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Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine 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 BONAS ..ot | eeneseeieaes 32,594,947 | oo (O A 32,594,947 | ... 32,824,853
2. Stocks:
2.1 Prefermred STOCKS........c.ueririririieeriecei et sssssensss | ssesssnesienss s (U R (O (O 0
2.2 COMMON SIOCKS......cvueererarisseseiseesseesecs sttt ssines | revtessensensenteneenen (0 (0 0 0
3. Mortgage loans on real estate:
BT FIESEENS ..ottt | rentent ettt st (01 (0 (0 0
3.2 Other than firStHENS........ccuurieuriiiieiiciieieesee et essesses | sertesisenieneesseseentnd (01 (0 (0 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES). ... vevveeerresreseesseeeseeseeseseebsee e stese et ess st es st ss st bses st esssssestensas | sesesssssssssessessasssssnssn (01 (0 (0 R 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDBTANCES)......cocviiveieietcieiee ettt bbb se s bestenaes | seviesissessesesssssnsessesand (0 U (0 TR 0 | e 0
4.3 Properties held for sale (less §.......... 0 €NCUMDBIANCES)......cvvrveiiieeiieieissiesessessessessssnes | sevressessssesessssessessennd (0 T (0 (0 R 0
5. Cash (§.......... 0), cash equivalents ($.....11,087,363)
and short-term iNVESIMENLS ($.....1,525)......curuiiiireeeseeee s ese s ssssssesssssssns | eveeseisseesens 11,088,888 | ...cocvevieeicreinad (0] I 11,088,888 | .....cceeeven 9,853,004
6. Contract loans (including $.......... 0 PremiumM NOES)......ocviviieeiiicreieeee et ssiees | eveseressssssesesssesesnan 0 [ oo 0 [ oo [0 TR 0
7. OtheriNVEStEd @SSEIS.........c.ciuriiiiiiiii bbb nsbnsns | nsbenssnssnssss s nees (O N (U (U 0
8. RECEIVADIES fOr SECUMHIES.........vvverrirriineriiiicie ettt | eesseesssesesssesssnneseseneens (O (O 0 ] o 0
9. Aggregate write-ins for INVESIEA @SSELS...........ccvuiviireicrereee et sssnes | svsessesssssssesisssnsessssanes [0 R (O (O 0
10. Subtotals, cash and invested assets (LINES 110 9)......ccvuevevrieesieieiereee s esssseesesssssenes | seevssasssenens 43,683,835 | ..o (01 I 43,683,835 | ..cvcvucee. 42,677,857
11. Title Plants less §.......... 0 charged off (for Title INSUIErS ONIY)........c.evrrurerrnrerenernreseiesessnsenes | eernvessessessssessssesssensnd (0 (0 (0 R 0
12.  Investmentincome due and aCCTUE............cceuicveviecreiiee et s e sssesenns | seesessssesessnsens 345,374 | oo [0 345374 | .o 404,603
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............ccoeveeies | ovvvevrireinas 2444495 | ..o 707,457 | oo 1,737,038 | oo 1,112,954
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §$.......... 0 earned but unbilled premiums).........cceevereeerierceies | v (0 U (0 TR 0 | v 0
13.3 Accrued retroSpective PrEMIUMS.........cc.cueviuriieieieieieic sttt sesssessenes | sevsesssssssessssssssssssesnd (0 U (0 TR (0 U 0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS...........c.oviiiiiiiiii e | ssesesssessessessens 1617 | s (U 1617 | s 264,185
14.2 Funds held by or deposited with reinsured COMPANIES............cccovevevriireiriereieeieereeeeens | e 0 [ oo [0 R [0 R 0
14.3 Other amounts receivable under reinsurance CONracts............ccocuvcveiinicniicivciiciinins | o (O (U 0 ] oo 0
15.  Amounts receivable relating to UNINSUIEd PIANS............ccceviriiriiieieice et eeaes | cvieeeressaeses s seeeeens 0 [ oo [0 R [0 R 0
16.1 Current federal and foreign income tax recoverable and interest thergon.............ccoceveveeeveeees | covvveveesesieiesieenad 0 [ oo [0 TR 0 [ oo 0
16.2 Net deferred taX @SSEL.........c.vvwrirrirrreress st
17.  Guaranty funds receivable or 0N dEPOSIL.........cccrurirerreririrnrisres et ssesseneees
18.  Electronic data processing equipment and SOfWAIE. ...........c.evrrerrereeenrernirneninsensessesssssssesees | sessessssssssessessssssessnnes (0 [0 R [0 0
19.  Furniture and equipment, including health care delivery assets (§.......... 1) USSR IO (0 (0 (0 U 0
20. Net adjustment in assets and liabilities due to foreign eXchange rates...........overrenrrrnrrenns | oreneereireesseneneeneinn (0 (0 T (0 O 0
21. Receivables from parent, subsidiaries and affiliates............cccoceueieurireieicciiiciecseeceeeeiees | e {01 (0 (O 0
22. Health care ($.....190,151) and other amounts receivable............ccc.oc.erverveereereeeeereereceeeceeees | evveeeeeesiensiennes 190,151 | v (01 190,151 | oo 226,065
23. Aggregate write-ins for other than iNVested @SSEtS..........c.cciieieicieicie s | e (O I [0 I (01 IR 0
24, Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 10 through 23).........cvvirinienriresiecnsisseessssessessessssessssssessesssssssssessesssens
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26, TOTALS (LINES 24 NG 25)........coomreeerermeeieeesmeeisseesseesseesssessseessssesssssesssesssssesssssssssssssassssssesns
DETAILS OF WRITE-INS
090 1oeeteereeteee et en et | beents sttt (U R (1 (1 R 0
0902, ..ottt | seeets st (U (1 (1 0
0903, ..ottt | sttt (U (O R (O R 0
0998. Summary of remaining write-ins for Line 9 from overflow page...........ccoeevieierieiresieriesieies | e (0 T (0 TR (0 U 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........ceuereiiiieieieiisisiereissesssissiesenisns | eesrerssssssessasssssssessenns (O I (O [0 I 0
2301. Current state inCOME tax reCEIVADIE............ccccvuuiiiii s | s sinees (O N (U (U 0
2302, oottt | sttt (U (O R (O R 0
2303, Rt eninnen | sttt (U R (O (O 0
2398. Summary of remaining write-ins for Line 23 from overflow page .0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above).... .0




Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance CEAEA)........c.vvuviieirieeiee e | eeeresisssenens 15,887,860 | ...cccevvrererrrnns 440,422 | ...ooevernnne 16,328,282 | ..ccevvrernn 15,378,714
2. Accrued medical incentive pool and BONUS @MOUNS............ccrurirrieneenreneeneeneireiieeneineinns | eerneeneiesssnssesneenssessnees0. | cereesneeneeseessenseseeesseeens [0 0
3. Unpaid claims adjustment EXPENSES..........ccceiiiueiiicreieeeirieie e sssse s sssssenes | sevessssesesisaessses 329,637 | oo [0 R 329,637 | .o, 319,821
4. Aggregate health POlICY FESEIVES..........cceievciieiiieicreseie et b e sssens | esessssesesesssns 251,305 | .o (01 RN 251,305 | .o, 267,057
5. Aggregate life POIICY FESEIVES........ovuriiirrireieieeissieisisstssese st ssssssssssssssssstsssssssessenes | susessessesssssssssessasssssessn (0 (0 (0 T 0
6.  Property/casualty unearned Premilm FESEIVE.........cccveviiiveireiiissieseisssessesesessessssesiens | sessssessesssssssesessssessesees (0 N (0 N (01 RN 0
7. Aggregate health Claim FESEIVES..........covvirriririrerree e ens
8. Premiums received in advance....
9. General eXpenses dUE OF ACCIUE...........cuuvrveviveieiereee et sssssssssene | eviessssessesssnens 132,277 | oo, [0 132,277 | oo 125
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 PAYADIE............c.cuevveieevererireveeiieieeese st seesssssseses s sessenes | soessesssssssesesssssenes 83,2671 | oo [0 I 83,261 | oo 30,190
12. Amounts withheld or retained for the account of Others..............ccccoveniiniiincininciiniieis [ (O T (O RN (O N 0
13.  Remittances and items N0t @lOCATEM. ..........c.ueruuiveiuiiriiirirei e | e (O OO [0 L0 0
14.  Borrowed money (including §.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITBNE). .ottt sssssssensnss | eeseesssssessnssssessersnseans (01 [ [0 [ O T 0
15. Amounts due to parent, subsidiaries and affiliates...............ccoeveurieieireiieieseeeeieeees | e, 1,278,495 | ..ot (01 I 1,278,495 | oo 472,943
16, Payable fOr SECUMLIES.........evuevieveeeietceeie ettt es et ssessssssesans | sessessesssessesessssssasssssand (0 TR (0 TR 0 [ 0
17.  Funds held under reinsurance treaties with (§.......... 0
authorized reinsurers and $
18. Reinsurance in unauthorized COMPANIES...........ovrurrrriirrurenirneireesereeeseesessssssseeesessessenes | seseessssssssesssesssssssssessn [0 (01 (01 0
19. Net adjustments in assets and liabilities due to foreign exchange rates...........cccooveeeees | cveeevivcescesceend (0 U (0 TR (0 TR 0
20. Liability for amounts held under uninSUred plans.............c.oceeinienrinsinineeneinensineneeneins | ceeeereseseeesseessseseseesenes [0 S [0 I (01 TN 0
21. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oo | cvreeereeriniessssssseeneennead (O [ (01 0
22. Total liabilities (Lines 1 to 21)
23.  Aggregate write-ins for special SUrPIUS fUNAS...........cccoeveveverieiieeie e | ceveneesenas D,9,9 ORI IR XXX oot | e (0 TR 0
24, CommON CAPItAl STOCK........ceivereiiiieiieieiiei ettt | eerenienienas XXX eoveerrenes v, XXX ovveveireienins oo 1,000,000 | ..cocovererrnen. 1,000,000
25.  Preferred Capital STOCK..........vrrreririnirnsinsirissinsessissssessssisssesssssssssssesssssssssessesssssssssesss | snssssssessns )., 0, GO IR XXX e (0 T 0
26. Gross paid in and contributed SUIPIUS..........covveiveiciiieieieiseisiieiessiese e sesssesnies | seressesienas D30 GO BT )., 0 CON TSN 9,700,000 | ...cooererrrrnnn 9,700,000
27, SUPIUS NOES. ..e.veeeeeereereireeeeetseeseesseeee et ees e ss sttt s s ss st ssessessensnnns | eeeesseeans 99,9 G IR 29,9, GO (01 RN 0
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned funds (SUMPIUS)........c..cviveieereuiesiieieissie et saes
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... 1) ISR USRS D30 GO IR XXXt [ e (01 RN 0
30.2 .....0.000 shares preferred (value included in Line 25 §......... 1) SR RN 2.0, 9, SO I D o OO (01 0
31. Total capital and surplus (Lines 23 to 29 minus Line 30) 27,644,218 27,218,445
32. Total liabilities, capital and surplus (LIn€s 22 and 31)..........coceruerereerrrenrereeeeneireeecneereenes | ceverrieenns 9,9, RN [ 09,0, S T 47,017,498 | ...ooovvrennn 45,818,412

2198. Summary of remaining write-ins for Line 21 from overflow Page..........ccoeovueevivceeiieeiies | ceviveeisieeesiee s (0 TR (0 U 0 [ 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LiNe 21 @DOVE).......wurerrerrerrerisnrssmeseseessissnssnens | erneressssessssesssssssssessesans [0 [0 (01 0
2307, o R rene | R | Hiee s iRt | enet s (O 0
2802, oot eeenn | eeRE Rt Rt et s | Hiees sttt en e | eeetee et (O R 0
2303, ARttt s st en s srenne | Sressetentesetetetsesnetnenestennes | sesesentessesastessesetensessennts | Sresstensesetne s nnennsenne (01 R 0
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccouvverivieieienis [ eovieieinenns D9, GO ISR 9.9, 0 GO ISR (01 RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE)........crurverrerresraressesessessesenssness | seresessesenns D09, S I DY T R (1 0
2807, oot ene | R bR | Heee bRt | seeet e (O RN 0
2802, oot E et | neRE R et Rttt ees | iee s ees ettt | seestseess et O 0
2803 <ok | R bbbt | Heee iRt | seeeteee e (O RN 0
2898. Summary of remaining write-ins for Line 28 from overflow page..........cocovveneneerneneinenns | eeerererrecee XXX s [ D90 GO R 0

2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @bOVe)..........cccvveveeverrrisierereresiererienes | evvrsiennnas ) 0.0, SO P 200, ST [ (01 0




Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3

Uncovered Total Total
1o MEMDEI MONNS......ooieeiecie ettt ettt bt ss s ssessesens | esssssssesasnan 9,0 SN [ 118,944 | 136,230
2. Net premium income (including §.......... 0 non-health premium INCOME)...........cverererrreneireieineineeeseeneireens | ceeneereeeeen D99, N U 41,357,957 | oo 44,348,886
3. Change in unearned premium reserves and reServe for rate Credits. ..........ocrrurrirrenennineeneneiseiseeneees | coveereeeesees 9.9, GO U 15,752 | oo (19,325)
4.  Fee-for-service (netof §......... 0 MEICal EXPENSES)......cvurvrireeeerieireeineireiseessstseiseesssees e ssessss s essessnens | sesesssssessas D00 GO R 0 | oo 0
B RISK TBVBNUE......ocvieiiiiiiitittt bbb | shiesbienieenees XXXt | e 0 [ s 0
6. Aggregate write-ins for other health care related revenues..
7. Aggregate write-ins for other Non-health FEVENUES............ccccvciirieice s
8. Total reVENUES (LINES 210 7)..u.vuvieiieiciseieieisetese ettt st

Hospital and Medical:

9. HoSpital/MediCal DENEMS..........cvuuurrirreiurieiiriri st snsses | eessseessees st s 517,976 | v 31,271,609 | oo 30,838,717
10, Other ProfESSIONEI SEIVICES.........viveivriiceeiieiietese ettt et ss et ss s s st esse s ssssssesesssssessesss | evsssssessessssssssssesnssssessnsan [0 U [0 OO 0
11, OULSIAR TEIEITAIS.......ooovverceei sttt nenans | eessseessenssensseeeed 426,964 | ..oooins 426,964 | ...oooovvens 529,291
12. Emergency room and OUL-Of-8Ia............cc.cocrveiverieeiireiesietese e esesse st ssaes s ssessssassens | essssssesssssssessesssnes 57,919 | oo 1,930,649 | ooooivicee 1,880,423
13, PrESCHIPHON AIUGS. ....vocveieieiectcteie vttt b s e ss st st ssesssensans | evsssassessesssssssssessnsssaesansan [0 4,288,872 | ..oovoeerere. 4,389,977
14.  Aggregate write-ins for other hospital and MEICAL............cccerririnrreres et sesreses | eeeseesessssesseseessesssseessesen L0 [0 RN 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS..............covriurrurirrienrirrieeneseieesseseesseiesseessnses | sesseessssssesssssssssssnsssssssesens [0 [0 R 0
16, SUDLOAl (LINES 910 15)...ceuuuerrceerrireeiieceseeiieeeiseisest sttt ess st sssies | reessssssssenssesens 1,002,859 | ..o 37,918,094 | ..ovvvvrrriinnne 37,638,408
Less:
17, NEt FEINSUTANCE TECOVETIES. .....couuiveieaiinii ittt | ebntisness st 0 [ oo 1617 | o 56,921
18.  Total hospital and medical (LINES 16 MINUS 17)......c..cueuirieiiiiieieiseissese et s s ssesnes | esssssssesssssssessenas 1,002,859 | ..o 37,916,477 | oo 37,581,487
19, NON-h€aIth ClAIMS (NEL)......cuiueveiiiieiieieeee sttt b st se s sssssnsensens | esssssssessnssssessesssssnsensessnsnlD | soresiesissesesssessessesssssnsesaes 0 | oo 0
20. Claims adjustment expenses, including $.....278,103 cost cONtaiNMENt EXPENSES........couumurrermrererrerirneens | seererinseessmseresnseessnmsenennns0 | covireeeinneniiseeenns 834,198 | oo 865,683
21, General adminiStrative EXPENSES.........c..cciuuiiiiiiiiiii bbb ssssssnnes | sobiessessessessessesse st (U SR 2,887,111 | e 6,890,784
22. Increase in reserves for life and accident and health contracts (including §.......... 0
iNCrease in reSEIVES fOr ife ONIY).........civeiieiiccecee ettt a bt es et netens | sessssssesssebesssnsessnsstesnsnaa [0 OO [0 RO 0
23.  Total underwriting deductions (Lines 18 throUgh 22)...........cccevevirieieiieieiereeeeesee s sssssesessssessesens | sonssssesssessessssanns 1,002,859 | oo 41,637,786 | ...occvcvvrne 45,337,954
24. Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........cveurerereereieeesieisisesesessesessessssesessessesssssssssssessessnss | sesesssssesinnan 0.0 ST [ (264,077) | oo, (1,008,393)
25, Netinvestment iNCOME BAMEA............cociviiiiriieriece ettt s s s snseses | sesesessssesesassstesessnsessssnsesns [0 558,503 | ovovovreerieieiis 420,345
26. Net realized capital gains (losses) less capital gains tax of $.......... 0ttt snnes | ereree e enaes [0 R (I I (6,926)
27.  Netinvestment gains or (I0SSES) (LINES 25 PIUS 26)........ccrvrrrrrerernernrerrereirnesnsisssssesssssssessssssssssssssssssssssessenes | sosssessssssssssssssessassssssssanes [0 P 558,503 | .o 413,419
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
R 0) (amount charged off §.......... 0)]-ervveerrere ettt | erbessestn sttt ettt 0 [ oo O O 0
29. Aggregate write-ins for Other INCOME OF EXPENSES........cuuruurerrereeererseeeretseesessseeseesesseessssessessesssesessessesssessns | trsssesssssssssssssssassssssssssssanes [0 [0 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29).........uvuuuremmerirerireriserssessieesssesiseesssessseessssss st sssessssesssssssssssssnns | sessssesssaenes XXX cooecvierrnees | coeerinesisneeniesenns 294,426 | ..o, (594,974)
31.  Federal and foreign inCOME taXes INCUITEX...........cviveieicieiieieeisise sttt sestesesees | esssssssesseean XXX ereveirrisnens | oririerisiisessssisens 18,970 | oo, (323,623)
32, Netincome (10SS) (LINES 30 MINUS 31)......ucviveiueieiiiiiiieiiiseieieistese st sse et ss s sssssssassesssenes | sessssessesesnn XXXovoeveirnnnenn | vvrrieiessienesieinns 275,456 | ..o (271,351)
DETAILS OF WRITE-INS
0807, eoooeereeeseeeseesseeesseese s ee et | ersseentenenns )00 SO ISR O OO 0
0B02. ....ovevecereeeseeeee sttt | erbseent e XXX voreevierinneee | coeeeeseeennesssesssesssesesnes (O O 0
0803, ..ooeeoeceeeres ettt Rt | eebseent e XXX voreeviernineee | v (O OO 0
0698. Summary of remaining write-ins for Line 6 from overflow Page..........c.coueueierineereinniineineineeeeseesessesseiseens | coeeeseeeennes XXX oveveieveiien | e 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........cuiviuiieiireiiisiiesieississiessiess s ssssniessnns | soesssessanaees XXX eotevrisreriens | o 0 ] oo 0
0701.

0702. ...
0703. ......

0798. Summary of remaining write-ins for Ling 7 from oVerflow Page...........ccvcueeereeveeenieieiseseeiiesetesesesesessenes | seeveesesnsenns XXXoveveeernreens | e [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 8DOVE)........c.cerrreireririsiiereiieisseesisssisisessasssssssssssesssans | sesssrsesssanes XXXovevrersienn | ovsisessieessseses e {01 RN 0
TADT. Rt | et eest ettt (O R (O O 0
TAD2. RS Rttt sttt ennens | fetsesietensensetnt st st s tenneea (0 R (0 R 0
TAD3. AR R e r ettt s st nnens | fetsensetensensetst st st nntenneen (0 R (0 RS 0
1498. Summary of remaining write-ins for Line 14 from OVErfOW PAGE.........corrurerirrerrirniieirinsiseessesseseeseisessnnes | reeeessssesessesssessssesessessenes L0 0 | oo 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE).......cruiurerrirusiarissesessessssssssssssesssssnessesnssssssesssses | eossssssssssssssssssesssssssessssanes [0 [0 R 0
2007, oottt ettt | reest e nest ettt (O (O O 0
2002 oottt | reest ettt (O (O R 0
2003, oottt | reest ettt (O (O O 0
2998. Summary of remaining write-ins for Line 29 from oVerflow Page.........ccceveuiviieieiiiiceeie et | corevesssiesie s 0 | oo 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 ADOVE)........cvuiurieiiieriiisiesiesiiesesssssssssesssssssessssssssssessesses | svsesssssssessessssessasssssssassessd 0 ] oo 0 ] oo 0




Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year ’
CAPITAL AND SURPLUS ACCOUNT to Date To Date Prior Year
33, Capital and surplus pPrior FEPOMING YEAI..........cccvieiiiiieieicieee ettt beses e ssnns | ebesesssesssnsesns 27,218,445 | ... 21,075,193 | ..o 21,075,193
34.  Netincome or (I0SS) FroM LINE 32........c.vcuiiiiieiiccece ettt bbbt sese s | evebesinsesssssesesnaens 275,456 | oo, (271,351) | o 6,282,501
35. Change in valuation basis of aggregate policy and Claim rESEIVES...........cccevevrvirierereeieieeeesesesisseeis | ereresissseesissesesesseesninnnsQ [ eveeeeieseeesesissesiesisseieeen0 | e 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0neereeeere e teniens | srereeienes e [0 TN [0 OO 0
37.  Change in net unrealized foreign exchange capital Gain OF (I0SS).........evrereirerenrerirnesnseseenirssessessssessssenns | reeessssssssssesssessssssssessenes (0 R [0 RN 0
38.  Change in net deferred INCOME taX.........c.riririirrirririsessiseee ettt sttt ssssenss | eessssesssssessessnsssnes (162,333) | v (572 | (747,692)
39.  Change in NONAAMIEA @SSELS..........ccvvvevevireie ittt sttt benaenes | sessessessssssessesssnes 312,650 | oo 299,152 | oo 608,443
40. Change in UNAUthOMZEA MBINSUIANCE. .........cuevuierirrireereieieiie et esees sttt st ess s et et s b sensentas | sebsessessastssssessestessssssnssesan L0 0 | oo 0
41, Change iN tTEASUMY SEOCK..........curerrerieeieiseeseteteee st et tsses sttt ess bbbttt sttt ent st enes | sebsessesssstsssessestansasssnssasan L0 L0 R 0
42, Change in SUIPIUS NOES........cvuvueveiiiiieiicictseie ettt sb s bbbt s s bnsenns | sevsessssessessssssssssessssantessesan O | oo 0 | oo 0
43.  Cumulative effect of changes in aCCOUNtNG PHINCIDIES.........c.eviueiieieiiiieiceicse e | erersssessesesssssssessssnsesena 0 | oo (0 OO 0
44, Capital changes:
B4.1 PaIH Nttt | ieest ettt (O R (O OO 0
44.2 Transferred from surplus (StOCK DIVIAEN)...........ccuriiveiiiieirceeee e ssssenns | crebessesesessesesesssesessssesesnen 0 [ e 0 [ oo 0
44.3 TranSTErred 10 SUMPIUS........cvucveevcveeees ettt ettt es s sa st st sse s se s ssssnans | seesssssssssessssasaes e sassessesanes 0 [ oo 0 [ oo 0
45.  Surplus adjustments:
A5.1 PAIA Ittt nts | Shenseeee sttt ettt renaes (0 R (0 O 0
45.2 Transferred to capital (StOCK DIVIAENG).........veverurrerririeririeeiesise st essess e sssssssssessssessssssnes | sssssssssessssssssesssssesssssessons L0 0 | oo 0
45.3 Transferred from CaPIAl............vrerrreeieinre sttt sttt st sntenens | sessessessassssessssessessassssssessad L0 0 | oo 0
46.  Dividends t0 SOCKNOIABTS..........c..vuuriiririiiiii et | sonesbessne s L0 L0 R 0
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS..........cveveviuiiveireieiesieieiciese e sssesse s sse s sesens | essesssssssessssssssssessssansessesan [0 PR 0 ] oo 0
48. Net change in capital and SUIPIUS (LINES 34 10 47).......cccviiiviiieieieieieieeesse ettt sbsssesesens | evessessessssssesssssnead A25T73 | oo (149,531) | wevvererrereririnna 6,143,252
49. Capital and surplus end of reporting period (LiNe 33 PIUS 48)...........cceuiuiurreierriieieieiessissesssssssesseesesnes | sevessessesssssssesnes 27,644,218 | .oovvevvernn. 20,925,662 | ....ooovvverreen. 27,218,445
DETAILS OF WRITE-INS
AT070. ettt | eeeE ettt (O O O 0
AT02. oot R RS R et nens | sttt (O R (O O 0
AT03. oot R RS R Rt | Rt (O (O O 0
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE...........cceveurieieieieeisiiee et eisnies | sesesissssiess s sessesaens 0 | oo 0 | oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......ccueviuiieieiiiiisierieissiessissiesesssssssssessesssssssessens | sessssssssssesssssssssessssessasaees [0 PR 0 ] oo 0




Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

CASH FLOW

Currerit Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlECted Nt OF FBINSUIANCE. .......c..vuiuriiicicierieci ittt | essesbesinebaes s 41,010,526 | ..ovovcvviiinee 175,507,256
2. NEtINVESIMENT INCOME.......coviecvicecre ettt ettt s sa st s ettt s s et et s st s st et et ssaetasasssaessnsntasnsetesnsnanssnnnts | sesesessesesssnsssinsesened 616,214 | oo 1,599,659
3. MiISCEIANEOUS INCOME.......ovuuierieueriieieeseriees sttt ens | btisens st bt 0 [ v 0
4. Total (Lines 1 through 3) .41,626,740 .177,106,915
5. Benefit and 10SS related PAYMENLS. .......c.cvcvieeieiesie ettt s a et a et e a s st n st 36,625,136 141,499,188
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........c.cuvueieicirisieieieissiesesssiessesssienens | ovsessesessssesessssessesssssssessens 0 | oo 0
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS...........c..vuriierrerrinierr sttt ssenssnsas | eeesessessseessessanens 3,579,341 | v 26,943,879
8. Dividends paid t0 POIICYNOIAETS. .......cvueveeeiieiicieiiei ettt bbbttt b s ssebsnsns | Hesssessssantessesseten e s s e s nsens [0 SO 0
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gainNs (I0SSES)........vururrrrrererernerneereereeereerneseees | cessessssssssesssssennes 1,223,355 | oo 638,681
10, TOtal (LINES 5 HMOUGN 9)....ouvvrieiiirii ittt bbbttt | essesb st 41,427,832 | oo 169,081,748
11. Net cash from operations (Line 4 minus Line 10)... ...198,908 8,025,167
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS....coooiieisciciee sttt | ehbinstenstests et eeees 231,424 | oo 5,282,487
12,2 SHOCKS. .ttt bbbttt ens | Sbebi sttt (O R 0
12.3 MOMGAGE I0BNS.......oveeeoerie ettt ettt s s8R s e s st s e bt nt st nnsnnes | 2esessessessastsnssessest e s e ssessenens 0 | oo 0
124 Real estate .0
12.5  OhEr INVESIEA @SSELS. ... vueieeerciseireeiceee ettt sttt st e s8R s e E s E e E et E et s st s s essens | 2enetsessessastsessessantens e ssessenens O 0
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS.............ccvvieiiiieieicecee e sesieaes | eevesesse s s sssesee s sessenes [0 T (15)
12,7 MISCEIIANEOUS PrOCEEAS........ovuivieisciicteeseie et ss ettt ettt s st s st s bbbt s s st b st bbb es bt ensessens | oebessesssssssssses et sntan et snbensenas 0 ] oo 0
12.8  Total investment proceeds (LINES 12.110 12.7).......cuieiciciesieesetese ettt sttt sae s sssessessessaeses | esesssssessesnsessesssanes 231,424 | oo 5,282,472
13.  Cost of investments acquired (long-term only):
1301 BONAS . AR E et et
13.2 Stocks.
13,3 MOMGAGE I0BNS.......o ettt sttt s st ent st ssensensnssnssans | sesessessssssssesssnsnnssnssessnnssnssald | sersesessessnnsnsessesesneessessenens 0
134 REAIESIALE. ...ttt | et sttt 0 | v 0
13.5  OhEr INVESIEA @SSEIS......uvueieeirciseiicicteee ittt b e bbb 8 s e E s E bbbttt n b e s esnens | 2bsebsessessanbseesee st s ssesteneas 0 | v 0
13.6  MiISCEIIANEOUS APPIICALIONS..........cveviireiiiicteiiteteisee ettt s st a bbb s s s b b s b s s b b ssebesnsesens | sbsssesessssesssssesesnsesessnsnsesans 0 | oo 0
13.7 Total investments acquired (LINES 13.1 10 13.8)......cuiveieieiiirieeisetsiei ettt b st bantes | enbessesssssssssses et st an st snsensenas [ I 15,191,778
14, Netincrease (decrease) in contract 10ans and PrEMIUM NOES..........ovrirrinririrrinrisriseissssess s sssses st ssess s ssessanssns | sssssessessassssssnsssssnssnssessesens [0 R 0
15.  Net cash from investments (Line 12.8 MiNUS LiNg 13.7 @NA LINE 14).......oeiiiiieieieeitsie ettt st sssnes | ssssssessessssssssssessesas 231424 | ..o (9,909,306)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPILAI NOLES..........cveiiecvicicieit ettt b b st a b s et s st s st ssssaesasanas | sbsssebessssesessssesesssesesssanbebans 0 [ e 0
16.2 Capital and paid in SUrPIUS, 18SS trEASUNY STOCK..........c..cviueieiciciiee ettt sttt nsns | eebensessssssssses s s esses s bensenas 0 | oo 0
168.3 BOITOWE fUNAS......ooocvvrircircisci bbbt | ebbebs s bbbttt 0 [ o 0
16.4 Net deposits on deposit-type contracts and other INSUraNCe NADINIIES...............cveivriieieiieic e | eeressese st s s 0 | oo 0
16.5  DIVIAENAS 10 STOCKNOIAETS..........cuveceirieeiii ettt se et anis | nebesessessesassesseesntensesnetenseeas 0 [ oo 0
16.6 Other cash provided (applied) ...805,552 ...(430,289)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).......cc.ccccovrvvrrrrrinreriennen. 805,552 (430,289)
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 plus LINE 17)......ccoevvieviiviereriiieereiceeens | cvvervieieresesesnnns 1,235,884 | ..oooveiieieinns (2,314,428)
19. Cash, cash equivalents and short-term investments:
19,1 BEOINNING OF YBAI ...ttt es sttt a bbbt a s bbb bbb s bbb s et st esse st enses e bensessnsansns | evsesistessessesnsasens 9,853,004 | ..o 12,167,432
19.2 End 0f period (LINE 18 PIUS LINE 19.1).......vvuirriirieieierisiieie sttt ettt st assensssssessansasssnsss | sssessossssssnssessasens 11,088,888 | .....coocvvvvrcinnn. 9,853,004
Note: Supplemental disclosures of cash flow information for non-cash transactions:
2 v 0 [ 0]




Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

1o PHIOT YEAI. oot sssessssenis | cessnesssssssssessssnas 43128 | oo L2 43,116 | oo (O (O O (O O (O (U O (O O 0
2. FirSt QUAMET ... | cenessesnesnesneseees 38,919 | i 8 | e K2C K RN (O N (0 N LU R O RN L0 LU R 0
3. SCONA QUAIET........vvuiieiiiiirriririesss s | srtessiessee s nees 0 [ 0 [ 0 [ 0 [ 0 [ LU R (O RN 0 [ LU 0
4. Third Quarter

5. Current Year

6. Current Year Member Months...............cccccoeveveeeeeeeieii oo 118,944 | .o 2 118,920 | .o (O (0 (0 (O {0 [0 0
Total Member Ambulatory Encounters for Period:

7. PRYSICIEN. ..o | creeniesiesesesi 83,892 | v A7 |, 83,875 | oo (O OO [V N LU R O RN LU R LU R 0
8. NON-PRYSICIAN. ..o | ceiersnssesssaneesseaneas 31,666 |.ooeieeeeiiee, [ 31,660 |.ooiieiieeeeeeen (O (0 (0 (O (0 (O 0
9. TOtAl s | e 115,558 | .o 23 | 115,535 | oo (R [0 [0 PR (R 0 [ (PR 0
10. Hospital Patient Days INCUMEM.........cccoiiriiniieieinsiieins | e N 1K I 2,152 | oo (O (O (0 (O (O (O 0
11. Number of Inpatient AdMISSIONS.........cccoviirriieniieiniiiens | o 606 [ .o T 605 | oo [0 [0 R [0 R 0 [ [0 [0 R 0
12. Health Premiums WHIeN (2)........ccvvvvrrverrersernerincrinenes e 41,441,218 | .o 15,476 | ..vververinnns 41,425,742 | oo (L RN (1 N LU R O N L0 R (O 0
13. Life Premiums DIreCt..........ccoviiiiiiciiciniiciiniisissiriieienns | e LU N (U T LU N (U N 0 [ LU N (U N LU T LU 0
14.  Property/Casualty Premiums WHHEN...........cccovrerieinrniens | corerineireereneeenseis (U RN 0 [ L0 OO (U ORI 0 [ [OOSR (U RO (0 [0 0
15, Health Premiums EaMEd............ocveuervmereeerrieiincrineenins | wreereseerenneeens 41,456,970 |..covorvvrericrienns LT (T P 41,441,494 | oo (RN (O RN (O OO (RN (U RN (O OO 0
16.  Property/Casualty Premiums Eamed...........cooovvvevivnenns [ eovereinennencsceeseinns O R (01 R [0 R O R (0 R [0 R O R 0 | 0 oo 0
17.  Amount Paid for Provision of Health Care Services............ | cocovevrvevevennnn. 36,889,321 | ..oovoiiiiiiieis 46,831 | .o 36,842,490 ..o (O (0 (0 (O (0 (0 0
18.  Amount Incurred for Provision of Health Care Services...... | .......c.c.......... 37,918,094 |...cocovvviirinnn 48137 | .o 37,869,957 | ...coovoveveiiereriierr (O R (O (01 (O [ [0 0

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

Aging estimated based on claims in process of adjudication s 0f 3/31/07..........cceiiierieiiiniieieiisisriens | csnieriersersssnesssssssesssssssssessssssssssessed | sosriessesssssesssssssessesssssssessessesssessersld | srersessssensessessssessesssssnssnsessessnsessessessld | soessssssessessssssessesssssnsessessssensessersnseld | sosresesiessessssensessessnsenessssensessessessnsesd | sessesessessssonsesiessssessesessnsensessessnsanses 0

0199999. Individually Listed Claims UNPAi.........oururrreireiresresmessessesamsssessesssssssssessssssssssssssssssssssssssssssanes | sssssssssssesssssssssssssssensssssessssssssessssessQ | sessssessanssssesssnssnssssessesssssssssenssnssnsssld | osesssssssessssssssssssnssssssssessanssssessenssssd | sessssossssssssnsssssssensanssesssssnssnsnssanssQ | eonssesssnssssssssssenssssssssenssnssnssesssnssnssesd | sesessssssessossasssessosssnssnssassanssssssssansanes 0

0299999. Aggregate Accounts Not Individually Listed-UnCOVEIEd.........ccoviiieiriisieiiisisressssinniens | csrenssrssensenssssssnensessssensenees@ 1 702 | tiviesssssansessssnessssssessesssssssessersnsssd | wosrssesenesssssssesssssssessesssssnessessnssnsesd | toessssessessssssessessssessassessnssssassessssanse ...25,038

0399999. Aggregate Accounts Not Individually Listed-Covered..... ..2,106,369

0499999. Subtotals .10,981 ..2,131,407

0599999. Unreported Claims aNd OthET ClAIM RESEIVES...........c.iuiiueveteieerctetssieettisstesiessssstsessesessssssse  etsstessessssssssssassssssssssesssssssassessssssssssssses obssssssessesssssssessessssassesssssssassessessssessessns  o4sesessessessssessesssssssessesssssssessessssassessesans  sbessessessssossessessssessessesssassessesansassessssans 14,196,875
16,328,282

0799999. Total ClAIMS UNPAIG..........cuevriiriiriieieiiieiseieisissseiseessiesse st sessssesses sttt es b s sssassesse | sssessssassassessssastessessssessesssssssessassesnsasses ...................................................................................................................................................................................................................................




Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine 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 (NOSPital @NA MEAICAI)...........u ettt sttt et ess st nsss | sntssssessessessnssnssensnnes 14,663,615 | .coeveveeeerieieinenns 22,224,089 |....oooveeeenes 3,036,310 [ .ovoverreereieeirees 13,855,610 | .o 17,699,925 | ..o 15,899,061
2. MEICAre SUPPIEMENL........cvueiriiiieiieiietesie ettt s ettt s sttt s s n s n st et entessets | ahessebsnssnsenses et antes et st ense s s s s [0 TSR L0 U 0 | e [0 U 0 [ o 0
3. DBNAI ONIY...eoecee ettt st R RS E AR £ AR bbbt enb e | entebieE sttt nE et s ettt L0 U (O S (0 ST L0 SO (0 TR 0
4. VISION ONIY..tuitiirieeieiiieiseistes ettt se s s8R s R R ARttt bbb es | enses e bn sttt 0 [ o L0 U (0 TSR [0 U 0 [ o 0
5. Federal Employees Health Benefits Plan PrEMIUMS............ccocucieiiiiieiciciis ettt ssae sttt | sasssesssssssessessssssses e s sesse s sansand 0 [ oo 0 [ 0 | 0 [ 0 [ 0
B, TIIE XVIIT = MEUICAIE........uvvereeerrireiiseiseessse s ss s | seneb sttt LU RO O RN LU RN (O RN LU RPN 0
7o THIE XIX = MEAICAI. ......vveooererecisesecet sttt Rt | srteb e st s b n e essr e (O SR O O L0 O O SN L0 RN 0
8. OB NBAIN........oeeie et R RS R £ S R R e R st | ShenE e Rt ettt 0 [ 0 [ 0 o 0 [ 0 [ 0
9. Health SUDLOAI (LINES 110 8)....vuuuveruieicrererieeisesiseessessis sttt | efenss st 14,663,615 | .cooovvvreceeiiniincienns 22,224,089 | ..o 3,036,310 | oo, 13,855,610 | .coooeveeririrncreseiins 17,699,925 | ..o 15,899,061
10, HEAINCAIE MECEIVADIES ()....vruvvurererrerareresrereiiesssseseaseessssseeseesessssssessessesssssses st ess s st essesssessessessenssessessessnssessessanssnssessssnssessansns | ssessssssnssossnssnssessnsssssnssassanssnses (0 R 190,151 | oo (0 SRR [0 SR {11 TR 226,065
110 OtEI NON-NEAIN. ... bbbk bbb | Sosesb e 0 [ (O N LU NN O OO LU RO 0
12.  Medical incentive po0IS and DONUS @MOUNLS...........cuiuieiiiiieeieircieeec ettt nssenses | sntemssesstsnssesensesnssns e s st enseenneen 0 [ 0 [ 0 | 0 | 0 | 0
13, TOHAIS. .v..veeresrereseres ettt | chbtnnn s 14,663,615 | .cooovrvrereennnriariins 22,033,938 | ..o 3,036,310 | ..oooovrenciinrineniis 13,855,610 | ..ooocveervrieerrenciinnns 17,699,925 | ....oovvvncrinirrininiinans 15,672,996

(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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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 Statements of Assets,
Liabilities, Capital and Surplus are as follows:

March 31, 2007 December 31, 2006
Total of gross deferred tax assets $4,543,566 $4,781,526
Total of deferred tax liabilities (275,455) (351,082)
Net deferred tax asset 4,268,111 4,430,444
Deferred tax asset nonadmitted (3,208,628) (3,297,696)
Net admitted deferred tax asset $1,059,483 $1,132,748
(Increase) decrease in nonadmitted asset $89,068 -

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 March 31, 2007 and
December 31, 2006 are:

March 31, 2007 December 31, 2006
Federal - current year $18,970 $2,128,452
Federal income tax on net capital gains - (3,733)
Federal - prior year - 1,750
Federal income taxes incurred $18,970 $2,126,469

10



Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

NOTES TO FINANCIAL STATEMENTS

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

March 31, 2007 December 31, 2006
Deferred tax assets:
Goodwill $4,133,731 $4,299,080
Discounted unpaid losses 116,482 109,700
Premiums received in advance 10,591 11,694
Uncollected premiums — nonadmitted 247,610 325,863
Premium deficiency reserve 35,000 35,000
Other 152 189
Total deferred tax assets 4,543,566 4,781,526
Nonadmitted deferred tax assets (3,208,628) (3,297,696)
Admitted deferred tax assets 1,334,938 1,483,830
Deferred tax liabilities:
Allowance for billing adjustment 247,610 325,863
Investments 27,845 25,219
Total deferred tax liabilities 275,455 351,082
Net admitted deferred tax assets $1,059,483 $1,132,748

During the year ended December 31, 2001, the Company was allocated tax goodwill in the amount of
$26,614,432 that was created upon the acquisition of the NYLCare health business in 1998. The
unamortized balance of this tax goodwill was $11,810,660 and $12,283,086 at March 31, 2007 and
December 31, 2006, respectively. For tax purposes this goodwill will be amortized in future periods.

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

March 31, 2007 December 31, 2006 Change

Total deferred tax assets $4,543,566 $4,781,526 $(237,960)
Total deferred tax liabilities (275,455) (351,082) 75,627
Net deferred tax asset (liability) $4,268,111 $4,430,444 (162,333)
Tax effect of unrealized gains (losses) -
Change in net deferred income tax $(162,333)

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 items causing this
difference are as follows:

Effective Effective
March 31, 2007 Tax Rate December 31, 2006 Tax Rate

Provision computed as

statutory rate $103,049 35.0% $2,943,139 35.0%
Change in nonadmitted

assets and other 78,254 26.6% (70,729) (0.8)%
Prior year true-up - - 1,751 0.0%
Total $181,303 61.6% $2,874,161 34.2%
Federal and foreign income

taxes incurred $18,970 6.5% $2,126,469 25.3%
Change in net deferred

income taxes 162,333 55.1% 747,692 8.9%
Total statutory income taxes $181,303 61.6% $2,874,161 34.2%

E.1 As of March 31, 2007, 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
2007 $18,970
2006 $2,124,719
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Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

NOTES TO FINANCIAL STATEMENTS

F.1 As of March 31, 2007, the Company's Federal Income Tax Return is consolidated with the following

entities:

Parent Company - Aetna Inc.
@Credentials Inc.

Active Health Management, Inc.

AE Fourteen, Inc.

Aelan Inc.

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 of California Inc.

Aetna Family Plans of Georgia 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. (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 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 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)

BPC Equity Inc.

Broadspire National Services, Inc.

Chickering Benefit Planning Insurance Agency
Chickering Claims Administrators, Inc.

CMBS Holdings Inc. Il

Corporate Health Insurance Company

Health Cost Consultants, Inc.

Health Data & Management Solutions, Inc.
HMS Healthcare, Inc.

Integrated Pharmacy Solutions

Luettgens Limited

Managed Care Coordinators, Inc.

Mountain Medical Affiliates, Inc. (through 1/1/07)
NYLCare Health Plans, Inc.

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

Sloan's Lake Management Corp. (through 1/1/07)

Strategic Resource Company
Trumbull One Inc.

Trumbull Four Inc.

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

The Company had the following significant transactions with affiliates:

The Company and Aetna Health Management, LLC (AHM), indirectly a wholly-owned subsidiary of Aetna,
are parties to an agreement under which AHM provides certain administrative services, including accounting
and processing of premiums and claims. Under this agreement, the Company remits a percentage of its
earned commercial, Medicaid and Medicare premium revenue, as applicable, to AHM as a fee, subject to an
annual true-up mechanism as defined in the agreement. The annual true-up is calculated in the year
following each calendar year, and is due to the Company by April 15 of the following year. For the Company,
the true-ups for the years ended 2006 and 2005 were $1,894,855 and $(1,475,728) and these amounts were
recorded by the Company in the first quarter of 2007 and 2006, respectively. This annual true-up amount is
recorded as revenue (expense) by the Company in the year in which the true-up is calculated, consistent with
the legal obligations of AHM to the Company and pursuant to the administrative services agreement
approved by the Company's regulators.
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Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

NOTES TO FINANCIAL STATEMENTS

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.

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
A. Transfers of Receivables Reported as Sales
No significant change.
B. Transfer and Servicing of Financial Assets
No significant change.
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 Iltems
No significant change.

Note 22 - Events Subsequent
No significant change.

Note 23 - Reinsurance

No significant change.
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Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

NOTES TO FINANCIAL STATEMENTS

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 March 31, 2007 of the Aetna Health Inc. (a Maine 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

GENERAL
1.1 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]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
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,dateofchange:

3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ 1
If yes, complete the Schedule Y-Part 1 - Organizational chart.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ | No[X]

4.2 |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

5. Ifthe 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] NATJ ]
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004...........ocoovevnee

6.2 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. 12/31/2004...........oceoenee.

6.3 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). 08/24/2005...........cocoevne

6.4 By what department or departments?
Maine Bureau of Insurance

7.1 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]

7.2 If yes, give full information:

8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 Ifthe 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 0CcC 0TS FDIC SEC
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Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

9.1

9.1

9.2

9.21

9.3
9.31

10.1

10.2

141
1.2

121

12.2

13.
14.
15.1

15.2

16.1

16.2

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

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[X] No[ ]

If the response to 9.2 is Yes, provide information related to amendment(s).
Effective 12/1/06, Aetna Inc. (Aetna) amended its Code of Conduct (the Code). The Code is Aetna's code of ethics that applies to
Aetna's Board of Directors and all of its employees, including its senior managers. Aetna reviews the Code periodically and amends
the Code as appropriate. Prior thereto the Code was last amended in January of 2003. The 12/1/06 amendments to the Code
include: (a) simplification of the Code's language to enhance clarity and readability; (b) incorporation of Aetna's current policies and
procedures; and (c) the addition of certain provisions to reflect legislative and regulatory changes.

Have any provisions of the code of ethics been waived for any of the specified officers: Yes[ | No[X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

N/A
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. G 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[ 1] 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 s 0
Amount of real estate and mortgages held in short-term investments: G 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
15.21 Bonds.....

15.22 Preferred Stock..
15.23 Common Stock
15.24  ShOM=-TErmM INVESIMENTS.......c.ovveriieririeieiisieie sttt srees
15.25 Mortgages, Loans or Real Estate..
15.26 All Other.....

15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26)...
15.28 Total Investment in Parent included in Lines 15.21 10 15.26 aboVe  .....c..ccuovvveerrencneeneerninnenne

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ | No[X]

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.
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Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine 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

17. 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

18.2 If no, list exceptions:

11.2

IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1  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
17.2  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.
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ | No[X]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
N/A
17.5 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
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]




Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© ®©® N o g R N =

Soa
RN

. Statement value, current period (Page 2, real estate lines, net admitted assets column).

Book/adjusted carrying value, DECEMDEr 31 Of PHIOF YA ......curuuricerirrie ettt ssesees
Increase (decrease) DY AdIUSIMENL..........cvevcvieieeee ettt bbbt s bt n st naen
COSt Of ACUINED. ...ttt
Cost of additions to and permanent improvements...........ccceeevvevevereerennnnnn] )
Total profit (I0SS) ON SAIES........coeveivireierieteieie e
Increase (decrease) by foreign exchange adjUSIMENL...........cc.vverririinririrre et
AMOUNT FECEIVEA ON SAIES.......euerieiicicisisee ettt
Book/adjusted carrying value at end Of CUITENt PETIOM...........cvreurererirerireieisecseesee st ssessenssnenas
Total valuation allowance.. .
SUDLOAL (LINES 8 PIUS 9)..ervueeeeereieeei ettt sttt s stk b bbbt

. Total NONAAMITEEA AMOUNES.........cueireieeiiiiie ettt

SCHEDULE B - VERIFICATIO
Mortgage Loans

1

Year to Date

2
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 ACUISIEIONS..........c.c.cueviiiriieiicsce ettt sa et
2.2 Additional investment made after acquisitions
Accrual of discount and mortgage interest points and commitment fees........| B N
Increase (decrease) by adjustment...........cccocueeeieeieecseseee e N ‘ N
Total Profit (I0SS) ON SAIE.........evurerrerrirriieieie ettt s st s bbbt s s sen st nen
Amounts paid on account or in full dUMNG the PETIOT...........ceiurieieiieiee e ses
AMOTIZALION OF PIEMIUM......vuvericerieiie sttt sttt
Increase (decrease) by foreign exchange adjUSIMENL............cciviiiiiicieccee et

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period...........ccccoeeeeeee.
TOtal ValUGLION GIIOWANCE. ........couveiiiiceeisieie et

o SUDEOLA! (LINES 9 PIUS T0)....cuucerrerririeeeeiseeseeeet e esseee ettt et st bbbttt
. Total NONAAMItEd BMOUNS..........vuieiiiirc 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

© o N o g~ e

. Subtotal (Lines 9 plus 10)
. Total NONAAMITEEA AMOUNLS........vueveeieiiieierte ettt bbbt bbb bbb en st

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

2.1 Actual cost at time Of ACQUISIIONS. .........ccveviueiieieicisie ettt
2.2 Additional investment made after ACQUISIEIONS. ............ouurerurireirrire ettt
ACCIUal Of dISCOUNL.........ceuerreiietcieerie e N W - W
Increase (decrease) by adjuStment...........cc.oeveeereerririneeneineeesere e NN
Total Profit (I0SS) ON SAIE.........ccveieiiiccteece ettt bbb bbbt a bbb bbbt s e bt s et s et naen
Amounts paid on account or in full dUFNG the PEIIOM............cevururirirrrirrireieeere ettt
Amortization of premium..........ccccceeerveeeeeeeieierenns
Increase (decrease) by foreign exchange adjustment

Book adjusted/carrying value of long-term invested assets at end of current Period............coeevevveveieiecreeeeeieeeeesieeae
Total valuation allowance

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

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N o ahs w2

Book/adjusted carrying value of bonds and stocks, December 31 of prior year....
Cost 0f DONAS ANA SIOCKS ACUIMED.........vueeeerririe ettt
ACCIUAN OF BISCOUNL. ...ttt bbb
Increase (decrease) by adjustment...........ccccoevneene
Increase (decrease) by foreign exchange adjustment
Total profit (I0SS) ON GISPOSAL.........cvurereererieiieiereieie ittt st s bbb
Consideration for bonds and stocks disposed of...
AMOTHZALION OF PIEMIUM. ......cvitiictiteic ettt bbb bbb s bbbt
Book/adjusted carrying value, CUITENE PEHIOG...........ruirererirririissireise ettt sttt ssesses
TOtal ValUALION GIIOWANCE. ........couevuirieicieii bbb

. SUDLOLAl (LINES 9 PIUS 10)....cuueeureririeeeeeieiseesseeese s see e sse s ssss st ss sttt b st an bt
. Total nonadmitted amounts
o SHAEEMENE VAIUB. ......ceietie ettt sttt ettt et s bbb es bbb s b bbbt ettt ettt bttt n e neenan

22,913,697
15,191,778
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Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

During

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

Total Bonds.........ccoceveveervicrennns

41,679,614

..... 998,243

.......................... 41,679,614

............................... 998,243

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2.....ccvevvnreiereisseienns

Class 3.....ooeveverieereisreens

Class 4......ccovvvvnrerereisreienns

Class B....covvevreerieieresreiens

Class B......ocvververrnrereisreienns

Total Preferred Stock..................

Total Bonds and Preferred Stock

SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating
Acquizsitions DispoSSitions Non-Tradi‘;g Activity
During During During
Current Quarter Current Quarter Current Quarter
.......................... 49,966,641 | .oooorvecrrrrs 49,099,772 | 139,031
.......................................... N PRSI ) I DOV
.......................................... N PRI ) I POV |
.......................................... N TSI ) I POV |
.......................................... N PSRN ) I DOV |
.......................................... ] N | [OOSR |
.......................... 49,966,641 | .ovvvrvrrr 49,099,772 | oo 139,109
.......................................... N S ) I DOV |
.......................................... N PRI ) I POV |
.......................................... N PRSI ) POV |
.......................................... N PSRN ) I DOV |
.......................................... N PRI ) I POV |
.......................................... 0 [0 | 0
.......................................... 0 [0 | 0
.......................... 49,966,641 | oo 49,099,772 | oo 139,109

Class
5
Book/Adjusted Carrying
Value End of
First Quarter

.......................... 42,685,514
............................... 998,321
.......................................... 0
.......................................... 0
.......................................... 0
.......................................... 0
.......................... 43,683,835
.......................................... 0
.......................................... 0
.......................................... 0
.......................................... 0
.......................................... 0
.......................................... 0
.......................................... 0
.......................... 43,683,835




Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ‘ Act3ual Interest ‘éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS........cvvvrrrerriieiriieiinins | rereeeserenerinenesesneeseenens 1,525 | .o, XXX oo | ceveeneiiesiisessnennneseeennes 1,525 | v A43 | s
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DeCembEr 31 Of PHIOr YEAI..........cvcviviieiecieteieie ettt ssssessens | evsbessesssessessessssssessesnaan 31,723 | o 6,026
2. Cost of short-term iNVEStMENES ACUINET. ..........cvueviveiieieiiisie ettt bbbt ensessens | sessessesssssssessessnsensessesanes 336,150 | .oeveereirirereeeeeis 907,286
3. Increase (ecrease) by AQJUSIMENT.........cc.ieieiiiecse bbbt nsessnts | shessebne st et n ettt ans (0 T 0
4. Increase (decrease) by foreign exchange adjUSIMENL...............coiriieice et be et ssees | ebesisseses sttt ss bbb s e 0 | o 0
5. Total profit (loss) on disposal of Short-term INVESIMENES...........cccciiiiiiiicce e bnes | sresesssesse s s s s s b se s asaesans 0 | o 0
6. Consideration received on disposal of Short-term iNVESIMENTS.............c.ccvevieieieccce e ses s snsns | evassssesssssessssnsessesessnes 366,348 | ..o 881,589
7. Book/adjusted carrying value, CUITENE PEIIOM. .........cv.urerereriseiserinsesreessesessessssesssssssssessesssssssesessesssssssssessssssssessassansssssessassnsss | sessesssssessessesssssessessnssnsans 1,525 | oo 31,723
8. Total ValUtioN AlIOWANCE..........cc. ettt es | enbenbser e st 0 | s 0
9.  Subtotal (Lines 7 plus 8)

10.  Total nonadmitted amounts

11, Statement value (LINES 9 MINUS 10).........cuiuiiiiiiiiiiicieisie ettt ettt bbbt s st s sssenas | saesssbessessessssssesssssstessesntas 1,525 | o 31,723
12, Income COlECEd AUIING PEIIOU. .......uevreiiieiieiciiie ettt bbbttt s s ntens | ebsnbessessesnsensessessnsenses et s senas A4 | o 1,131
13, INCOME €AMEA AUING PEIIOU. ......cvevvevreirierieicitie ettt ettt ss ettt s s s st sse s snnsens | ebssessesssssnsessessessnsessessnsensesas A15 | o 1,208
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Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

15, 16, 17



Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Is

Insurer

Licensed?

(Yes or No)

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

® N>R w2

ANZONA.....coiiieeseese s
Arkansas...
California...
Colorado....
Connecticut
Delaware........ccovvvveenrenienieinninns
District of Columbia
FIONda. ..o
Georgia.
Hawaii...

INOIS......veiveiiirer s
Indiana........ccooverevreieieceseees

Kentucky...
Louisiana...

Maryland.........coceeeeeiiieeiiieienne
Massachusetts
Michigan........coeeererneininieenees
Minnesota..........cocueeverevceriennennns
MiISSISSIPPI....vveervreercrerreeeseerereens
MISSOUM.....vvveveeireesreeireisniereieinne
Montana....
Nebraska...
Nevada..........
New Hampshire
NEW JErseY.....ccvvviuviverrerirriiennnn,
New MeXiCO......ovvverrreireiriinirnenes
NEW YOrK.....oveeevevceieeenecinas
North Carolina...

South Dakota
Tennessee....

Virginia.....coveeeeveencencseeeineens
Washington.........ccccvuveevivcreeinenns
West Virginia.........ccoeveeereereeneenees
Wisconsin
WYOMING......coeverererieieieieieiieines
American Samoa.............cceveevenen. AS

Puerto RiCO........cccvveeeiviescinn PR
U.S. Virgin Islands...........cccoccvuee. VI
Northern Mariana Islands............. MP

Aggregate Other alien
Subtotal
Reporting entity contributions for

Employee Benefit Plans.....................
Total (Direct Business).............c.........

.41

5898. nary of remaining write-ins for line 58 from overflow| ..

5899. »tal (Lines 5801 thru 5803 plus 5898) (Line 58 abov,

(@) Insert the number of yes responses except for Canada and Other Alien.

18
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Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

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

NO CHANGES



Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:

Bar Code:

* 955 172007 36500001 =

20



Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine 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

21, EO01, E02, EO3, E04



G03

Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - Special Revenue and Special Assessment
31371K TC 5|FED NATL MTGE ASSN POOL 6.000% 0 ... | .03/01/2007 | Paydown 62,720 62,720 63,269 63,246 0 (526) (526) 0 62,720 0 0 09/01/2032 | 1..........
31386T CG 8|FED NATL MTGE ASSN POOL 6.000% 04 ... |.03/01/2007 | Paydown 7,732 1,732 7,442 7,451 0 281 0 7,732 0 0 04/01/2031 | 1..........
31388Y FM 9 |FED NATL MTGE ASSN POOL 7.000% 0 ... | .03/01/2007 | Paydown 6,872 .6,872 7,222 7,207 0 (335) 0 6,872 0 0 09/01/2031
31401J NN 4 |FED NATL MTGE ASSN POOL 5.500% O€| ... | .03/01/2007 | Paydown 53,086 53,086 54,247 54,197 0 (1,110) 0 53,086 0 0 06/01/2033
31404F WY 5|FED NATL MTGE ASSN POOL 5.500% 01 ... |.03/01/2007 | Paydown 101,014 101,014 103,350 103,277 0 .(2,262)] . 0 101,014 0 0 01/01/2034
3199999. Total - Bonds - Special Revenue & Assessment 231,424 231,424 235,530 235,378 0 [.e(3,952) 0 231,424 0 0 [0 [ 2471 | XXX.....
6099997. Total - Bonds - Part 4 231,424 231,424 235,530 235,378 0 [ e (3,952) 0 231,424 0 0 o0 [ 2471 [ XXX.....
6099999. Total - Bonds. 231,424 231,424 235,530 235,378 0 e (3,952) 0 231,424 0 0 [0 [ 2471 [ XXX.....
7499999. Total - Bonds, Preferred and Common Stocks 231424 | ........... XXX......... 235,530 235,378 (V)] [ (3,952) 0 231,424 0 0| o0 | 2,471 | XXX.....
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

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

Sch. E-Part 1-Cash
NONE

E06, E07, EO8
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Statement as of March 31, 2007 of the Aetna Health Inc. (a Maine corporation)

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

APACHE CORP CP 4-2.......oueieeireieciiresieeiresis sttt

DETROIT EDISON CP 3(A)3........

KINDER MORGAN ENERGY ENERGY LP CP 4 (2)..
VIRGINIA ELEC & PR CO CP 3(A

WESTERN UNION CO CP 4(2)....

X T—

£03/23/2007 | .

04/05/2007

.04/03/2007 | ...
.04/09/2007 | ...
.04/02/2007 | ...
.04/03/2007 | ...

0199999. Total Cash Equivalents
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