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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)...ooovvverreiirreiieeniseresisensse s seenssesesssesss st ssesss s sssssssssssssans | nseessmnesessees 1,094,513 [ oo (1 T 1,094,513 [ .o 1,093,922
2. Stocks (Schedule D):
2.1 Preferred StOCKS.......c.oviueircciiiereci ettt | e (1N OO 0 [ o (V1N [N 0
2.2 COMMON SEOCKS. ....vurerrerreesreseessessssesessssssssssssssessessssssnssessassasssessessessssssessessansssssessessnss | sesessasssessessassanssessessesees (0] (0 (U] 0
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIENS....oooec sttt | enet s (U [N (O R (U R 0
3.2 Other than firStHENS.........cvuueveericeicrieerieee s eessesssens | seessesessnssss s sessonas (U [N O O (U RO 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES).....cvvevvrerisriessesssesses e ssess e s s ss st ssssssssstessssssssnsss | sressessesssessessasssesessessas (0] [0 N (U1 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES)...v.cvvovvrerisriessesssessesessess e s s s sssss s ssess s sssstessssssssnnss | sressessesssessessasssessessassas (0] (0 N (U1 0
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES).......overerirecrnersnerneseeseseeesessenes | eereeeereessessessessessessanes (01 (0 (01 U 0
5. Cash ($.....128,297, Sch. E-Part 1), cash equivalents ($.....4,632,866,
Sch. E-Part 2) and short-term investments ($.....288,070, Sch. DA)..........ccccoueuverecriverrerenns | coeeverireeieeennns 5,049,233 | o [V 5,049,233 | coovirerrernnnd 6,559,401
6. Contractloans (including §.......... 0 PremiUM NOLES)......overvreerrerreereeeseesnressessssesssssssssssssssssnns | snssessssssessessnsssessessessnns (0] (0 R (01 N 0
7. Otherinvested assets (SChedUIE BA)..........c.cciicinieecceeceeseesessetess et sesenas | evverssssiesesissses e (0] P [0 O (01N T 0
8. ReCEIVADIES fOr SECUMLIES. .......eoureirceieiceeceise et sesssenes | serieeseesesenies s seneeae (V1N R (U [N (VN [ 0
9. Aggregate Write-ins for iINVEStEA @SSELS.........ccc.cvueieiierieicieeie e | esrerisiiesesssse e seeneeneas {1 IO 0 ] o (01 OO 0
10. Subtotals, cash and invested assets (LINES 110 9)......cvcvevcvereeeicieieeeeeseeeseresieseevesenes | ervereiesisenend 6,143,746 | ..oovvevereeeeereeres (01 I 6,143,746 | ..coovveernee. 7,653,323
11. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY)......ocoverenreereeneenerinrnineeeenes | e (01 (0 O (01 U 0
12, Investment income due and aCCTUEA...........cc.rummreirrrirerieiereeeeneressessseessseessesssessssssens | soresesssssssessneeeons LIS T/ R (U 17,657 | oo 17,658
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of Collection............c.ccocmeens [ corverevnriirerinnnnn) 66,266 | .....cooovvrrrirnne 20,060 | ..o 46,206 | ...cooovvriiriins 34,624
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccoceeveereeees | cevveesiineeieees e (01 U (0 R (01 N 0
13.3  Accrued retroSpective PreMIUMS..........cvurerieirneeeeeieeeeeeeseessesseesesessssssssssssssssssenes | soessessmsssessessssssessssessnn (01 R (0 RO (01 OO 0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUTELS...........covveevrveiiieeeieireiecies e ssssssssesessesenes | eevevesissssessseesaes 37557 | e (01 I 37,557 | e 0
14.2 Funds held by or deposited with reinsured COMPEANIES..........cceverererreirieieeieseienns | cererssinseiseesssesssesns (11 (0 R (01 R 0
14.3  Other amounts receivable under reinsurance CONTaCtS.............ouevrernnererereenerrenns | v (U1 O (U R 0
15.  Amounts receivable relating to UNINSUFEd PIANS..........ccuvveiiieiieiciieisie e sesessesessssenes | ereessiessesesssse e (11 U (0 TR (01 T 0
16.1 Current federal and foreign income tax recoverable and interest thereon..........c..ccoeeceeceeees | covvvveeecccsiececce, (11 U (0 R (01 I 150,934
16.2 Net deferred taX @SSEL.......c.oiruirriiriccrierirreer it sesssssssens | oessssesssessinesssnes 54,808 | oo 6,429 | ..o 48,379 [ oo 125,203
17.  Guaranty funds receivable O ON ABPOSIL...........c.evveecveiecriireeieiceresese st sesesas | sevessessesssesesssesssssssenees (11 U (0 R (01 0
18. Electronic data processing equipment and SOftWAre.............coeureereereirieneneeneieeseiensseesseees | eeeneeseeessesseesessesseesnees (01 (0 O (01 TN 0
19.  Furniture and equipment, including health care delivery assets (§.......... 0)errerreereeererieeeees | e (11 U (01 R (01 N 0
20. Net adjustment in assets and liabilities due to foreign exchange rates..........cocovveveiveerveiens [ covevieeeceseseee (11 U (0 TR (01 TR 0
21. Receivables from parent, subsidiaries and affiliates............cc.ereriverererinieisseiseieses | e (0] (0 N (U1 0
22. Health care ($.....10,913) and other amounts reCeivable...............ccceveerveeeeereeereeereereerreenes | cerveeriensssseeesinnes 10,913 [ oo (O I 10,913 [ oo 36,277
23. Aggregate write-ins for other than iNvested @SSets...........ccvvevieieiverevceeeeeseseeeseesereenees | s 9,755 | oo (U1 I 9,755 | i 93,120
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)......c.vvermeerreereereerneeeneeesseeeseesssessssssssessssssssssssssssssssssnsssss | soneesssssssssssnd 6,340,702 | ..oveerrererereenne PRI 6,314,213 | oo 8,111,139
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........cccvvveer | wovvverrseireieisnieieieninns (11 (0 (01 0
26. TOTALS (LINES 24 NG 25).....ccuuvrrrreirieeeeeeernseerieeesneesssssssesssssesssssssssssssssssssssssssssssssasssssesses | cvneesssssssseesond (T IV{0 [ 26,489 [ ..o 6,314,213 | oo 8,111,139
DETAILS OF WRITE-INS
0907, oot eetr et RSt | eest et (O [ O (U R 0
0902, ...eeeeuereresse s e s eR st | eebsne sttt (U IR 1 IR (U IR 0
0903, ..ottt R eR et | eebeee sttt (VN IR (1 IR (U IR 0
0998. Summary of remaining write-ins for Line 9 from overflow page........c.coeueemeereeneensineinenens | e (01 R (0 TSRO (01 TR 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LIN€ 9 @DOVE).........ciiveverieiiereresieisisissisiessesiens | eeerieressesssessssssesssssennes (1 N (O P (018 OO 0
2301. Current state iNCOME taX FECEIVADIE............cv.cvivieciecicieeece e | eeveseeres s sesssinees 9,755 | oo (01 ISR 9,755 | e 93,120
2302, oo bbb | eebeee s (U ISR (1 IR (U RN 0
2803, oottt RR st | eebsnenet s st ennreed (U ISR 1 IO (U IR 0
2398. Summary of remaining write-ins for Line 23 from overflow page........cccocurrveeurersvesiierienns | cevsvissiessesesesesennns (0] (0 N (U1 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)........cccrvveersrenssinsienssrnsssisssressnees | consrinsssinssiisssienn: 9,755 | i (O I 9,755 [ oo 93,120




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CEAEM).........ccvvruiucrieereseieeiesiestesisesesessessesens | eevresissessissseesand 618,992 | .o 101,149 | oo 720,141 | oo, 1,078,540
2. Accrued medical incentive pool and bONUS @MOUNS...........ceievreeeeieriinrieeessesseninnes | e (0 (11 {1 0
3. Unpaid claims adjustment EXPENSES.........ccueiueirieriierieieesese s siessssessssssssessssesessens | ssvessssessessssesessons 19,100 [ cocveieeeeec (11 I 19,100 [ .o 22,610
4. Aggregate health POlICY FESEIVES...........oivivecviiieieisisee et | ersesssesssssessssenes 166,403 | .oovvivveeeeee (01 I 166,403 | ...occovvvirerns 396,394
5. Aggregate life POIICY FESEIVES. ...ttt ssesas | eesesessss s st snees (0 T (01 T {1 0
6. Property/casualty unearned Premilum FESEIVE. ..........cuuriurerurrerreereeneeseesesseessesssesesssseseesesseses | seeseesessseesessesnsessssenees (01 (01 RN O e, 0
7. Aggregate health Claim MESEIVES..........ciueieieeeieie ettt ssssesssnses | ovesisiesses s esenans 33,716 | oo (11 IO 33,716 | oo 50,833
8. Premiums received in @dVANCE.........ccccveuiiiveieieee ettt ssssssens | evvstesesesessesssseses 2128 | oo (01 O 2128 | oo, 10,748
9. General eXpenses dUE OF ACCIUE.........c.ovuiveviveiieiieieie it ssses s sssesssesssssenss | seevesiesessssessesessssessennes (01 TN (01 U {1 U 0
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).....c.vvvrerrererrerernereiieressessesesesssees | cevesesssssesssssnsins 142,587 | oo (01 142,587 [ oo 0
10.2 Net deferred tax ability...........cc.cceverereiercce et tes s sesesasses | eveseesiesssessesissessesessenss (01 (01 TN (0 0
11, Ceded reinsurance premiums PaYabIE..........cc.cvuvruireiveiieriesiesesissse s ssesesnns | sressesssssiessesssssesans 1,619 [ e (11 IO 1,619 [ o 2,059
12. Amounts withheld or retained for the account of Others............cocerrnreneernscerrerineen | v (U [N (U [ (U1 R 0
13.  Remittances and items not allocated............oovviiiiiiiniirsres | s (U [N (U [ (U1 R 0
14. Borrowed money (including $..........0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE)...vvoveire ettt ssssss st ssessssssennes | sosessesssesssssssnssessesssenes (U [ (O [ (0N [ 0
15. Amounts due to parent, subsidiaries and affiliates............ccceeuvvereerrrrierieieece e | e 812,075 | oo (01 I 812,075 | .o 2,395,369
16, Payable fOr SECUIMHES.......c.ccvevereveeeeee ettt s ss s s sssssssesssessnssesns | sestesiesssissesesseessssesesses (01 (01 TN {0 I 0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §$......... 0 Unauthorized reINSUTEIS)..........c.cveeeueveererierreiseseessenns | cevveiesiie e (01 T (01 U {1 0
18. Reinsurance in unauthorized COMPANIES...........ccouiveieirireieieiesieie e ssessssesssssnses | oereseie e (01 TR (01 U O e 0
19. Net adjustments in assets and liabilities due to foreign exchange rates...........cccooeveueeeeveeec | e, (01 TR (01 U O e 0
20. Liability for amounts held under uninsured accident and health plans.............cccoeerienonee | e (01 (01 O e, 0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...ceoeeereeeeereerereieeererernes | crrrsmrssessesessne e (O (01 P 0 e, 0
22. Total liabilities (LINES 110 271)......urcereerireeierreerieeessesseessssesseessssessssessssssesssssssesssssssssessses | sneesseemmenseesens 1,796,620 | ..ovvvoverrecernnns 101,149 | oo 1,897,769 | ..o 3,956,553
23. Aggregate write-ins for special SUrPIUS fUNAS.........cccoveurrinrrrrrenereeesseseeseiesseseesnenees | evereennenns ) 0.9 G ) 9.9, G IS {1 0
24, ComMON CAPILAl STOCK. ......ureurereirereeicisciretceseereets ettt st sttt ssessenssensensens | essensnneans ) 0.0, SO N D 0.9, GO ISR, 10 [ oo 10
25, Preferred Capital SLOCK. ..ot sssssssssssssssssssssssssessessessanssns | sessesseseans ) 0.9 G IS XXX oo | e {0 0
26. Gross paid in and contributed SUIPIUS...........c.ccevevcveieieieeiee e | ceereiinan ) 0.0, G IR )00, GO NN 10,099,990 |.....ccoeevveee 10,099,990
27, SUMPIUS NOLES.....ovrrerirrreeieissiese st sessese s ssss s sssssssssse st st ssssessesssssasssessessesssnssessessnssessessessans | sesssssssssns ) 0.9, G IS ) 9.9, G IS {0 I 0
28. Aggregate write-ins for other than special Surplus funds..............cccoeevereereeeiereeseeeeseesns | cevreeirinnes ) .0, G IR XXX oveveveveren | v {0 T 0
29, Unassigned funds (SUMPIUS)........cevemrererrermreeieisrisieeseesesesssssisssssssssssssssssssssssssssessessssssnssens | sossessnsesns ) 0.9 G I ) 0.9, RN IS (5,683,556) [ ....oovrererrernn. (5,945,414)
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §......... (1) SSSSUURURIUN (TR ) .0, G DR XXX ovevevevveven | e {0 T 0
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) USSR RO .0, T XXX oo | e 0 e, 0
31. Total capital and surplus (Lines 23 to 29 minus LiNe 30).........cccvveverereeermereesiesnseeseerenns | cevereeiennns ) .0, G IR ) 0.0, G [ 4416444 |................... 4,154,586
32. Total liabilities, capital and surplus (LIN€S 22 and 31).........ccevevrererrrrrrererrnerererersnrens | cevveerinnes )0, 0 SO [ D03, SN [ 6,314,213 | oo 8,111,139
DETAILS OF WRITE-INS
2107, et | seebeeee et (O R (U RN (U (R 0
2102, st | srebe et (O RO (U TR (U (RN 0
2103, Rt | srebe et (U RO (U PR (U (RO 0
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccoeeveeveevcvveeeeeeieens | coveveiieeieseeee e (01 T (01 TR (01 O 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LINE 21 8DOVE)........ccovveevierceeireeeiescvenin | cvieesiesiessreeeseceesesienns (01 (01 O [ 0
2307, Rt | eeeseeenes )., ORI [ XXX oeerireerennens | cveeremeessecissernessineens (U (RN 0
2302, Rt enes | eeesteenen )9, ORI [ ), 9,9, SO [FPRRR RN (U (R 0
2303, bbbttt enns | eeeeteenen ) 0,9, SO [ ), 9,9 SO [FTRRRN (U (R 0
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccovuveerenenncencneeines | coveeneenenns )., SO N ) 9.%, G ISR O e, 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE)........ccrsremsirerirceisrerssiissirsssenssnis | v 0,9, SR [ D09, ST [P R RPN (0 R 0
2807, ettt | deeestnenen D .9, GO [ ), 9,9 SO [FTRRRN (VN [ 0
2802, oottt | eeeseeenen ). 0,9, GO [ XXX oeevieeennens | ceeevemeesiseeissernessineens (U [ 0
2803, ettt nnts | deeentnenen )., GO [ ), 9.9, SO SO (0 [ 0
2898. Summary of remaining write-ins for Line 28 from overflow page..........ccccoveuveerenennceneneiines | woveeneennens )00, SO N ). 0.%, G ISR O e, 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 8DOVE)........ccrvressrerrrreensreersreesserssnenssnens | ovsreeseees ), .9, SRR [ XXX oreesrrennne | eeensrennseessisssssinsseesens (0 S 0




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1o MEMDEI MONENS......ooiveivieciccte ettt ettt b st senas | ebsssssssssesans XXX | 3143 o 38,376
2. Net premium income (including §.......... 0 non-health premium iNCOME)........c.eveeveeeerrinrireeeseeseeseeseinsens | seevessssnssnes )90, ORI PSR 7,835,185 | oo 9,402,551
3. Change in unearned premium reserves and reserve for rate Credits............ocovvvveveecneerieesieeeeeee e | ceeveeesenns XXX otevrererervieins | cvvvereiee s Q476 | oo 0
4. Fee-for-service (netof §......... 0 MEdICal EXPENSES)......cvrvrrirrereririieiserisseseessssesiesessessenssessesessssssesssssnsss | ssesssssssssenes XXX toevreieinineies | e [0 U 0
5. RISK TBVBNUE. ....o.vviiiiiii ettt | sbensennssnees XXX s | v (O R 0
6. Aggregate write-ins for other health care related reVENUES..............cccovvcvevevcienicsecceeee e | ceveveienienns XXX oo | e 0 [ oo 0
7. Aggregate write-ins for other non-health revenues

8. Total revenues (Lines 2to 7)........

Hospital and Medical:

9. HoSpital/mediCal DENEMILS............ciririiiiciicir it enns | eesnesssness e 304,744 | oo, 5,155,142 | .oovvevirrecrreens 5,321,178
10.  Other ProfESSIONAl SEIVICES.........cciveviiiiiiiiicieteie ettt se et b st sss st enasbesensns | sevebessssesesssnsesssesessssesesnna [0 R 1,071 | o 2,110
11, OULSIAE FEFBITAIS. ..o | sebeneb s ees 526,092 | ..o 526,092 | ..oovovriires 351,568
12, Emergency room and OUL-0-GrBQ............ccueueiiiiriicicie ettt sttt s e sea et ssnanns | eeaebebessesessssssessnsesesas 61,424 | oo 409,490 | .ooooiiiieeee 573,216
13, PrESCIIPHON AIUGS. .. vvveieieeireiiieie ettt bttt bbbt n s s sansansens | sbessesesssnsessesesssntesnsansensesan (01 733,237 | e 840,741
14, Aggregate write-ins for other hospital and MEICAL..............ccceveiiieicic s | crereresssse e esess s 0 | oo [0 U 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNS............c.ciueiieieiiiiciisiesie e | cresssessessesssssssssessssessensenas 0 ] oo [0 U 0
16, SUDLOLAI (LINES 910 15)...c.uuuivruiericeimiieciieri ittt ees | sertsssstsesssnesseessnas 892,260 | ..ooovvevrririiines 6,825,032 | ..o 7,088,813
Less:
17, Nt FEINSUTANCE TECOVEIES. ..ottt bbb | enbsebs st sennisne (O R 37,557 | v 5,680
18.  Total hospital and medical (LINES 16 MINUS 17).......c.coeuiiiurireiiieie et sssssssnsesnes | eovssessssessssessnsssenes 892,260 | ..cvvvverrerereinnans 6,787,475 | oo 7,083,133
19, NON-hEAIh ClAIMS (MEL).......ceureeeeieeire it sb sttt | Sbsbessest st esssnss s en b s bsessnes (0 O [0 TR 0
20. Claims adjustment expenses, including $ 156,976 | ..ovvecieiieinns 191,398
21, General admiNISIrative EXPENSES.........cuururerreiirrireiriisiesieerisssie sttt ettt ninnts | soesbsesssssssessssns e esbeerssrees [0 TR 960,120 | .oooovveverricrinns 1,121,522
22. Increase in reserves for life and accident and health contracts including §.......... 0
iNCrease in reSErves fOr life ONIY)..... ..ottt entensns | sntsssssesenssnssnssenssntsnssnssensns [0 (220,515) | wooveverreeeerineeeins 379,318
23.  Total underwriting deductions (Lines 18 through 22).............ccueueveuiierieeieereieie e iens | erteviessssessesessessnans 892,260 | ..o 7,684,056 | ..o 8,775,371
24.  Net underwriting gain or (I0SS) (LINES 8 MINUS 23)........c.covurrururmeeriireerrerneieseneessesesssessessessessssssessessessesssessesss | sssessssssesses DS N [P 160,605 | .oovererrerenenearenien 627,180
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LiNE 17).........c.oveuervcrerccereeecceesiees | v [0 233,533 | i 313,305
26. Net realized capital gains or (losses) less capital gains tax of $..... 7 ....ccooooeeverirsiieeiiesssesssssesiieseis | s sssisesaeas [0 Y (77,367)
27.  Netinvestment gains or (I0SSES) (LINES 25 PIUS 26)........ccevrrvrrrerurrerrieeereireinseseissseessssssssssssssssssssssssssesssnes | ssssssssssssssssssssssssssssssssssssens [0 233,535 | s 235,938
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
- 0) (amount charged off §.......... 1)) SR LR (0 [0 0
29. Aggregate write-ins for Other iINCOME OF EXPENSES........c.rvrrrrirrerrireieeieieinsessseesessssssssssssessssssssssssensssssnsses | ssssssssssesssssssssnssassassssssassans [0 R (O IO 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 pIUS 27 PIUS 28 PIUS 29).......cuvvrieercrerieiereiese e sessessssssssessssesses s ssssesse s sesssssssssssssssssssesssssssessens | sevessesisssesan XXX | e 394,140 | oo, 863,118
31.  Federal and foreign inCOME taXeSs INCUITEA...........cc.cveveeveeiieeseresiiees sttt sssssssessessnsens | svssssssssesans XXXooooeeiiriiien | s 74,070 | oo, 371,954
32, Netincome (108S) (LINES 30 MINUS 31)....cuviviiicieirisieieisetes ettt ssses s ssssssessssesses s sessssssssssssssssesssssnns | sveesesssssesans XXX ovevrvrnnenes | vererenrnriersnrenneenrnnd20,070 | oo 491,164
0807, .ooeeeeseees ettt R
0B02. .....vooeceeereseeeeee st
0B03. ...eoceees ettt R
0698. Summary of remaining write-ins for Line 6 from overflow page...
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......vuerrrrrrrearersrsersersssessrssssssessesssssssssessssssssessssesssses
0707, oottt
0702, ettt E R RS R Rkttt
0703, oottt
0798. Summary of remaining write-ins for Line 7 from overflow Page..........cccouveueuiveieverieresieeeeee e
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiN€ 7 @DOVE).......cccviuiiiiiiniiieiiineississiseisriessi s
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page w0 | 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).........cccueviieriieiiieiiiresiererisississssssesessesssssssssssnses | eviesensssssssessssessesssssssessesanes [0 [0 0
2901.
2902.
2903. .
2998. Summary of remaining write-ins for Line 29 from overflow page 0 | s 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).........cuciuivireiiiiieiiiiiissicisisisiesessessssssssssssssessssessnns | sessessssissessssssssasssssssssesses [0 (O R 0




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rEPOING PEHOM.........c.cvuiveiiieriiseieisissie ettt et bbbt b s bbb st esb s s ssessnsntensnsas | evsssessissesssssssseas 4,154,586 | ..covvvvrreieiennn 9,199,342
GAINS AND LOSSES TO CAPITAL & SURPLUS

34, Netincome OF (I0SS) frOM LINE B2.......c..cuiiiiieiiiiiieicteiese ettt ettt s bbbttt esb s s s b s ssesnaas | evstessessssensesnseesaes 320,070 | covveereeiees 491,164
35.  Change in valuation basis of aggregate policy and Claim MESEIVES...........c.rurieriuiunriirierrereirceecesetssessessteee st ess st ess st sssessens | sbsessessssssessssnesssessssesssssnes [0 RN 0
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t | sbeesesen et [0 U 0
37. Change in net unrealized foreign exchange capital gain OF (I0SS)..........cciueirieiiieiisireiisesies et sss bbb ss s ssnes | oessssessessssessssassssses s sensnans [0 RN 0
38.  Change in Net AEfErTEA INCOME T8X........c.iuiieiieiiecicect ettt bbbt bbb bbbt b b se st st s bnsentas | saesstessesssessesaesensns (70,395) | wevvververereeeisiens 110,932
39, Change iN NONAAMITIEA @SSELS.........uuvuururrereeieeeseeseeseesssteseseesseee et et sse st s s s bbb s bbbttt s entas | ebsessessaessessnssnessneseeas 12,183 | oo 53,148
40.  Change in UNAUENOTIZEA FBINSUFANCE. .........c.uruurureeeereseseeeeeseeseeseesseesesse st e ssesseessessessessesssssseesesssessess s see s st st sessee b st e st st st anssests | fessessnessssssessssssnnessssnnssens [0 TN 0
4. CRANGE IN TTEASUNY STOCK. .....v.ervreresriearesreseeestsee e it ses st ee st st es st eeses s ssse st ssees s st e ss e s s s e s SR s ettt st st | Sressessesssssssesnssnsns et st neeas [0 TN 0
42, CRANGE IN SUMPIUS MOLES......eeereereerereiecesessiseseeessessssessssssee e sse st ese s s s s es eSSt n e n st enssestente | sressessesssssssssnssnsnssnssnnsnens [0 U 0
43, Cumulative effect of changes in @CCOUNTING PHINCIDIES. .......vvrrrrrirrierireireisire ettt s snstnes | snssessessssssssssssssssnsnnssnnsnnens [0 U 0
44. Capital changes:

A4 PIH Nttt eSSt | eebe s O 0

44 .2 Transferred from SUrpIUS (SEOCK DIVIAENG). ...........cviivieeiciceiee sttt sse s ses st s s s sssssessssessessnsns | sensesiessssnssssessessesessesiessesesD | servesessiesissssissessssssnssssenees 0

44,3 TrANSTEITEA 10 SUMPIUS......cvucviecveciectese ettt ettt ettt es et b ss s s bbb st bae bbb ensss s ss et st enbes et s sensesastensnnes | sestessessesansessnsensessesansessanes 0 [ oo 0
45.  Surplus adjustments:

A5.1 PaIH IN..eoitericeiie et RS R et | eebees et O 0

45.2 Transferred to capital (STOCK DIVIABNG). ........c.veveieeiecieie ettt sttt sss st s s ssssnssentessesensnnans | ontessesissssessssessessesssessnass [0 U 0

45.3 Transferred froM CAPILAL........c..cvcvevieeeree et st s ettt et en bbb es s s bt s aen b et et ssnssessbes e sensnsenas | sestesiesietensesesee s s et s sensene [0 TN 0
46.  DIVIAENAS 10 STOCKNOIAETS. ......o.vviviiieiciie ettt s et n s e st tenans | ebesessnssessnsesns et en st ans e ten e (O I (5,700,000)
47.  Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS.........euiuiueireiiiereiseesisesie e esse st b bbb ess s s st s st ensessebensenses | sbsssessnssessssessnssnsansessnssnsanas [0 R 0
48. Net change in capital and SUPIUS (LINES 34 10 47)........c.cveiiiiieieiiiiesiese et sttt bbbttt s e snsans | sbsessssestessntessnssesanes 261,858 | .o (5,044,756)
49. Capital and surplus end of reporting Period (LINE 33 PIUS 48)..........ccueiireiiieeieceeisie sttt ae e s s ae et s et st bsasbenas | sessesesessesesssnsnsans 4,416,444 | ..o 4,154,586

DETAILS OF WRITE-INS

4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE.........ccceviiieiiiiiicccets ettt

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)..........ccvuiviieritercersiiesesissss s ssessesssssssses s bessssss st sssssssssssssssessssssessnssessssssanes




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

CASH FLOW

Currer11t Year Prior2Year
CASH FROM OPERATIONS
1. Premiums Collected Net Of FEINSUIANCE. .........cuuuivriiiriciierieeiess sttt sttt esnis | seniseesseensseessnsnens 7,833,155 | oo 9,426,480
2. NEtINVESIMENTINCOME. .....couivieiieciceeietc ettt sa st s st st sss s sas st es st ensssessnsesnssssnassssssssnnses | svtesistessessessssssnseesas 232,943 | oo 330,660
3. MISCEIANEOUS INCOME.......ouiieiiiiiiiriiiiir bbb bbb bbbt | enbieri ittt (O P 41,383
4. TOtAl (LINES T HOUGN 3)....cvuerurieerrririseriesieissse s sis sttt | etsissessessee s enees 8,066,098 | ....ooourrrirriiiin 9,798,523
5. Benefit and 10SS related PAYMENTS...........c..cviuciuiieeeieieee ettt bbbt bbb s st en s st esaensntes | sbestessinstessestensaenaan TATHA84 | e 7,431,234
6. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS...........cc.riururiiiniinicee ettt nsnes
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) §......... 0 net of tax on capital gaiNs (I0SSES)........ccererrrvererrerrereireierresseresesenns [ oo (219,450) [ oo 183,351
10 TOtal (LINES 5 tTOUGN 9)...oouvvverserirmiaeceisenesisseessssessss s esss s ss b ettt | esetsnnesnssnssees e 8,076,340 | oovvvvvcvrrcriiii 8,946,994
11. Net cash from operations (Line 4 MINUS LINE 10).........currrururirieneireire ettt sees sttt stessssss st esssessessestesssessessesss | sessesssessssssssesssssssens (10,242) | oo 851,529
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 12,473,312
122 SHOCKS. ...ttt ettt | etbeee bbbt L0 O N 0
12.3 MOTEGAGZE I0ANS.......cueiieriieiiesie sttt s bbb bs bbbttt s st s s s s s s ntens | antestenste st s en et nrens (0 [N 0
12,4 REAIESIAIE ...ttt R RS sRAns sttt nnt st | Hntententr st st en st nt s st (0 [ 0
12.5 Ol INVESIEA @SSELS.......cvuvuverericeieiseeeisss sttt | creseessene st (U SRR 0
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-ermM INVESIMENTS............ccrriiriniininnee et | cereeesessessess e ssessees K TN 21
12.7  MISCEIIANEOUS PrOCEEAS. .......cvveiviericiite ettt ss bbbt s e st s bbb s bbb bbb ss s bbbt en b s s b s ssenns | etessesssssssssessnssnses et s b senses 0 e 0
12.8  Total investment proceeds (LINES 12.1 10 12.7)....vuueuererrirrieeinreeesiseesissssessesssesss e ssssssssssssssssssssssssssssssssssssssessessessanss | assessssssessessassanssessassesssnssassees KT IS 12,473,333
13.  Cost of investments acquired (long-term only):
131 BOMAS ..ottt R
132 SHOCKS. ...tttk
13.3 Mortgage loans..
1314 REAIESIALE ...t
13.5  Other iNVESIEA @SSELS........ouuuveverieeeiere it b st rsns s | cnesnessesee et (U R 0
13.6  MiSCEIIANEOUS BPPIICALIONS.........ueveuererrieeeeieeeeee ettt st b st s st s ee s s et s st bbbt enb st s bnes et | sebsnssessensensens s ettt 0 ] 0
13.7 Total investments acqUIred (LINES 13.1 10 13.6).....c..ciiriveiiieiiiereiecteires ettt sttt st es st sesasss st sessessssessessesanses | nsessssissssssssssnssnsessessnsensesanes [N I 7,535,384
14.  Netincrease (decrease) in contract 10ans and PremMiUm NOTES..........vririierreriniieee ettt nssnes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 and 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES......o.oeeererieeiiecieiseie ettt bs st ens s es st e ssnst | 4etesteessessessansanssessnssensnssestens (01 OO 0
16.2 Capital and paid in SUPIUS, €SS trEASUNY SEOCK...........ciiuierireieteiieiie ettt sttt b st st nae s | oebessesessssssses s snses et en b s saes (01 OO TRORRRON 0
16.3 BOITOWEA fUNGS......vvoveeieiiiiiceieis ettt s ettt sn st nsnnnts | sntestesssestessansanssnssansensnssnssns (0 [ 0
16.4 Net deposits on deposit-type contracts and other iNSUranCe lIAbIlItIES.............ceveeiieririeieecce e | e ses (01 OO 0
16.5 Dividends to stockholders ....5,700,000
16.6  Other cash provided (APPHEA). .......cviueiueireiiieiisieiie ettt bbb st ss bbb s bbb st s s sssnenns | sessesssssssessssessnsns (1,499,929) ] oo 949,968
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccccevvvervrreeeereneennes | e (1,499,929)] ..o (4,750,032
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 pIUS LINE 17)......cvvverververererseriesieseseenes | cvverveeeieieeisieenenns (1,510,168) | w.vevvvvvererrereriernns 1,039,446
19. Cash, cash equivalents and short-term investments:
19.1 BEOINMING Of YBAI.......couvveiveiicieetesieise sttt sttt ss st bbbttt stantntnns | sbessensnstensassenssensa 6,559,401 | covovevrereiean 5,519,955
19.2 End of year (LiNe 18 PlUS LINE 19.1).. .. i sees e sesess sttt sttt st | cssssssssssssssssssssssenes 5,049,233 | ..o 6,559,401
Note: Supplemental disclosures of cash flow information for non-cash transactions:
1T 00 vvvvvvvvvvvvvvvvvvos) Evvovvvvvvvvvvvvvv— [ 0]




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

ANALYSIS O1F OPERQATION BSY LINES‘f1 OF BUSslNESS (6Gain ang Loss Esxhibit) :

Total

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Vision
Only

Federal
Employees
Health
Benefit Plans

Title
XVl
Medicare

Title
XIX
Medicaid

10

Disability
Income

1

Long-Term
Care

12

Other
Health

13

Other
Non-Health

© oo N OR W=

-
-

NEE PrEMIUM INCOME.......ivieiiieicie ettt
Change in unearned premium reserves and reserve for rate credit
Fee-for-service (net of $
RISK FEVENUE......co.vteeic st
Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues
Total revenues (LINES 110 B).....cvveuerireiieiinirisieseissestss s sssnns
Hospital/medical DENEFILS.........c.iveieieriie e
Other professional services
Outside referrals...............
Emergency room and OUE-0f-ar8a...........cccccueuiriicveieciceisiee st
PreSCHPLON ArUGS. .....cvcvivcviveiicriccte ettt bbbttt enae b
Aggregate write-ins for other hospital and medical
Incentive pool, withhold adjustments and bonus amounts.............ccccceviveivivccesieceeeenes
SUDLOLAl (LINES 810 14).....eureerriiierieicreitee sttt
NEt rINSUTANCE FECOVEIIES........civeivivereiieieteie ittt sss s st ensebenes
Total hospital and medical (Lines 15 minus 16)
Non-health claims (net)
Claims adjustment expenses including $.....51,142 cost containment expenses.
General adminiStrative EXPENSES.........cvurerurrrrrernirerisiseiseesseee st sessess st sssessassesssssessees
Increase in reserves for accident and health CONracts..........ccoovveveeereereirneeneirereeeesseenne
Increase in reserve for life CONTaCES...........ccovu et
Total underwriting deductions (LINES 1710 22)........c.vuvrurrrernrnrenieierereiseeseesneeseeseeseesssssseenenns
Net underwriting gain or (10ss) (Line 7 minus LiN€ 23)........cccovururrrrurrerrernrneenesneeecneeseeeeeens

.......... 7,835,185
9,476

........ 7,835,185

.......... 7,844,661

.......... 5,155,142

....409,490
....133,237

156,976
....960,120
..(220,515)

.......... 7,684,056
............. 160,605

........ 7,684,670
........... 159,991

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.........cc.coeereerenensinineneineenns
Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @DOVE).......vrerieierienisiisirinisisisnessisseseiesseseens

0601.
0602.
0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page.........co.coeereerenenrincneeneeneenns
Total (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE)........ccevevieereririisieisieiesiescr s

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page............ccooeveviecenirieieinnnns

Total (Lines 1301 thru 1303 plus 1398) (Line 13 @bOVE)......ccereviererisiisiesi e




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols.1+2-3)
1. Comprehensive (NOSPItAl ANA MEICAI)...........ccveviuiiriiiiiiiiiiis ettt ettt s s bbb bse s bbb e b A8t e 8 s Rs s8R 8 08k s e8RS Re s e bRt s s bse s bbb nas | 4ebesebentense b s s e st e b s ssen st aes 7,856,985 | ...ooveieriereenneneseenieenenenen0 e 21,800 | oo 7,835,185
2. MEAICAIE SUPPIEMENL.......ocvuiveiieieeiireiie ettt bss et setsssesssssesessessss s s s s es s s s s e s en s e s e s es s ee s bR s s b s s 288 ae 8284 e 4 e s e s e s s e s e RS8R s ee S8 ee £ bbbt e s b s ee s s s nten b s et st e bns | Hiebessesaes e tes et st s et n et n ettt 0 [0 | e 0 [ e 0
B TR 0 =T {07 O U P PSP BUPP PP TSP 0 [0 | e (0 TSRO 0
A, VISION ONIY..otiiiiiiiteici et s sttt beese e4sesessessesee s e s e b e e s b eE RS ses R s E 8RR AR SR e s R AR e AR e AR R £ R AR e R £ oA R R AR AR R R AR RS SRt R e R e R AR e ARt et et | ebesesee et en Rttt b ettt s 0 [0 | e (0 TSP 0
5. Federal employees NEalth DENEMIS PIAN...........cuiiiiiiiiiiiiiiiis ettt et 1 8RRt | H1nb bbbt 0 [0 | e L0 PR 0
8. THIE XVII = MEAICATE. ......oouceeeeierieeicieii ettt sesis easeesesisse st b bk s e s £ £ RS s HRs s s R E et bbbttt | Hiebene st bbbttt 0 [0 s 0 [ e 0
R 110G =T o o OO OO R SRR 0 [ om0 | s L0 PR 0
TR 10T OO SSRUR FUP TR 0 [ om0 | e 0 [t 0
LS TR 57 {14 4T 4 OO OO TRR SRR 0 [ om0 | s 0 [ oo 0
LT I o (=T 417 OO OO R SR 0 [ om0 | s 0 [ oo 0
10 ONEI NEAIN. ..ot eebe et RS L LRSS E R RS E R Rt | ShfeEE Rttt 0 [0 [ e 0 | o 0
12, Health SUDOLAI (LINES 1 HITOUGN 11). ... e ieiiiieeieisesissee i sissiesiiss | ostesssesssssenssessees e essees e sees et see o808 428284 eE 8084084288 SE 0214282081282 E £ 42828 EE 428 S0 8408400808428 40821221 EE 1R eEen et senfent et anstensans | essessessmssssssessanssnssnssnnsneas 7,856,985 | ..ooiirnieninnnnennissnesnneneesd0 | v 21,800 | .o 7,835,185
TR 1 OO OO SOEN TP L1 RN (0 TP [0 SRR 0
T4, POPEILY/CASUARY......cveceeeee ettt ees et esie feteeseesesseeeeessess e sessee e es e s eesee e e e e S ee 84282 S 4eE 8428 e£ R SR8 S e e SR 4S840 e e eEseeE 1t e e AR 428 e EE 428 1o 28 e £ 8428 A EE SRR e RE e E AR R SR e S eeeEeeEeeEeeRRessees | £ELEAnEeEEeeEenEeeE Rt enE e {0 R 0 [ e 0 [ 0
15, TORAIS (LINES 1240 14)...vuuieeuueeeueiusseeesseesieessseees s sesssness et oesteeessaems a8 oees 4084408408848 £E8 488408 1£EEE 408 £ EEE1E0E 4008114088 SEEE 4408440844818 148400 E 0084080088088 0E 88ttt | fnesseeees st ennt ettt 7,856,985 | ...ooovvriernricnnsrincnnssnesensssresennss0 | o 21,800 | ..o 7,835,185




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:

1.1
1.2
1.3

DIFECE...vv vt
Reinsurance assumed
Reinsurance ceded....

2. Paid medical incentive pools and bonUSES..........ccceverevrirrierinieinnens
3. Claim liability December 31, current year from Part 2A:

3.1
3.2
33
34

4. Claim reserve December 31, current year from Part 2D:

4.1

DIFECL. vttt

5. Accrued medical incentive pools and bonuses, current year..............
6. Net healthcare receivables (a).........covverernrenrrrenrerseneeneseieieeeieenns
7. Amounts recoverable from reinsurers December 31, current year......| ....ccccuue.e.. 37,557 | .o 37,557
8. Claim liability December 31, prior year from Part 2A:
8.1 DIFECL. ...t
8.2 Reinsurance assumed
8.3 Reinsurance ceded.
84
9. Claim reserve December 31, prior year from Part 2D:
9.1 DIFECL. ..ottt sttt | sesenteneeneanes 50,833 | .o 50,833
9.2 ReINSUraNCe aSSUME.......c..cuvurererernrereiseeseeneesseseeseessssssssnsns | sesessessmsssessessessnnes [V 0
9.3 Reinsurance ceded
94
10. Accrued medical incentive pools and bonuses, prior Year............ccce. | ceevevreveverseveienn. (0 O 0
11. Amounts recoverable from reinsurers December 31, prior year.......... | cocooeovviierrcrennen. [ 0
12. Incurred benefits:
12,1 DIFECL...couieeieceierenereire e issisiseiestessesssenseseesnsssesssenssssssennes | eenennenn0,825,0832 [ civiineinns 6,825,646
12.2 ReiNSUranCe aSSUME........c.cuueurererrenrerrierieeeieeeeseeassssesenns | sessssssessssessessessees 0. .0
12.3 Reinsurance ceded 37,557 37,557
124 Nt | srrenieeaa 6,787,475 |............ 6,788,089
13. Incurred medical incentive pools and BONUSES.........cc.errerirrieiiianins | corsrreisrissiessssensenns [ 0

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




ol

Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

. Reported in process of adjustment:

1.1 Direct

1.2 Reinsurance assumed

1.3 ReINSUrANCE CEART. ......couevriiiecirieireieeisieeiseees s | soeesesseneeseniesieene (U RN 0 [0 L0 e [0 [0 0 [0 [0 [0 |0 | [0 0

T NBL i | e 59,794 | .o 59,537 | .o (U (0 [0 257 | e [0 N 0 [eoereerenenenn0 [ (U (O [0 0
. Incurred but unreported:

2.1 DIFECL...oueeciecrcrectse e | st 660,347 |....cocrvvenee 660,347 | ..o (U [0 [0 [0 N [0 0 [0 [ (U (O [0 0

2.2 ReiNSUrance aSSUME..........c.vererermerrerererseeseeeiseneenesessensenenns | eessseesssessensessensens (U OO [0 O (U [0 [0 [0 N [0 0 [0 [ (U O (O [0 0

2.3 ReiNSUraNCe CEAEM...........cuuvvuiererrriieiiressrieeiseisssieisssssineennes | cesenissisenseniessesnens (U OO [0 TN (U (O [0 [0 N [0 [0 TN (U RO (U O (O [0 0

24 NEL..oe st | st 660,347 |...cocrvvenee 660,347 | oo (U [0 [0 [0 [0 O 0 [ (U RO (U RO (O [0 0
. Amounts withheld from paid claims and capitations:

3.1 DIFECL. . veeeieeerisr sttt | snsenrestensensesseneaees [V (0 [V [0 (0 (0 (0 (0 (O (O [0 [0 0

3.2 ReiNSUranCe aSSUMEM.........oeurirerreuirinerrererrinseeieesesssssssesesnes | sesesseessenssesesssencns (O (1 (0 [0 [0 [0 (0 (1 (O (0 [0 [0 0

3.3 ReiNSUranCe CeAEM........cuuririreieicireereseeeieeseeeseisseeees | reeseseeseeseeeesesesenens (O R {1 (0 [0 [0 [0 (0 (1 (V1 (0 [0 [0 0

B4 Nt | srsenrest et eneees [V (0 [V [0 [0 (0 (0 O (0 (VI [V [0 [0 0
. Totals:

O - OO TSUSTEUSURSPIY DU 720,141 | .o 719,884 | .o (O T [0 [0 IS YLy (N (0 O (0 (O (O (O (0 0

4.2 ReiNSUranCe aSSUME.........ceuevreerereerereereieesiseeseeseseeseeseeesensnes | eonesemseseensseeneeneens (U R {1 (U [0 [0 (0 (01 (1 (V1 (V1 [0 [0 0

4.3 ReINSUrANCE CEARA. ...ttt sseesees | creesessenesessessesseens [V (0 (O [0 (0 S (0 O (0 O (0 (O (O [0 [0 0

44 NBL st | srenssnesnneens 720,141 | 719,884 | oo, [ (O [ LY P [0 [0 [ [ (O [0 0
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

1. Comprehensive (NOSPItal @NA MEGICAI)...........cueiuiuiiiriiiriisis ettt bbbttt | 2bebetb sttt enen 1,079,751 | oo 6,058,292 |.....covvvirriiereene 70,700 | .o 682,900 |....ocverereiririrerinne 1,150,451 | oo 1,128,918
2. MEQICArE SUPPIBMENL.......cvveiiiiiieieiesiee ettt ettt en s s sans | nebessssansensesanteste s et s ensesnsensnnnd (0 R (0 SRS (0 RS T (0 TR (0 TR 0
3 DBNEAL ONIY..oivveiiiciieei ettt s E Rtttk s s s s st ns | AeteteRent et et nt et s s re b s e (0 PR (0 TSR (0 RS (0 TR (0 PR 0
A, VISIOM ONY...oviteticeiei et s8R RS R £ R ARt R ettt ente | Hhenseten s sttt bres (0 T (0 SR (0 RO 0 | o (0 PR 0
5. Federal employees health benefits plan

8. THtIe XVIII - MEAICAIE. ......ovuvrveeieictit ittt bttt | etsenb s bs s s bbbt 0 [ e 0 [ 0 [ 0 [ 0 [ 0
7o THIE XIX = MEAICAIA. ....vvvvoeveriscieieeieiee sttt s8Rt s s st ns | essntenssessentessenssnssesen st s nstend L0 [0 (0 S (0 T L0 ST 0
8. OHNEINEAIN. ...ttt R SRR SRRt R s ee et | ensenE sttt st er ettt ettt [0 T [0 {0 OO {0 SRR [0 0
9. Health SUDLOLAI (LINES 110 8).......vuieerieieireisissiseiresse sttt ettt sttt s st s | 2bsessesenssessesantanssntanes 1,079,335 [ oo 6,058,292 | ..ooviiiiersrsrsseie s 70,957 | oo 682,900 | .ooreirerierererisniininns 1,150,292 | oo 1,129,373
10, HEAINCAIE MECEIVADIES (B).....vurveuerrerresrersiersseesesseesssiesesees ettt ss s ssss st ss s s ses e s st s s s et st s | ensantesssessestessanssessessenssnsnsnstans L0 T 10,913 [ (0 RS (0 TR 0 [ 36,277
T O (2 o T {3 BRSPS (0 R (0 R (0 T 0 | 0 [ oo 0
12. Medical incentive POOIS @Nd DONUS BMOUNES..........c..cuuiureriiriiieieieeieeeiece s es sttt se s s sttt ss et snees | Heesesssessessesnsnessesesessnssesnnsesnend (0 O (0 R (0 RS 0 | 0 [ oo 0
13, TS (LINES 9 = 10 11 4 12). ittt sttt sttt rs st et E 2828 f e ene Rt sttt snnsantentens | sesessessanssesnsentensantnes 1,079,335 | oo 6,047,379 | .o (VR A 682,900 | .o 1,150,292 | oo 1,093,096
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

1971

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
1.
2.
3.
4.
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
1.
2.
3.
4.
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1. 2001.... ..902 | ...
2. 2002 775
3. 2003 291
4. 2004 199
5. 2005 135




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005

@ ok w =

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

NHCL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
Lo PO et RSB R £ R££E£hE£EEbERRebbeetbees | bbb 2,795 | oo 2874 | 2,858 | e 2,852 | s 2,852
2. 2007ttt R RSttt nntne | Hhebt bbb 31,367 | oo 29,616 | oo 28,698 | ..ooerrieie 28,658 | ..o 28,645
3 2002ttt tens | Heensene st XXX iierireisrinserineins | e 27,853 | oo 26,841 | oo 26,893 | ..o 26,876
4. 2003ttt | ettt ). 9,9 SRR IO XXXttt | e 10,173 [ e 9,960 | ..o 9,937
B 2004 eSSttt sttt entenns | seensiensest et XXX | eevessiessiesisssenes ) 0.0 RTTSRITN DRSO XXX riteriierierissssienins | crressiesssesiessses st ssensans 7,297 [ oot s 7,365
B. 2005, ..ttt E L E R E bbbt | sbensane st sen st XXXotveeresenisensnnnnenes | ssenessnnensssesenen ), 0,0, CORRORTRIRY [PTRRRON D0, CORIRIRY IR XXX cvrineninensnninenis | e ssseneed 6,730
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

..................................... 3.1




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

12.MS, 12.DO, 12.VO
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

@ ok w =

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

o A~ w0 =

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
................................. 1,196 | oo 1124 |8 |07 | 132 948 |0 0 [l 1132 | .. 946




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

12.XV, 12.XI1, 12.0T
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Statement as of December 31, 2005 of the Aetna Health Inc.

(a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9 10 1 12
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
POLICY RESERVE

1. Unearned premilm FESEIVES. ........ccvievririrernssressreisssessessssesessessesens | evsessssessessssesenns 7,600 | .o 7,600 | .o, (0 O [0 O (0 {0 R [0 [0 (0 TN (0 RN (0 O 0
2. Additional policy reSErVES ().......evreerreeerrererenrereereernerneeneesnesensensnnnns | eneemeereennnnsns 198,803 | ceviiiiniiennnn 158,803 [ o0 |0 [0 |0 0 |0 0 |0 0 | 0
3. Reserve for future contingent benefits..........cccocvvverieiniienicnniereinn e [0 [0 L0 0 [0 0 [0 [0 |0 L0 e 0

4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment iNCOME.........c.cvevverevreereieisiens | e [0 [0 T 0 [ (0 RN (0 TR 0 [ [0 [0 T 0 [ 0 [ 0 [ 0
5. Aggregate write-ins for other poliCy rESEIVES..........vvrieireirrinreireins | erreesrssseessesnereesneas [O I [OOSR [ [ P [ P {0 P O (O [ [ [0 0
6. TOtals (GrOSS).....ceevieereerieiicirieeieseeseseeesesssesssesssssssessssesssssessnes | sesssessnsnnsennns 100,403 [ i 166,403 {0 [0 |0 0 [0 0 [0 |0 L0 | 0
7. Reinsurance ceded........c.couuniniiriniiininiisiiesissnssensssssisnins [0 |0 [0 o0 0 L0 [0 L0 0 L0 |0 i, 0
8. Totals (net) (Page 3, LiNE 4).....cooceirmiereniriiineisineseeresssnessnnssssnsnns | cessenessssessnees 166,403 |...cocrinienne 166,403 | .o, [V R [V R 0 [ (O R (R O R (O R [V R [V 0

CLAIM RESERVE
9. Present value of amounts not yet due on Claims...........ccoeevveiveeees | cervereiieieiesieienns [0 T [0 T 0 [ (0 RN (0 TR {1 TR [0 [0 T 0 [ 0 [ (0 RN 0
10. Reserve for future contingent benefits...........ccovveeereeiiiieeeiiiieins [ 33,716 | .o 33,716 | oo 0 [ [0 R (0 T {1 RN [0 TR [0 RN [0 R 0 | (0 RN 0
11.  Aggregate write-ins for Other Claim rESEIVES........c.cveueieievriireeiiees [ eririsiieiersisseseisneas [ [0 [ [ PO {1 P (O P [ [ [ [ N [0 0
12, TOLAlS (GrOSS)..eueveeereereereeneereeeereeeeseseinessesessessesesssessessssseesssssssssnes | csnssensesesnnsensessdQy 110 | vvrerrriinneneened3 T 18 [ o0 0 0 |0 0 0 0 0 0 0
13, Reinsurance Ceded...........c.ocuieiniinnincinniieinneecneinssseissiens [0 |0 [ 0 0 L0 [0 L0 [0 L0 |0 L 0
14, Totals (NEt) (PAGE 3, LINE 7).cervceeeerreseecceeeeesssccreeesssssecreeessesrereeess | ceveeesssciereees 33,716 | KEN AT P () P () [\ [\ [\ P [\ () P () P [\ P 0
DETAILS OF WRITE-INS

08071, ettt | chenaea ettt [0 R [0 (VI R (VI O (VI R {1 R (0 [0 (0 R [0 RN (0 RN 0
0502, .ottt | b (O R (O TR (U TR (U OO (U RN [V TR (O R (O TR (O R (U TR (U PR 0
0803, ettt | Srenaea ettt [0 R [0 (VI [0 O (0 R {11 R (O R [0 R (0 R [0 N [0 RN 0
0598. Summary of remaining write-ins for Line 5 from overflow page........ | ccccovvvvevecveerienennnns [0 SRR 0 [ 0 [ [0 SR (01 R {1 RO 0 [ 0 [ [0 IR [0 TR (0 IR 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE)......corveeenees | cemenrnniniisiisiessiens [ (0 I (O [P [ [P [V [0 [0 (O P (L P (L P (L 0
T10T. et | ettt neen [ R (O R (U TR (U OO (U RN [V RN (O R (O R (O TR (U TR (U ORI 0
1102, et | ettt (O R (O R (U TR (U TR (U TR [V R (O (O R (U OO (U O (U SRR 0
T103. ettt | seree st sttt nnes [0 [0 (0 (01 R (01 {1 (O [0 (0 (0 [0 R 0
1198. Summary of remaining write-ins for Line 11 from overflow page...... | ooovveerieveieeinnans [0 [0 T (0 RN (01 TR (01 R {0 T [0 [0 (0 TN (0 RN (0 RN 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bove)........cccoever. Leercererceeisrceiiiiieeied oo |0 {0 0 |0 i |0 {0 i {0 el 0

Includes $.....100,000 premium deficiency reserve.




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWN BUIIAING)........corrrvereerenirnierrieiseesssieeessseees | evessessessssnsenssneneens (U] I 4,238 [ .o 16,522 [ oo A S 20,975
2. Salaries, wages and other DENEFILS.............ccviciireiereiee e senens | ereveessssnaese 48,790 | .ovevviernns 36,919 | oo 342,594 | 4,386 | .ovverenn 432,689
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEM)......oovvrrrreierierieesiesiesienneas | oevvssiessessssssennes (VN [P (VN [ 210,717 | v (O [ 210,717
4. Legal fEES aNd EXPENSES........cocveieverieee et bes s sesss s sss s ssssesssssssssenas | evsesessssssassnans [ I 2,376 | .o 13,312 [ 165 [ .o 16,774
5. Certifications and accreditation fEES............uruwiirncrirrerereeseseess s | sereessssessessseseons (U O (U O (U O (U O 0
6. Auditing, actuarial and other CONSUItING SEIVICES.........cceverevrieriererereesiesiesesseesessenis | ceveesssinssessssesinsnnad (018 I 3924 | 15,798 | oo (1N I 19,722
7. TraveliNg BXPENSES........cevviveriieeee ettt ees ettt s et s s es s sessss s ssssssaesaes | sresessessesissessesessanes (018 I 2,826 |...cocereren 11,707 [ 144 [ 14,677
8. Marketing and @dVETtISING.........ccvvuveurireiiinririe et sssenses | ersssesnssessssesesesa (U] R (U] IS 33,216 | o (V1 I 33,216
9. Postage, express and telephone............c.cccueuvreieiiiiinieiiee et seaeseserenes | ereresisees e (01 [ 5,965 |..oooeiiirernns 24142 | 309 [ 30,416
10, Printing and Office SUPPIIES.......vvrviiirierierisirieiessse et sss s s sssans | estessssssessesssssenssenes (U] I 2,826 |...coocvernnn 11,265 .o 144 .. 14,235
11. Occupancy, depreciation and amortization..............ccccocveerercvcinineseiseessesesesssssreens | cvverseiessssessensenes (U1 I 1,413 [ 7,008 | .o Y /2 I 8,493
12, BQUIPIMENE... oottt ettt snnnes | eessesssseeniessssensd (U 3,924 | oo, 15,798 | oo 2071 [ 19,923
13.  Cost or depreciation of EDP equipment and SOftWare............cccceevereieeiveieiessciceieeinns | coeeseiesesssesins (1N IR 7,692 [ 30,715 | oo (V1N DA 38,407
14.  Outsourced services including EDP, claims, and other Services...........cccooevvereieeieereer [ coriveieeeseieennns 1,074 [ .o 17,606 |..cooovvrrernne TA4T42 | .. 948 | 94,370
15.  Boards, bureaus and assoCiation fEES..........cccceicicrcteiciteee ettt enenes | crereeeien e 50 [ oo LK T [ 2 | 1,051
16.  Insurance, eXcept ON real EStALE.........cccceviicveiecc et | e 256 | 4454 | ... 18,127 [ oo (U1 I 22,837
17.  Collection and bank SErVICE Charges..........ccveuieiiiecirieieieiese et sssssseessssens | sressssessessssessesseseees (018 TR AT | e 2,643 | .o 29 | 3,143
18.  Group service and administration fEES............cccvveuiiiieicirire e | e 5T | 106 | .o 881 | .o (U1 IO 1,038
19. Reimbursements by uninsured accident and health plans...........cccccocvieveiveeieisicesiiens | e (0] RN (0] RSN (0] (01 T 0
20. Reimbursements from fiscal intermediaries.............c.ucurrrreineirreinenesreis | e (V1N [ON (VN [T (U (TR (U [ 0
21, Real €StAtE EXPENSES.......cvciviecvieeee ettt sttt snsaens | eresbesesae s sssaesnd (018 IO 2,983 [ .o 12,588 | ..oooverveieriran LTV 15,721
22, REAI EStAE tAXES......ceieeicveceet ettt | eventesesae s (010 R 2/t T T 1,605 | o (U1 IO 2,076
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES.......c.vrvrererreerereiseisnesssissesssssssessssssessesssssssssesssssssssns | seessessssssessessssssessns (V1 (U] I [PCR110) ] — (VN I (23,880
23.2 State Premilm fXES. . ..veeeeererireereee e sesse st ssssssssssssesssssssssnns | stessessssssessessanssnsan (V1 (V1 (V1) O (01 0
23.3 Regulator authority ICENSES AN fEES........ccovrvrvrerierrireireiirssseissessssissssessssssssnnens | cnsssssssssessessnsssessns (V1 (V1N IR 2,330 [ oo (U1 IS 2,330
234 POl HAXES.......cvevevercteeieeetesiesis sttt ssest s be st st s sessssesanes | evestesnsessnsesanseesand (018 I 6,907 |.oovrrrernns 27,348 | oo 352 | 34,607
23.5 Other (excluding federal income and real estate taXes)........cvuerrrerrrrerrnrrninennes | corvereesnernssessnnesneend (O] T 2y (VI [ AT AT I (1N IO 7,841
24. Investment expenses not iNCluded BISEWHETE.............c.ceevecveeiiecceseeeee s | eveereviese s (01 (01 R (01 (01 0
25.  Aggregate Write-iNS fOr BXPENSES. .......cccviivererieeeie st st esssssses s s sssssssssssses | essssessssssssssssssaesas (V1N I 0] oo 102,847 | oo 50 | i 102,897
26. Total expenses iNCUITed (LINES 110 25).......cccveeverieeeieieereee st seseesees | eoessssssissesens 51,142 | e 105,834 | ..o 960,120 | .oevcveerrrne. 7,179 | (a)........ 1,124,275
27. Less expenses unpaid December 31, CUITENt YEA.........ccccveveerererersriesseseseessenenns | crveresineseeenns 6,223 | .cooerirririnns 12,877 [ o (U] O (V1N DA 19,100
28. Add expenses unpaid December 31, PriOr YEAT.......ccveueiereeireieiseiesssessssssesssessssenses | sressssesssssessnens 7191 | 15,419 | oo (0] (V1 I 22,610
29. Amounts receivable relating to uninsured accident and health plans, prior year.............. | coveevrersrerinnnnn (U1 O (U1 O (U] O (VN [ 0
30. Amounts receivable relating to uninsured accident and health plans, currentyear.......... [ oo [N ISR [N ISR (1N I (U1 I 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........cccoeeeevereereerienns | cvvererissiennns 52,110 | 108,376 |.............. 960,120 |.oiviienns 7179 .. 1,127,785
DETAILS OF WRITE-INS
2501, Intercompany iNtEreSt EXPENSE......c.vuiveireiiieiieiieieie st sssessesse s ssssessnns | evsssessessessssessessesns (0] RN (0] IS 85,560 | .oveveriereiriie (V1 I 85,560
2502. Pharmacy rebate fEES........coiuiiieicieiec sttt snns | ereebessessesssesssaesnd (01 O (1 12,098 | oo (01 12,098
2503. MISCEIlANEOUS EXPENSE. .......oucveivririieiiiieisie it sse bbb ssse s esses e sssss s ssesnes | evesbessessesssesanssesand (01 RN (01 OO 5189 | oo 50 | 5,239
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccooveeeveeeieievriienns [ covereieiecceieiennd (0] RN (01 RN (0] R (01 R 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe)........coovvvcesivnsiississsissins | e [V 0] i, 102,847 [ .o, 50 | e, 102,897
(@) Includes management fees of $.....1,045,193 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. ULS. QOVEIMMENE DONGAS........cvieieiiitcei ettt bbb bbb e bbbt bs bbb sr s () ISR AT341 | oo 47,341
1.1 Bonds exempt from U.S. tax v | (B) e (0 TR 0
1.2 Other bonds (unaffiliated).... v | (@) 0 [ o 0
1.3 Bonds of affiliates........ v [ (@) (0 TR 0
2.1 Preferred stocks (unaffiliated).. e [ (D) 0 [ o 0
2.11  Preferred stocks of affiliates.... e [ (D) 0 [ o 0
2.2 Common stocks (unaffiliated).. vee | s 0 [ o 0
2.21 Common stocks of affiliates..... ceen | e (0 0
3. Mortgage loans................ v | (C) e 0 [ o 0
4. Realestate...... e [ (@) (0 0
5. Contract loans..........cccevevevveieevireiseeeee s poee | e 0 | o 0
6. Cash, cash equivalents and short-term iNVESTMENLS.............ccccovueieiieicieicc s ssnsessessssessesns | (€)evesveseisesesserseseneenenn 193,255 | L. 193,255
7. Derivative instruments............cccceevvririerrererierennn. oo [ (B (0 OO 0
8.  Other invested assets.. cen | e (0 0
9. Aggregate write-ins for investment income. reoe | s L 116
10.  Total gross investment income................ I .240,712 | ... ..240,712
11, INVESHMENT EXPENSES. ... e reueeeereeireeeeaetaeeseeseeseeee s st eseseseeseesees s e s s ss e es e e s ee s se e e a2 s et s AR Aee R4 RE 1422 E e £ 42842 e n b e e st s b en st enssenia (<) 6,827
12.  Investment taxes, licenses and fees, excluding federal income taxes e (@)oo 352
13, INtErest EXPENSE.....cuveeieeeeeire et e | (M) 0
14. Depreciation on real estate and other invested assets | D 0
15.  Aggregate write-ins for deductions from investment income... roe | s 0
16.  Total deductions (Lines 11 through 15).........cccovvuvrverrerren. o L1179
17.  Netinvestment inCOME (LINE 10 MINUS LINE 16)..........cuirrururieririeiieineiseiseies s tsesessstssss st sssssse st sss sttt sssessassesssessessessesssessessassssssessessenssnssessesssssnssnssnssns | seassssssnsssssssssmssssasssssone 233,533

0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE..........cevicueieiiiccisieieee ettt sesns | evssassssss s ss et s e 0 | o 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @D0OVE). ... rrerererreieesseussesressseasssessesseessssssessesssssnsssssesssnsssssessessssssessessessenssessessessss | soemssssssssasssnsanssessessasssessessnes 116 | e 116

)
(c) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....186,869 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2

3 4
Realized
Gain (Loss) Other Increases
on Sales Realized (Decreases) by
or Maturity Adjustments Adjustment Total

1. U.S. government bonds
1.1 Bonds exempt from U.S. taX......cocoerenerrersirnerenesesenereeeeene
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates....
2.1 Preferred stocks (unaffiliated)..
2.11 Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates............ccevervruerieeeieeceeeseeeeeeies
Mortgage loans................

Real estate...
Contract loans......
Cash, cash equivalents and short-term investments....................
Derivative INSIrUMENTS........c.ovvvrierieresee e
Other iNVested aSSELS.........ccvvviierieneeesssese e
Aggregate write-ins for capital gains (I0SS€S)...........ccccvvrveverrernnnae
Total capital GaNS (IOSSES).........cccriiiriiiireiiiietereteerieesisseseies | ererieerssisesesssee s esessaesenas 3

O O O WO O O O O o o o o o
O O O O O O O O OO oo o o

o
© o N oW O
N o

-
I

0998. Summary of remaining write-ins for Line 9 from overflow page....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)..............
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt sstsssssssssenssessessessasssessessesssnssens | svsessssssessessessmnssessessensesessessonssald | eereesssneessesssmsesssssssessnsssessnssnssnld | eovmessuinsensessssnssssssssssssessssssssnsen 0
2. Stocks (Schedule D):
2.1 Prefermed STOCKS........vevceieceieirecieeressisi et sssssse s ssssesssnens | enessesess st LU LU R 0
2.2 COMMON SHOCKS. ..vvuvvrmreererssinseeeiserieessse ettt ssss st nenses | eeessssssessssesss s sesessentseessnes LU R LU OO 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS. ..ot | bbb 0 [ oo 0 [ o 0
3.2 Other than fIrStIIENS........c.urerrecccreeer s nessesssens | creesssness s LU R LU RN 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cccocvieveiecieseeeeeeeese s iessnsens | ceveresie s es s [0 ORI 0 | oo 0
4.2 Properties held for the production 0f INCOME............currniiriiriineinirrrseesrieeeeeenes | e (0 T 0 | oo 0
4.3 Properties held fOr SAlE..........cecviicveieeccce et st es st ssesaeses | cevessssissessssss st es st es s e (0 I TR (01 O 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)............ccuciiireisieseesesesesssee s sessenns | ssrsssssissessssss s ssesses (01 PR (0 P TP 0
8. CONrACE IOANS......eieceericecereisii sttt st st enssnsnns | s8essassnssassessanssessessenssessessassaseans (0 (0 0
7. Otherinvested assets (SCNEAUIE BA)..........ccccieciciecciseseeies st ssssssssessessss | ssesssssissssssessesssessessessessessessassas (0 PR OTT (0 P T 0
8. RECEIVADIES fOr SECUMHIES.........rveeireriiiiririiii ittt ssinees | coseetsiss ettt (0 OO 0 [ e 0
9. Aggregate Write-ins for INVESLEA @SSELS..........ccciiueiuiiierieisce et ses e ssssas | ssesssssissssssessenssessessessaessessensnsans 0 ] oo 0 ] e 0
10.  Subtotals, cash and invested assets (LINES 110 9).......ovriruerniirrnninnrnreieesesresessseseees | cereersesnessssssssnssessessssssessessessesean (0 (0 0
11, Title plants (for Title INSUTEIS ONIY).......c.cuuiviicieiieeiceieie st ssss et ssesaeess | stesssssissssssessesssessessesssessessessessan 0 | e 0 | oo 0
12, Investmentincome due and @CCTUB. ... essssesssessssenes | ereeessnssseseses s seseseos LU LU 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection...........cccceeeee | ovrevrevrvereeeieeeeie e 20,080 | .o 38,672 | oo 18,612
13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YBE AUE..........ccvcveeiceeceeeeeeee et sssensenens | eteraesisss s ses st st s s sensneen [0 ORI 0 | oo 0
13.3 Accrued retroSPECHiVE PIEMIUMS.........c.vururrereerrireeeniersereessesssssessessessesssessessessessssssessesses | essesssmssesssssssssessessessenssessessessnnes (0 TS 0 | oo 0
14. Reinsurance:
14.1 Amounts recoverable from MBINSUIETS. ..o ssniesiseisiesiesesessiens | cereesissesissisesess s esirsenees 0 [ oo 0 [ oo 0
14.2 Funds held by or deposited with reinsured companies....
14.3  Other amounts receivable under reinsSUrance CONraCS. ... rveeremirreerneererinenens | e O [ oo 0 [ o 0
15.  Amounts receivable relating to UNINSUIEd PIANS...........cceuivricirrieiere s esnssesiens | e nens O [ oo 0 | e 0
16.1 Current federal and foreign income tax recoverable and interest thereon............oceeervens [ o (0 R (0 0
16.2 Net deferred taX @SSEL.........cocuiciceiccce ettt s st ssesaes | criesasssie s bbbt 6,429 [ oo (01 OO (6,429)
17.  Guaranty funds receivable O ON AEPOSIL............cccveviieeriiiineee e ssssessesnses | cereveesiesese s ssses s es e ssseseans 0 [ e (01 TR 0
18. Electronic data processing equipment and SOfWAIE.............ccvuuivcvreieiierieeisesesesssiesesiesies | cersirssiesssssssessessessessee s ssessans 0 [ oo 0 | e 0
19.  Furniture and equipment, including health care delivery @ssets...........ccovvevieveiverercerseeeees | e [0 O [0 RO 0
20. Net adjustment in assets and liabilities due to foreign exchange rates...........cccoceerevevece | oreiiieiecce e 0 [ oo 0 | oo 0
21. Receivable from parent, subsidiaries and affiliates............ccocvveveiriieiieeiieeeee e | e [0 TR (01 RO 0
22. Health care and other amounts reCEIVADIE. ..o | e 0 [ oo 0 [ oo 0
23. Aggregate write-ins for other than iNVested @SSELS..........coviuiuiirereiiesiessssssssssesiesienies | s seessesees 0 | o 0 [ oo 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........c.cuiieecieiieieeec s essssessssssns | seressssssssessssesses s saees 26,489 | .o 38,672 | v 12,183
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........cccevvven | covveveisiiesiseiseiesesse e 0 [ oo (01 SRR 0
26.  TOTALS (LINES 24 @NA 25).......ccorvrreeeeecereeeeneerseeseeesseessmeessseesssneesssssssessssssssssssssssssssssassss | cormsessmmssssmssssassessssssasessnnes 26,489 [ oo, 38,672 [ oo 12,183
DETAILS OF WRITE-INS
0907, 1eoreeeeesseeessesess s eeesssssess s s s eSSttt | eness iRttt (0 N (1 SN 0
0902, .oooeeeeeseeeesseeess skt | enees bR (U RN (U N 0
0903, . eeeeeeeeeseeee e et nnnsenns | HeetieesE sttt (1 N (1 SN 0
0998. Summary of remaining write-ins for Line 9 from overflow Page............ccoeevereenerciieiseieenns | coveveiiesesesessse s ssesnans (01 OO 0 [ oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........cuiiieiiiriieiieiiiiiiesssseseereisnenes | crireesssessisssssssssnsessessssesensessanes 0 ] oo 0 ] e 0
2807, ettt SRR R SRRttt nnns | nees Rttt (0 N (U O 0
2302, oot Rt | e (U RN (U RN 0
2803, oottt b et | eeeR et (U N (U SR N 0
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cc.ccoveerererieesesniesins | convvsiissssssiessssessessesessssennans (0 T (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).......overuriueriesirireisieeriesissirseesssessesnes | eosmessesssssnssssssssssssnssnsssnssssanssnesas 0 ] o 0 ] e 0
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNteNanCe OrGANIZAIONS..........c.iveiieiieieieieies ettt b b bs st s bbbt entnne | Hiesssesanssnses et s s en s st saes 1,984 | oo 1,867 | oo 1,726 | oo 1613 | 1,569 | oo 20,416
2. PrOVIdEr SEIVICE OFANIZALIONS. .........cuvueueeireiciseisiseiseieie ettt s e s RE s bbb s et es | 2hetsebes et e bt s bbb nse sttt L0 PR 0 s [0 TR 0 | oo 0 [ 0
3. Preferred provider OFGANIZAtIONS. ...........cvireriiriirereissieire ettt st e s s s s s es s ans s st en s sesans | 4esebessessasses st e st an et et L0 SR 0 e [0 ST 0 | oo 0 | e 0
4. POINE Of SBIVICE.....uuruureureriieeseeiseiseie sttt se sttt et s st s sS4 £ 2828585828 ee 8 sE ettt ents | Hresses st ses et st et et sttt O57 | e 983 | 885 | 915 [ s TA4 | oo 10,727
D INGEMINILY ONY....vieiieiie ettt ettt n st nnte | ebsesenren ettt ettt L0 P TT 0 e 0 | 0 | 0 | e 0
6.  Aggregate Write-ins for Other INES O DUSINESS...........cueiuriueieieeic ettt estes | onbseb et st ses sttt 0 o 0 [ e 0 | oo 0 ] oo 0 | oo 0
7 TO Al eureeereeses e R R Rt | s snane et 298 [ 2,830 | s 2,611 | s 2,528 | i 2,313 | oo 31,143

DETAILS OF WRITE-INS

0807, oot es ettt | HeeeRt ettt LU SRR O RN O OO LU O LU RO 0
0B02. ..ottt R bbb | HeeeRt ettt [0 SRR O SRR O RO O OO O SRR 0
0803, oottt RS RR £ R R8RS £ R AR SRR £ R R s e s e st n s s nen | ebesebieereennt ettt ettt en L0 R L0 T L0 TS [0 R L0 PR 0
0698. Summary of remaining write-ins for Line 6 from OVEIIOW PAGE.........c.ccviurirrireiieiiicisie ettt essesssenns | essssessessesssses st ses s ssssensns 0 [ e 0 | oo 0 | oo 0 | oo 0 | e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE)......vruurererurersarssreseesessassersssssssssnssssssssessasssssessasssessassensssssessessasssnssnsss | eessssssessssssssssssassassanssessessassanssns 0 | e 0 ] o 0 ] oo (O U 0 | oot 0




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

Accounting Practices

The accompanying financial statements of Aetna Health Inc. (a Michigan corporation) (the Company), indirectly a
wholly-owned subsidiary of Aetna Inc. (Aetna), have been prepared in conformity with accounting practices prescribed
and permitted by the Michigan Office of Financial and Insurance Services. Such practices vary from accounting
principles generally accepted in the United States of America (GAAP) principally in that certain assets reportable under
GAAP are "nonadmitted" and have been excluded from the accompanying Statements of Assets, Liabilities, Capital and
Surplus and charged directly to net worth, certain investments which would be carried at estimated fair value under
GAAP are carried at amortized cost in the accompanying Statements of Assets, Liabilities, Capital and Surplus, and
changes in net deferred tax assets and liabilities are reflected as changes in surplus. Under GAAP, such deferred tax
changes are reflected in operations.

The Michigan Office of Financial and Insurance Services recognizes only statutory accounting practices prescribed or
permitted by the State of Michigan for determining and reporting the financial condition and results of operations of an
insurance company. The National Association of Insurance Commissioners' (NAIC) Accounting Practices and
Procedures manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the State of
Michigan.

The Company's net income (loss) and capital and surplus as stated on a NAIC SAP basis and on the basis of practices
prescribed or permitted by the State of Michigan are the same at December 31, 2005 and 2004.

Use of Estimates in the Preparation of the Financial Statements

The preparation of the financial statements in conformity with NAIC SAP requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. Actual results could differ from those estimates.

Significant Accounting Policies

The Company uses the following accounting principles:

Cash, cash equivalents and short-term investments

Cash and cash equivalents consist of all highly liquid instruments which mature within three months from the date of
purchase. Short-term investments consist primarily of investments purchased with an original maturity of 91 days to one
year. The carrying amounts of cash and cash equivalents and short-term investments reported in the accompanying
Statement of Assets approximate fair value.

Bonds

Bonds, which include special deposits, are carried at amortized cost except for those bonds with a NAIC designation of 3
through 6 which are reported at the lower of amortized cost or fair value. Bond premiums and discounts are amortized
using the scientific interest method. Fair values of bonds are based on NAIC values. NAIC values are based on the unit
prices published by the Securities Valuation Office (SVO) of the NAIC unless the SVO publishes the amortized cost as
the unit price, in which case fair values are based on quoted market prices, where available. The cost of bonds sold is
based on the specific identification method. Bonds include all investments whose maturity is greater than one year when
purchased.

Declines deemed to be other-than-temporary impairments in the cost basis are recognized as realized capital losses.

Securities Lending

The Company loans certain securities from its portfolio to other institutions for short periods of time. Restricted use
collateral, primarily cash, which is required at a rate of 102% of the market value of the loaned domestic securities, is
deposited by the borrower with a lending agent, and retained and invested by the lending agent to generate additional
income for the Company. The market value of the loaned securities is monitored on a daily basis, with additional
collateral obtained or refunded as the market value of the loan securities fluctuates.

At December 31, 2005 and 2004, the Company had no loaned securities.

Premiums and amounts due and unpaid

Premium revenue for prepaid health care is recognized as income in the month in which the enrollees are entitled to
health care services. Premiums collected in advance are reported as premiums received in advance.
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

Nonadmitted amounts consist of all premiums receivable greater than 90 days due, with the exception of amounts due
under government insured plans, which may be admitted assets. In addition, for any customer in which the premiums
receivable which are greater than 90 days due is more than a de minimus portion of the entire premiums receivable
balance for that customer, the entire premiums receivable balance for that customer is nonadmitted. Management also
performs a specific review of accounts and based on the results of the review, consideration is given to nonadmitting
additional amounts. After the calculation of the nonadmitted amounts, the Company evaluates the remaining admitted
assets, including those due from government insured plans, and if it is probable that any additional amounts are
uncollectible, those uncollectible amounts are written off and charged to revenue in the period the determination is made.
Uncollectible amounts are generally written off and charged to revenue in the period in which the customer
reconciliations are completed and agreed to by the customer (retroactivity) or when the account is determined to be
uncollectible (bad debt).

Hospital and medical costs and claims adjustment expenses and related reserves

Hospital and medical costs consist principally of medical claims and capitation costs. Claims unpaid include estimates of
payments to be made on claims reported as of the Statements of Assets, Liabilities, Capital and Surplus date and
estimates of health care services incurred but not reported to the Company as of the Statements of Assets, Liabilities,
Capital and Surplus date. Such estimates are developed using actuarial principles and assumptions which consider,
among other things, contracted requirements, historical utilization trends and payment patterns, medical inflation, product
mix, seasonality and other relevant factors. Changes in estimates are recorded in hospital and medical costs in current
earnings in the period they are determined. Capitation costs represent monthly fees paid to participating physicians and
other medical providers for providing continuing medical care.

The Company uses the triangulation method to estimate the required claims incurred but not reported reserves. The
method of triangulation makes estimates of completion factors which are then applied to the total paid claims net of
coordination of benefits to date for each incurral month. This provides an estimate of the total projected incurred claims
and total amount outstanding or claims incurred but not reported (claims unpaid). Consideration is also given to changes
in turnaround time and claim processing which may impact the completion factors.

Claims adjustment expenses represent costs incurred related to the claim settlement process such as costs to record,
process and adjust claims. These expenses, which are included in the Company's management agreement described in
Note 10, are calculated using a percentage of current hospital and medical costs, which is based on historical cost
experience.

For the most current dates of service where there is insufficient paid claim data to rely solely on the completion factor
method, the Company examines cost and utilization trends as well as environmental factors, plan changes, provider
contracts, membership changes, and historical seasonal patterns to estimate the reserve required for these months.

Aggregate health policy reserves and related expenses

The Company offers individual conversion policies to qualifying group policyholders. These policies are generally
renewable at the option of the policyholder and statutory regulations preclude the Company from canceling coverages
and may limit premium rate increases. The Company has established an individual conversion reserve (ICR) for such
policies. The ICR represents the net present value of future benefits to be paid to or on behalf of policyholders and
related expenses less the present value of future net premiums.

The Company estimates its ICR using actuarial principles and assumptions which consider, among other things,
contracted requirements, future premium increases, discount rates, historical utilization trends and payment patterns,
persistency of membership and other relevant factors based on the Company's experience.

ICR expenses are recorded as an increase in life and accident and health contracts. The ICR balances of $58,803 and
$79,318 are included in aggregate health policy reserves in the Statement of Liabilities, Capital and Surplus as of
December 31, 2005 and 2004, respectively.

Premium deficiency reserves (PDR) are recognized when it is probable that the expected future medical costs, including
maintenance costs, will exceed anticipated future premiums and reinsurance recoveries on existing contracts. Contracts
are grouped in a manner consistent with the method of acquiring, servicing and measuring the profitability of such
contracts. The Company considered anticipated investment income when calculating its premium deficiency reserves.
The PDR balances at December 31, 2005 and 2004 of $100,000 and $300,000, respectively, are recorded in aggregate
health policy reserves in the Statement of Liabilities, Capital and Surplus.

Unearned premium reserves (UEP) are recognized for premiums that are received by the Company that have not been

earned as of the statement date. The UEP balances at December 31, 2005 and 2004, of $7,600 and $17,076,
respectively, are recorded in aggregate health policy reserves in the Statement of Liabilities, Capital and Surplus.
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

Aagregate health claim reserves

The reserve for future contingent benefits includes the estimated cost of services which will continue to be incurred after
the Statement of Liabilities, Capital and Surplus date if the Company is obligated to pay for such services in accordance
with contract provisions or regulatory requirements. These balances are recorded in aggregate health claim reserves on
the Statement of Liabilities, Capital and Surplus and are estimated using a percentage of current hospital and medical
costs, which are based on historical cost experience.

Covered and uncovered expenses and related liabilities

Covered expenses and related liabilities represent costs for health care expenses for which a member is not responsible
in the event of the insolvency of the Company. Uncovered expenses and related liabilities represent costs to the
Company for health care services that are the obligation of the Company and for which a member may also be liable in
the event of the Company's insolvency.

Federal and State Income Taxes

In accordance with the written tax sharing agreement, the Companyg current federal income tax provisions are generally
computed as if the Company were filing a separate federal income tax return; current income tax benefits, including
those resulting from net operating losses, are recognized to the extent realized in the consolidated return. Pursuant to
this agreement, the Company has the enforceable right to recoup federal income taxes paid in prior years in the event of
future net losses, which it may incur, or to recoup its net losses carried forward as an offset to future net income subject
to federal income taxes.

Deferred income tax assets and liabilities (generally as defined in SFAS No. 109, Accounting for Income Taxes (GAAP))
represent the expected future tax consequences of temporary differences generated by statutory accounting. Deferred
income tax assets and liabilities are computed by means of identifying temporary differences which are measured using
a Statements of Assets, Liabilities, Capital and Surplus approach whereby statutory and tax basis Statements of Assets,
Liabilities, Capital and Surplus are compared. Current income tax recoverables include all current income taxes,
including interest, reasonably expected to be recovered in a subsequent accounting period.

Deferred income tax assets under NAIC SAP, are admitted in an amount equal to the sum of (1) previously paid federal
income taxes which are expected to be recovered through loss carrybacks for existing temporary differences which
reverse within a year and (2) the lesser of the amount of gross deferred tax assets expected to be realized within one
year of the Statements of Assets, Liabilities, Capital and Surplus date, or ten percent of statutory capital and surplus and
(3) the amount of gross deferred tax assets, after the application of (1) and (2), that can be offset against existing gross
deferred tax liabilities. NAIC SAP requires that deferred tax assets can only be admitted through loss carrybacks to the
extent that the Company paid or was allocated taxes as a separate legal entity. In addition, deferred tax assets that the
Company expects to realize within one year of the Statements of Assets, Liabilities, Capital and Surplus date on a
separate legal entity basis cannot be admitted if the Company projects a tax loss, even if the loss could offset taxable
income of other members in the consolidated group.

Changes in deferred tax assets and deferred tax liabilities are recognized as a separate component of gains and losses
in surplus ("Changes in net deferred tax assets") except to the extent allocated to changes in unrealized gains and
losses. Changes in deferred tax assets and liabilities allocated to unrealized gains and losses are netted against the
related changes in unrealized gains and losses and are reported as "Net unrealized capital gains and losses", also a
separate component of gains and losses in surplus.

State income tax expense is recorded in general and administrative expenses. For the years ended December 31, 2005
and 2004, had state income taxes incurred of $(23,880) and $23,880, respectively. At December 31, 2005 and 2004, the
Company had state income taxes receivable of $9,755 and $93,120, respectively.

Reclassifications

Certain reclassifications have been made to the 2004 financial statements to conform with the classifications used in
2005. Specifically, unearned premium reserves have been reclassed out of premiums received in advance and are
included in aggregate health policy reserves on the Statement of Liabilities, Capital and Surplus. The change in the
unearned premium reserve has been reflected as a separate line in the Statement of Revenue and Expenses.

2. Accounting Changes and Corrections of Errors

The Company did not have any accounting changes or corrections of errors.

3. Business Combinations and Goodwill

The Company was not a part of any business combinations that involved the statutory purchase method, a statutory
merger, or an impairment loss.
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

4. Discontinued Operations

The Company did not have discontinued operations.
5. Investments

The Company had no mortgage loans, debt restructuring, reverse mortgages, loan backed securities, repurchase
agreements, or real estate.

6. Joint Ventures, Partnerships, and Limited Liability Companies

The Company had no joint ventures, partnerships, or limited liability companies that exceeded 10% of its admitted
assets.

7. Investment Income

Investment income due and accrued with amounts that are over 90 days old was zero.

8. Derivative Instruments

The Company does not have derivative instruments.
9. Income Taxes

A. The components of the net deferred tax assets recognized in the Companyg assets, liabilities, capital and surplus
are as follows:

December 31

2005 2004
Total of gross deferred tax assets $55,158 $131,110
Total of deferred tax liabilities (350) (5,907)
Net deferred tax asset 54,808 125,203
Deferred tax asset nonadmitted (6,429) -
Net admitted deferred tax asset 48,379 125,203
(Increase) decrease in nonadmitted asset $(6,429) -

B. There are no deferred tax liabilities that are not recognized.

C.1 The provisions for incurred taxes on earnings for the years ended December 31 are:

2005 2004
Federal - current year $26,159 $458,619
Federal income tax on net capital gains 1 (27,078)
Federal - prior year 47,911 (59,587)
Federal income taxes incurred $74,071 $371,954

C.2 The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and liabilities
are as follows:

December 31

2005 2004
Deferred tax assets:
Discounted unpaid losses $6,255 $10,025
Premium receivable - nonadmitted 7,021 13,535
Premium deficiency reserve 35,000 105,000
Premiums received in advance 681 -
Allowance for billing 5,705 -
Other 496 2,550
Total deferred tax assets 55,158 131,110
Nonadmitted deferred tax assets (liabilities) (6,429) -
Admitted deferred tax assets 48,729 131,110
Deferred tax liabilities:
Allowance for billing adjustment - 5,764
Other 350 143
Total deferred tax liabilities 350 5,907
Net admitted deferred tax assets $48,379 $125,203
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The change in net deferred income taxes is comprised of the following:

Total deferred tax assets

Total deferred tax liabilities

Net deferred tax asset (liability)

Tax effect of unrealized gains (losses)
Change in net deferred income tax

December 31

2005 2004 Change
$55,158 $131,110 $(75,952)

(350) (5,907) 5,657
$54,808 $125,203 (70,395)
$(70,395)

D. The provision for federal income taxes incurred is different from that which would be obtained by applying the
statutory Federal income tax rate to income before income taxes. The significant items causing this difference are

as follows:

Provision computed as statutory rate

Change in nonadmitted assets
Total

Federal and foreign income taxes incurred
Change in net deferred income taxes
Total statutory income taxes

Effective

December 31, 2005 Tax Rate
$137,949 35.0%
6,517 1.7%
$144,466 36.7%
$74,071 18.8%
70,395 17.9%
$144,466 36.7%

E.1 As of December 31, 2005 the Company has no net capital loss or net operating loss carryforwards for tax purposes.

E.2 The amount of Federal income taxes incurred that are available for recoupment in the event of future net losses are:

Year Amount
2005 $26,160
2004 $431,516

F.1 As of December 31, 2005, the Company's Federal Income Tax Return is consolidated with the following entities:

Parent Company - Aetna Inc.

@Credentials Inc.

Active Health Management, Inc. (as of
5/27/05)

Active Health Management of Massachusetts,
Inc. (5/27/05 through 10/31/05)

Aelan Inc.

AET Health Care Plan of California, Inc.

AET Health Care Plan, Inc. (TX)

Aetna Criterion Communications, Inc.

Aetna Dental Inc. (New Jersey)

Aetna Dental Inc. (Texas)

Aetna Dental Maintenance Organization, Inc.

Aetna Dental of California Inc.

Aetna Family Plans of Georgia Inc. (as of
1/18/05)

Aetna Family Plans of Ohio Inc. (as of 1/18/05)

Aetna Family Plans of Pennsylvania Inc.
(as of 6/28/05)

Aetna Health and Life Insurance Company

Aetna Health Inc. (Arizona)

Aetna Health Inc. (Colorado)

Aetna Health Inc. (Connecticut)

Aetna Health Inc. (Delaware)

Aetna Health Inc. (Florida)

Aetna Health Inc. (Georgia)

Aetna Health Inc. (Louisiana)

Aetna Health Inc. (Maine)

Aetna Health Inc. (Maryland)

Aetna Health Inc. (Tennessee)

Aetna Health Inc. (Texas)

Aetna Health Inc. (Washington)

Aetna Health Information Solutions, Inc.

Aetna Health Insurance Company of New York

Aetna Health of California Inc.

Aetna Health of lllinois Inc.

Aetna Health of the Carolinas Inc.

Aetna Integrated Informatics, Inc.

Aetna InteliHealth, Inc.

Aetna Life & Casualty (Bermuda) Limited

Aetna Risk Indemnity Co. Limited

AUSHC Holdings, Inc. (Connecticut)

Benchmark Physicians, Inc. (as of 7/18/05)

Chickering Benefit Planning Insurance Agency

Chickering Claims Administrators, Inc.

Corporate Health Insurance Company

Ellora Software, Inc. (5/27/05 through 10/13/05)

Health Cost Consultants, Inc. (as of 5/27/05)

Health Data and Management Solutions, Inc.
(as of 5/27/05)

HMS Colorado, Inc. (as of 7/18/05)

HMS Healthcare, Inc. (as of 7/18/05)

Integrated Pharmacy Solutions

Luettgens Limited

Managed Care Coordinators, Inc.

Mountain Medical Affiliates, Inc. (as of 7/18/05)

NYLCare Health Plans, Inc.

NYLCare of New England, Inc.
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10.

Aetna Health Inc. (Massachusetts) NYLCare of Texas, Inc. (through 12/1/05)

Aetna Health Inc. (Michigan) Provider Networks of America, Inc.

Aetna Health Inc. (Missouri) SANUS of New York and New Jersey, Inc.
Aetna Health Inc. (New Hampshire) Sloans Lake Holding Corporation (7/18/05
Aetna Health Inc. (New Jersey) through 10/1/05)

Aetna Health Inc. (New York) Sloans Lake Managed Care, Inc. (as of 7/18/05)
Aetna Health Inc. (Ohio) Sloan's Lake Management Corp. (as of 7//18/05)
Aetna Health Inc. (Oklahoma) Strategic Resource Company (as of 1/6/05)
Aetna Health Inc. (Pennsylvania) U.S. Healthcare Properties, Inc.

F.2 As explained in Note 1, the Company participates in a tax sharing agreement with Aetna and Aetn& other
subsidiaries.

Information Concerning Parent, Subsidiaries, and Affiliates

The Company has the following significant transactions with affiliates:

The Company had an agreement with Aetna Health Management, LLC (AHM), indirectly a wholly-owned subsidiary of
Aetna, under which the Company remitted 12.5% of its earned premium revenue to AHM as a fee for certain
administrative services, including accounting and processing of premiums and claims provided by AHM. Effective July 1,
2004, the Company and AHM terminated this agreement and entered into a new agreement under which the Company
remits a percentage of its earned commercial, Medicaid and Medicare premium revenue to AHM as a fee, subject to an
annual true-up mechanism as defined in the agreement. For these services, the Company was charged $1,045,193 in
2005, which included a true-up payment of $6,820, and $1,201,488 in 2004. The agreement also provides for interest on
all intercompany balances. Interest incurred on amounts due to affiliates was $85,560 in 2005 and $67,077 in 2004. At
December 31, 2005 and 2004, the Company reported $812,075 and $2,395,369, respectively, as amounts due to AHM
related to the administration service agreement. The terms of settlement require that these amounts be settled within 45
days after the end of the calendar quarter.

The amounts reported on the Underwriting and Investment Exhibit, Part 3 represent the expenses incurred under the
terms of the administrative agreement, allocated to the Company in accordance with SSAP 70 —Allocation of Expenses.
SSAP 70 states Shared expenses, including expenses under the terms of a management contract, shall be apportioned
to the entities incurring the expense as if the expense had been paid solely by the incurring entity. The apportionment
shall be completed based upon specific identification to the entity incurring the expense. Where specific identification is
not feasible, apportionment shall be based upon pertinent factors or ratios.” The Company allocates these expenses
based upon a percentage calculated using actual general and administrative expenses incurred by AHM.

The Company entered into an agreement which enables it to receive manufacturers' pharmacy rebates from AHM.
Effective January 1, 2004, the Company remits 10% of its earned pharmacy rebates to AHM as a fee. The Company
earned pharmacy rebates of $120,982 in 2005 and $169,721 in 2004, which were recorded as a reduction of medical
costs. The Company incurred pharmacy rebate fees, which was recorded as administrative expense, of $12,098 in 2005
and $6,472 in 2004. At December 31, 2005 and 2004, the Company reported $10,913 and $36,277, respectively, as
amounts due from AHM related to the pharmacy rebate agreement which are reflected in health care and other amounts
receivable. The terms of settlement require that these amounts be settled within 45 days after the end of the calendar
quarter.

The Company has coverage for certain litigation exposures ($10,000,000 per claim and in the aggregate including
defense costs) through an Aetna affiliated insurance company.

As explained in Note 1, the Company participates in a tax sharing agreement with Aetna and Aetna's other subsidiaries.
All federal income tax receivables/payables are due from/due to Aetna.

The Company entered into a specific excess loss reinsurance agreement with Corporate Health Insurance Company
(CHI), a wholly-owned subsidiary of Aetna. The agreement provides for the Company to be reimbursed for 100% of
eligible losses, as defined, paid on behalf of any insured during the policy period. Reimbursement is subject to a specific
deductible of $500,000. The policy period is defined as the twelve month period beginning on the effective date of the
agreement. At December 31, 2005 the Company reported $37,557 as reinsurance recoverables from CHI related to the
reinsurance agreement. The Company had no reinsurance recoverables in 2004. At December 31, 2005 and 2004, the
Company reported $1,619 and $2,059, respectively, as ceded reinsurance premiums payable to CHI related to the
reinsurance agreement.

The Company paid reinsurance premiums of $21,800 in 2005 and $26,863 in 2004. The Company realized net
reinsurance recoveries of $37,557 in 2005 and $5,680 in 2004.

The Company did not pay dividends in 2005. The Company paid $5,700,000 in dividends to its parent in 2004. The
Company did not receive capital contributions in 2005 or 2004.

The Company does not hold any investments in any affiliate.
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11.

12.

13.

14.

15.

16.

The Company does not own shares of any upstream intermediate or Aetna.

The Company has not made any guarantees for the benefit of an affiliate.

Amounts due to and due from affiliates shown on the accompanying Statements of Assets, Liabilities, Capital and
Surplus include the Company's net receipts and disbursements processed by affiliates and administrative services
transactions.

Debt

The Company has no debt.

Retirement Plans, Deferred Compensation Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

The Company does not have a retirement plan, deferred compensation plan, or other postretirement benefit plan.

Capital and Surplus, ShareholdersDividend Restrictions and Quasi-Reorganizations

The Company has 5,000 shares of common stock with $.01 par value authorized, 1,000 shares issued and outstanding.
The Company has 50 shares of preferred stock with $.01 par value authorized, no shares issued and outstanding.
Dividend Restrictions

Shareholder dividends shall be declared or paid only from earned surplus, unless the Commissioner approves the
dividend prior to payment. Dividends not requiring prior approval are limited to the greater of 10% of the insured's
surplus as regards policyholders as of December 31 of the immediately preceding year, or the net income, not including
realized capital gains, for the 12 month period ending December of the immediately preceding year.

The portion of the Company profits that may be paid as ordinary dividends to stockholders is $0.

There were no restrictions placed on the Companyg surplus, including for whom the surplus is being held.
The Company is not holding stock for any special purposes.

The portion of unassigned funds (surplus) represented or reduced by unrealized gains and (losses) was $0.

The Company does not have special surplus funds, surplus notes, or quasi-reorganizations.

Contingencies

Aetna and its subsidiaries are involved in certain claims and legal actions arising, for the most part, in the ordinary course
of business operations, concerning benefit plan coverage, medical malpractice and other litigation. If found liable in such
actions, which are vigorously defended on several grounds, Aetna and its subsidiaries may bear financial responsibility.
In addition, the Company's business practices are subject to review by various state insurance and health care regulatory
authorities and federal regulatory authorities. Recently, there has been heightened review by these regulators of the
managed health care industry's business practices, including utilization management, delegated arrangements and claim
payment practices. The Company is regularly the subject of such reviews and several such reviews currently are
pending, some of which may be resolved during 2006. These reviews may result in changes to or clarifications of the
Company's business practices, and may result in fines, penalties or other sanctions. In the opinion of management,
while the ultimate outcome of these actions and these regulatory proceedings cannot be determined at this time, after
consideration of the defenses available to Aetna and its subsidiaries, applicable insurance coverage and any related
reserves established, they are not expected to result in liability for amounts material to the financial condition of the
Company.

In the ordinary course of business, the Company is involved in and is subject to claims, contractual disputes with
providers and other uncertainties. In the opinion of management, the ultimate disposition of these matters will not have a
material adverse effect on the Company's financial condition or results of operations.

Leases

The Company has no material lease obligations at this time.

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

The Company does not have financial instruments with off-balance sheet risk or financial instruments with concentrations
of credit risk.
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17.

18.

19.

20.

21.

22.

23.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company does not have transfers of receivables reported as sales, transfers and servicing of financial assets, or
wash sales.

Gain or Loss to the HMO from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

The Company did not serve as an Administrative Services Only or as an Administrative Services Contract plan
administrator for uninsured accident and health plans or the uninsured portion of partially insured plans.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not have direct premiums written through/produced by managing general agents or third party
administrators.

September 11 Events

The Company has no contingent unpaid claims or no material losses related to September 11 events. The Company will
continue to monitor the potential impact of these events and their aftermath, including the threat of terrorism, on its
business, including their potential impact on claims in future periods.

Other ltems

A. Extraordinary ltems

The Company does not have extraordinary items.

B. Troubled Debt Restructuring: Debtors

The Company does not have troubled debt restructuring.

C. Other Disclosures

Minimum Net Worth

Under the laws of the State of Michigan, for a health maintenance organization that does not contract or employ
providers in numbers sufficient to provide 90% of the health maintenance organization's benefit payout, minimum net
worth is the greatest of the following: 1) $3,000,000, 2) ten percent of the health maintenance organization's
subscription revenue, or 3) three months' uncovered expenditures. At December 31, 2005 and 2004, the Company's
net worth exceeded all such requirements.

The NAIC and the State of Michigan adopted risk-based capital (RBC) standards for health organizations, including
HMOs, that are designed to identify companies that may be under capitalized by comparing the companyg adjusted
statutory net worth to its required statutory net worth (RBC ratio). The RBC ratio is designed to reflect the risk profile
of the company. Within certain ratio ranges, regulators have increasing authority to take action as the RBC ratio
decreases. There are four levels of regulatory action, ranging from requiring insurers to submit a comprehensive
plan to the state insurance commissioner to requiring the state insurance commissioner to place the insurer under
regulatory control. At December 31, 2005 and 2004, the Company has net worth that exceeded the highest
threshold specified by the RBC rules.

D. The Company does not have any receivable balances due from insurance agents or brokers, and it does not have
uninsured plans or retrospectively rated contracts. Therefore, there are no balances for assets that would be
reasonably possible to be uncollectible.

E. The Company had no business interruption insurance recoveries.

Events Subsequent

The Company does not have any material subsequent events.

Reinsurance

Ceded Reinsurance Report

Section 1 —General Interrogatories

(1)  Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled,
either directly or indirectly, by the company or by any representative, officer, trustee, or director of the
company?

Yes () No (X)
If yes, give full details.
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24.

()

Have any policies issued by the company been reinsured with a company chartered in a country other than
the United States (excluding U.S. branches of such companies) that is owned in excess of 10% or
controlled directly or indirectly by an insured, a beneficiary, a creditor or an insured or any other person not
primarily engaged in the insurance business?

Yes () No (X)

If yes, give full details.

Section 2 —Ceded Reinsurance Report —Part A

(1)

()

Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than nonpayment of premium or other similar credit?
Yes() No(X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation
by the reinsurer as of the date of this statement, for those agreements in which cancellation results
in a net obligation of the HMO to the reinsurer, and for which such obligation is not presently
accrued? Where necessary, the reporting entity may consider the current or anticipated experience
of the business reinsured in making this estimate.
$ N/A

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of
liability for these agreements in this statement?
$ N/A

Does the HMO have any reinsurance agreements in effect such that the amount of losses paid or accrued
through the statement date may result in a payment to the reinsurer of amounts that, in aggregate and
allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed
the total direct premium collected under the reinsured policies?

Yes () No(X)

If yes, give full details.

Section 3 —Ceded Reinsurance Report —Part B

(1)

()

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those
under which the insurer may unilaterally cancel for reasons other than for nonpayment of payment or other
similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by
either party, as of the date of this statement? Where necessary, the company may consider the current or
anticipated experience of the business reinsured in making this estimate.

$_35,938

Have any new agreements been executed or existing agreements amended, since January 1 of the year
of this statement, to include policies or contracts that were in force or which had existing reserves
established by the company as of the effective date of the agreement?

Yes () No(X)

If yes, what is the amount of reinsurance credit, whether an asset or a reduction of liability, taken for such
new agreements or amendments? $ N/A

The Company does not have uncollectible reinsurance or commutation of ceded reinsurance.

See Note 10 for reinsurance agreements with affiliated companies.

Retrospectively Rated Contracts & Contracts Subject to Redetermination

The Company does not have retrospectively rated contracts or contracts subject to redetermination.
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25.

26.

27.

28.

Change in Claims Unpaid and Unpaid Claims Adjustment Expense

The following schedule represents the changes in claims unpaid, unpaid claims adjustment expense and aggregate
health claim reserves from the beginning of the year to the end of the year.

(amounts in thousands) 2005 2004
Balance, January 1 $1,116 $1,536
Incurred related to:
Current year 6,882 7,486
Prior years 62 (211)
Total incurred 6,944 7,275
Paid related to:
Current year 6,182 6,472
Prior years 1,105 1,187
Total paid 7,287 7,659
Balance, December 31 $773 $1,152

In 2005, reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years has
increased by $.1 million from $1.1 million in 2004 to $1.2 million in 2005 as a result of the payment of claims and claim
adjustment expenses, the continued evaluation of unpaid claims and claim adjustment expenses. The January 1, 2005
reserve balance has been adjusted to include health care receivables. In 2004, reserves for incurred claims and claim
adjustment expenses attributable to insured events of prior years has decreased by $.2 million from $1.5 million in 2003
to $1.3 million in 2004 as a result of the payment of claims and claim adjustment expenses and the continued evaluation
of unpaid claims and claim adjustment expenses These decreases are generally the result of ongoing analysis of recent
loss development trends. For 2005 and 2004, the favorable development is primarily a result of the actual claim
submission time for health care claims being shorter than the Company anticipated, as well as lower than expected
healthcare cost trends in determining claims unpaid at the prior financial statement date. Original estimates are
increased or decreased as additional information becomes known regarding individual claims. No additional premium or
return premium has been accrued as a result of prior year effects.

Net coordination of benefits are implicit in the claims incurred but not reported calculation and can not be specifically
identified.

Intercompany Pooling Arrangements

The Company has no intercompany pooling arrangements.

Structured Settlements

Not applicable to health entities.

Health Care Receivables

Pharmacy Rebates

The Company receives pharmacy rebates through an agreement with an affiliated pharmaceutical benefits
management company (PBM), AHM. AHM has contractual agreements with pharmaceutical companies for rebates,
which cover the Company's membership as well as the membership of other Aetna affiliates. The Company
receives from AHM those rebates related to the Company's membership. The Company estimates pharmaceutical
rebates receivable based upon the historical payment trends, actual utilization and other variables. Pharmaceutical
rebates for a quarter are invoiced in the month subsequent to that quartes end. Estimated rebates are adjusted in a
subsequent month's estimate to reflect actual billings after bills are rendered. For the six quarters ended June 30,
2004, pharmacy rebates as invoiced on the following table are assumed to be equal to estimated pharmacy rebates
as reported on the financial statements. Beginning July 1, 2004, pharmacy rebates as invoiced reflect actual
amounts invoiced by AHM. Differences between estimated pharmacy rebates and actual invoices are reflected as
income or expense in the period in which differences are known. Actual rebates collected are applied to the
collection periods below, using a first in first out methodology. The Company reports pharmaceutical rebates
receivable as health care receivables. Pharmacy rebates over 90 days due are nonadmitted. At December 31, 2005
and 2004, the Company had pharmaceutical rebates receivables of $10,913 and $36,277, respectively.
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29.

30.

31.

The following table discloses the quarterly revenue and subsequent cash collections relating to the pharmacy
rebates discussed in Note 10.

Actual Actual
Estimated Rebates Rebates
Pharmacy Collected Collected Actual Rebates

Rebates as Pharmacy Within 90 Within 91 to Collected More
Reported on Rebates as Days of 180 Days of  Than 180 Days

Financial Invoiced/ Invoicing/ Invoicing/ After Invoicing/
Quarter Statements Confirmed  Confirmation Confirmation Confirmation
12/31/2005 $31,306 - $19,923 1 - -
9/30/2005 $32,920 $30,961 $30,961 - -
6/30/2005 $26,271 $29,736 $29,736 - -
3/31/2005 $30,485 $30,741 $30,741 - -
12/31/2004 $35,882 $34,986 $34,986 - -
9/30/2004 $28,834 $28,439 $28,439 - -
6/30/2004 $51,976 $51,976 $42,224 $9,752 -
3/31/2004 $53,029 $53,029 $35,391 $17,638 -
12/31/2003 $77,660 $77,660 $63,945 $13,715 -
9/30/2003 $69,312 $69,312 $69,312 - -
6/30/2003 $26,310 $26,310 $26,310 - -
3/31/2003 $121,175 $121,175 $100,762 $20,413 -

1 Represents a portion of the estimated rebates for the quarter ending December 31, 2005, which were paid by
AHM to the company prior to invoicing.

Risk Sharing Receivables

The Company has no admitted risk sharing receivables.

Participating Policies

The Company has no participating policies.

Premium Deficiency Reserves

Premium deficiency reserves (PDR) are recognized when it is probable that the expected future medical costs, including
maintenance costs, will exceed anticipated future premiums and reinsurance recoveries on existing contracts. Contracts
are grouped in a manner consistent with the method of acquiring, servicing and measuring the profitability of such
contracts. The Company considered anticipated investment income when calculating its premium deficiency reserves.
The PDR balances at December 31, 2005 and 2004 of $100,000 and $300,000, respectively, are recorded in aggregate
health policy reserves on the Statement of Liabilities, Capital and Surplus.

Anticipated Salvage and Subrogation

See discussion of Hospital and medical costs and claims adjustment expenses and related reserves in Note 1.
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Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
Investment Categories Amlunt Percezntage Amgunt Perce4ntage
1. Bonds:
1.1 U.S rEASUNY SECUMHES.......cvueveciriirieie ettt bbbt b s st es s sse st s es s ssses e ssessssanns | essessnsans 1,094,513 | .............. 178 [ 1,094,513 | ...ccooee. 17.8
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEIMMENE AGENCIES..........cvoeveereeeie ettt sss sttt ssss b ssssntes | evssssesssessessessasseess (U] I 0.0 [ oo (1N I 0.0
1.22 Issued by U.S. government SPONSOrEd AQENCIES...........ccvvvieerereereeereeeeesisessesessesesssssessesssesssssesssssssessessnses | eesessesissssssssesiesnsnd ()8 I 0.0 [ e (1N I 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMLIES)...........cccveuereerrervereerineireiieiieeies | cevvesiseiesiessnienaad (U] I 0.0 [ oo (1N I 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general ODlIGAtIONS.............ocuriririririeieeeeeese e | eeeseeseessssesseesneneens (V1 (K0 (1N I 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | c.ccvevirvieviennnad (11 I 0.0 | o ()N I 0.0
1.43 Revenue and assesSMENt ODIGALIONS. .........c.riruririrircireiee ettt sttt L0 I (O [P 0.0
1.44 Industrial development and similar 0bligations...........ccc.vvvevrerereesiesesssierssssisesesesesesessessesssssesssssens | eessessessesssessesnnennen0. [ coverveiinnnnn 0.0 | e, (V] I 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMAL..........o. ettt ssssesssssens e ssessesssessesssssnes | stnsinssnsssessessnsesnsan (O] (K0 (1N I 0.0
1.512 Issued or guaranteed by FNMA and FHLMC...........c.ccooimieiiieiseeess s esiesissssssesssssesseses | sesiesinssiessesssssesans (V] IS 0.0 [ oo (V1N I 0.0
ST YOO OO ST SRPTRORSRN OO (U I (00 (U I 0.0
152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC OF VA........oorimrrerreinsisensesssessesssssesssssssssnns | esssssssssssssssesssnssens (U] (K0 (VN I 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies shown in Line 1.521........cccorrnrninenennennncneiens | v (V1 (VK0 (01 [P 0.0
1,523 Al OtNET ..ottt sttt ss st e | eesssnsssseensnnnesnnes (U I (00 (U I 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........c.cccveveievcreiecivcneseiseiee | e (O] [ (U0 I (1 [P 0.0
2.2 Unaffiliated fOreign SECUMHIES. .......c.ivurererei ettt ts sttt sss st stessnsns | sesessssssessessssenssnnes (O] (K0 (0 [P 0.0
2.3 AFFIlIAIEA SECUIIES......vveuvrercresriererireisess st nnnt st nnss | sesnessssssnenseesssd (U I 0.0 | e (U I 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNDS..........cvrveiririririeecersssesesssssesssssssesssssnessssessssnssssssssnness | snesssseenessneeseenld [ eerneereneen0.07 | e, (U [ 0.0
3.2 Preferred stocks:
321 AFIIBIEA. ...ttt | eerinense s (U I 0.0 | oo (U I 0.0
322 UNGFIIAIEA. ... veoveeeeereeeer sttt sss st ssss s ssssssessssesssns | vnssssssssnsssnnesssnees (V] I (00 (U I 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
R T 111 OO OO PTSRTRY BSOSO (U I (00 [V I 0.0
332 UNGFIIIEA. ... oooeverrererircirretici sttt | enni s LV I (001 IR (O I 0.0
3.4 Other equity securities:
BT AFIIBEEM. ...ttt | nens st (VN I (001 (U I 0.0
342 UNGFIIATEA........ooeveeeereiecreice ettt | eneni e (U I (U0 (U I 0.0
3.5 Other equity interests including tangible personal property under lease:
351 AFIIIEA. ... [V [ (U I 0.0
3.52  UnNAffiliated..........coooeeriireerecececscesssenssess s esnssssssssssssssssensssssssesssesssssssesssssssns | cosssnensssssnennseern0 | eoveriinnennen0.00 [ i (U [ 0.0
4. Mortgage loans:
4.1 Construction and [and deVEIOPMENL ...ttt sssessssssessessessss s ssessssssessessenssessees | soessessmmssessassssssnsan (U] (K0 (1N I 0.0
4.2 AGHCURUIAL......vvetee ettt bbb bbbt st b bbb b st st st en st sasssans s sebebesetennans | sreresesinsesesenssasnad (11 I 0.0 | oo ()N 0.0
4.3 Single family residential PrOPEIIES. ... oo sessssssssssssesssssssssssssssssssssssssssssssnsnns | soessessssssessassasssessn (U] (0 (VN I 0.0
4.4 Multifamily residential PrOPEIHES..........cceveiveicieiseseie ettt ess st s s sses s ssessesssessessesssenss | suessessssssessesssssassans (V)N I (U0 (V1N I 0.0
4.5 COMMETCIAI IOBNS........cvriecerireineieessinreee sttt ss st s st en s ssss s ssnsnnsnsnssssensansansen | soessesssmssessassanssessn (U] (K0 (0 [P 0.0
4.6  Mezzanine real €State I0ANS...........cccmiiiieiiii ittt eninens | e 0 [ 0.0 [ oo, (U [ 0.0
5. Real estate investments:
5.1 Property 0CCUPIEd DY COMPANY.......coiuiiiiieiiieicieeiie ettt ss st sse st sse s snsesssensensenss | sevessesinssessssessessesas (U] I 0.0 [ oo (V1N I 0.0
5.2 Property held for production of income (including $.......... 0 of property acquired in satisfaction of debt).............. | coeveveerercisiennnn ()8 I (U0 I R (1N I 0.0
5.3 Property held for sale (including §.......... 0 property acquired in satisfaction of debt)..........ccoovrirrnrninneie | v (V1 (K0 (1N I 0.0
8. CONMIACE I0ANS.........coovresceecieseeieeis st ann s | erensenni s (U I (U0 (U I 0.0
7. ReCEIVADIES fOF SECUMHIES........cuueiverirciriitrice ittt sttt snt st snienns | reninesssenteninenssentae (U [P 0.0 [ oo, (U [ 0.0
8.  Cash, cash equivalents and Short-term INVESIMENLS............ccc.eieiiiieicieiee st ssssesssssnns | esisssnsans 5,049,233 | ... 82.2 | .. 5,049,233 | ....cccoenu. 82.2
9. Other iNVESIE @SSELS........oieeciriieieseisiiiiseis ettt | erineissse s 0 i 0.0 | i, (O [P 0.0
10, TOtal INVESIE @SSEES. .cvvvurerrresiirsiiresirsseeres sttt | neresnsens 6,143,746 | ........... 100.0 [ .ovvreene. 6,143,746 | ........... 100.0
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes [X] No[ ]
1.2 Ifyes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1] N/AT ]
1.3 State regulating? Michigan
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ 1] No[X]
2.2 Ifyes, date of change: N/A
If not previously filed, furnish herewith a certified copy of the instrument as amended.
3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2003
3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2003
3.3  State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 11/24/2004
3.4 By what department or departments? Michigan Office of Financial and Insurance Services
4.1  During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ 1] No[X]
412 renewals? Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421 sales of new business? Yes|[ ] No[X]
422 renewals? Yes[ 1] No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
5.2  If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
N/A 00000
6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.) Yes[ 1] No[X]
6.2 Ifyes, give full information:
N/A
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1] No[X]
72  Ifyes,
7.21 State the percentage of foreign control. 0.000 %
7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
N/A
8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
8.2  If response to 8.1 is yes, please identify the name of the bank holding company.
N/A
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
8.4  Ifresponse to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.
2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0occ 0TS FDIC SEC
N/A
9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG LLP, One Financial Plaza, 755 Main Street, Hartford, CT 06103
10.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
James E. Gingrich, Jr., 980 Jolly Road, Blue Bell, PA 19422
11.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1] No[X]

11.11 Name of real estate holding company: N/A

11.12 Number of parcels involved

11.13 Total book/adjusted carrying value
11.2  If yes, provide explanation.

N/A

12.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
12.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
N/A

12.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
12.3  Have there been any changes made to any of the trust indentures during the year?
12.4 If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes|[ |

BOARD OF DIRECTORS

13.  Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
14.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
15.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person?
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

16.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
16.11 To directors or other officers
16.12 To stockholders not officers
16.13 Trustees, supreme or grand (Fraternal only)
16.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
16.21 To directors or other officers
16.22 To stockholders not officers
16.23 Trustees, supreme or grand (Fraternal only)
17.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?
17.2  If yes, state the amount thereof at December 31 of the current year:
17.21 Rented from others
17.22 Borrowed from others
17.23 Leased from others
17.24 Other
18.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?
18.2 If answer is yes:
18.21 Amount paid as losses or risk adjustment
18.22 Amount paid as expenses
18.23 Other amounts paid
19.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
19.2  If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

20.1 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes [X] No[ ]
20.2 If no, give full and complete information relating thereto.

N/A

211 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 17.1)

21.2 If yes, state the amount thereof at December 31 of the current year:

21.21 Loaned to others

21.22 Subject to repurchase agreements

21.23 Subject to reverse repurchase agreements
21.24 Subject to dollar repurchase agreements

21.25 Subject to reverse dollar repurchase agreements
21.26 Pledged as collateral

21.27 Placed under option agreements

21.28 Letter stock or securities restricted as to sale

21.29 Other
21.3  For category (21.28) provide the following:
1 2 3
Nature of Restriction Description Amount
NA - 0
22.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
22.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ] N/A[X]

If no, attach a description with this statement.

231 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?

232 If yes, state the amount thereof at December 31 of the current year:

24, Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes[X] No[ ]
24.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
State Street Bank and Trust Company 225 Franklin St., Boston, MA 02110

24.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
All agreements comply.
24.03 Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes[ ] No[X]
24.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

N/A

24.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address
N/A
25.1 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
252 If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
N/A 0
25.2999. TOTAL 0

25.3  For each mutual fund listed in the table above, complete the following schedule:
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
N/A 0
26.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) or Fair Value over
Value Statement (+)
26.1 Bonds........... .6,015,449
26.2  Preferred STOCKS. ... .. v i | e eeens 0
26.3 Totals

26.4 Describe the sources or methods utilized in determining the fair values:
Prices for long term bonds that are rated by the SVO are based on NAIC prices if a current price is available. All other long term bond prices
are based on quoted market prices from broker/dealers. Short term investments are carried at amortized cost which approximates fair value.

27.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
27.2 Ifno, list exceptions:
N/A
OTHER
28.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 0

28.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
N/A 0

29.1  Amount of payments for legal expenses, if any? G 0
29.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
N/A 0

30.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
30.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
N/A 0

27.2



Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

1.1
1.2
1.3

1.4
1.5
1.6

3.1

3.2

4.1

42
5.1

5.2

53

71
72

9.1
9.2

10.1
10.2

1.1

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72 Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2

Current Year Prior

Year

2.1 Premium NUMETator.........cccovvveveirererinnrerierenins

2.2 Premium Denominator,

2.3 Premium Ratio (2.1/2.2).....ccoevrvierririereiriinnens

2.4 Reserve NUMErator..........cccoevevereverreenieeesiiens | coveierisserisiennns 920,260

..1,525,767

2.5 Reserve Denominator...

..1,525,767

2.6 ReSErVe R0 (24/2.5)..croeveseseesrssesrso

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

N/A

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:
N/A

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32  Medical only

5.33 Medicare supplement

5.34 Dental

5.35 Other limited benefit plan

5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Provider contracts contain hold harmless and continuity of coverage provisions. In addition, the HMO maintains

an insolvency protection agreement with an affiliate of the HMO.

Does the reporting entity set up its claim liability for provider services on a service date base?

If no, give details:
N/A

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.13 An Individual Practice Association (IPA), or Yes[X] No[ ]
11.14 A Mixed Model (combination of above)? Yes[ ] No [X]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Michigan
11.4 If yes, show the amount required. S, 3,000,000
11.5 s this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No [ X]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Macomb, Monroe, Oakland, St. Clair, Wayne

28.1



Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2005 2004 2003 2002 2001
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 26).........cccvvereererrnreminenrneieesssnnenns | srnveesssnsseseens 6,314,213 | .o 8,111,139 | .o 12,301,104 |...ovvine 14,474,168 | ..o 15,325,906
2. Totalliabilities (Page 3, LiNE 22).........cc.coverrirrerresrnrinsiesnssessnsssessssssseess | seressnsssessenens 1,897,769 |..ovvvrverrne. 3,956,553 |.....cccrrrenns 3,101,762 | ..covvrirenn 7,512,136 | .o 10,668,138
3. StALULOTY SUIPIUS.......oovvrecereriecricrei et ssesanees | eesssnesssesesns 3,000,000 |...oovveernennn. 3,000,000 |...oovvurrneenne 3,000,000 |..covverrerrenne 3,196,078 |....covvvvvrerenne 3,695,240
4. Total capital and surplus (Page 3, Line 31)......cc.uvvvuerememneceenerineriesenies [ eevieerieneninnn 4,416,444 |......ooeveeev 4,154,586 |....coovverenne 9,199,342 |...ovvvrvrerenne 6,962,032 |....ccoovrrennn 4,657,768
Income Statement Items (Page 4)
5. Total revenues (LINE 8).........c.corwererurriemriirerierismsesesssesisseesssssssesseenes | coevsssesseeseons 7,844,661 |........cc......9,402,551 |..cooorrrinnees 12,393,372 27,715,661 |..covvvecrernes 31,556,479
6. Total medical and hospital expenses (Line 18) 6,787,475 |...ccoeeeeeeern 7,083,133 | i 8,597,345 25,751,110 |.ccoverrnee. 32,739,795
7. Claims adjustment expenses (Line 20) 156,976 191,398 | ..o 257,920 772,533 | 982,194
8. Total administrative eXpenses (LiNE 21).........couwumerererernvrrmrmmeerineriesnenns | cvveesenesiessenens 960,120 1121522 | 1,315,799 2,778,110 [ .o 3,165,708
9. Net underwriting gain (10SS) (LINE 24)........cccovuerirenemrierinrireesisceinerinenes | coveesnneninesienens 160,605 |....ovvvvrerernnns 627,180 |..ccververrerenn 2,494,070 |..ooovvrririrnnns 506,280 |....ooervernenn (7,708,641)
10.  Netinvestment gain (10SS) (LINE 27).......ccccerumrerimimrirceierieciseeessinesenn | eeeeremnesenneesnns 233,535 | .o 235,938 | ..o 190,986 |...ocvvrrrernnns 471,234 | .o 702,898
11, Total other income (LiNeSs 28 PIUS 29)..........cevrirriireieierieeiercissseesssssnes | cevessesisssessssessesse s 0 o 0 oo 0 oo 0 [ 0
12. Netincome or (10SS) (LN 32).......ccurrermreererermemmeessncriseneeseseesssseesseessns | eeseresmnsessncesnns 320,070 | .o 491,164 |..covvvvrenn. 1,902,748 | ..o 712,561 .o (7,005,743)
Risk-Based Capital Analysis
13. Total adjusted CaPItal........cc...vuereerereseecrerereceeiee e eessnes | ceeereeseeseees 4,416,444 |.......oceceen. 4,154,586 |.....ccovvvenne 9,199,342 | ...ovvrvrrrnenn. 6,962,032 [ ....coorrrrrrnne 4,657,768
14. Authorized control level risk-based capital..............ccoeeevevriirerercrsiiveerieens | e 501,061 |.ooevrrereirans 501,636 |..occvvrereirrans 558,004 |....cccovvrenne 1,598,039 |...ccovvverneee 1,847,620
Enroliment (Exhibit 1)
15. Total members at end of period (Column 5, LiNE 7)........ccveveveveerveiieeis | oveieeiersieeiieienas 2,313 |, 2,941 | 4,062 [ ..oooieieieriaen. 8,166 |...cocerrerernne. 21,964
16 Total member months (ColUMN B, LINE 7)......ccevevereeereecinerererereeieens | e 31143 | 38,376 | .o 58,815 | oo 170,019 | 230,837

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100

17. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).................

18.

19.

20.

21.

22.

Total hospital and medical plus other non-health (Line 18 plus Line 19).....

Cost containment EXPENSES..........cocvvrveerererrerennnns
Other claims adjustment expenses............cccevuen.
Total underwriting deductions (Line 23)..................

Total underwriting gain (loss) (Line 24)...................

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

23. Total claims incurred for prior years (Ling 13 Col. 5).....c.covvvvrrererrerrinrrnnnns

24, Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

25.

26.

21.

28.

29.

30.

31

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)........cccceuue.ee.

Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)........c.ccovunee.

Affiliated short-term investments (subtotal included

in Sch. DA,

Part 2, Col. 5, LINE 11)...uciciieeieieieieee e s

Affiliated mortgage loans on real estate..................
All other affiliated..........coorvernrre s

Total of above Lines 250 30.........cccceevvevierrrinnnne

.................. 1,150,292

.................. 1,093,096

.................. 1,286,919

.................. 1,494,550

.................. 3,188,700

.................. 4,764,301

.................. 6,170,478

.................. 7,998,991

.................. 3,016,203

.................. 2,831,071
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States.......coovvvevvee e, 1,094,513 | oo 1,090,155 | .ovovierreireiennne 1,093,512 | .o 1,100,000
Governments 2. Canada......cccconmurrrrrirrieenn.
(Including all obligations guaranteed 3. Other Countries
by governments) 4. Totals....oooreerer e
5. United States......ccccovvereenee
States, Territories and Possessions 6. Canada........cccooeurreurerirennne.
(Direct and guaranteed) 7. Other Countries
8. Totals
Political Subdivisions of States, 9. United States..
Territories and Possessions 10. Canada
(Direct and guaranteed) 11. Other Countries
12. Totals.....
Special Revenue and Special Assessment 13. United States
Obligations and all Non-guaranteed Obligations 14, Canada......ccccoovvvvverrrreinns
of Agencies and Authorities of Governments 15. Other Countries
and their Political Subdivisions 16. TOtAlS ... [ 0
17. United States.......oveeveeieeies | erereereerseireineiseresseesneeeenns 0
Public Utilities 18. Canada
(Unaffiliated) 19. Other COUNMES......vververnres [ erermerrrssnesneseesnesnssnsaseseenas (01 [0 [0 U 0
20. Totals

Industrial and Miscellaneous and
Credit Tenant Loans
(Unaffiliated)

Parent, Subsidiaries and Affiliates 25. Totals. ..o
26. Total Bonds
PREFERRED STOCKS 27. United States
Public Utilities . Canada

(Unaffiliated) . Other Countries..

Banks, Trust and Insurance Companies
(Unaffiliated)

Industrial and Miscellaneous
(Unaffiliated)

Parent, Subsidiaries and Affiliates

COMMON STOCKS
Public Utilities
(Unaffiliated)

Banks, Trust and Insurance Companies
(Unaffiliated)

Industrial and Miscellaneous
(Unaffiliated)

Parent, Subsidiaries and Affiliates . Totals.

54. Total Common Stocks.......

55. Total Stocks

56. Total Bonds and Stocks....

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

1. Book/adjusted carrying value of bonds and stocks, prior year............c..ccoceu... 1,093,922 7. Amortization of PremiUm..........cceuveeineeeriereee e
2. Cost of bonds and stocks acquired, Column 7, Part 3 0 8. Foreign exchange adjustment:

3. Accrual Of dISCOUNL.........coviviueiiieisiiieetee et 591 8.1 Column 15, Part 1........ccccovvreneeee.

4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......

4.1 Columns12-14,Part1.............
4.2 Columns 15 - 17, Part 2, Section 1 .
4.3 Column 15, Part 2, Section 2...........cccccevevnnnen.

8.3 Column 16, Part 2, Section 2.......
8.4 Column 15, Part4..........ccccuu....
9. Book/adjusted carrying value at end of current period.................
4.4 Columns 11-13,Partd.......cccccoovvvvvivrnnne 0 10. Total valuation allowance..............cceeveviveiiieicieseee e
5. Total gain (loss), Column 19, Part 4...........c.cocvininiiernirereiesnneeeenine 11. Subtotal (Lines 9 plus 10)....
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 0 12. Total nonadmitted amounts.
13. Statement value of bonds and stocks, current year...................

o

32

0
1,094,513
0
1,094,513
0
1,094,513




Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only

3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/

Fund Licensed? & Health Medicare Medicaid Benefits Program Deposit-Type Casualty
State, Etc. (YES or NO)|(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums

Alabama.......ccccoeviereerieeeesenes
Alaska...
Arizona......

ArKansas...........ccoueereviveverenierensisennns
California........ccveveveeereiesieeseinns
Colorado... ..
ConnectiCUt........c.ceeevvvvereiereieeeans
Delaware........c.ccovverieneiesieseiseenns
9. District of Columbia
10, Florida.....cooveveeeeseceseeeeis
LT €110 o - OO
12.  Hawaii...

O N>R WD =

17, KanSas.......ccooveeevevveevereneveeseensnns
18.  Kentucky...
19, LouiSiana........ccceoevveevrerevreecirereseeie e,

23, Michigan........ccoevvnenreininiserreeens
24, Minnesota.
25.  Mississippi
26, MiSSOUIi......oveevrreeireicreieieieeves e
27. Montana....
28. Nebraska..........cccoovevierrrerrieirerenen.

30. New Hampshire.
31, NeW JErseY.....coevrveerereererererinenas
32, New MeXiCO........couvurerirrrerirerrieriennns
33.  New York

39. Pennsylvania. .
Rhode Island...........ccccovvieiieeririennne
41, South Carolina........cccoceveererererernennn
42.  South Dakota....
43.  Tennessee....

0. .0
0. L0
44, Texas .0 0.
45, Utah...... 0. 0.
46.  Vermont L0 0.
47.  Virginia...... .0 0.
48.  Washington... L0 0.
49.  West Virginia. 0. 0.
50. Wisconsin...... L0 0.
51.  Wyoming........... .0 0.
52.  American Samoa... .0 .0 .
53. Guam.............. .20 0.
54. PuertoRico....... G0 0.
55.  U.S. Virgin Islands. .0 0.
56. Canada.......cccccoeurnne. .0 0.
57. Aggregate Other alien .20 0.
58.  Subtotal.......ccoeverrerererieee e 0 0
59. Reporting entity contributions for
Employee Benefit Plans............cccccoevviens | oo XXX [ e D0 GO T [0 [0 [0 (01 (V1 0
60. Total (Direct BUSINESS).........veerererrernees | e XXX....... () F— L P 7,856,985 |....oovverriirirnnn (01 (0] (U (01 I 0

DETAILS OF WRITE-INS

5798. Summary of remaining write-ins for line 57 from overflow page.......... | cooovveverveeicrennee. [0 [0 [0 (01 (V1 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........ccceeveer | orvrvriericersierans [0 [0 [0 [ I [ I 0

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE T - PART 2
INTERSTATE COMPACT PRODUCTS - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AIADAMAL ..o AL [ (V1 [ O [ e 0 [ e (O [T (O [ 0
2. AIESKA. . AK| e O [ o O [ i 0 [ e (O (O (O [T 0
30 ATIZONA. ..o AZ | i (V1N IR (V1N N (V1N RN (U1 (U1 0
4. ATKANSAS......iiieee s AR o (V1N N (V1N N (V1N RN (V1N (V1 0
5. CalifOrnia. ..o CA| oo O [ o O [ e 0 [ e (O [T (O [ 0
6. CO0l0rado.......oreeeriieeire et CO| v (V1N I (1N (V1N (V1 (V1 0
7. CONNECHCUL.......ceeveeeecee ettt (6 1 IS (V1N I (V1N N (V1N N (V1 (V1 0
8. DElAWATE. ...ttt (D] =3 I (1N I (V1N N (V1N (V1 (V1 0
9. District of COIUMDIA.........ceurereeeeireieere e [0 I (1N [ (1N (1N (V1 (V1 0
10, FIOMGA... .ottt FL] oo (V1 [T (VN [ (VN [T (O [ (O [ 0
R 1= (o= TSSOSO PSPPSR [C7.N I (1N [N (1N (V1N (V1 (V1 0
12, HAWAL...ocvciccee st HIT oo (1N [T (U [ (U [T (O [T (O [T 0
13, 18ROt 1] N (1 [ (VN [T O [ o [V [T (0 [T 0
T4, THINOIS.....oocveereeeeseceeiie sttt ssnes [ (1N [ (VN [ (U (SO (0 [ (0 [ 0
15, INIANA......oioecee s INT o (V1 [ (VN [ (U [T [V [T (0 [T 0
16, OWEL ..ottt 12 I (1 [ (VN [ (U [T [V [ (O [T 0
17, KANSAS....oieiiecieieiesisse ettt

18, KENMUCKY ...ttt

19.  Louisiana.

20, MAINE.....oieeeecrec et

21, MAIYIAN.......coieceeiciece e

22, MaSSAChUSELES........courvureiiiirireeiei e MA[ oo O [ v O [ v 0 [ e (U [ (O [T 0
23.  Michigan...

24, MINNESOLA. ....vuverirriiriesesee ettt

25, MISSISSIPPI..vuvueviiecreicreieisieets et ss s bbb st MS| o (VN [ (V1 [ O o [0 R (01 I 0
26, MISSOU....ourenireirrieeisie st

27. Montana...
28, NEDIasKa.........cvuuieiiirreiniirerei e
29, NEVAGA......oiieeiirieie e

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.
40.
41.
42.
43,
44,
45,
46.
A7, VIEGINIB...coiivoieeeiiciesee ettt AT/ I (N [ (VN [ (U (SO [V [T (0 [T 0
48, WashinGON........ccvrurreirereere ettt sennes WA s (V1N [ (U1 (V1N (V1 (V1 [ 0
49, WeSt VIrgiNia.........oovveverieiieiesie s ssssseas WV s (VN [T (VN [ (VN (SO [V [T (O [T 0
B0, WISCONSIN......ririrrirriciriesisiseise sttt st sse st s s ssessssensans WIH e (1N I (U1 (V1N (V1N (V1 [ 0
51, WYOMING....iiiiiieieises e WY [ o (1 [ (U [ (U [T (0 [ [V [T 0
52, AMENICAN SAMOG.......curerrirrerrernrressnsssssseesassessessessessesssessessessseenns AS| i (U1 [ (U1 (V1N (V1 (01 S 0
53.

54.

55.

56.

57.

58.
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

1S

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE
AETNA INC. AND ITS INSURANCE AFFILIATES

AETNA
INC.
100% 100% 100% 100% (PA) 100% 100% 100%
AETNA CORPORATE AETNA HEALTH AETNA AELAN ACTIVE AETNA AETNA
LIFE HEALTH AND LIFE HEALTH INC. HEALTH RISK INDEMNITY FINANCIAL
INSURANCE INSURANCE INSURANCE INSURANCE MANAGEMENT, COMPANY HOLDINGS,
COMPANY COMPANY COMPANY COMPANY OF INC. LIMITED LLC
NEW YORK
06-6033492 23-2710210 06-0876836 57-0805126
(1) (CT) 60054 (1) (PA) 72052 (1) (CT) 78700 (1) (NY) 84450 (CT) (DE) (1) (Bermuda) (DE)
100%
" AETNA AETNA "
100% BEHAVIORAL CAPITAL 100%
AETNALIFE & HEALTH, MANAGEMENT,
CASUALTY LLC LLC
(BERMUDA)
LIMITED (DE) DE
100% l 99% (2) ' 100% 100% 100% 100% 100% 100% ] (1) (Bermuda) AETNA AETNA
AHP CMBS TANKER CANAL AZALEA PE AETNA AETNA 100% Dplcgg;?:o nﬁcgglifssn
HOLDINGS, HOLDINGS, SIX, PLACE, MALL, HOLDINGS, VENTURES, HEALTH FUND, LLC FUND (CAYMAN),
INC. LLC. LLC LLC LLC. LLe LLC ADMINISTRATORS, ' LIMITED
(DE) (CAYMAN)
cn 1) (0F) (0E) (0E) [} (0F) (PA) 100% (3) 100%
T
100% 100% 100% 99% (4) 100% 100%
AETNA AETNA BPC BPC ALEC CIRCON
INSURANCE LIFE EQUITY, EQUITY, COINVESTMENT COINVESTMENT
COMPANY ASSIGNMENT INC. LLC FUND I, FUND IV,
OF COMPANY LLC. LLC
CONNECTICUT
06-1286276
(1) (CT) 36153 (CT) (DE) (DE) (DE) (DE)
Reconciliation from 9/1/05 to 12/31/05:
(a) Add - Azalea Mall, L.L.C.
(b) Add - Aetna Partners Diversified Fund (Cayman), Limited
(c) Add - BPC Equity, Inc. 0 HMO
(d) Add - BPC Equity, LLC (1) Insurers/HMOs . ,
(e) Add — ALEC Coinvestment Fund |, L.L.C (2) CMBS Holdlngs, Inc. - Il owns 1% of CMBS Holdlngs, L.L.C.
(f) Add - Gircon Coinvestment Fund IV, LLC (3) Aetna Life Insurance Company and Aetna Health and Life Insurance Company own substantially
(g) Remove — Aetna Government Health Plans, LLC all of the non-managing member interests of Aetna Partners Diversified Fund, LLC.
(h) Remove — CMBS Holdings, Inc ' (4) BPC Equity, Inc. owns 1% of BPC Equity, LLC.

Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.
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Statement as of December 31, 2005 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

ANNUAL STATEMENT FOR THE YEAR 2005 OF THE
AETNA INC. AND ITS INSURANCE AFFILIATES

AETNA
INC.
A
100%
AETNA
HEALTH
HOLDINGS,
LLC
(08)
100% 100% 100% 100% 100% 100% 100% 100% 100% 56% (2) 100%
AETNA HAEE:Ir‘TAﬂ AETNA AETNA AETNA AETNA AETNA HAEE:LNTAH AETNA AETNA AETNA FAAE’:::_AV
HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH
INC. OF INC. INC. INC. INC INC. OF ILLINOIS INC. INC. INC. PLANS OF
: CALIFORNIA INC. . : : : : INC. : . : OHIO
INC.
06-1345436 84-1312793 23-2442048 23-2470575 59-2411584 58-1649568 72-1100143 52-1353802 52-1524249
95-3402799 06-1055956 20-3545268
(1) (AZ) 95003 ) (CA) (1) (CO) 95256 (1) (CT) 95935 (1) (DE) 95245 (1) (FL) 95088 (1) (GA) 95094 (1) (1L 95397 (1) (LA) 95002 (1) (MD) 95590 (1) (MA) 95236 (1) (OH)
100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA NYLCARE
HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH
INC. INC. INC. INC. INC. OF THE INC. INC. INC. INC. INC. PLANS, INC.
CAROLINAS INC.
23-2861565 23-2861568 23-2627296 521270921 22-2663623 56-1941613 34-1399736 23-2861563 23-2169745 62-1327181 76-0189680
(1) (M1) 95756 (1) (MO) 95810 (1) (NH) 95237 (1) (NJ) 95287 (1) (NY) 95234 (1) (NC) 95343 (1) (OH) 96518 (1) (OK) 95757 (1) (PA) 95109 (1) (TN) 95006 (1) (TX) 95490 (DE)
100% 100% 100% 100% 100% 100% 100% 100% 100% 44% (3) 100% 100%

AET AETNA AETNA AETNA AETNA HMS AETNA STRATEGIC AETNA AETNA AETNA AETNA
HEALTH CARE DENTAL DENTAL DENTAL RX HEALTHCARE, HEALTH RESOURCE FAMILY HEALTH HEALTH HEALTH
PLAN, INC. OF INC. INC. HOME INC. MANAGEMENT, COMPANY PLANS OF INC. INC. INC.

CALIFORNIA INC. DELIVERY, . LLC GEORGIA
LLC INC.
74-1844335 06-1160812 22-2990909 06-1177531 20-2207534 52-1353802 01-0504252 91-1662406
(1) (TX) 95040 (1) (CA) (1) (NJ) 11183 (1) (TX) 95910 (DE) (DE) (DE) (sC) (1) (GA) 12328 (1) (MD) 95590 (1) (ME) 95517 (1) (WA) 47060
100% 100% 100%
CHICKERING CHICKERING AETNA
BENEFIT CLAIMS SPECIALTY
PLANNING ADMINISTRATORS, PHARMACY,
INSURANCE INC. LLC
AGENCY, INC.
Reconciliation from 9/1/05 to 12/31/05: o oay oy (1) Insurers/HMOs
(a) Add - Aetna Specialty Pharmacy, LLC (2) NYLCare Health Plans, Inc. directly owns 44% of Aetna Health Inc. (MD).
(3) Aetna Health Holdings, LLC directly owns 56% of Aetna Health Inc. (MD).

Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.
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