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Statement as of March 31, 2008 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 .ottt | enereeneie 31,653,858 | .....ovrveriierrieriis (O A 31,653,858 | ...oooveveene. 34,380,358
2. Stocks:
2.1 Preferred StOCKS. ..o | e (U (U LU N 0
2.2 COMMON SIOCKS. ..o | sessesssssessssssssessan (O 0 | e L0 N 0
3. Mortgage loans on real estate:
BT FIESLIENS ... | ettt (U (U LU N 0
3.2 Other than firStIENS........coiiiiisr s | e (O (U LU RN 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)........cviviiieiicte ettt bbb bbb s s b s besnsnnes | abssebessssesessssesesseesens 0 [ oo 0 [ oo 0 | e 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES)........cuiviiieiicie ettt sttt st et s s b s besnsnaes | abssebessssesessssesesneesens [0 TR 0 [ oo 0 | e 0
4.3 Properties held for sale (less §.......... 0 ENCUMDTANCES)......cvouvrverrrererrirereseeisessseessensins | sevesnessenessessesseessenss (O (O (VRN 0
5. Cash (§.......... 0), cash equivalents ($....9,251,491)
and short-term iNVESIMENLS ($.....1,702)........cververerrcrrieeeeeeeeiee s sstsssss s ssesssssssssssssssns | sveesssssensnses 9,253,193 | oo (0 I 9,253,193 | oo 7,472,951
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvveevrcrreeieieesee et eeseses s sessessssssnes | sresessesssssssessssssesena (0 (0 U {1 R 0
7. Other INVESIEA @SSELS.........cvuueerrrrirrrireiseesresesss st sessssnssens | sevssseesssenssssssseesseens (O (O (U 0
8. ReCEIVADIES fOr SECUMEIES. ......vuveuieuiiiiiiiei ettt | seriestsensentententenia (01 RO (0 R {01 AR 0
9. Aggregate Write-ins fOr INVESIEA @SSELS........ovuruririirieisierissieieessiss st essessensns | eessssssssssssssessssssssessns (O [0 { 0
10. Subtotals, cash and invested assets (LINES 110 9)......c.ccveveveurieiieicreee e | seereseesaeaans 40,907,051 | oo (O] I 40,907,051 | ..ocvcvevee 41,853,309
11. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........cccveveereeeieiereeeesce e ieiines | ereveressesseessssssesenad (0 (0 U (1 I 0
12.  Investment income due and ACCTUE............cccvievevircreiiee et senns | seesesessesessnanes 343,850 | oo [0 I 343,850 | .oovrereriirann 418,272
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............ccccveevrcree | wovrerriveininne 1,281,077 | oo 403,281 | o 837,796 | .o 1,447,968
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........cccvevrernrnrneins | cevnreneireieinsesneeenes (0 (0 0 | e 0
13.3 Accrued retroSpective PrEMIUMS. ... sseessesessssessessssessesssssssense | sesseesssssssssessessesssseen (0 [0 {0 U 0
14. Reinsurance:
14.1 Amounts recoverable from FBINSUTENS............cccvuevcveeeereieesie et sessessessssasnees | seesessssessensenens 232,112 | oo [0 232,112 | e 66,504
14.2 Funds held by or deposited with reinsured COMPANIES...........ccrururrrrrrerrerrineineineisiresnees | eernernseseessssessssesseseeend (0 (0 0 | e 0
14.3 Other amounts receivable under reinSUrance COMTaCS............c.veveureeeiieernerncrnenes | v (01 (O (0 0
15. Amounts receivable relating to UNINSUrEd PIANS............ceererriirieerereeseereeeeeiseieees | erereeeeneineseseeseessseenes (0 [0 {1 TR 0
16.1 Current federal and foreign income tax recoverable and interest thereon
16.2 Net deferred taX @SSEL. ...ttt
17.  Guaranty funds receivable OF 0N AEPOSIE.........cc.rurirrrrrrirririrrireereieesese e sresssssssssessnnes | essessssssssessssssssessenes (0 (0 U {1 I R 0
18. Electronic data processing equipment and SOtWAIE............c.rereerereerrernieneereieeseinseseessssessneenees | eessessseessesessssesessessenes (0 (0 U {1 I U 0
19.  Furniture and equipment, including health care delivery assets ($.......... (1) SOOI RSO R (0 (0 (1 I R 0
20. Net adjustment in assets and liabilities due to foreign eXchange rates...........covvernereirenrneinns | overneensireesseensneernee (0 (0 (1 I U 0
21. Receivables from parent, subsidiaries and affiliates..............ccoeueerriereirireieieeeeeeeeeeceeies | e 2,916,812 | oo [0 2,916,812 | .ooovvirree 150,391
22. Health care ($.....172,975) and other amounts reCeivable...............oo.eveereereeeeereeecieeeeeeeeeenes | evereeeeseessienees 172,975 | oo, [0 172,975 | oo 208,931
23.  Aggregate write-ins for other than iNVESted @SSEtS..........ocorurierrirririnereeeeseieeessiseesesseees | eeseeseessnssseseens 431,655 | oo [ I 431,655 | oo 480,632
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23) ...46,141,828
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cccoveeviees | evverereviveesiceennad 0 [ oo 0 [ oo 0 | e 0
26. TOTALS (LiNES 24 AN 25)........comeveeirirreieieireiiesisseesssesssssssssssssessssssssesssssssssesssssssssenssens | sosenessessons 50,761,973 | oo 3,072,405 | ..oovvenns 47,689,568 | .............. 46,141,828
DETAILS OF WRITE-INS
0907 1ottt | sttt (O (O (VRN 0
0902, ..ottt | sttt (O (O (VN 0
0903, ..ottt | sttt (O (O (VTN 0
0998. Summary of remaining write-ins for Line 9 from overflow Page.........cccvueenvceeeieeiieeeieees | e 0 [ oo 0 [ oo 0 | e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).........oveuiiercriiereiesesieiecsresesisniesies | eveesiessssesssssssssssenans [0 I [0 {0 0
2301. Current State inCOme taX reCeIVADIE.............c.vvverrvereieerireeereses s esseessseens | seesesneseensenns 429,376 | oo (O I 429,376
2302. Medicare Part D Low Income Cost Share RecCeivable...............cc.ereerenneenernnennernerennns | ovvveneernnnenennnly2l 9 | cevvevrneeenenrnenenneens0 [ v ..2,279
2303, sttt enssennsensssnnnssns | snenssnnssenssnnssnnesenl | rernenrnnsrnnnennsnnnsQ [ e 0
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccevvrurnenreneneininsnninns | cevveensiseiessnsensseenes (0 (0 (1 I R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........c.rvreeurrirrrressrrisrresssisssrsssessines | eovsvesnenessseena: 431,655 | oo (O I 431,655 | oo 480,632
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Statement as of March 31, 2008 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 CEAE)........covrrrrrriirririeiseieieiseisssseeeesnienns | cenvessseesenees 14,096,691 | ...cvvvvrererrnne 258,396 |...ccvvrrrnnns 14,355,087 | ..covverrene. 14,079,779
2. Accrued medical incentive pool and bONUS @MOUNS............ccrrurereeneenrenninienrireiieeineenninee | eerneeneeeesnssesseesssessnees0. | cereesneeseessessseneeseesesenens [0 0
3. Unpaid claims adjustment EXPENSES..........ccccueiriiucreiereereeiriete e ssesesssseaes | srevesssesessssesesns 279,079 | oo [0 IR 279,079 | .o 279,470
4. Aggregate health POlICY FESEIVES. ...t sesee e ssessssssssessnsss | eesssensssesssssasens 104,424 | oo, (0 T 104,424 | ..o, 144,730
5. Aggregate life POlICY FESEIVES.........cccviccieiice ettt nsaes | sevesssesesssssessssebesesean (0 U 0 [ 0 | o 0
6.  Property/casualty unearned PremiUum MESEIVE. ... reierrureernerneereiessessnesseesssssssssesees | rerseessssnssssssssessnsessssens [0 S [0 O (1 TN 0
7. Aggregate health Claim FESEIVES............cccviireiiie e ssaeaes | sreresssesesieaesases 357,099 [ oo [0 IR 357,099 | .o 360,400
8. Premiums received in @AVANCE............coiuuruerieiiiiiireiriereireissessisss s ssssiaenes | erbeesssesiessssesssesseessaesees (O N (O TN (01 N 0
9. General eXpenses dUE OF ACCIUEM............vveevericeerieiereees e ssses st sstes s ssssesseseeses | orvsssessessssssesssssessesanes (0 TR 0 [ 0 | o 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 PAYADIE............c.cvvevrevcreiieiciieisieieiseiesessssesee s sesssaas | sessessessssssessessssssssssesand [0 SN [0 RN (1 R 24,203
12. Amounts withheld or retained for the account of Others.............ccccvcviiiciiiiciciiei [ (O N (O N LU 0
13.  Remittances and items ot @llOCATEM............c.coeuuuiimeiiiieiieieierssssienies | e (O N (O N (01 TN 0
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE) ..ottt sssssnses | ervesssessssssssesssssssenssnnes [0 O [0 (0 I 0
15.  Amounts due to parent, subsidiaries and affiliates.............cccccoeeiereerrieieirisieiesceieeees | e 271,780 | oo (O N 271,780 | .o 0
16, Payable fOr SECUMHIES. ... ...vvurereirrierireieiesissiee sttt ettt esssssnsas | sbsessessssssssssssessanssnssessan (0 (0 0 | o 0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 unauthorized rEINSUIETS).........cccueiereeiiirireieissiesieiies | v [0 RN (0 TN (1 T 0
18. Reinsurance in unauthorized COMPANIES............cccviviveiicieiieee e | srenresesisesessssesesssesesenns (0 TR (0 T 0 | o 0
19.  Net adjustments in assets and liabilities due to foreign exchange rates...........ccoeoveevveies | covveeiiesiseesssienand (0 N (0 N (1 T 0
20. Liability for amounts held under UninSUred PlaNS..........c.everuerireienrerinirnensieisessessssesenes | seenssessssssssesssssssssessenes (0 (0 0 | o 0
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oo | crerrerierssienenersnens 5,622 | oo [ 5,622 | 0
22. Total liabilities (Lines 1 to 21)
23.  Aggregate write-ins for special SUrPIUS fUNAS...........ccccrivereiiieieieese s | cevenienenas )00 SN BT XXX veveeinies [ e (1 TR 0
24, CommON CAPItAl STOCK.........cevieieeiereiese ettt snas | eereneesenas 9,9,%, G IR D9, RIS IR 1,000,000 | .covverrirernnes 1,000,000
25, Preferred apital SOCK........ccoveviiieieccee b | erenienenas )00 SO IR XXX veverreinies [ e (1 T 0
26. Gross paid in and contributed SUMPIUS............ccveveviveieeieiisie et | eeveseesenas 9,9,%, G I D9, %, IS IR 9,700,000 | ...cooeerrrrirnes 9,700,000
27, SUIPIUS NOLES.....covrviiiiieicieis ettt bbbttt b st sessesnsnnts | nesensessnsan )00 SO IR XXX vevereinies [ e {1 T 0
28. Aggregate write-ins for other than special SUrPIUS fUNdS..........cc.vvrerriririnrnereeennneis | crrereineens )%, 0, GO B 990 N RO {1 O 0
29.  Unassigned funds (SUMPIUS).......ceuveerrereinireiseieissieiseissiesessstsssessesssssssesssssssessesssssssessessess | sesessessesan )00 GO IR )., 0, O R 20,587,516 | ..ccverrvrrrnnn 19,804,996
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... 1) ISR IR )00 SO B XXX vieieirvineies e {1 0
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 1) ST RO 0.0, SN I XXXt | oneineinssnsisssenssesnnns {0 0
31. Total capital and surplus (Lines 23 to 29 minus LiN€ 30).........cccceuvverererreniereniiesereinnes | vevsveenienns )00 GO IR XXX viiveieinnies [ ererierssinnns 31,287,516 30,504,996
32. Total liabilities, capital and surplus (LInes 22 and 31)........ccocuvrurerrenrenrerneeeneireeeseeneines | ceeereeeenns 9,0,0 IS IR 0.9 S T 47,689,568 | .....cccovenvne 46,141,828
DETAILS OF WRITE-INS
2101. Medicare Part D Catastrophic Coverage Payable.............ccccceeiieriiiriieieeieeesseiesnns | cevveesssesesesissesnnns 5,622 | .oovereriieeieeees (01 5,622 | oo 0
202, oottt | seetieese st st (O T O T (0 0
2103, Rt | sreseess et (O RN (O RN (0 RN 0
2198. Summary of remaining write-ins for Line 21 from overflow page..........cooereuernenrenenninns | coreneineineieeseeneiseesene [0 S [0 0 [ 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE)........ccccvueviviueeriereieriereriiererens | orereisiesieresisiesanns 5,622 | .o, (O 5,622 | .o, 0
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccceevevveeeveereees | eoveerenenns ) 0.0 O DR 90,0 SO U [0 TN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).......curerrearerierrunessnessessessmrsesseess | sesssesseneans P, 0, ST P 200 ST [N {0 0
2807, oo R st | eesE et nes | iee st ena s | seeesaeee e (O N 0
2802, oot Rt eents | R e Rt R | Hiees Rttt en s | eeeteee s (0 0
2803, oo R RS sseRtenesennts| eeR e | Heee st | seneseeen e (0 N 0
2898. Summary of remaining write-ins for Line 28 from overflow page.........ccocveveviereveeniens | eovireieinenns D90, GO IS XXXoveveieriens | e 0 [ 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Ling 28 @DOVE)..........cccvvererrrrrireririsrerisrenienes | covrrsiennnas ) .0, SO P 200, ST [ {0 0
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Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDBEI MONHNS.......coiiiiiieicc ettt sanes | dansesanean .0 N P 103,088 |...ccovvirereianas 118,944 | .o 446,621
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........cocvvereerreneenenees | crverrinnee P99, O S 39,093,394 | ..o 41,357,957 | ooevvrene. 159,046,046
3. Change in unearned premium reserves and reserve for rate credits............ccoeovvereevererieiens | coeieenaee 5.9, SO (PSR 19,908 | ..o 15,752 | oo 42,725
4. Fee-for-service (netof $.......... 0 Medical EXPENSES)......ccvvurerererrereeceeerereseeresseesesssssssesessens | eveeeees 99,9, RN ISR [0 IO {0 U 0
5. RISKTBVENUE.......ooc et nes | ceenieean 99,9, TN [T 0 [ e 0 [ e 0
6.  Aggregate write-ins for other health care related revenues............o.cocveureereneenenrincnereiieins | cevereinnee )99, GO [T L0 IO {0 U 0
7. Aggregate write-ins for other NON-health FTEVENUES...........ocueveeeriuriiierineeeeeeiseieeseiesiseens | ceseeseenas D00 N [P OR [0 {0 IR 0
8. Total reveNUES (LINES 210 7).....cueveeveieiecicieie sttt | caensesanes D, 9.%, T (RN 39,113,302 | ..cvovrrrnnn 41,373,709 | ...ccooveeee. 159,088,771
Hospital and Medical:
9. Hospital/MediCal DENEMILS. .........ccucurrerrrercrireeiereeriseesse e sesi st ssst st | sessessesssssssnees 241,468 | .....cccovevenn. 26,962,218 | ....coovveenn. 31,271,609 | .coovvvvenne 108,532,309
10, Other ProfeSSIONAl SEIVICES........vuruuririeeieireiieeereteiseesssessese st seesesssessssssssesessess e sessesssstsssns | sressessssssssssessasssssesan [0 L0 IO {0 SRR 0
11, OULSIAE TEFBITAIS. .. ..oueveeeeceieeci sttt esnnes | eessssesesneseesens 301,720 | oo 301,720 | oo 426,964 | ...ocoovirenn 1,125,018
12.  Emergency room and OUE-Of-ArEa...........cceuuiueuieieieieieie ettt ssnanes | evsessssssssssessnsinans 35,674 | oo 1,783,707 | v 1,930,649 | .cooevine 7,474,782
13, PreSCHPHON ArUGS......cvevucveiiiieiiciiesiie sttt st b bbb ss st esnnns | ebsssessessssassesessssessasanes (01 I 4113102 | oo 4,288,872 | ....ccovevee. 16,243,459
14.  Aggregate write-ins for other hospital and Medical............cccccvviererieicnesieeseeesessees | v [ e [0 RN {0 RO 0
15.  Incentive pool, withhold adjustments and bonus @amMOUNLS.............cccccvveveirireieiieieeeieiesiens | v [0 I [0 I {0 I 0
16, SUDLOtAl (LINES G0 15).....uvereerurireeeierireeeieeieerisesssees et essssssse st ntsness | eessssesssssessesens 578,862 | ...covvvverenn. 33,160,747 | .cooovvvvenn. 37,918,094 | ....cccoooune 133,375,568
Less:
17, Net reINSUIANCE TECOVETIES..........ouuiuuiieiiiiiiiiisiiesiis sttt | sbsens sttt enisa 0 [ 232,111 | 1,617 [ 247,599
18. Total hospital and medical (LINES 16 MINUS 17)........ccevirirriereirirereieiesies e sessssessessssens | eoveressesesssnnsens 578,862 | ..ocvvrrrnnn 32,928,636 | ....ccvvernene 37,916,477 | .o 133,127,969
19, NON-hAIth ClAIMS (NEE)......oueiivieeieeeeee et snis | ersssessesssestes s sessesaees [0 TR [0 N {0 T 0
20. Claims adjustment expenses, including $.....239,357 cost containment Xpenses..........cc.ce. | coeeveeveereereereeieeenns (0 I 696,376 | ...cocverrerernnn 834,198 | ..ccovverirne 2,800,886
21, General adminiStratiVe EXPENSES.......c.veieiiviiieieieieis ettt ssssssessssntes | sesessessssssessessessssassesand (01 I 4,043,864 | ......cccevveee. 2,887,111 | oo 14,778,460
22. Increase in reserves for life and accident and health contracts (including
....................... (20,398) | ....ovvvenvrrnscrinnirnnniend0 | v (79,602)
23. 37,648,478 41,637,786 150,627,713
24, Net underwriting gain or (l0ss) (Lines 8 MINUS 23)..........c..vvveeermrrenernrenncrinenrneresenneeees | eeneseren s XKKuriireensnenennes | onenenessessneens 1,464,824 | ..o (264,077) | ceovvverivirncnens 8,461,058
25.  Netinvestment iNCOME €aMNE...........covcwerrrierereirerierieesseseesniesesssssessssesssssssesssennes | seneesnesssessesessnennnesQ | e 588,124 | ...ovvvorrnne 558,503 | ....vvrirrrinne 2,232,768
26. Net realized capital gains (losses) less capital gains tax of $.....(1,856).......ccccoervereverreriieins | corieriisriesissiesiesieenies [ (661,872) [ oo (| I (546,440)
27.  Netinvestment gains or (105S€S) (LINES 25 PIUS 26).........cvuerreriueieierieisieieessieseisssesessssenss | ssrssesisssssesasessssassessd [ (73,748) | oo 558,503 | .ooovreririnnans 1,686,328
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §.......... 0)]-eeveeereereeereesee s ssiesinnas | eeesnesss s [0 OO 0 [ oo (01 IO 0
29. Aggregate write-ins for other iNCOME OF EXPENSES........ccvvieviirieieirrsieesseersesesessssennes | ssrssresisssssesesessssassessd [0 I [ I {0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PlUS 29)..........ccccverrrvirermerierierisersssesssessesesssessssesssseses | seeeeen )90 SRR IR 1,391,076 | oo 294,426 | .....cooveveene. 10,147,386
31. Federal and foreign income taXes iNCUIMEM..........cceverevriieieieisieeiseesestsse s sesssesseses | sssesenas D00, SN IS 643,403 | .o 18,970 | oo 3,668,315
32.  Netincome (10ss) (LINES 30 MINUS 31).......ccuurreermmirriernirireisinerieeesiscnseesssensseeseesesesnesnees | seseseneons D 0.8, SO I TATB73 | oo, 275456 | ....cocoorvvrennc 6,479,071
................................. (0 OO
................................. (0 OO |
................................. (0 OO |
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoeerreneeneneereernennenes | covereennee )09, O [T L0 {0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 8DOVE)........overreirersinreniirsiieesnessessessmessessisees | osesreaas 0,0 N [P OR [ I 0 | e 0
0707, ettt ettt | seeneii XXX ooreeerernneee | ovvevrseenseeinssesseseseeens (O (1 O 0
0702, .ottt | seeneiis 090 SO IO O (0 O 0
0703, ettt Rt | seeeeiis 090 SO IO O (0 0
0798. Summary of remaining write-ins for Line 7 from overflow page.........cccoceeereerneencneineeneneenes | covereeenee )99, RN [T [0 O {0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE). ... overeresrrareniensisesnessessessressisneees | eosessnenas 0,0 N [ [0 {0 IR 0
TADT. Rt | eebient st (O (O R (1 O 0
TAD2. oottt | eebsent st (O R O R (1 O 0
403, ettt | eebsent st (O R O R (1 O 0
1498. Summary of remaining write-ins for Line 14 from oVerflow Page...........cccveueeeeenrureennineeneenees | covmereeeneineiseesseeneeeeees [0 [0 RN {0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 DOVE).........ovcuurrerereesresneresssessssnssssresnns | cersensssssssssessesessssssand 0
2007, ettt | ettt 0
2002, iRt | ettt (O R (O RN (0 R 0
2003, iR | ettt (O R (O RN (0 R 0
2998. Summary of remaining write-ins for Line 29 from overflow page............ccccovuveveiiveieiieieieiiens | oeveveieisssieeissiesenad 0 | e [0 RN {0 RO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)........couereriiereriiieieierisissiessisnienes | osresessssssssssesssssssesnnad [0 I [0 I {0 IR 0
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Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine corporation)

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUPIUS PriOr FEPOIHING YEAT........cueuiiriieireireieieiseissseie sttt es s sensesnsnsenns | essessssessesnes 30,504,996 | ....ccovvrrnne 27,218,445 | ..o 27,218,445
34, Netincome oF (I0SS) FrOM LINE 32.......cccuiiiiieiiisieiese ettt sttt sse s s sanns | essessssassessesnnees TAT673 | oo 275,456 | ..oovverrinnn 6,479,071
35. Change in valuation basis of aggregate policy and Claim FESEIVES.............cccuiieiviereicieesecee e sesssesesssssessnes | srevessssesessssssesssssiessseess | cevvesseesseess e 0 | o 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $.......... et | e s (0 IR 0 | o 0
37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........cccieviiirireiieieeere e ssseaessnees | seveseseaes st ses s esesens 0 [ oo 0 | o 0
38.  Change in net deferred INCOME tAX.........ccooviiiiiiiieieiieesee ettt bbb bbb st sssaebesessnas | srebessssssessnseteses 259,147 | oo (162,333) | .evevvrererrrnes (173,150)
39.  Change in NONAAMILEA @SSELS..........ccevevciiieieicisee ettt ettt ettt a s ns st s st s s ssesanans | svssssssssesnsnees (P2Z%10[0) ) I 312,650 | .ooovrrrrinnns 1,380,630
40.  Change in UNAULONZEA MTBINSUIANCE.............evurievereeicreee e e ettt ettt es st bes s s s s sss s s stessnsntanes | sesessessssssessessssnsassesens 0 [ o 0 | o 0
41, Change iNTBASUIY SEOCK..........ceveeieeieiiiresicisetese sttt s et es e ss st ettt es s s s s s sse s s s st ssnsstensesanss | oesessesssssnsessessssnsassesens 0 [ oo 0 | oo 0
42, Change i SUMPIUS NOES........c.ucvivieeicieeesiei ettt sttt s et bt ss s s st s st es s s s s saesssssstessssntansessnss | setessessssissessessssnsansesens 0 [ oo 0 | oo 0
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES.........ccvvrviviieeieicieee et tes ettt sssesaesnss | eevessessssssessssssssssssesens (01 R {0 R 0
44, Capital changes:
A4 P Nttt R | est et (O RN (U 0
44.2 Transferred from surplus (StOCK DIVIAENG)..........covevriieeieiciccesietcese st sses st ssssessenas | soessessessssssesssssessssanes (01 {0 R 0
44,3 TranSTEITEA 10 SUMPIUS........vueveevcveiieieteeee ettt sttt ss sttt s s b s st sssssebessesnbanes | sntesssssessssnssessnsassesensas 0 [ oo 0 | o 0
45.  Surplus adjustments:
A5 PAIA TNttt R bRttt nntns | Hietensenseeee sttt seeae [0 (0 R 0
45.2 Transferred to capital (StOCK DIVIAENG).........c.evererirrineiririe st ssssssss st ssessessessessenss | sesessssssssssssessenssessessanes [0 {0 U 0
45.3 Transferred from CAPIAL...........covriereriririersreeeseiese ettt s ses st st nsnssensnes | eesssanssnssnssensanssnssessnes [0 N {0 TR 0
46.  DiVIdENdS 10 STOCKNOIAETS..........cvieeieiiieircicisee et ss st ettt | ebstessessssssessesnsnnsesnes [0 (1] (4,400,000)
47.  Aggregate write-ing for gains Or (I0SSES) IN SUMPIUS.........covurrvrirererrirrireesnseeeseesesssssssssessssssssessessessssssssesssssssssessessesssnssns | sosesssssssssessenssssssssessanes (1 I {0 I 0
48. Net change in capital and SUMPIUS (LINES 34 10 47).......c.vvurerremirnrinrireieiseisseeesssssssssssssessessssssessssssssssssessessssssessessasssnes | sessssssssessssssnsnns 782,520 | oo 425773 | oo 3,286,551
49, Capital and surplus end of reporting period (LN 33 PIUS 48)..........cccvrurerrnrenrereiniinrneiseessssessessssessssssessessssssssssssnsses | sesessssssenees 31,287,516 | coovvvvrne 27,644,218 | ....covevernn 30,504,996
................................. 0
................................. 0
................................. 0
4798. Summary of remaining write-ins for Ling 47 from OVErflOW PAGE.........ccvuiieiiiiinieicisee et sessesenns | sessssessessssssessesssssssesss [0 {0 T 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........civerririiiieisisiissiesisisssessesssssssesssssssssessessssessesssssssessesseses | sossesssssnsessessssensessensersld | soeresssssassessssessessnssnsenas {0 I 0
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Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine corporation)

CASH FLOW

Currer11t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COllected Net O FBINSUIANGCE. .......c..vuieriiiiecicriec bbbt | ensesbesinessensesiees 39,382,714 | oo 159,529,452
2. NEtINVESIMENT INCOME.......covoiicieiccteeece ettt sttt ettt bt ettt et b e s st et es e s et s et e tesssantssenaetessnsessssnsnsananes | sesesessetesssesssinsetenan 611,528 | .o 2,151,599
3. MiISCEIANEOUS INCOME.......uvuuiesiereeseiseieisetsees et seb bbb bbbttt | bitbsens st seb bbbt 0 [ v 0
4. Total (Lines 1 through 3) ..39,994,242 ..161,681,051
5. Benefit and 10SS related PAYMENLS...........cccviiiiiieiice ettt bbb bt ens 32,786,281 134,372,036
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.rurireerierrinirnieneineieeseinseseeseienes | reeeessssssssssessessssssessssesenn 0 | e 0
7. Commissions, expenses paid and aggregate write-ins for dEUCHIONS............ccccuevicicieicicie e sns | seeresssessesesesesss s 4,740,631 | oo 17,619,822
8. Dividends paid t0 POICYNOIAETS.........ccueeuiuuririeieeieiseesete ettt sttt bbbkt eb s s st | fieesessstessessessessasssnesestentan O R 0
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)..........ccvvrvererererrererereeressseisesnes | cerriereressessesssessenenes 360,836 | .oovrrrercrrinnas 4,528,778
10, TOtAl (LINES 5 HIMOUGN 9)....cooviiiiiii ettt ettt bbbkt | oebsnssenssnssnsies 37,887,748 | ..o 156,520,636
11. Net cash from operations (Line 4 minus Line 10) 2,106,494 5,160,415
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS....oeieeit bbb sttt taens | Senesnnt sttt 2,113,790 | oo 926,216
12,2 SHOCKS ..ttt | feens sttt 0 | oo 0
12.3 MOMGAGE I0ANS.......covecveieieciecie et ettt bbb bbb s s s bbb s bbb ae bt e bbb st n b s e s naenas | eebessesiebssesae st ten st en s 0 | oo 0
12.4  REAIESIALE. ... | Seebs sttt 0 | v 0
12.5  OhEr INVESIEA @SSELS......uvuiecircirciseeictei ettt ettt E bbbkt s bt ens | Sbsebsenbetbaeb e b es bbb s st O R 0
12.6 Net gains or (losses) on cash, cash equivalents and ShOr-termM INVESIMENES...........c.ciiiveieeiiciiee e sssieis | cevereesesssssaeses e s seneenes 0 [ e 133
12.7  MISCEIIANEOUS PrOCEEAS........ovuiviviiciriteiieietsie ettt s ettt s s sttt s s b s s bbb bbb n s st en s s bsnss | onbnsessesssssssessessntanses et ensenas 0 ] oo 0
12.8 Total investment ProCeedS (LINES 12.110 12.7)......cvrurirrirririseesisss et sssssss st ssessssssssessesssssssssessessss | ssessessossssssssessnes 2,113,790 | covoverreeees 926,349
13.  Cost of investments acquired (long-term only):
131 BONGS....ovoititcicie iR sttt bt s | ebbenssenss s st sttt nes (O T 2,962,851
13.2
13.3 Mortgage loans
134 REAIESIALE. ...ttt bbb R bbbk n st | Sbebienb et bbbt O R 0
13,5 Other INVESIEA @SSELS......uvviererciscireiiceeie ettt st st s bbb s st s s st ensnes | sbsessessessanssessessent s s e ssensenens [0 RN 0
13.6  MISCEIIANEOUS APPIICALIONS.........ueveiiriviicicteiie ettt bbbt s s s s bbbt en s s seb s sense | ontessessssssssssessessnsanses et entenas [0 PR 0
13.7 Total investments acqUIred (LINES 13.1 10 13.6)......cuerurrerurinrirririiniississessisessesssssssesssessssssessessesssssssssessessssssessessessssssssssnssnsns | sessssessassssssssssssassnsssssessaseas [ I 2,962,851
14.  Netincrease (decrease) in contract 10ans and Premitum NOES........c..cvcueieieiiiriieieisseie et
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14).
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIAl NOTES. ... eerererreceeisriseii ettt ettt en et santenens | sesessessessanssnssessantns e ssensenens (O TR 0
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY STOCK........c.ieieiciieieicise sttt tenses | oebessessesssssssessessntesses e sensenae 0 | oo 0
16.3 BOIOWED fUNGAS. ....e.voieieeeiei ettt sttt s8££ en bt st st | 2esessessessasssessnss st ns e ssensenens O 0
16.4 Net deposits on deposit-type contracts and other INSUraNCe NADIIIES............c.eviieiiirec e | eressese et ensenae (O OO 0
16.5  DiVIdENAS 10 SOCKNOIAETS. ........cviiecteiiicieiiete ettt a bbbt s s s s s s s ssntesenss | sbsnsesessssesessssesesnsesessnsesasans [0 A 4,400,000
16.6 Other cash provided (applied) (2,440,042) ....(1,103,966)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccccovverrevererrerennne. (2,440,042) ....(5,503,966)
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 LiNE 17)......c.ccviuviermiriieierienieninnns | cverveivssnesssenniennns 1,780,242 | oo (2,380,053)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YBAI. ...ttt sttt b st ensannnnns | essesstessessnsnsansees TA472,951 | oo 9,853,004
19.2  End of period (LiNe 18 PIUS LINE 19.1).......cuuiuuiieriieiiiiieieiteisteete sttt ssssnsnes | conessnessnessnsssnssinees 9,253,193 | oo 7,472,951
Note: Supplemental disclosures of cash flow information for non-cash transactions:
e I 0]
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Statement as of March 31, 2008 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 PHOT YT ittt | seeseseee e ess s saen 34,662 | .o L 34,653 | oo (0 T (0 R (0 R (0 (0 T (0 U 0
2. First QUAMET.....co v esssessees | eenesesseenesensesesees 33,984 | .o L 33,583 | (0 (0 (0 (0 393 | s (0 0
3. SECONA QUAMET.......vueeierieerireeieie et ebseeees | sresteesneb e see s (O PO (O OO (O OO 0 [ {01 TN (0 R (0 TR (0 U (0 U 0
4, Third QUAMET ..o ssneseens | seseeseenssesseensssssesesssssssens 0 [rovrrrerereeeneneeend0 [0 0 {0 [0 |0 L0 | (0 RN 0

5. CUITENE YEAI. ..ottt ensensnienss | aressesssssssessessnsensessnsansenas 0

6. Current Year Member Months...............ccooeveeveeeeeeeeies oo 103,088 |..ocoveveeeercrcccc 25 | 102,064 | ..ooovevereecicccccean (] (] (O (O 999 | (0 0

.00

Total Member Ambulatory Encounters for Period:

T PRYSICIEN. .o | cerereeneene s 67,336 [ ..o LI I 67,320 ..o (VI R (VI RO (VI OO (U RN (0 N (1 N 0
8. NON-PRYSICIAN. ..o | covsiesenssieseneneens 251671 | oo (< 25155 | oo (U (L (] (O (0 (0 0
9. TOtAlcueec | s 92,497 | 22 | 92,475 | [0 0 [ [0 0 [ [0 R 0 [ 0
10. Hospital Patient Days INCUME.........ccooverinieienisrinisnns | e 1,876 | .o (01 1,807 | v (] (U (U [ (51 I (0 0
11. Number of Inpatient AdMISSIONS..........cccocviiiiiiiirieiiiraens | e 520 [iiiieiiees [0 503 [ [ [ [0 {1 RN A [0 R 0
12. Health Premiums WHtten (2).........ccoovververmerierienienienin e 39,093,394 | ..o 22,200 |[..ovrrririinens 38,379,498 | ..o (VI R (0 RN (0 OO (VI I 691,696 | ...vvueverrrirerierierierienens (1 RN 0
13. Life Premiums DIreCt.........ocviuiriiiniiiricisiscicisisciciniins | s (U N LU N (U LU R (U (U (U T (U O (O 0
14.  Property/Casualty Premiums WItten...........cccoonivrreriernes | veverineineeieeneeennnins (U RN (U ORI (O ORI (0 RO (0 RO 0 [ 0 [ (01 R (0 RN 0
15, Health Premiums EQMEd...........cccevevirrrencrimnninerenininens | oveeenenseneneonns 39,113,302 | ..vvveriririerin 22,200 | .oovcrerririnens 38,399,406 | ....coeoerirrrrierirnirieinne (U O (U RO (U R (U OO 691,696 | ....vvrnrrririrrrieeiieninne (U N 0
16. Property/Casualty Premiums Eamed............ccoovreuneveeinees [ v [0 R O O R (01 R (01 (01 N (01 RN [0 [0 T 0
17.  Amount Paid for Provision of Health Care Services............ | ceoeveveverennnee. 32,852,784 |...oveiiiiiiis 3427 | 32,645,261 | ..oooviiiieeeeeeen (0 (0 (0 [ 204,096 |..coiiiiieeee e (0 0
18.  Amount Incurred for Provision of Health Care Services...... |.................... 33,160,747 | .oovveeeevrrrnn, 3459 | 32,388,710 | ..ovevereeeececicceeenn (U R (] R (] OO (U P 768,578 | ..ovvveeeeeerrrrd [0 0

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....691,696.




Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine corporation)

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

1

Account

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 process of adjudication as of 03/31/07

0199999. Individually Listed Claims Unpaid..........coceeresrenressermuensesmenseneens

0299999. Aggregate Accounts Not Individually Listed-Uncovered.

0399999. Aggregate Accounts Not Individually Listed-Covered.....

0499999. Subtotals

0599999. Unreported Claims and Other

aim Reserves..

800

0799999. Total Claims Unpaid




600

Statement as of March 31, 2008 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 MEAICAL). ...ttt s et ss st ssensnsnns | Sressessensnssnssessansnnenns 10,972,822 | ..o 21,443,755 | ..o 2,496,570 | ..ooooverererennireieenns 11,648,357 | ..o 13,469,392 | ..ooovererereienne 14,440,179
2. MEICAre SUPPIEMENL........ciiiieeiiieiieieis etttk b bbb sttt n s nsesnts | nebntenseb et st e s bt en s st n st (0 PR (0 U 0 [ 0 [ L0 T 0
3 DBNEAI ONIY...eeeei ettt E AR A RS E R E SR e et b st | ShseEiesE et et s R e bbbt [0 T L0 U L0 U L0 U L0 RO 0
A, VISION ONIY..ctuitirieeiiieiseitiesieise sttt sttt s s £ees s s Rkt bR b st n st entenne | ebietensenses et e sttt nre s (0 PR (0 PR [0 TR L0 TSR 0 [ 0
5. Federal Employees Health Benefits Plan PrEMIUMS...........c.cciuiiuiiiiiiieicicieie ettt st ss s b | sessbessesssssessssssssssesssssnsessesnsa 0 oo 0 [ 0 [ 0 [ 0 [ 0
8. THIE XVIIE = MEAICATE. .......oueeeierisricieteieeii ettt | stbsesb sttt (0 OO 204,006 | ..o (0 OO 567,259 | ..o 0 [ 0
T THHlE XIX = MEBAICAI. ... ceecereueeeeceeee ettt ettt s8££ R8st eebaens | sebsessestene e bsessen b et s st st st breed L0 U (0 U L0 O (0 U L0 0
8. OtNEINBAIN........o ettt R AR n ettt ntens | AnE et enE ettt ent st ettt [0 OO [0 OO [0 L0 O L0 R 0
9. Health SUDLOLAl (LINES 110 8).....cuuiuuriuiecieisiieeire etttk et enbens | 2hnbseen st b enp s 10,972,822 | ..o 21,647,851 | oo 2,496,570 | ..o 12,215,616 | ..o 13,469,392 | ..o 14,440,179
10, HEAItNCAIE ECEIVADIES (B)...veuvrererrererrereisrisrseseseesessesessiesssssssssesessesssns s sses st ss s s st s st ess st st st s s ssessensssssessessansnssnssass | sessessesssssnssessassnssnssnssasssnsnnssnns (0 172,975 | oo [0 SR L0 TS (0 R 208,931
11, ONEI NMON-NEAIN......c bbb bbbt ens | eetsen b sttt (0 O 0 [ 0 [ (O SR (O RO 0
12.  Medical incentive po0IS @and DONUS @MOUNES..........cceuiuririiiiiieeireiee ettt | £eteesee b s n st sns et 0 [ s 0 e 0 [ 0 | 0 [ 0
13 TOBAIS. .ttt Rttt | Shebne e 10,972,822 | ..o 21,474,876 | ..o 2,496,570 | ...ooiviiiririiiiniinns 12,215,616 | ..ovovvvniicrniiiiniinns 13,469,392 | ..o 14,231,248
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine 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

No significant change.

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.

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

No significant change.
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Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine corporation)

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 did not have any wash sales for the period ending March 31, 2008.

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 - Other Items

No significant change.

Note 21 - Events Subseguent

No significant change.

Note 22 - Reinsurance

The Company terminated its specific excess loss reinsurance agreement with Aetna Health Insurance
Company (formerly Corporate Health Insurance Company), a wholly-owned subsidiary of Aetna Inc. The
effective date of the termination was January 1, 2008.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine corporation)

2.1
22

41

42

6.1

6.2

6.3

6.4

6.5

6.6

71

72

8.1

8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

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[ | No[X]
Ifyes,date of change: 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
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] NA[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004............coovevee.
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...........ocooenne.
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..........coovveenee
By what department or departments?
Maine Bureau of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[X] No[ ] NA[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]
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[ 1] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] 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 requlated 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 0ocC OoTS FDIC SEC
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[ ]
(@)  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[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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Statement as of March 31, 2008 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

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

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 0
INVESTMENT

11.1 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]

11.2 If yes, give full and complete information relating thereto:

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: TS 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds.....

14.22 Preferred Stock..
14.23 Common Stock
14.24  ShOrt-TErm INVESIMENES..........cvuiiivieeieice et
14.25 Mortgage Loans on Real Estate
14.26 All Other.....

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above..........ccccceevvevvcveicicrccirinnns

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 Section 3, Ill. Conducting
Examinations, G-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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Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine corporation)

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

i

Name of Reinsurer

5

Location

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE
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Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine corporation)

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

O N WD =

DU OO OO AR RS DDA DN DD WO WWWLWWWWRNNNINRNNRNRNNR S 2 2 a3 a2
O ©P®ANDARION O OONDDARONDN O OO®NDDARONDN O OONDDAREON O O©0NDARWOND O

61.

Alabama
Alaska..........ccoviiereirirereeeeiees
FaY (4o -
Arkansas..........cc.ocveveveererierennenans
California.......ccoevverererinrerninns
Colorado........ccvvverereereiereiereians
ConneCticUt........cvvvevreereirreeirinne
Delaware
District of Columbia.........c..ccccoeurnne
Florida........occeereeeiereeeieciias
Lo o[- U
HaWai.....ooevecvcveecee e

KaNnSas.......cvuvieneineeeneinieneineenns
Kentucky..
Louisiana.

Maryland......
Massachusetts.
Michigan......
Minnesota
Mississippi...
Missouri...
Montana........c.ceveeeeeereenieeeeniinnnns
Nebraska
Nevada

New Hampshire.........cccccoeverirnnnnns
NEW JErsey.....covevivrrvereereenennn.
New MeXiCo.......ccccvrvrrerirrieriennns
NEW YOrK......covvvevirercreiieresicienns
North Carolina

OregoN.....ecuieeeeeeiseeie s
Pennsylvania...........ccccoovneereenenen.
Rhode Island...........ccoovevreieirinns
South Carolina..........c.ceeereereeereenen.
South Dakota........cccveevivereiriinnens

Wisconsin.
Wyoming..........
American Samoa.

Aggregate Other alien

Subtotal.......cocvevirieeseecees
Reporting entity contributions for
Employee Benefit Plans.....................

Total (Direct Busingss)...........c.cceuue...

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins

for line 58 from overflow page...........cccocevevrevnec.
Total (Lines 5801 thru 5803 plus 5898)

(Ling 58 @bOVe)........ccviviieeresierceeeereies e

(a)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine corporation)

PART 1- ORGANIZATIONAL CHART

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUP

AETNA
INC.
| |
100% 100% 100% 100% 100% 100% 100%
(PA) | I
AETNA AETNA HEALTH AETNA AELAN ACTIVE AETNA AETNA
HEALTH AND LIFE HEALTH INC. HEALTH RISK INDEMNITY FINANCIAL
INSURANCE INSURANCE INSURANCE MANAGEMENT, COMPANY HOLDINGS,
COMPANY COMPANY COMPANY OF INC. LIMITED LLC
NEW YORK
23-2710210 06-0876836 57-0805126
(1) (PA) 72052 (1) (CT) 78700 (1) (NY) 84450 CT) (DE) (1) (Bermuda) (DE)
1|00% 100% 1?0% 1|00%
AETNA AETNA LIFE & AETNA AETNA
LIFE CASUALTY BEHAVIORAL CAPITAL
INSURANCE (BERMUDA) HEALTH, MANAGEMENT,
COMPANY LIMITED LLC LLC
06-6033492
(1) (CT) 60054 (1) (Bermuda) (DE) (DE)
I I I I |
1|OO% 1?0% 100% 100% 100% 10(|)% ) 10?% 3)
AHP PE TANKER CANAL AETNA AETNA AETNA
HOLDINGS, HOLDINGS, SIX, PLACE, VENTURES, PARTNERS PARTNERS
INC. LLC LLC LLC LLC DIVERSIFIED DIVERSIFIED
FUND (CAYMAN), FUND, LLC
LIMITED
(1)) (cn (DE) (DE) (DE) (CAYMAN) (DE)
100% 100%
AETNA AETNA
INSURANCE LIFE
COMPANY ASSIGNMENT
COMPANY
CONNECTICUT
06-1286276
(1) (CT) 36153 (CT)

1) Insurers/HMO's

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

?3) 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.

Reconciliation from 01/01/08 to 03/31/08:
Corporate Health Insurance Company changed its name to Aetna Health Insurance Company

Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.
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Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine corporation)

SCHEDULEY - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUF
PART 1- ORGANIZATIONAL CHART

AETNA
INC.
(PA)
[
1?0%
AETNA
HEALTH
HOLDINGS,
LLC
(DE)
\ [ [ [ [ [ [ [ \ |

1?0% 1?0% 1?0% 1?0% 1?0% 1?0% 1?0% 1?0% 5?% )] 190%
AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA
HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH FAMILY HEALTH HEALTH HEALTH

OF INC. INC. INC. INC. INC. PLANS OF OF ILLINOIS INC. INC.
CALIFORNIA GEORGIA INC.

INC. INC.

95-3402799 84-1312793 23-2442048 23-2470575 59-2411584 58-1649568 20-2207534 06-1055955 52-1353802 06-1345436
@1 (cA) (1) (CO) 95256 (1) (CT) 95935 (1) (DE) 95245 (1) (FL) 95088 (1) (GA) 95094 (1) (GA) 12328 (1) (IL) 95397 (1) (MD) 95590 (1) (AZ) 95003

1?0% 1?0% 1?0% 1?0% 1?0% 1?0% 1?0% 1?0% 1?0% 190% l(‘JO%
AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA NYLCARE
HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH

INC. INC. INC. INC. OF THE MANAGEMENT, INC. INC. INC. INC. PLANS

CAROLINAS LLC
INC.
23-2861565 23-2861568 52-1270921 22-2663623 56-1941613 23-2861563 23-2169745 62-1327181 76-0189680
(1) (M) 95756 (1) (MO) 95810 (1) (NJ) 95287 (1) (NY) 95234 (1) (NC) 95343 (DE) (1) (OK) 95757 (1) (PA) 95109 (1) (TN) 95006 (1) (TX) 95490 (DE)
‘ )

1[%0% 140% 14‘0% 14‘0% 14‘0% 140% 140% 14‘0% 44‘1% 3) 1 ‘0% 1 ‘ 0%
AETNA AETNA AETNA AETNA COFINITY, INC. SCHALLER STRATEGIC AETNA AETNA AETNA AETNA
DENTAL DENTAL DENTAL RX ANDERSON, RESOURCE SPECIALTY HEALTH HEALTH HEALTH

OF INC. INC. HOME INC. COMPANY PHARMACY, INC. INC. INC.
CALIFORNIA INC. DELIVERY,
LLC
06-1160812 22-2990909 06-1177531 52-1353802 01-0504252 91-1662406
(1) (CA) (1) (NJ) 11183 (1) (TX) 95910 (DE) (DE) (AZ) (SC) (DE) (1) (MD) 95590 (1) (ME) 95517 (1) (WA) 47060
1[%0% 14‘0%
CHICKERING CHICKERING
BENEFIT CLAIMS
PLANNING ADMINISTRATORS,
INSURANCE INC.
AGENCY, INC.
(MA) (MA)
Reconciliation from 01/01/08 to 03/31/08: (1) Insurers/HMO's
(2) NYLCare Health Plans, Inc. directly owns 44% of Aetna Health Inc. (MD)
No changes (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 March 31, 2008 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:

* 95 5 17 2 008 3650000 1 =
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Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine cgrporation)
Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2008 of the Aetna

eat

SCHEDULE

Inc \;a Maine

Real Estate

2
Prior Year Ended
December 31

. Statement value at end of current period (Line 9 minus Line 10)

Book/adjusted carrying value, December 31 Of PriOr YEAI. ...ttt ss s
Cost of acquired:

2.1 Actual cost at time Of ACQUISIIONS. ........curuurirreeierieiieceeei ettt ettt
2.2 Additional investment made after acquisitions... N W N
Current year change in enCUMDIANCES...........ovurereereenrerrereereeeneeseeseeseeeseeeennd N G N
Total gain (I0SS) ON QISPOSAS........cevireriicreieiieis ettt bbb bbb bbb s b st s bttt s s s s e
Deduct amounts reCEIVEA ON QISPOSAIS.........c..ruuwureierirririereireiees ettt sttt ettt s e nbsnsaas

Total foreign exchange change in book/adjusted Carrying VaIUE............cc.ceviecveiireieirieie et
Deduct current year's other than temporary impairment reCOgNIZEM. .........c.cuuriieiuriiiniirereieeseise e esenees
Deduct CUrrent YEar's AEPrECIALION...........cccveiiicieiccie ettt bbb bbb bbb
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8).........covurrrrrurrerrrneeneireieeeeeseeseese s
Deduct total NONadMIted @MOUNTS.........c..cvuieicieiiec bbb

SCHEDULE B - VERIFICATION

Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31

1. Book value/recorded investment excluding accrued interest, December 31 0Of PHOr YEaT...........cccvevcvriveieiiirieesee s | ettt 0 | oo 0
2. Cost of acquired:

2.1 Actual cost at time Of ACQUISIIONS. ..........cceviueiieicicisie ettt

2.2 Additional investment made after acquisitions
3. Capitalized deferred interest and Other...........ccccveeievccieicseseeeenn
4. Accrual of discount...........coceveernienienees
5. Unrealized valuation increase (decrease)
6. Total gain (I0SS) ON AISPOSAIS.........ruurvreirreeirireiiesissie ettt s sttt
7. Deduct amounts received on disposals.
8. Deduct amortization of premium and mortgage interest points and commitment fees
9. Total foreign exchange change in book value/recorded investment excluding accrued INTErESt...........ccoveveiirieieirieiieiiees | e
10. Deduct current year's other than temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | evoeverveerrerereieeiresieessiennes
12. Deduct total NONAdMItIEd @MOUNTS..........c.iirieiirieic ettt en
13. Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAI.........iuuriiieirrieiiecineireiees ittt sss ettt ssessnsss | ssessasssssssssessesssssssssessansssssessansans 0 | oo 0
2. Cost of acquired:

2.1 Actual cost at tiMe Of ACQUISIIONS. ........vuuruurereeeeereeeereieseiseis et se sttt se et et e st ess e sse st st s ssnssns | sseesestssessssestanssessessessanssessessenean 0 | oo 0

2.2 Additional investment made after aCUISIIONS...........cceieiieireiciiesiesie ettt snns | stessesssessesses st assessessnsessessnsensenae 0 | v 0
3. Capitalized deferred interest and Other..........cocveureerrrnrrsnenrreieeeeneneennd
4. Accrual of discount..........ccccovvrenennee
5. Unrealized valuation increase (decrease)
6. Total gain (I0SS) ON GISPOSAIS..........cvuereruieriireiseriiiretsees ittt bbb | eessb et b s et 0
7. Deduct amounts reCeIVE ON QISPOSAIS...........c.vueuieirrirrireirireieieisese sttt es s ss bbbt b e ssenseen | fassessesnetessessetesses b s sese s e nesanses 0
8. Deduct amortization of premium @nd AEPrECIAtION. .........c..wurereerriieireieieii ittt | eesenbetb b en bbbt 0
9. Total foreign exchange change in book/adjusted CarTYiNG VAIUE.............curiuiururiiiieneire ettt ssssstsesenss | sesestesssessessesssssssssessessesesessesssens 0
10. Deduct current year's other than temporary impairment FECOGNIZEA. ..........cuuruieririeiiiriri i nens | eessne st ses s 0
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+8-7-8+9-10)........currrrurrureereernirrereieiseseeesesesiees | cerresseesessessessssssessessessssssessessesens 0 | oo 0
12, Deduct total NONAAMILIEA MOUNES........c..cuuiiiercireiiiirei et | ehsnb sttt 0
13. Statement value at end of current period (Ling 11 MiINUS LINE 12).....v.iuriiiiiuireieiessessesseseesssssssssessssssssssnssesssssesssssssssssssssess | sesssssssssssessessssssssssssasssssssssasssens 0

SCHEDULE D - VERIFICATION
Bonds and Stocks
1 Prior Yeir Ended
Year to Date December 31

1. Book/adjusted carrying value of bonds and stocks, December 31 Of PHOr YEa.........c.ciierrrinerereieeenstseeseises e sessssies | eseseeeesesseessesessessnes 34,380,358 | ..o 32,824,853
2. Cost of bonds and SLOCKS ACGUITEA...........ccuiiiveieiieieiccte ettt s e b bbb n e s sssebesnsens | ebessetesessssesssssesesssesessnsebensnsenas 0 [ oo 2,962,851
3. ACCIUAI Of QISCOUNL........cuevviectetcecteteecte ettt sttt a ettt ae bttt set st et e s s et b s st et s sn e b e st et s s s e et ssana et essn e et s eee ....85,119
4. Unrealized valuation INCrEaSse (ECTEASE)..........c.urerrerririireieiesie e
5. Total gain (I0SS) ON QISPOSAIS.......c.uruurerreuieeireiseiseeeretseeees st ss et bs s bbb bbbt s bbbt
6. Deduct consideration for bonds and stocks disposed of.
7. Deduct amOrtization Of PrEMIUM...........cu ettt sttt s st bbbttt
8. Total foreign exchange change in book/adjusted Carrying VAIUE............c.cceveievcveisieeees ettt sneas
9. Deduct current year's other than temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11, Deduct total NONAAMITIEA BMOUNES...........cuuieieeireiereireieieeseee et eb bbb s bbbttt sens | fE8mb st seben bbbt 0 [ e 0
12. Statement value at end of current period (Line 10 MINUS LINE 11).......oiiuiieiieiiieisicisisessisseesesssstessssssesssssesssssssssssssssessess | sessessessssosssssessnssssesss 31,653,858 | .o 34,380,358
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Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine 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 T ():rurrerueressreersseresiee s sss st | ettt 40,854,739 | ..o 34,627,977 | covoovereercririenns 35,035,314 | .ccvvervcrrererrirnenenns (539,004) | ccvvvvrmerermeriierenns 39,908,398 | .....covvvrrrrierrrinenrinenieinnnd0 0 [ 40,854,739
2. ClASS 2 ()reruureeereerisieresieesis st sttt | ettt 998,570 | ...vverrerrirereiieennieseiineenns (1 OO (U O 83 | s 998,653 | ...uvvererrrinenrirenrsineeninen0 [0 | 998,570
3o C1ASS 3 (@) rerurrereuerirerisseeesi sttt | ettt 1 RN (1 RO LU RN LU OO 0 [ covrrrerrmnerrisenssneensneneend0 im0 [ v 0
4, ClASS 4 (@)..euveevrieereeiereeees ettt sttt s st s et tenas | ertestesesestes st en et neenas [0 U [0 O (0 I U (0 TR 0 [oeeeeeeiereeeeereeeeseisneeeeed0 |0 | 0
5. ClASS 5 (B).euvreviereireiereiese ettt et nes | srnbessess b sttt en e [0 TR [0 R (0 TN 0 [ oo 0 [eovevereereeeeeeeeeesssneeeesd0 |0 | 0
8. ClaSS B (2)..rvurereerrrreeesriseiisieieisesses sttt ettt nns | fentens st st ettt [0 [0 O 0 | o 0 | o 0 [0 |0 | 0
7. TOMI BONGS.....coveeecieieiciee ettt snansns | sesesseenssessesnetnssesas 41,853,309 | ..oovverrrerrirrirenns 34,627,977 | oo 35,035,314 | ..o (538,921) | vvovvrereerrrrrenenes 40,907,051 | .oooveererierercnneneneienend0 [0 | 41,853,309
PREFERRED STOCK

B, ClASS Teeeeeeere st | iR 1 R 1 O LU PN LU PN 0 [ cevererernneerisenesrnsernenenns0 [ evvnernneenseneen0 | e 0
9. ClASS 2uuiveeuuieerris sttt | Sttt 1 RN 1 R LU RN LU PN 0 [ corrvrerrnnerrnserrsnsenneneend0 L evrncrnneenseen0 | e 0
10, CIASS B..ouiveveeeesseressseesss s eest sttt | ceeb ittt 1 R 1 R LU RN LU PN 0 [ cevrerernneerisenrersssensneneens0 e 0 | e 0
11, CIASS 4ottt st | ceeb e 1 RN (1 O LU RN LU PN 0 [ covrnrerernnerrisenrinssenneneend0 [ eernernneenseeen0 | e 0
12, ClBSS Biovvvvevereriserisie sttt ettt | ceeb it (RN (1 R LU PPN LU RPN 0 [ corrrrerrnneerserssnsennneneens0 im0 | i 0
13, ClASS Bovvvvevereerissreiieesis st | b s [0 PR 0 | oo O PN 0 | i 0 |0 |0 | s 0
14, Total Preferred SIOCK..........cccoviiiiiiicsssssissinns | i 0 [ O OO 0 [ 0 [ 0 [0 [ [, 0
15, Total Bonds and Preferred StOCK...........cc.uereeeriereeieiriereensessieesesnseesieens | coveenessnsnessesneeend 41,853,309 | ....ovvererrricrinens 34,627,977 | oo 35,035,314 | .ovvervcrrirerrrinecinns (538,921) | covvvvrrrrircriiinenns 40,907,051 | ...cooorvvrrrecrrnnenrineenriinneen v | s 41,853,309

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§....9,253,193; NAIC2$

0;

NAIC3 $

0;

NAIC 4§

............ 0; NAIC5S........0;

NAIC6S........ 0.




Statement as of March 31, 2008 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........cvvvrrrerriieiriririinins | rereeinerisenrneneienrieseeenns 1,702 | .o, XXX ovieviinerineiines | ceveeeeieeriseeesenineseeennes 1,702 | s 141 | e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEA.........cveiuririirrieiieisrieise sttt ssssssessesssssessesssssssses | sessssssessessessnssessesssnsssssessessans 208 ..31,723
2. Cost of short-term iNVESIMENLS ACGUITEM...........c.eviveiieieiieie ettt bbb snbensens | senbessesssssssessesssssssessesnea 430,018 | oo 899,360
3. ACCIUAI OF GISCOUNL. .....oveeeoiereieaeisresis sttt | Sbseestees st 0

4. Unrealized valuation INCrEASE (ECIEASE)..........eiveireiriiiiieieieisise ettt bttt st bbb st bbb s sssssssessnsns | evsesssssssssessssasses et ssbes e s s sensesass O | oo 0
5. Total gain (I0SS) ON QISPOSAIS.........ruurerirreriseiresierissiseisesisesesssess s ss st s s st s st s st s s st s ssess st nsans | sbsestesssssnssessassssesessensensnssestensas L0 TR 0
6. Deduct consideration reCeived 0N QISPOSAIS...........ccuiuririiiiiiisiieieices st s st b st ssassesss | sestessessssessessesesensessesnsa 428,524 | oo 930,875
7. Deduct amOrtization Of PIEMIUM..........cvururirerrireeeeinsesesseessssss e sssess st ss et s st st es s s s s st s st st st ssessanss | sesessossssssnssessansssssessssnssnssessesens 0 [ oo 0
8. Total foreign exchange change in book/adjusted CarryiNgG VAIUE............ccoiiveiiiriieiceieie ettt ss e sensesss | sessesssssstesessssessessssssessessssnsesss O | oo 0
9. Deduct current year's other than temporary impairment rECOGNIZEA. ........c.vuirrreierieeirereeieeesreeei s ssesees | essssssssssssssesssssssssssssssssssssssssesses 0 | o 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccieriierienieieesseie et eessssenies | sessssssesessssessessessssessessesns 1,702 | oo 208
11. Deduct total NONadMItted BMOUNES............ovuriirieriieicieee ettt | eebiess st [0 0
12. Statement value at end of current period (Line 10 MINUS LINE T1)........ccociiiiieiiieiieiiiesiieetesectees e essiesssessebensesesssnaes | sevesseresssesssssesesssessssssesenes 1,702 | oo 208

QsI03




Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine corporation)

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

QSI104, QSI05



Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine corporation)

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAI.........cuuriieieeieiiecineireieee ettt ssssesssenes | csestessssssessessssssessessassessessesees TAT2TA3 | oo 9,821,281
2. Cost of cash eQUIVAIENES ACQUIME............ccevcviiriieicieieee sttt st sbessesns | ssbestessesssessesssessesaesssansenes 34,197,960 | .ovovveeeerecereeeeee e 210,086,065
3. ACCIUAI OF QISCOUNL.........oeceiviicit ettt ettt ettt ettt s st et enas b s ssa et s setesensesesssnsnsansssesansns | saetesessesesssnsssessssesesnseteseseetensnanes T3,788 | oo 511,699
4. Unrealized valuation INCTEASE (HECTEASE)..........ccevuivieieeieiiieiseise sttt bbbt ssesss | tebsessssssssssssss st es s s s bes e s sn s s s s nsanea 0 | et 0
5. Total gain (I0SS) ON AISPOSAIS........c..cuivireiicriieieieieie ettt ettt bbbt s s s benas | 24ebsessssassesses s b esse b b s s s s bbb st st en s 0 | e s 133
6. Deduct consideration received 0N dISPOSAS............c.cvcuiuieciiiiieieieiese ettt s s ssasnns | sessestessssssessesssess s s ssnsenes 32,493,000 | ..o 212,946,435
7. Deduct amortization Of PrEMIUML.........c..cciurieieiiteiei ettt bbb ssnaes | s4ebsessssassesses b esse b b s s s s bbb st en s 0 | et 0
8. Total foreign exchange change in book/ adjusted CarryiNg VAIUE............c.cccieieiiiriecicesieice et isisnies | saessesssssses bbb b 0 | oot 0
9. Deduct current year's other than temporary impairment rECOGNIZEM...........ccueieviiieeicieeieieeeess e seisssnies | eresseriss st s st es s bbb s st ensenas 0 | et 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........cccouvrirririeiieirieieieienes | et 9,251,491 | oo 7,472,743
11. Deduct total Nonadmitted @MOUNTS...........c.iiiiiiiiecee s | bbb 0 [ i 0
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....viviiieiiiiiiiieiieiisiesesississsesssessiessssssessenses | sostsssessesssssssessesssssssasssssssensenas 9,251,491 | oo 7472743

QSI06




Statement as of March 31, 2008 of the Aetna Health Inc. (a Maine corporation)

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

Sch. D-Part 3
NONE

QEO01, QE02, QE03, QE04
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Statement as of March 31, 2008 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 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 - U.S. Government
912828 EZ 9]US TREASURY NOTE/BOND 4.625% 03/ ...[.03/31/2008 | Maturity 2,000,000 2,000,000 | .......... 1,993,438 | ....c..... 1,997,578 0 2422 0 2422 0 2,000,000 0 0 0. 46,250 |03/31/2008 | 1..........
0399999. Total - Bonds - U.S. Government. 2,000,000 2,000,000 | ..... 1,993438 | .......... 1,997,578 0 2422 0 2422 0 2,000,000 0 0 0. 46,250 | ...... XXX..... | .XXX...
Bonds - Special Revenue and Special Assessment
31371K TC 5|FED NATL MTGE ASSN POOL 6.000% 0 ... | .03/01/2008 | Paydown 57,987 57,987 58,495 58,464 0 (477) 0 (477) 0 .57,987 0 0 0 09/01/2032
31386T CG 8|FED NATL MTGE ASSN POOL 6.000% 04 ... | .03/01/2008 | Paydown 12,882 12,882 12,398 12,425 0 457 0 457 0 ..12,882 0 0 0 04/01/2031
31388Y FM 9|FED NATL MTGE ASSN POOL 7.000% 0 ... |.03/01/2008 | Paydown 386 386 405 404 0 (19) 0 (19) 0 386 0 0 0 09/01/2031
31401J NN 4 |FED NATL MTGE ASSN POOL 5.500% 0] ... | .03/01/2008 | Paydown 30,560 30,560 29,585 29,592 0 968 0 968 0 ..30,560 0 0 0 06/01/2033 | 1..
31404F WY 5| FED NATL MTGE ASSN POOL 5.500% 01 ...|.03/01/2008 | Paydown 11,975 11,975 12,252 12,241 0 (266) 0 (266) 0 11,975 0 0 0 01/01/2034 | 1..........
3199999. Total - Bonds - Special Revenue & Assessment 113,790 113,790 113,135 113,126 0 663 0 663 0 113,790 0 0 01194 | ...... XXX..... | .XXX...
6099997. Total - Bonds - Part 4 2,113,790 2,113,790 2,106,573 2,110,704 0 3,085 0 3,085 0 2,113,790 0 0 0]..47444 | ... XXX..... [ XXX...
6099999. Total - Bonds. 2,113,790 2,113,790 2,106,573 2,110,704 0 3,085 0 3,085 0 2,113,790 0 0 0]..47444 | ... XXX..... | .XXX...
7499999. Total - Bonds, Preferred and Common Stocks 2,113,790 | ........... XXX..o...... 2,106,573 2,110,704 0 3,085 0 3,085 0 2,113,790 0 0 0..47444 | ... XXX..... | . XXX...
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of March 31, 2008 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

QEO06, QE07, QE08



Statement as of March 31, 2008 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 Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Maturity Carrying Value Due & Accrued During Year
Bonds - Industrial and Miscellaneous (Unaffiliated) - Issuer Obligations
DETROIT EDISON CP 3(A)3.....creeireireirsisiseisessssseessssessssssesssssssssssssssessessssssessessssssssessessassssssessesssssssssessessssssessessassssssessassasssssessessasssnssessasses | sessesens 03/27/2008 04/03/2008

RYDER SYSTEMS CP...... e |- coerennnn.02/2712008
RYDER SYSTEMS CP.......... e | coerennnnn.03/19/2008
TEXTRON FINANCIAL CORP CP. ...03/13/2008
TEXTRON FINANCIAL CORP CP. ...03/25/2008
VALSPAR CORP CP 4(2).............. coerennnnn.03/13/2008 ..04/07/2008
VALSPAR CORP CP 4(2)......cuoereeueieetiesssie im0ttt | cnsssnens | cosserssseess 03/31/2008 04/14/2008

..04/09/2008
..04/23/2008
..04/03/2008
..04/04/2008

3999999. Industrial and Miscellaneous (Unaffiliated) = ISSUBT ODIIGAIIONS. ... .. ruueuuireresersresresseserssssseessessseseesesssseseesssseessessmesessesssssseesessenssess _ fes8aessessesssessessesseesassseeseesemsaessesseeseesaesseeseEseessesseEeeseesenEsesseesenEsesans st ensens s st st

4599999. Total - Industrial and MiSCEIIANEOUS (UNGFIlIEEEA). ... ruurrererrerreisireresreisessesssessesessssssessessessesssssssseesesssesseseessessessesseesessseesesseesanssne  4084081e8seesamssesseesemsaessesseeseese08aesseEseEEoEE1eEeEseEE 108 SeE Ao A EE e e s e e A et nne et en et

Total Bonds

5499999, SUDLOAIS = ISSUBT ODIIGALIONS. ... .. sveeresreeussesssesessessmeseessesesssesssessesasesesseeesssesseeseeseesse8seeee8ee8seEseE 1288 £e 8408 18£8 428 S8 48 e EESeE1EEeEeeEe2Ese 48840808 1eEESEEHEE e A eEE4EESEE 1A EE S8 4R EE£E 8408 EE 1S EE S8 A e f o428 oo E e s e bbb

6099999, SUDLOAIS = BONGS........ecveieiieeieiiiteitet ettt sttt ettt ettt ee s bt ss e st seesssesset et s ses e b et essesseesesesses et et et e bt essesseesesessessessnsesses  febsetossssesssssssessessssessessssossessetoesesse s s e et ee st eebes s s e b et et se bt s st st enb bttt en st et en s neens

6030

8799999, TOtAl = CASN EQUIVAIENES. ......cvuveieeiereiriseeeieise ettt sessts ettt ss st s s se st s 8 eesse s e 8e2 848 E e s s e st ens e ssesse  SEeEuetsesseesaetses e s seeEeesaeEsesEeeEeeE e se e R e Eee SR AR R eeEee b AR E e s e s b ee b s s s bt s st
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