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Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS. oottt nn s | feesseessienes 1,094,816 | oovooveeererecind (0 O 1,094,816 | .oooovvevrnen. 1,094,513
2. Stocks:
2.1 Prefermed STOCKS. ..ottt | nerinens st ntened (0 (0 (0 0
2.2 COMMON SIOCKS. ....cceuiemririiriiiriesisecssie sttt siteninns | sevisesssentesinesseessseneed (01 OO L0 TR (01 TN 0
3. Mortgage loans on real estate:
BT FIESEIENS ..ot | sttt (01 RO L0 TN 0 | ! 0
3.2 Other than firStHIENS........cc.iiiiisir s | v ssesed (01 OO (01 RN (01 TN 0
4. Real estate:
4.1 Properties occupied by the company (less §........... 0
ENCUMDIANCES)......cucviveiiieiicieee ettt sttt sttt bbbttt sttt sae s b sassesnanaes | ebssebessesesesssastasnsesens 0 | oo 0 | o 0 | o 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES).......ucviieiiieiiceie ettt ettt ettt ettt ettt b et st b ssnsesananaes | ebsssbessesesesssnsassessess 0 | oo 0 | o 0 | o 0
4.3 Properties held for sale (less §.......... 0 €NCUMDBIANCES)......covvveriiiieisieiesse e ssssenes | sevreessinssenessssssensesnd {1 {1 [ R (0 0
5. Cash ($.....318,063), cash equivalents ($.....5,333,531)
and short-term iNVEStMENLS ($.....233,287).......cvererereieeeeeee et ssss s sensesssens | svsessssssssnnes 5,884,875 | oo () IR 5,884,875 | .coovvvernns 5,049,233
6. Contract loans (including §.......... 0 PremiUmM NOES)......cvcveiiieiiecreei et sees | everessssssssesesessesessnad 0 | oo 0 | o 0 | o 0
7. Other NVESIEA @SSELS.........cvuurrirrrirreiriiiei et ennsens | sensssssssssssessssenssensd (0 R (0 (U R 0
8. RECEIVADIES fOr SECUMHIES.........uvereeierciceicii it | oesbesisssss s esseenees {1 {1 R (1 R 0
9. Aggregate write-ins for iNVESIEA @SSELS.........ocuevveviveciesiereecees st sssressnrens | sessessssssessssssnnssssseand { R { R { R 0
10. Subtotals, cash and invested assets (LINES 110 9).....c.cvvvrevieerreereieereeee e essesseveseesenes | cevessesnseena 6,979,691 | oo {1 I 6,979,691 | ..ccvevennnnd 6,143,746
11. Title Plants less §.......... 0 charged off (for Title INSUIErS ONIY).......c.ovrrverrrrenrirreinrierissisesessnenns | eeerresiieesssessesssssseennd (1] {1 R (0 [ U 0
12, Investment inCOME dUE AN ACCTUB...........cvvvveieerceeicceeee et sens | evesassssssesssaenans 17,564 | oo, [0 17,564 | oo 17,657
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection..............ccccevevees | evvvvererrenennns 109,383 | oo 48,844 | ..o 60,539 | oo 46,206
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........cocreeeereenrinnees | ceveerneernieeeeeeseeeens (0 (0 (0 [ U 0
13.3 Accrued retroSpective PrEmIUMS.........c.cccveuiiveieeieveieie ettt ssssssessenes | sevsessssissessesesssssssesand 0 [ oo 0 [ o 0 [ e 0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS...........c..ciiiieiiciniereissiesisee e | esiesissssissssssessseenees (01 OO L0 TN 0 | e 37,557
14.2 Funds held by or deposited with reinsured COMPANIES..........c.ccuevueieevireieieesieieiseieiiens | evreresieiese s 0 [ oo 0 [ e 0 [ e 0
14.3 Other amounts receivable under reinSurance CONTaCES.............cocurcurircrniieniincrneineies | e (01 OO (01 TN (01 TN 0
15. Amounts receivable relating to UNINSUIEd PIANS............coeiivrireieicieeees e | evreeseiesese s {1 [ R {1 [ R (0 [ R 0
16.1 Current federal and foreign income tax recoverable and interest thereon............cccvvevciveeiveiees | cvivervisesiesissenad (1 [ R 0 [ oo (1 R 0
16.2 Net deferred tax @SSet.........coviuiiiiiiiniici s
17.  Guaranty funds receivable or on deposit
18. Electronic data processing equipment and SOfWAIE...........ccocuvieiiirinieiiesinieseesessieseneis | evreesessesessssessnseennd {1 {1 [ R (0 R 0
19. Furniture and equipment, including health care delivery assets (§.......... 0)eveererererereseeeseerens | e 0 | o 0 | o 0 | o 0
20. Net adjustment in assets and liabilities due to foreign exchange rates............cocoeveiviiiiieies | eevveieieieeeeee e 0 | oo 0 | o 0 | o 0
21. Receivables from parent, subsidiaries and affiliates. ...........cccevverrivereieeieeiesesee e | vt 0 | e 0 | e 0 | o 0
22. Health care ($.....12,028) and other amounts reCEIVADIE............c.co.evevevererine s ssessessssenes | ceereessssssessssennes 12,028 | oo {1 I 12,028 | .o 10,913
23.  Aggregate write-ins for other than iNVESted @SSELS..........c.cvevricirices s | crerisressessssnasseans 9,755 | v (V) 9,755 | i 9,755
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 10 through 23).........c.ccueveieeiiieieiseesse et
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts.............ccvvvveee.
26. TOTALS (LINES 24 AN 25)........courvercrirreirrieiesriessisesiesssssess st sesssssssssssens
DETAILS OF WRITE-INS
0907, 1ottt | st (0 R (0 RO (U RO 0
0902, ..ottt Rttt | deeni ettt (0 R (0 OO (U OO 0
0903, ..ottt | sttt (0 RO (0 RO (U RO 0
0998. Summary of remaining write-ins for Ling 9 from oVerflow Page............cccevvererieveereeeieeeseesiees | evevsesiesesee s (1 [ T (1 [ U (0 [ U 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........ccvueviereercrersisrsisiesesreisissenies | ereessesissesssesssessseend {0 [ {1 ] (0] 0
2301. Current state iINCOME taX FECEIVADIE. ............vvvrerrreeirerieriieei s essss s ssssseness | seesssssessnsessnnenes 9,755 | oo (U1 9,755 | oo 9,755
2302, Rt | sttt (0 R (0 R (U R 0
2303, R R ARttt entns | sessesnetetenetennnnenneeed (1] R {1 R (1 R 0
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).....cccrvvrrrrrermerreseresrereens




Statement as of June 30, 2006 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)..........evrmrrerireieiieieiesceiee s | erveresisse s 455,354 | ...ocoveirireiiinns 76,242 | oo, 531,596 | .o 720,141
2. Accrued medical incentive pool and bonus @aMOUNtS............ccccevvieeiriiiceeese i | e (0 U {8 (OO 0 | oo 0
3. Unpaid claims adjustment EXPENSES..........crurerririererienrensineisnssssesssessssssesssssssssesssssesssesss | oessessesssssessessnnes 11,524 | oo (01 11,524 | oo, 19,100
4. Aggregate health POlICY FESEIVES...........cceveiieiiiircietseete et ss e | sevesesessesesssesansaes 73,168 | oo () IR 73,168 | .o 166,403
5. Aggregate life POIICY TESEIVES.........cccvivieiieieirieie ettt sssaens | essessssssssseses s ssssessennes (01 TN 0 [ [0 U 0
6.  Property/casualty Unearned Premilum ESEIVE. ..o rerreererreeinsessesssssssssssssssessssssssnes | cvssssssmssssssesssssssssssssns (0 0 | oo 0 | oo 0
7. Aggregate health Claim FESEIVES. ..ottt
8. Premiums received in advance....
9. General eXpenses dUE OF ACCTUBH........c.cuvireiriieiiniseteiesesseisssesss st ses s ssessssessnns | svssesesessssesssssessssessennes (0 RN {1 R [0 U 0
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses))
10.2 Net deferred tax liability
11.  Ceded reinsurance premiums PaYabIE............c.cocerueenreieneereieniereiseineesseeetsesssseesssessessessas | seeeseenssssesessssensens 3,839 | e (01 3,839 | e 1,619
12. Amounts withheld or retained for the account of Others.............ccccuvciniiviicinciiniiciinis [ (O PN LU LU 0
13.  Remittances and items Not @llOCATEM...........c.cueiumrreiriricerinieier s | e (O RO (0 (01 0
14. Borrowed money (including $.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CGUITENY) ..ot vessessesesssssssesessssssenes | eevesssnssessessesssessesssesenns [0 [ [0 [0 0
15. Amounts due to parent, subsidiaries and affiliates.............ccccceueirerieriireeiieeeieeeeiens | e 1,540,449 | ..o, (1 1,540,449 | ..o 812,075
16, Payable fOr SECUMHES. .......rvrrererereireeie sttt ettt enssnnsns | sssessesssssssssssnsssssnssnesns (0 N {1 {0 [N 0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $
18.  Reinsurance in Unauthorized COMPEANIES...........cuiirirririrneieereisesnereseieesese e sssreesssessees | reteesesessssssesseesssesssnes (0 0 | oo 0 | oo 0
19. Net adjustments in assets and liabilities due to foreign exchange rates.........c.ccccevveeees | cvvveeiveceeecee e, (0 U () (OO 0 | oo 0
20. Liability for amounts held under UninSUred PlanS............ccururerieereirsineneinsiseensensessesnnes | seereeseseseesesssnsesseseeeees [0 S (0 [0 I R 0
21. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oot | crters s ssiesseseenenaens (O IO (L R (L O 0
22, Total liabilities (LINES 110 21)....c.vuueerrirrieiieriirereeseeieeesenssseessesssmesssssesssssessssnsesseses | nesesssssssssesnees 2,224,646 | ...oooovevrerrrnnne 76,242 | ..oovvovinn. 2,300,888 | ...ccovrrveernnnne 1,897,769
23. Aggregate write-ins for special SUrplus fundS...........cccceveviivericiccieceeeeee e | v )00 GRS U XXX oo | e 0 | oo 0
24, CommMON CAPITAl STOCK..... ... rvurereeeeicicieeieteee ettt sttt enteessenes | fensenieneans )99, SRS I D09, GO TR L0 10
25. Preferred apital StOCK.........cocvevevcvieieiceecree et bnes | ereernsannas 0.9, 0 GRS IS XXX ooeveveisien | e 0 | o 0
26. Gross paid in and contributed SUMPIUS..........ccovueveicveierieiiseseieiese e bessesse s snesnes | seresssaneas D00 GO BT D00 SO T 10,099,990 |....ccovovivnee. 10,099,990
27, SUIPIUS NOLES......ooveeviieieeiieiees ettt ettt sttt es b ss st ssse st nssnnes | nrsesnsansas ) 0.9, CHNUUIN N XXXoeveveereees [ oo [0 N 0
28. Aggregate write-ins for other than special Surplus funds............ccoceeereveieieenieeeeis | vevereieenas .9
29.  Unassigned fUNAS (SUMPIUS).......cuurerrerermrerreseisreeeiseesseesessesseeesssessessessssssssssssssessssssnssessanes | sessessnnesns ) .9, S
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... 1) FSSTRURRUTI DU 99,9, SRR IR 29,9, GOSN [0 RN 0
30.2 .....0.000 shares preferred (value included in Line 25 §......... (0) IFUSUTURTRRRRON VRO ,0.0, ST T XXX oo | e (L O 0
31. Total capital and surplus (Lines 23 to 29 minus Line 30)........ccceoreereerrurmeereireereeneireereereees | evereennenns ).9.9 SRS IR ). .9, RS [ 4,800,608 |.....cooirienrenn 4,416,444
32. Total liabilities, capital and surplus (LIN€S 22 and 31).........ccceververerinrierieerieseeeeeesieeesnees | ceveveniennas )%, 0 GOSN IS D90, RIS IR 7,101,496 | .....cocovneend 6,314,213

2198. Summary of remaining write-ins for Ling 21 from overflow Page............covrreeerrrerrinrnens | orernimeireiseisseesseseereins [0 (0 [0 U 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Lin€ 21 @DOVE).......civverieriieiisireieiieiessesieis | e [0 0 [ 0 [ 0
2307, ettt | eesR e Rt eR s ees | Sreesseees st nnt s | neeeteees et (0 0
2302, oottt | Rt RR s | Hfee bR | eeet et (0 RN 0
2303, RS n Rttt | R et RR s | Heee bRttt | eeet ettt (0 0
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoeeveveevveverieenes | evererineenns XXX oivvvereees e XXX covreiivies | e [0 N 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).......cererereerrerrirreinsesseseessresssseens | seresessensnens 0,0 ST PO DS S ST {01 R 0
28071, R s bt | etRs et | Hiens et | enst e (O N 0
2802, oottt | bbb RR s | Hfee bbb | eeet et (0 RN 0
2803, oAttt en st rntens | Shesetestessesetentesnetnenentennes | seesenseesetantes et e tesnesnnnnts | sresastestetnesenne st nseennrente L1 0
2898. Summary of remaining write-ins for Line 28 from overflow page.........cccccoveeeervereveeerecns [eveveerieee e XXX e XXXt | e 0

2899. Totals (Lines 2801 thru 2803 plus 2898) (LiNe 28 @bOVE)........vrrwrererrersesesnsessessesssessssness | serssessenssens D0, 0, TN P D T R {0 0




Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total

1o MEMDEr MONINS......ooei st | tissnissi s D, SOOI 11,932 |, 16,369
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccoevvvveviveiereiieee s | e XXX oo | e 3,246,218 | ..o 4,078,331
3. Change in unearned premium reserves and reserve for rate Credits............cocvueericeieceeiieseceeeeens | evevssisennnns XXX oot | e 6,827 | oo 0
4,  Fee-for-service (netof §.......... 0 MEAICAI EXPENSES)......cvvivereriiieiieeie ettt esse e snssenans | sbesessessanaan XXX e | e 0 [ oo 0
5. RISKTBVBNUE. ......cveiiiiiie s | cbiebanssenees XXX i | v (O RN 0
6.

7.

8.

Hospital and Medical:

9. HoSPItal/MEdCal DENERILS...........c.eeeivececicice ettt snes | sesessssessssesssssnsnes 158,103 | oo 1,940,229 | oo 3,232,326
10, Other ProfESSIONAl SEIVICES.......u.vuurerrriiriseisssiesise ettt sssstenssnsnss | sessssssssesssssnssnssessassanssessns [0 122 | e 755
11, OULSIAE TEIEITAIS.........ocvcveeictect ettt ettt s ss s ssnsests | eesesessessssessssansanes 155,291 | oo 155,291 | oo 196,324
12. EmMergency ro0mM AN OUL-Of-GrEA..........cvururrrreeereeseeneeeeesesseseessesseesessesesessessesssessessessasssessssssssssssessessssnsns | sesssssssssssssssnssnsenn 23,085 | oo 153,902 | oo 203,892
13, PrESCHIDHON AIUGS......eveerercerrerereisissiseetecssseseeseessssse st sttt nns st | sessessessessssssssnssessassnnssessn [0 251,995 | oo 388,752
14.  Aggregate write-ins for other hospital and MEICAL............cocuriririrrirrrrce et | seereeesseee et essssssnssenan L0 0 | oo 0
15.  Incentive pool, withhold adjustments and BONUS @MOUNLS...........cc.eriierininiieieeeieees e seieeesnees | sesssessessssssessssssssssssessssesead [0 0 ] oo 0
16, SUDLOLA (LINES 910 15)...ceuurerereerrireeeiiciieesie ettt | eenesessssesssessseseeens 336,479 | .o 2,501,539 | coooeeeericii 4,022,049
Less:
17, NEt FEINSUTANCE TECOVEIIES. ......vvuiriiriisie ettt bttt | theni st [0 RO 186,069 | ..o 0
18.  Total hospital and medical (LINES 16 MINUS 17).......cccviurririeiiisisiessieiiese et sss s ssssssssenes | sesessssssssssessesasssnees 336,479 | oo 2,315,470 | cooovvivreeiers 4,022,049
19, NON-hEAIth ClAIMS (NEL)......cuiieeieteiie ettt bbb estntens | esssbessnssesssesssssessnsessssesan 0 | e [0 RO 0
20. Claims adjustment expenses, including $ 108,595
21, General adminiStrative EXPENSES........cc.cvuiiiiiiiiciiiieiiesis s sss s 488,229
22. Increase in reserves for life and accident and health contracts (including §.......... 0
INCrease in reSErVeS fOr lIfe ONIY).........cviurieiiieieieice et ssesesns | snssssstessessenansensansessnsensanad [ I (86,409) | ..ovvverereririenisienan 68,271
23.  Total underwriting deductions (Lines 18 through 22)............cccuiivieiieeiiiiccieeeeisee e sseesessesesens | vreresssesssssseesnanns 336,479 | oo 2,787,622 | ..o 4,687,144
24. Net underwriting gain or (10SS) (LINES 8 MINUS 23)........cccevevereierieeieineiissssessssssessesessessssessesssssssssssssesssssnes | sessssesissenan XXXovoevrrersienns | evsrrienieresessssnes 465,423 | .o (608,813)
25, Netinvestment iNCOME BAMEM............ccoviiiiiiiiiir s | sississssss s ssand (U 147,846 | oo 107,207
26. Net realized capital gains (losses) less capital gains tax of §.......... ettt es s | serenesr ettt raenaees (01 O (01 RN 0
27.  Netinvestment gains or (I0SSES) (LINES 25 PIUS 26)..........cvererrreeererrienrississiinsissessesssssssesssssssssessessessssssessenss | osssssssssssssssssssassasssssssssanes [0 P 147846 | oo 107,207
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
N 0) (amount charged off §.......... )] uvrrrieree sttt enstas | estensiens sttt 0 [ oo O 0
29. Aggregate write-ins for Other iINCOME OF EXPENSES........cuurvrririrerireiessissisensessesssssssesssssssssessessessesssessessesssns | sossssssmssesssssssssassassasssnssanes [0 R [0 R 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lin€S 24 plIUS 27 PIUS 28 PIUS 29).......euvererirrireieeeerseeeeseissteeeseessessesessssssssssssesssssssssssessessasssessessassenssnssens | sssessesssessoce D9, 0 O ISR 613,269 | .oovvevverereeerineies (501,606)
31.  Federal and foreign inCOME taXeS INCUITEA............ovururuiieeeirieneeeese et seeesesseesesssssssssensnes | sesssssssssessns D, N [ 173,861 | oo (95,531)
32. Netincome (10SS) (LINES 30 MINUS 31)......curuiurrereeeereereenreseiseesseeseessesssseseessssssesssssssssessassssssessassessasssessessns | sessessssssesens XXX oteverereeen | v 439,408 | ..o (406,075)
DETAILS OF WRITE-INS
0807, oottt Rt | et XXX evrirvevieerines | v (O R 0
0B02. ...ttt | eebsree e XXX oo | et (O R 0
0803 .....eoceereeeee e Rt | et )00 ST ISR (O R 0
0698. Summary of remaining write-ins for Line 6 from OVerflow PAgE.........couuwerrrrenrinrinrnsinsissirnseessnsesessessssssessns | sressssssnssenes D00 GO LR [0 RN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE)........c.ceieirireiiieeiissiiesisssssessiessssasssessssssessssnsnes | sesssssessesanes XXX srvriieiins | v ssssssnans [0 RN 0
0707, ettt ettt R R R AR eE AR ne st nrenrs | Srententnerenes D00 GO TR (0 R 0
0702, et R £k R Rttt n et | retenrenienaees D00 U LTS (0 S 0
0703, .ooeeeeeeeeees et ee e ee R R £ R R Rt tnns | eessestenenas D00 SO IS O 0
0798. Summary of remaining write-ins for Line 7 from OVErfloW PAgE.........couererrnrenrinrenineinsensirnssessnsssesssssssssesses | soessssssnssenes D00 SO LR [0 RN 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......rueererrrearessrserrarsssrsssssesssssssssssssessssssssssssssssssssnes | ssssssssssesnes XXX iernerensrnes | e ssesenens {01 R 0
TADT. ettt Rttt | eetseent sttt (U O (O O 0
TA02. ettt RSe[| eetseest sttt (O (O 0
403, ettt Rt | ehtseeet sttt (O O (O O 0
1498. Summary of remaining write-ins for Line 14 from OVEMlOW PAJE.........eveeeeriirrerieeie et ieieees | reeeenesessessesessessssessesnssces L0 0 | e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @D0OVE)........cceuiuiiiiieiiisisiieiseies s ssiesisssssssesssssessssessnsss | evissessssssssssssssessssessssenad 0 ] oo [0 RO 0
2007, oottt | et (U TR (O O 0
2002, oottt RSt | ettt (U R (O O 0
2003, oottt | ettt (O TR (O R 0
2998. Summary of remaining write-ins for Line 29 from OVErfIOW PAgE.......cceveviueeirieiiiieceeiseeee e seesnsenes | cvressssesiesissesesse s sesssnsenad 0 | oo (0 RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)......uueviuirrirreisieerisserssiesssesessssessssessssesssssssessesssses | aressssessessssessassassessssessesses [0 PR [0 R 0




Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year ’
CAPITAL AND SURPLUS ACCOUNT to Date To Date Prior Year
33.  Capital and SUrPIUS PriOr FEPOMING YEAN.........curvurrerrerrerreeeereeseeesesseseessesssesssssssssssssssssnssesssssesssessessessesssessesss | snessssmssssssnssssens 4,416,444 | ..o 4,154,586 | ..oovvoeeeirenn 4,154,586
34. Netincome Or (I0SS) fTOM LINE 32........ccoiuriieriineieieiieieeieeseneese ettt stessnssestenes | cressessesssesssssssssnenns 439,408 | ..o [C0CXTE) 320,070
35.  Change in valuation basis of aggregate policy and Claim FESEIVES............cowuruerrereurrereerreereeeeseseessesseesessens | reeeesesseseseessssesssssesessssanes L0 [0 PR 0
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0t eenreennenennes | et enend L0 [0 U 0
37. Change in net unrealized foreign exchange capital gain OF (I0SS).........ccccurieirireiiieeiiieiieiesiseesssssessieses | sevessessesses e sses e ssesaees 0 | oo (0 RO 0
38.  Change in net deferred INCOME taX........c.cuiireieicieiecees ettt snse s | evessessnsessesesessssns (30,709) | veovvvererereieieieias 75,917 | oo (70,395)
39, Change in NONAAMIEA @SSELS........c.cviveicieiieiciteie ettt sb st stesnts | evessesinsessesesessansans (24,535) | oo 10,563 | oo 12,183
40. Change in UNAUthONZEA FBINSUTANCE............c.cuuireirieiee ettt ss st sesssns | fessesesssssessssessssessssessensesan 0 | e 0 | oo 0
41, Change iNtrEASUIY STOCK.........ceuiiiiiiciietc ettt ettt ettt ae bbb s s ann s | saebesesesesssssebssesessssnsesnenl 0 [ e 0 [ oo 0
42, Change in SUMIUS NOES..........ccucueiueriieiieteeie ettt bbb bbbt es st b s st sssssebesenbesanns | saebesesesesssesesssesessssnsesnen 0 [ e 0 [ oo 0
43. Cumulative effect of changes in accounting PrINCIPIES..........ccvvcveicuiieiiiesice et ein s | caevesessesessssesesssesesss s sned 0 [ e 0 [ oo 0
44. Capital changes:
B4.0 PAIA Moottt | et (U TR (O O 0
44 .2 Transferred from surplus (StOCK DIVIAENG)..........ccvevrveiciieieesicsesee ettt ssesessnes | sessessssssssessssessesssessessesenes [0 U [0 RN 0
44.3 TranSTEITEA 10 SUMPIUS........vveveeeeieeeeictes ettt ettt ss st bbb s s ssssnsans | seessssssssssesssessessesassessesaees 0 [ oo 0 [ oo 0
45.  Surplus adjustments:
B5.1 PIH IN...e1errreeseetseeesseeess e eeesssesseess sttt | seet e st (O (O 0
45.2 Transferred to capital (StOCK DIVIENG).........c.ruererreriiriinsinsisriiessseissisnessssseessssssessesssessessessesssssssssessees | sssssssssnsssssssssssssssessesssessons (0 R [0 RN 0
45.3 Transferred from CAPIAL........c...vrrerrerrrrincrree sttt st ess st ess st enssessestenssessesses | sesssssessessasssnsnssessassanssessa (0 R [0 RN 0
46.  Dividends t0 SOCKNOIABTS.............covurieriiieciiiireeee et ensisesssesssssensnenns | coneessssinessnesenssnesnssnesones0 | v (O RN 0
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS...........vuureereeeeereereeeeeneeseieeeseesseessesesseseseesessessessessesnesns | sesssssssssssssesssssssanssssssssesans [0 [0 RO 0
48. Net change in capital and SUMPIUS (LINES 34 10 47).......ccuovuiurrurrereereirreineeneeseeteesseeseeseessssesess e ssessesssessessensns | seesessesssessssssnsennes 384,164 | oo (319,595) | vvvvereerreirrerrennes 261,858
49. Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccueieierrieieiieieieee st sssssienes | eressesiessssessessesas 4,800,608 | .....cccevvrrrrernen. 3,834,991 | oo 4,416,444
DETAILS OF WRITE-INS
AT0T. et Rt | reRe ettt (O R (O R 0
BT02. oottt E SRR | eeRseseE Rttt (O (O 0
AT03. oottt | eeRseeRE e R Rttt (O (O 0
4798. Summary of remaining write-ins for Line 47 from OVEMIOW PAGE.......cvurureriererireinriseisiecessesseseesnsesssssennes | sossensssssssssssssssssssessssssessens (0 R [0 RN 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........wuvererrerersaessmiseessessssasesnssessnsssnssessssssssssssssensss | sossssssssssssssssssssassessanssassens [0 [0 R 0




Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

CASH FLOW

Currer11t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COllECEd NEt Of FEINSUIANCE. ...........eeeee ettt ettt ettt ettt ettt seae s s snte b s s s eetesees s enessssnntabesnens | sonesssssssennensssnenes 3,215,690 | .oovovvieiieeeeeene 7,833,155
2. NEtINVESIMENTINCOME. .....ouircitcicicrsi bbbt nennen | ooeniesseenseneeenn e 147,636 | oo 232,943
3. MISCEIIANEOUS INCOME. ...eucueueeueeieeiieeeeseese st et ses e ss s s bbb bbb Re £ s bbb een st ee st | ftbsnbnenbsns st snbt bbbt [0 O 0
4. Total (Lines 1 through 3). 3,363,326 ..8,066,098
5. Benefit and 0SS related PAYMENES........c.cuiveiiicieieiic ettt sttt sa st bttt st st ent s bans | esiesensense s tesenaes 2,475,876 | .coocvvereceinas 7,175,184
6.  Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES...........vvururureriinrinniinsiesinnieeeeeeseesssssssssssssssssssens | sessssssmssssssssssssesssssessssssessens [0 0
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS..........cccuiuriieiiirise et snsesis | eessesnsseesssessessesenns 566,137 | cvovverrrireiriiriinnns 1,120,606
8. Dividends Paid t0 POICYNOIAETS..........cuvuieriiieiciieee bbbttt | Htsenseisee ettt [0 O 0
9.  Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES).......cvewreiurreirieinireiesssiseessissiees | erreressssessssssssssessnees 214,045 | .o (219,450)
10, Total (LINES 5 tIOUGN 9).....veiiviiiee ettt ettt bbbt s sttt es et nsen s sasnas | saebensessesaesenaesaenas 3,256,058 | ...oooveeereierirrians 8,076,340
11. Net cash from operations (LIN€ 4 MINUS LINE 10)........cueueuriirirrinieinieieisieieseesssessesssessesssssessessessssessessssessessessssessesssssssessessssessess | soessssessessssessesasesans 107,268 | .oovveveeieiiecenns (10,242)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BOMAS..eeectceeeeeet ettt ettt f 8RR s8££ RR £ E AR £ AR RE £ RS n b e s sh st st e bans | ehetebeet st st ens s st st e st st enaa (0 0
122 SHOCKS. . veeesveesct ettt Rt | feeb bbbt 0 | v s 0
12,3 MOMGAGE I0BNS.......cuveieieiectc ettt bbbt be bbbt bbb bbb bbb bbb sa e b s ssesentesntas | oebessebessnsesset et ente s ten b s s 0 | oo 0
124 Real estate .0
12.5  ONEr INVESIEA @SSELS......c.vueveiercistieeieee ettt bbbt ents | ebebeb st bbb es bbbt [0 0
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENS...........oovrieririririereineirssseeess e | eereesssssssssessssssssssesessssessesan 0 | e 3
12,7 MISCEIANEOUS PrOCEEAS........uuvvevirireiiieiteieseise e tsse e sttt es bbb ss st s s st s s s s bbbt s s e ba b s s sen s st et sn s e betenn | setessssnssnsassessnssssesssansansesas [0 PR 0
12.8 Total investment ProCEEAS (LINES 12.1 10 12.7).....ceiuweurerieireeieiseeiseeseesssis e st st ettt est st st ens st essenssesss | sossssssssssssssanssessesssssessesan 0 | oo 3
13.  Cost of investments acquired (long-term only):
1301 BOMOS.eeeeeeeeie ettt ettt s eSS AR £Ee£R AR eSS R ettt
13.2 Stocks...
133 MOTIGAGE I0BNS. ..ottt Es 8582858282888 Es st en s ssnssenen | 2entsetsessantestenstentensenstensenan 0 | e 0
1314 REAIESIALE. .. ..ottt R et | Seeb bttt (O O 0
13.5  OhEr INVESIEA @SSELS......ouvueieiesiscieeiceeie ittt ee s8R s bbb s et ents | ebebebneb st s b een st ess bt et enna (0 0
13.6  MISCEIIANEOUS APPIICALIONS. ... veerereieircieeieee ettt s sttt s et st entennenns | sebesssssssnsassesssssssessessnssnsenns {0 0
13.7 Total investments acquired (LINES 13.110 13.8)....c..cuioieiieirieieeieiesess et sss sttt ses | setessesessnsassessnssnsessasansansenas [0 PR 0
14.  Net increase (decrease) in contract loans and premium notes (]
15.  Net cash from investments (Line 12.8 MiNUS LiNE 13.7 @NA LINE 14).......veiiiiiieiiieeicseisssieiies e sssssessssessnnss | sossesssssessssessssssessesssssssessees [0 R 3
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI NOLES......coveieieiiiiieiicse bbbttt n s sentans | sebessesnssssassesansantessesensensesnn [0 R 0
16.2 Capital and paid in SUPIUS, €SS tTEASUNY SEOCK..........cuuruueeiereriieiiecrrieeee ettt sttt et sse s ss sttt esssnsies | eenesssssssstessenssessessesstessesan 0 [ oo 0
168.3 BOITOWED FUNGS. ... bbbttt nebis | tbtbeb st bbbttt (0 OO 0
16.4 Net deposits on deposit-type contracts and other iNSUranCe lIaDIIIES.............c.ov i | et [0 O 0
16.5  DivIAENdS 10 STOCKNOIAETS.........c.cvuririiiiciiceieiir bbbttt | ebebnebns bbbttt (0 OO 0
16.6 Other cash provided (applied) ...128,374 (1,499,929)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).......cc.cccovrvrrrerrernirnrennens 728,374 ....(1,499,929)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17)......cccveuirereveiereiieiieeieins | coeveireiesisieseieseens 835,642 | oo (1,510,168)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YBAI ...ttt ettt bbbttt b st en b nsansns | essebessssesntesnnsees 5,049,233 | oo 6,559,401
19.2  End of period (LINE 18 PIUS LINE 19.1)......cuiuiieiiieeieicisieceeseete ettt ss st et essessnsensesnsensns | esssessossessssessnsaees 5,884,875 | oo, 5,049,233

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 1 12 13
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1o PHOT YA ..o | e 2,313 | LI R 2,307 |0 0 0 [ 0 [0 0 0 0 0 [
2. FIrSt QUAMET.....cocveeeceeeeeeeeeee e esastenens | ceevetesesinessesenennans 1,979 | LI 1,974 |0 el el 0 |0 0 el |0 0
3. Second QUAIES.........ovvvririir s | e 1,815 |, 5 | 1,810 |0 [0 |0 | 0 [0 0 0 0 0 [
4. Third QUAMET........oocveiiieie et | creesieesisenseeseessessseeneas (O OO (VI RN 0 {0 i 0 [ 0 {0 o0 0 0 0 e
5. CUITENE YEaN. ... | srissnisssisssessisssssises (O R (O 0 o0 e Jeviiiisiiiin0 [, 0 [0 v e o0 [0 i
6. Current Year Member Months..............cccoevevecvrecreerceceen | eoeeeerereeennnas 11,932 | [0 11,902 |0 0 el [l 0 |evveeeceeereneeen0 o0 0 0 0
Total Member Ambulatory Encounters for Period:

T PRYSICIBN...covoeircieiceiecie e esesssessessees | crssessssseessessnens 9,330 | .eeererirreriennene 23 |, 9,307 |0 e |0 e (VR FUUUSRPORPPURRTORPPOO o I PUUOPPOUPPROOPPURROOR 4 N UURPPURRPOURPORRPPOR | I DOUTRPORPPPORRPURTPOOR | B PUPOORTUROORPORROR | R OO
8. NON-PhYSICIAN......coirrrireirireirieeircsnseeseresenssensseneens [eosnsnsnsssnssmssseneesns0 om0 e [onrinnnen0 [oinnn0 [0 0 [0 |0 0 |0 |0 [
9. TOtAl. e | e 990 | onrrrserennrnerse s 2| connrnerrnnnenn 3307 | im0 L0 [0 |0 L [ [0 [0 L L
10.  Hospital Patient Days INCUMEd..........ooriuersireirissnnnsissiens | creesnesessessesssnsenaes 228 | (O 228 |0 |0 [0 [ 0 [0 [0 L0 L0 L0 i
11, Number of Inpatient AdMISSIONS........cccovireeiiierieieisiieinns | eorreissseissiessesennns (VI I [ 70 |0 i {0 i {01 RO 0 I SUROURURORORTORORORON I PUUROYRUROORORTRRORRORt N [SUOROURUROORSURURPORPORt N [UUROURURRRRORORRORRORt I [OURORORRRRRRON
12. Health Premiums WteN .........cccooveveveriirrieeseceenieens | cereeeisisnienenns 3,254,570 | .oooveeieerereiinns (0 0 3,254,570 | .oooveervreiieeeeel0 o0 [0 [ 0 |0 il 0 |0 |0 |0 e
13.  Life Premiums DireCt..........coviriiiiiniiriinicriicieiiniiees | e (O O (U RN 0 {0 0 0 [ 0 [0 0 0 0 0 [
14.  Property/Casualty Premiums WIteN. ..........cocoorurererneirenens | e (0 (01 T 0 om0 |0 0 0 [0 [0 |0 |0 |0
15. Health Premiums Eamed...........cccoooviveiiniinniniiniinnieiins [ o 3,261,397 | .o (VN [ 3,261,397 | o0 [0 0 ) 0 [0 0 0 L0 0 [
16.  Property/Casualty Premiums Eamed............cccocoevieveviiens [eveeieieieiesisieens L0 R [0 R 0 [roriernieieieee0 |0 0 [ 0 [0 [0 |0 |0 |0
17. Amount Paid for Provision of Health Care Services............. | cccovuvcivenne. 2,699,502 |....covciieiriinna (V1 2,699,387 | ..covviviieinennn0 [0 0 [ 15 [ [0 0 0 0 i,
18.  Amount Incurred for Provision of Health Care Services....... | ...cccc......... 2,501,539 |..coooviviviiin, (U 2,501,681 | .ooeeeviciiccc0 [, (VR P [V (142) | oo (U P (O T (VP (VN P (U P 0




Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

31 - 60 Days

Aging Analysis of Unpaid Claims
3

1

61 - 90 Days

5
91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

Aging estimated based on claims in the process of adjudication as of 6/30/06

0199999.

Individually Listed Claims Unpaid

0299999.

Aggregate Accounts Not Individually Listed-Uncovered.

0399999.

Aggregate Accounts Not Individually Listed-Covered.....

0499999.

Subtotals

0599999.

Unreported Claims and Other

0799999.

TOtAl ClAIMS UNPAIG.........cocvuiieeiiieeiciceiiieie ettt ettt es s bbb es s s b sess st essbens e4issesssessessesessesses e b s sessesse s st es et et esses | 404essebessessebas s s e ss e s e s s se st e s et es et et ensesses 44sebessebsesses s s e s e baebesses et b s et st st s s s s ...............................................................................................................




Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)
UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and 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 (hospital AN MEAICAI).........cccciveireieciiiieicisre ettt sa st sae st ssesaebes | svsnsessssessessesensassesassnsas 493,702 | oo 2,019,617 | oo 80,599 [ .o 476,409 | .o 574,301 | .o 753,600
2. MEICArE SUPPIBMEN........ouoiieiieiiieieictse et st b8ttt s | Hnset et es sttt bttt L0 SO 0 [ [0 O L0 U 0 [ s 0
3 DBNEAI ONIY..ceeeie ettt s st RS E £ RRR £ R SRR E SRS R £ ee R E e et E st | HeEee e b et st Rttt et een O OO (0 L0 ST O TN (0 R 0
4. VISION ONIY..ctortirteiieeiiei ettt se st s e s s 8848 ARt R ARttt trebnne | AeEenseR st en et n ettt e s sttt (O SO (0 SR [0 RO 0 [ e (0 U 0
5. Federal Employees Health BeNefits Plan PreMIUMS............ccruririiuriienceneineiiseese ettt st esese s sessss st essessns | nessssssssssessssssssessessanssessasens T (0 T L0 ST 0 [ e 115 [ 257
8. THIE XVIII = MEAICATE. ...ttt e bbbt | ettt bbbttt 0 | oo 0 [ 0 [ oo 0 | 0 [ 0
T THH1E XIX = MEAICAIA. . ..o ettt eee ettt bbb s £ bbb e bR ees | Hebnb et e s s s b et s bt s et nb s (O O (0 L0 OO (O N (0 0
8. DI NEAIN.........eecececiee ettt R SRRt Rt en b s | enEanE et st ent ettt (O {0 T [0 SR (O {0 0
9. Health SUDLOtAl (LINES 110 8)......uiiuieieiiriieiiiei ettt bbb bbbt nbene | enbenb st sen et 493,817 | .o 2,019,617 | .o 80,599 | .o 476,409 | .o 574,416 | oo 753,857
10, HEAItNCAIE FECEIVADIES (B)...v-reuuerurerrerrerrrriseiseisresesesstseisesssess e sese s sesssse st ess e ss e st st ss s s ss s s bbbt antens | £antntsnssnssestesssessessessanssessessenenns (0 N 12,028 | oo 0 [ (O T L0 T 10,913
110 OB NMON-NEAIN......ecee bbb bR bbbt ene | Heb et b e e n bR n bbb e (O N (0 L0 OO O SN L0 T 0
12.  Medical incentive oIS @Nd DONUS @MOUNES..........ccueuiiririiriieriricsieciec ettt esnees | ebeesetesesseesesant et st est e s s ennes L0 OO (0 O R [0 RO 0 [ 0 e 0
I TR o) T OO OO PO OO O PO OO PO PO PO O PO PO PP PP PP POT PP PPPOUPPPPPRTOPPOPY IVOUPPORPOPPOPPPRTOPORTPPTPPPOR 493,817 | .o 2,007,589 | ..o 80,599 | .o 476,409 | ..o 574,416 | .o 742,944
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.
Note 2 - Accounting Changes and Corrections of Errors
No significant change.
Note 3 - Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant change.
Note 5 - Investments
No significant change.
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant change.
Note 7 - Investment Income
No significant change.
Note 8 - Derivative Instruments
No significant change.

Note 9 - Income Taxes

A. The components of the net deferred tax assets recognized in the Company’s assets, liabilities, capital

and surplus are as follows:

June 30, 2006

December 31, 2005

Total of gross deferred tax assets $48,003
Total of deferred tax liabilities (23,904)
Net deferred tax asset 24,099 54,808
Deferred tax asset nonadmitted (2,180) (6,429)
Net admitted deferred tax asset 21,919 48,379
(Increase) decrease in nonadmitted asset $4,249 -

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

C.1 The provision (benefit) for incurred taxes on earnings for the periods ended June 30, 2006 and

December 31, 2005 are:

Federal - current year

Federal income tax on net capital gains
Federal - prior year

Federal income taxes incurred

June 30, 2006 December 31, 2005
$173,861 $26,159
- 1
- 47,911

$173,861 $74,071




Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

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

June 30, 2006 December 31, 2005
Deferred tax assets:
Discounted unpaid losses (claims unpaid) $4,275 $6,255
Uncollected premiums - nonadmitted 17,095 7,021
Premium deficiency reserve - 35,000
Unearned premium reserve 929 681
Individual Contract Reserve 25,338 -
Allowance for billing - 5,705
Other 366 496
Total deferred tax assets 48,003 55,158
Nonadmitted deferred tax assets (liabilities) (2,180) (6,429)
Admitted deferred tax assets 45,823 48,729
Deferred tax liabilities:
Allowance for billing adjustment 5,836 -
Individual Contract Reserve - 481(a) ad;. 17,621 -
Other 447 350
Total deferred tax liabilities 23,904 350
Net admitted deferred tax assets $21,919 $48,379

The change in net deferred income taxes is comprised of the following:

June 30, 2006 December 31, 2005 Change
Total deferred tax assets $48,003 $55,158 $(7,155)
Total deferred tax liabilities (23,904) (350) (23,554)
Net deferred tax asset (liability) $24,099 $54,808 (30,709)
Tax effect of unrealized gains (losses) -
Change in net deferred income tax $(30,709)

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:

Effective

June 30, 2006 Tax Rate

Provision computed as statutory rate $214,644 35.0%
Change in nonadmitted assets (10,074) (1.6)%
Total $204,570 33.4%
Federal and foreign income taxes incurred $173,861 28.3%
Change in net deferred income taxes 30,709 5.1%
Total statutory income taxes $204,570 33.4%

E.1 As of June 30, 2006, 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
2006 $173,861
2005 $26,160
F.1 As of June 30, 2006, the Company's Federal Income Tax Return is consolidated with the following
entities:
Parent Company - Aetna Inc. Aetna Health Information Solutions, Inc.
@Credentials Inc. Aetna Health Insurance Company of New York
Active Health Management, Inc. Aetna Health of California Inc.
AE Fourteen, Inc. Aetna Health of lllinois Inc.
Aelan Inc. Aetna Health of the Carolinas Inc.
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Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

AET Health Care Plan of California, Inc.

AET Health Care Plan, Inc. (TX)

Aetna Affordable Housing, Inc.

Aetna Criterion Communications, Inc.

Aetna Dental Inc. (New Jersey)

Aetna Dental Inc. (Texas)

Aetna Dental Maintenance Organization,
Inc. (through 4/1/06)

Aetna Dental of California Inc.

Aetna Family Plans of Georgia Inc.

Aetna Family Plans of Ohio Inc.

Aetna Family Plans of Pennsylvania Inc.

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. (Massachusetts)

Aetna Health Inc. (Michigan)

Aetna Health Inc. (Missouri)

Aetna Health Inc. (New Hampshire)

Aetna Health Inc. (New Jersey)

Aetna Health Inc. (New York)

Aetna Health Inc. (Ohio)

Aetna Health Inc. (Oklahoma)

Aetna Health Inc. (Pennsylvania)

Aetna Health Inc. (Tennessee)

Aetna Health Inc. (Texas)

Aetna Health Inc. (Washington)

Aetna Insurance Company of Connecticut
Aetna Integrated Informatics, Inc.

Aetna InteliHealth, Inc.

Aetna Life & Casualty (Bermuda) Limited
Aetna Life Assignment Company

Aetna Life Insurance Company

Aetna Risk Indemnity Co. Limited

Aetna/Area Corporation

AHP Holdings, Inc.

AUSHC Holdings, Inc. (Connecticut)
Benchmark Physicians, Inc. (through 1/1/06)
Bentana Technologies, Inc. (through 6/1/06)
Broadspire National Services, Inc. (as of 2/27/06)
Chickering Benefit Planning Insurance Agency
Chickering Claims Administrators, Inc.

CMBS Holdings Inc.

CMBS Holdings Inc. Il

Corporate Health Insurance Company

Health Cost Consultants, Inc.

Health Data & Management Solutions, Inc.
HMS Colorado, Inc. (through 1/1/06)

HMS Healthcare, Inc.

Integrated Pharmacy Solutions

Luettgens Limited

Managed Care Coordinators, Inc.

Mountain Medical Affiliates, Inc.

NYLCare Health Plans, Inc.

NYLCare of New England, Inc. (through 1/1/06)

Provider Networks of America, Inc. (through 1/1/06)

SANUS of New York and New Jersey, Inc.
Sloans Lake Managed Care, Inc.

Sloan's Lake Management Corp.
Strategic Resource Company

U.S. Healthcare Properties, Inc.

F.2 In accordance with the written tax sharing agreement, the Company’s 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.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates
No significant change.
Note 11 - Debt

No significant change.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated
Absences and Other Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus. Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.
Note 14 - Contingencies

No significant change.
Note 15 - Leases

No significant change.
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Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial
Instruments With Concentrations of Credit Risk

No significant change.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
C. Wash Sales

The Company has no wash sales.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of
Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events
No significant change.

Note 21 - Other Items
No significant change.

Note 22 - Events Subsequent
No significant change.

Note 23 - Reinsurance
No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.
Note 26 - Intercompany Pooling Arrangements
No significant change.
Note 27 - Structured Settlements
No significant change.
Note 28 - Health Care Receivables
No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)
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GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ 1] No [X]
Ifyes, date ofchange: s
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]
If yes, provide name of 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
NAIC State of
Name of Entity Company Code Domicile
00000
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2003........ooviieenne
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.......coveverree.
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..........c.oovveeenne
By what department or departments?
Michigan Office of Financial and Insurance Services
Has this 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? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
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].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0OTS FDIC SEC
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes|[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. B 0
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes|[ ] No[X]
If yes, explain.............
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
Amount of real estate and mortgages held in short-term investments: s 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes|[ ] No[X]
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Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Statement Value
T4.21 BONAS...ouieiececteeceece ettt ettt sttt s st taa G 0
14.22  Prefermed STOCK. .......covevecveeiieeecse sttt G e 0
14.23  COMMON SEOCK.........uecveererereriiesiee ettt s sttt G 0
14.24  ShOM=TEIM INVESIMENTS........cvveceeeeeee sttt es st st ens s s s sesnesees Gt 0
14.25 Mortgages, Loans or Real EState..........cccovievieiiiiicccce s G 0
14.26 All Other ..
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................. G 0
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVE  .......ccovvverveevccrrecreerees e 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16. 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[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
State Street Bank and Trust Company 225 Franklin St., Boston, MA 02110
16.2  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.
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No [X]
16.4  |If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
N/A
16.5 Identify all investment advisors, broker/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 Name(s) Address
N/A
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:
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IFICATION

SCHEDULE A - VE

Real Estate

oration)

1

Year to Date

2
Prior Year Ended
December 31

© o N oA w2

N
NS

Book/adjusted carrying value, December 31 Of PrOr YEAI..........ccovcievieieieieieiee ettt anaes
Increase (decrease) DY AQJUSIMENL. ...ttt
CoSt Of ACUINEM. ..ot
Cost of additions to and permanent improvements.............cccocreenreeeereencennens
Total profit (I0SS) ON SAIES........cccviieeiiecreecee e
Increase (decrease) by foreign exchange adjustment...
AMOUNE FECEIVEA ON SAIES.........cvurvrreeisiiiie i rieisiss ettt
Book/adjusted carrying value at end of CUITENt PEFIOM...........ccueviviiiiieiciei i
Total valuation allowance »
SUDLOLAI (LINES 8 PIUS 9)....vuveviieciiieiitci ettt bbbt sttt nt et

. Total NONAAMILEA BMOUNLS.........c.viieieiicisere it
. Statement value, current period (Page 2, real estate lines, net admitted assets ColUMN).......ccooiieiiiineieierisie s

SCHEDULE B - VERIFICATION

Mortgage Loans

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year....................
Amount loaned during period:

2.1 Actual cost at time Of ACQUISIIONS.........evurvrrrreirriirieieierie ettt sttt ns s snsna
2.2 Additional investment made after acquisitions
Accrual of discount and mortgage interest points and commitment fees........| N J R
Increase (decrease) by adjustment...........coceveeeieeviccesse e N 0 N
Total Profit (I0SS) ON SAIE........crueereeririieiieeie et ees e es et es et ns s s s
Amounts paid on account or in full dUrNG the PETIOT...........coeiiueieiicei e

Amortization of premium
Increase (decrease) by foreign exchange adJustment

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period.............ccccoeenee.
TOtal VaIUGLION GIIOWANCE. .......ceeveiririieieie bbbt

o SUDEOLA! (LINES 9 PIUS T0)....uuceriereieeeeeeireeeeesees e st ssssssesseeseeseesss e s sttt sttt nnie
. Total NONAAMILEA BMOUNLS........cuieeieieiiciei et b bbb
. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).........

SCHEDULE BA - VERIFICATION

Other Invested Assets

Year to Date

Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year...........cccoveevereieeneneeneenens
Cost of acquisitions during period:

2.1 Actual cost at time of ACQUISIIONS............cccviveicieeiieccee ettt
2.2 Additional investment made after acquiSitions.............cccevvveviveceieceeeee e

ACCIUAI Of dISCOUNL. ..ottt

Increase (decrease) by adjustment...
Total Profit (I0SS) ON SAIE........uevuiveiiiieiiiei ettt st b et bttt s s
Amounts paid on account or in full dUring the PEFIO............ccviveriicrece bbb
Amortization of premium...........ccccveveereeerieinnn.
Increase (decrease) by foreign exchange adjustment
Book adjusted/carrying value of long-term invested assets at end of current Period.........c.cceeverienieeneinesie s
TOtal VAIUALION AIIOWANCE.........c.cvieeceieeiireeseie sttt en

. SUDLOLAl (LINES 9 PIUS 10)..uiuvriiisiireiireieieie ettt et bbbt
. Total NONAAMILIEA AMOUNES.........coivcveiieiiiietcies ettt s bbbttt en st s b s b s st s s s b en s sens

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3).......cocovrrnrierierinisnisninnns

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N oA w2

- s o
W N = O

Book/adjusted carrying value of bonds and stocks, December 31 of prior year....
Cost 0f DONAS AN STOCKS ACGUIME.........veeereerireecereere ettt sttt ss ettt
ACCIUAI OF BISCOUNL. ..o vevii ettt ettt nb st

Increase (decrease) by adjustment............ccccoennie.

Increase (decrease) by foreign exchange adjUSIMENL...........co.vueriiierririirriei ettt
Total profit (I0SS) ON ISPOSAL..........coueviveiriiciieeies ettt bbbt bbbt baes
Consideration for bonds and StOCkS dISPOSEA Of .........vuiurreierrinriinrsrsreess st ssessesas
AMOIIZALION Of PIEMIUM.........ouiviiiteiciit ettt bbb bbb s bbb b bbbt
Book/adjusted carrying Value, CUITENT PEHIOT...........ruurererrereirriiriinnis e eseesesssese s e st sssnsssnns
TOtal ValUALION GIIOWANCE. .......ceieeeeiriieieie ettt bbbt

. SUDEOLAl (LINES 9 PIUS T0)....uureererieierereiineseeseeseesesssssss e sse s sssessessessss et es e ss st s sttt en s tnnnas
. Total NONAAMILEEA AMOUNLS..........cueveciieiciiies et bbbttt
o SHALEMENE VAIUB. ...ttt sttt bbbttt sttt sttt et et s st enaebnnan

..1,094,513

1,093,922
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Statement as of June 30, 2006 of the Aetna Health Inc.

(a Michigan corporation)

SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
0 CIBSS ottt | eneb et 6,654,846 | .....oovviuvririrns 22,960,627 | ..ooocveererriiiseenen 23,019,188 | ..ooorircrrinrerireinnnd 65,343 | ..o 6,654,846 | ...ooouvrevrerinnnnd 6,661,628 | ...ooovcveerrerrinrrrinsereiinenn0 | o 6,015,449
2. ClASS 2uueeeieeese ettt | Heb e LU RN LU SN 0 | coererereerreenieresenesiseennd LU PN LU N 0 | coerrrrrremnermerensennnnenen0 | o 0
3L ClASS 3ieniiiieriiee ettt nsaens | Sressessest ettt (0 (0 TSR 0 | e (1 S (0 T 0 | o0 | e 0
A, ClaSS 4ottt ennne | ebsesess ettt ne (0 T 0 | e 0 | e (0 S (0 U 0 | om0 | e 0
B CASS B.ovvriririreee ettt ensaens | Sresaesses ettt (0 0 | e 0 | e (1 S (0 U 0 | o0 | e 0
B ClASS B..ovveveorecereieieeie ettt sttt nnaens | fresesten sttt sttt 0 | o 0 | i 0 | oo {0 SR 0 | o 0 |0 [ e 0
7. TOMAI BONGS.....cocvieceeiciee ettt ssenseanes | eesesesseesssnsseenseeseens 6,654,846 |.....coovrereriinenne. 22,960,627 | ..cooveveriririreirenen 23,019,188 | ..o 65,343 | oo 6,654,846 | .....oovvrerririririnnn 6,661,628 |....coovvvvervvreereninireneenn0 | e 6,015,449
PREFERRED STOCK
8. ClASS Mottt | Seb e LU N LU OO 0 | coererereereeriereseneneeend LU OO LU N 0 | covrrrrrirmnermmenrinsensrnenen0 | e 0
0. ClASS 2uuvvveeeeeereeesseeet e | Seb e LU PN LU OO 1 RO LU RN LU N 0 | cevrrerrermnermmenrinsensnnenen0 | o 0
10, CIASS B..ouuvevereeiesseeeinseesss s ieesss st | Seees R LU N LU OO (1 RO LU PR LU N 0 | covrrerrermnermmenrinsensnnenen0 | ! 0
11, CIASS oottt | Seeeb R LU RN LU OO 0 | coererereerreeniesesenesiseensd LU PN LU N 0 | covrrerrernnermeneinsensnnenen0 | ! 0
12, ClASS B.ovovvveereriereeiise sttt | seess st LU RN LU RO O RO LU RPN LU RN 0 | om0 | ! 0
13, ClASS Buovereeieiicteise sttt sttt s | Sesebres ettt ettt 0 | o 0 | oo 0 | oo 0 | o 0 | o [0 USRNSSR OO 0
14, Total Prefermr@d STOCK..........eiumririreiiriirceriieiseireesise e sessssessessens | cesssesessssss s 0 [ 0 [ 0 | oo 0 e 0 [ L0 OO P OO 0 I [FSTOO OO 0
15, Total Bonds and Preferred StOCK...........ovrururrieeriniirrrinsississiesssiesesssessessessessenss | sesessessesssssssesmssnsens 6,654,846 |.....coovvereriinenne. 22,960,627 | ..coovvrrririeirenes 23,019,188 | ..o 65,343 | oo 6,654,846 | .....coovvvereiiririnnn 6,661,628 |....cocvvvervrreererinireneenn0 | e 6,015,449




Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)
SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS.........ovovrreeererrreerirerinnes | rveereeeereeeeseeeeseneeanenns 233,281 | ..o D00 SO OO 233,281 | oo 2,973 | oo
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........cvirurieiriereireieiseie ettt sttt sesessensns | feessessessessesesssessessensanees 288,070 | .oveveeeerereceee e 1,903
2. Cost of short-term iNVEStMENES ACUINEM. ..........c.ovviveiiiiiiie ettt sttt sb s nsenan | ebsssessssssssssessesssbessesas 1,602,556 | .ooeeveeeeeeeceeeee 7,215,003
3. InCrease (AeCrease) DY AGJUSIMENT....... ...ttt ettt b et sse bt s st sebn | eesentessessesbes bbb essessans s s santan 0 [ o 0
4. Increase (decrease) by foreigh exchange adjUSIMENL...........cccueicieiiiiicie ettt ss e sssens | bevsebsssse s s sttt eeae 0 [ o 0
5. Total profit (loss) on disposal of ShOrt-term INVESIMENTS.............ccccviveiiieeiic et sssenes | caesetesssss ettt bestes e en s saes 0 [ o 0
6.  Consideration received on disposal of ShOrt-term iNVESIMENLS...........ccoiuiieiiieriiicceese e seses | eressssessessssessessasssenaees 1,657,345 | oo 6,928,836
7. Book/adjusted carrying value, CUITENE PEHOM. .........vvueiiieireiieicieiiesseisie e ss sttt s s st et snsentessnses | sbessessssssessesssssssassesnsas 233,281 | oo 288,070
8. Total valuation @lIOWANCE............cccuuiiiiiiiii bbb | oE e 0 [ i 0
9.  Subtotal (Lines 7 plus 8)

10.  Total nonadmitted amounts

11, Statement value (LINES 9 MINUS 10).........civiverieiiieieeiicres e ees sttt b s bbbt s s s st et b s s s s sanssssnas | suessesinsssessssssessessesnsas 233,281 | oo 288,070
12, Income COllECtEd AUIING PEIIOU. .. ...vvererieireiseieeie ettt sttt bne s sresnnsesnesnens | eressssessessessssensasssenntestessnean 2,973 | o 6,386
13, InCOME €arNEA AUING PEIIOM. .......c.cviviiieiireeete ettt ettt st a b a s a b sb et s s bt ae b e s s st s ssntebentes | suesesassssesssesesssesesassnsssnaas 2,973 | oo 6,386
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Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

15, 16, 17



Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 2 Direct Business Only Year to Date

3 4 5 6 7 8
Federal Employees | Life and Annuity
Guaranty Is Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program Deposit-Type | Property/Casualty
State, Etc. (Yes or No) | (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums

Alabama.......cccccoeviveirieieiecieiean
AlaSKa........cveireiiiese s
ANZONA.......cveiiieieieeisie e
ArKaNSas.......ocvuveenireerninsenienens
California...
Colorado...
Connecticut...
Delaware..........coovvvrienrneernsnnns
9. District of Columbia..........cccco.......
10, Florida........ccooevvvveveerereeeececieane
11, GEOrgia.. oo
12.  Hawai...

® Nk =

17, Kansas.......coovveeieieneeneiennienns
18, Kentucky.....oooeeeeeeereieercircienn.
19, LOUISIANA.......veeerrerceicreiiriieieieinns

21. Maryland........
22. Massachusetts..
23.  Michigan........
24, Minnesota........ccvvvverrienererrerennns
25, MiSSISSIPPI....cvveecrirceereriiieririnienens
26, MiSSOUI.....cccvivereirercisierieieines
27. Montana.........ccoeoevuevrerervereereiennn.
28. Nebraska...

30. New Hampshire. .
31, New Jersey....oonncnnereennns
32, New MeXiCo.......cooerreirneereennne
33, New YOrK.....oooooveeeereicsicieeinns

44, Texas....
45, Utah..
46. Vermont
47, Virginia.....covveeeeeieierceeeessiennns
48.  Washington.........ccccoeevivivinennnnd
49, West Virginia.........ccooeveeeverierennns

50.  WISCONSIN.......ccovvereireiirericieienee
51.  Wyoming...........
52.  American Samoa...

55.  U.S.Virgin Islands...........c.ccceevu..
56. Northern Mariana Islands.............

58. Aggregate Other alien

59.  Subtotal.......covrrmrirrrirres
60. Reporting entity contributions for
Employee Benefit Plans........cc.cooovees | coenee. P09, S 0,0 O [0 [0 (01 [ [ 0

61. Total (Direct BUSINESS)........ccovverrreens | cen XXX....... () I Tl 3,254,570 | .coovovveriereinnnn, (O] (O (V) () [ 0

5898. Summary of remaining write-ins for line 58 from overflow page...... | ..occovrserininennnc (01 O (01 IS (0 O (01 IS (V1 O 0
5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 aboVe).........ccccevr. | corvererresrirsrrinnnan (O] () [ (1) [V 0

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of June 30, 2006 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

QUARTERLY STATEMENT AS OF JUNE 30, 2006 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 ©n () (1) (Bermuda) (0F)
;
100% 100% | AETNA AETNA 100%
BEHAVIORAL CAPITAL
AETNALIFE & HEALTH, MANAGEMENT,
CASUALTY LLC LLC
(BERMUDA)
LIMITED (0F) DE)
100% | 99% (2) 100% 100% 100% 100% 100% 100% (1) (Bermuda) AETNA AETNA
PARTNERS PARTNERS
AHP CMBS TANKER CANAL AZALEA PE AETNA AETNA 100% DIVERSIFIED DIVERSIFIED
HOLDINGS, HOLDINGS, SIX, PLACE, MALL, HOLDINGS, VENTURES, HEALTH FUND, LLE FUND (CAYMAN),
INC. LLC. LLe LLC LLC. LLe LLe ADMINISTRATORS, ' LIMITED
te (DE) (CAYMAN)
cn cn (DE) (DE) (DE) cn (DE) (PA) 100% (4) 100% (3)
100% 100% 100% 100% 99% (5) 100%
AETNA AETNA FLAGSTONE BPC BPC BROADSPIRE
INSURANCE LIFE CHURCH, EQUITY, EQUITY, NATIONAL
COMPANY ASSIGNMENT LLC INC. LLC SERVICES,
OF COMPANY INC.
CONNECTICUT
06-1286276
(1)(CT) 36153 (cT) (DE) (DE) (DE) (FL)

Reconciliation from 4/1/06 to 6/30/06:
(@) Add - Broadspire National Services, Inc.

(1) Insurers/HMOs

(2) CMBS Holdings, Inc. - Il owns 1% of CMBS Holdings, L.L.C.

(3) Aetna Life Insurance Company owns the Class C participating shares of Aetna Partners
Diversified Fund (Cayman), Limited.

(4) Aetna Life Insurance Company and Aetna Health and Life Insurance Company own substantially

all of the non-managing member interests of Aetna Partners Diversified Fund, LLC.
(5) 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 June 30, 2006 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

QUARTERLY STATEMENT AS OF JUNE 30, 2006 OF THE
AETNA INC. AND ITS INSURANCE AFFILIATES

AETNA
INC.
A
100%
AETNA
HEALTH
HOLDINGS,
LLC
(DE
100% 100% 100% 100% 100% 100% 100% 100% 100% 56% (2) | 100%
AETNA I':\EE;LN#I AETNA AETNA AETNA AETNA AETNA HAEEATLN'I'AH AETNA AETNA AETNA ::I:::.AV
HEALTH OF HEALTH HEALTH HEALTH HEALTH HEALTH OF ILLINOIS HEALTH HEALTH HEALTH PLANS OF
INC. CALIFORNIA INC. INC. INC. INC. INC. INC. INC. INC. INC. INC. OHIO
INC.
06-1345436 84-1312793 23-2442048 23-2470575 59-2411584 58-1649568 72-1100143 52-1353802 52-1524249
(1) (AZ) 95003 95(13)A(0CZZ)99 (1) (CO) 95256 (1) (CT) 95935 (1) (DE) 95245 (1) (FL) 95088 (1) (GA) 95094 (2;3‘:'3595595957 (1) (LA) 95002 (1) (MD) 95590 (1) (MA) 95236 2?1:;5(2)5:)68
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 52-1270921 22-2663623 56-1941613 34-1399736 23-2861563 23-2169745 621327181 76-0189680
(1) (M) 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% 4% (3) 100% 100%
AET AETNA AETNA AETNA AETNA ADVANTUS AETNA STRATEGIC AETNA AETNA AETNA AETNA
HEALTH CARE DENTAL DENTAL DENTAL RX INC. HEALTH RESOURCE FAMILY HEALTH HEALTH HEALTH
PLAN, INC. OF INC. INC. HOME . 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 4/1/06 to 6/30/06: . - e 1) Insurers/HMOs
(a) Name change — HMS Healthcare, Inc. to Advantus Inc.

(
(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



Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

Sch. D-Part 3
NONE

Sch. D-Part 4
NONE

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE
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Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
Chase Bank...........ccoeueeerreeineensineisnseesinnennns NEW YOrK, NY ....oooveievenreireiens | veveererininees | e 0.000 0 XXX
Citibank.... ... New York, NY.... N 0.000 0 XXX
Bank One..... ... Baton Rouge, LA... .0 XXX
National City ... Chicage, IL............ .0 XXX
Wachovia Bank.........cccoceneinnns .._Philadelphia, PA .0 XXX
0199999. Total Open Depositories... 0 XXX
0399999. Total Cash on Deposit.. . 0 XXX
0599999, TOtAl CASN.........cuvreirrcreiiitcie sttt sesaees 0 XXX

EO8
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Statement as of June 30, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned at End of Current Quarter

1 2 3 4 5 6 7 8 9
CUsIP Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Identification Description Code Acquired Interest Date Carrying Value Due & Accrued Income
Cash Equivalents

025537  Z5 3| AMERICAN ELEC POWER CP 4-2 144A........ooiieieeeeese sttt sttt st 06/29/2006 07/05/2006 314,809
09365K 5Z 4|BLOCK FINANCIAL CORPORATION CP 4(2) 144A 06/27/2006 ....07/24/2006 | .... ...313,913
23333G  Z5 6|DTE ENERGY COMPANY CP 4(2) 144A..........coc....... 06/21/2006 ....07/05/2006 | .... ...314,812
494550 Z6 6|KINDER MORGAN ENERGY ENERGY LP CP 4 (2).. 06/19/2006 ....07/05/2006 | ....
648500 Z5 8|NEWELL RUBBERMAID INC CP 4-2................... 06/28/2006 ....07/24/2006 | ....
65011K  Z5 7 NEW YORK TIMES CO CP 3(2) 3......ccvirerrrerrissisesississsssssssisssssssss s ssssssessssssssssssssssssssssssssessssssssssssssssssnssssssas | sonesenns | soneveessnnns 06/26/2006 08/09/2006
912795 XQ 9| US TREASURY BILL......oveoreeeeeeeeeeeiereeese e cese e seeeeseessisssssssssssssssssssesssssssssssssssssssnssssssassssssssesssssssssssssssssssssssssnasns | seneeenns | sersenrsnnes 06/22/2006 08/10/2006
912795 XQ 9|US TREASURY BILL.... ..06/15/2006 | .. 08/10/2006 | ....

0199999. TOMAIS......veeveveee ettt ee e evees e tesseee e e e tee eee s te et ee s e st eeeaen st eseetessesseeesesseeseeteesseeseesenseessessesseessessees | sietsetsisseetsessessessiessessetsiesaeteseetsistietestestast et et et ee s teeet et eteestnt e tsse et s tastretantars
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