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Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..oovvereveereerreereeeseeeseeesesesseessseesssessssssssssssessssssssssssssssssssssssssnes | sosesssesssneees 1,096,446 | ..ooovvvervrerrnerennn | i 1,096,446 | .....cocoovnne. 1,095,774
2. Stocks (Schedule D):
2.0 Preferred SIOCKS. .....c.vvieereeecireieieese ettt sssssnnes | seseesessessnsssessessnnsnean (0 TN B ISR (0 0
2.2 COMMON SIOCKS.....vevurerereerrrirerescrisresiessseesssessssess st ssesss s esesssesssessssenns | sesssssssesssssessnssssnenss (U R POPORPTORNN N EETPOOPPOOPRRRROOON (U R 0
3. Mortgage loans on real estate (Schedule B):
3T FIISHIENS ..ot | s 0 [ e | ) 0 [ oo 0
3.2 Other than firSt lIENS........c.eiieiieiresiererssssseeesseesesies | ceiseinesnesnesineseesen 0 [ o0 | s (U [N 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDBIANCES)....uvvvieriscisesiesiesse st ssesssss s sse s ssesssssssssessesssssessesssnssens | sessessessssssssessssssssens [0 RN B ESSESO RO (O 0
4.2  Properties held for the production of income (less §............ 0
ENCUMDIANCES).....vvcveevereereeiresseesessssessesesssssessssssessssssssssssssssesssssssessessssssssssssessnssns | svvssssssessessssessessesensens0. | ceveevenisssessnssssssesensensQ | oo 0
4.3 Properties held for sale (less $..........0 NCUMDIANCES)........cccoevverrerrecreerieeeeces | coverreerieenienrensienseeen0 | oo | e (0 U 0
5. Cash ($.....72,954, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($.....55,751, SCh. DA).......covvvvvrvvercvnrcrnrens | cvvrrinnennen2,722,8683 | oovevcreereenicinreennn0 | e, 2,722,863 | ..ccovvrrrnnn 5,261,717
6. Contract loans (including $..........0 Premium NOtES)..........ovvecverveeereereereereeneeeeeneeniees | eereeeieenieenrennsiensienn0 | o0 | e, (01 U 0
7. Otherinvested assets (SCEAUIE BA)..........cocveierieieiicieeeece s sessssessesessens | sesvessessssesisssssessesiesnd 0 | coeereereeeeeeeseereeesn0 | e (01 0
8. Receivables for SECUMLIES...........ocuiiiriiiisissiesisssissisnsinsinseesinnes | s 0 [ oD | ) 0 [ e 0
9. Aggregate Write-ins fOr iNVESIEA @SSELS........cuvvererrrrrrnrireieiseerresssreresessessessssesessssssssessnns | ersssissssssssssssssssssssessad 0] o0 | 0
10. Subtotals, cash and invested assets (LINES 110 9)......ccoueveieuriereieieseeeeseee e [ v 3,819,309 | cooovveveveerieieieieneen0 | 3,819,309 | .o 6,357,491
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ovurveererrerrrrrerrernennennens | rverressenserseesenseneeenns (O N B RS (01 0
12.  Investmentincome due and aCCTUEM............cccuuiuiiiiciiniiniiniesiesississsessseisesinesins | enviesiissiesnienees 17,666 | ..o 0 [ i 17,666 | ..ooovenns 17,676
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of ColleCtioN............coueceee | weovervreeeeerrirnriinncnenne 0 [ oD | ) 0 [ oo 0
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........ccccocveveee | covvverserrerieresseieninn (U1 ERRORTORRSRROR | I ISR 0
13.3  Accrued retroSpECtive PrEMIUMS.........c.covrureerrenrrnreneeeeseessesseesesssssessssssssssssesssness | nsessesssssssssssessassnssens (O TN B ISR (01 TR 0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS............cvrverieriieienriinninneineiesiseseenierenees | e 0 [ e | s (U [N 0
14.2 Funds held by or deposited with reinsured COmMPanIes.............cocevvveevreereeeveinens | ceerveesiee e O o0 | O oo, 0
14.3  Other amounts receivable under reinsurance CoNtracts...........cuuveneeeerrerirerons | creeirerirerierneineiend 0 [ e | s (U [ 0
15.  Amounts receivable relating to UNINSUrEd PIANS..........cc.oveierineeierseeesssessssesens | cervesessssesesssssesenes [0 RN B ISR (VN [ 0
16.1 Current federal and foreign income tax recoverable and interest thereon............ccccovveee | covvevvevveveinennens 13,873 | o0 | e 13,873 | o 33,748
16.2 Net deferred taX @SSEL..........rvrrcrrerereies st esssennins | evessesssssessseersessseeens (U PPN B ISP (U IO 4,960
17.  Guaranty funds receivable Or 0N dEPOSIL..........ccoeuiviiieiciicieieieesesre et sssensenes | cveveressse e O | coeeieieeeenieieieeesn0 | e (0 RO 0
18. Electronic data processing equipment and SOtWare.............cceveveevvcreeeieeeereesieseesieiens | v 0 | covereeeeeeeeeseeienesn0 | e (01 0
19.  Furniture and equipment, including health care delivery assets (§.......... 0)eereverrerieriens | e 0 | v | e (0 0
20. Net adjustment in assets and liabilities due to foreign exchange rates..........coocveevvevees | coveveveerieiereeerienns 0 | ceeereeeeeeeeeeeeieeesn0 | e 0
21. Receivables from parent, subsidiaries and affiliates.............ccccoeuverrevereeieiiniseseieiisiiens | e 0 | v | e (0 0
22. Health care (§......... 0) and other amounts receivable..............ovvverrrninsnsiesneenrens | v (O N B IS (01 2,239
23. Aggregate write-ins for other than invested assets...........cccrieeienisieeeseieiees | e 0] o0 | i (O OO 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 100 23).......cuuverreerremereeeeenneesseesssesesssssssesssessssssssssssssssssssssssnes | soessssssssneees 3,850,848 | ..o 0 [ s 3,850,848 | ...ovvvrreenn. 6,416,114
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts..........cco. | coeveveiveeiveieinciiennnsd O | o0 | e (0 0
26. TOTALS (LINES 24 @NG 25).......corvorreereeereeeirieeeneeesnseeseeseseessssessssesssnesssssssssssssssssssssnns | consesssseesnes 3,850,848 | ..o 0 | s 3,850,848 | .....ccovvveene. 6,416,114
DETAILS OF WRITE-INS
0901, oeoeeeeeerseesse sttt enns | eeesnent e nent e nered (U RPN | B ISP (1 0
0902, oottt | fenssennt e (U O PPPRTORNN B ISP (U 0
0903, oottt Rttt | eees ettt (U T (U [ (1 O 0
0998. Summary of remaining write-ins for Line 9 from overflow page........c.cccecvevvvveveevvneees | v (01 (01 U (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......cuivuieiieirienieniissienisiessisiesnes | e (1 [P (1N I [ P 0
2301, sttt nnn | enssenes et (U (U [ (U 0
2802, oottt nnnn | eees sttt (U (VN [ (1 TR 0
2303, bRt | fenes et (U (U [ 0
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccocooevveveveveeeens | o (01 U (01 U (0 RO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).......oviriirerreiriisisriisiseisnissiinnss | srsssesssssssssssssssssessenes (1 [P {01 IO [0 0




Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSuUrance CeAEd).......vuurrrrrrererernrereeeeressseeeensesnenns
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment EXPENSES.........ccvurrrrenreeirnrenrirsiseesesnseseesssessssssessesssssnssns | sesseessssssssssssssesssssnes 192 | oo (01 R, 192 | e 5,375
4. Aggregate health POlICY FESEIVES.........ccvruririirrirriseineireeeeinese st esssssstsssstssssenens | oessesessssessessnsssssssssesenn (01 (01 R (01 30,040
5. Aggregate life POLICY FESEIVES. ..ot esesesssssss s sssssssssssessessnes | sesessesssssssssssnssssssesssens (01 (01 (01 IR 0
6. Property/casualty unearmned premium MESEIVE..........ccrureerererneeneeeenssssessesssssesssseses | sereesnsesssssssssssssssssessnsens (0] (01 R (01 I 0
7. Aggregate health Claim reServes...........cooiiniininrnnenerererseneenesneenens | coneenerinerneninennnnnen 103 [ o) 0
8. Premiums received iN @AVANCE............cvureiereeeieereriresiesiesiesssse e nesessesssesssenes | oeviesessssnesnesessessneess (VN [N 0
9. General eXpenses dUE OF ACCTUBT..........cccvuveueeeieereeeirieeiesesees e ssessssessesesnss | evseseessssssesesinnas 15,951 | oo (01 IO 15,951 [ oo, 244
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))........cevevererreeririerierreeseeseereens | ceverireresesieseseses s (01 R 0
10.2 Net deferred tax Hability..........coeveierieieceecece et sessenees | eveevessesessessesssenes 5,583 | o (01 R 5,583 | oo 0
11.  Ceded reinsurance premiums PaYabIE............ccceveverevereirererresieieesesissessesssssessesssssssens | sveesessssessssssessesessessenes (01 R (01 TR (01 538
12. Amounts withheld or retained for the account 0f Others............cc.cvveevrnrrincrnnrennens | v (U (U (U O 0
13.  Remittances and items ot @llocated...........c.cvcvcvicrincrierierierieineecineneeeesneeees | ceeneeeesinseinnnennen 20,870 | w0 | e 26,876 [ oo 0
14. Borrowed money (including $
thereon §.......... 0 (including $..........0 CUITENE)......ovucveciecieciecreeeeeeeeeeeeeeiesiessenns | cevreenieniessssssssenseensn0 [ o0 [ ) (0 [ 0
15.  Amounts due to parent, subsidiaries and affiliates............ccccoevervevereeveeeieieieniiniie | e 131,883 | 0 | 131,883 | oo 1,072,875
16.  Payable fOr SECUMIES..........c.uriririririiiere s | conesinesiesiesi s (U RN O [ oo 0 [ oo 0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 unauthorized rBINSUIEIS).........c.euereerereereereeisiens | eervereieseeeesssssesesenead (01 [ (01 [T (U 0
18.  Reinsurance in Unauthorized COMPANIES..........ovururirrerrerireeirreeirerssseeessssssessessssesesees | eesessssssessssssssssesssessnsens (01 (01 R (01 IR 0
19. Net adjustments in assets and liabilities due to foreign exchange rates........cccoeceees | cevvrvrereerneneenerninennens (0] (01 (0 0
20. Liability for amounts held under uninSUred plans............co.oceereeerenrinreneneensesnsnsennenns | eereereessensenseseisessnneness (01 R 0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...eeereeveerireiene | cererissessessns e sssesneseees (O P (O (1N I 0
22, Total liabilities (LINES 110 21).....ccuirerreerrerereeeiseeereeeieeessseessseessseessssesssssesssssssessnens | sessssessssssssnesesnns 188,796 [ ..oovvercereeerccernn 252 [ oo 189,048 [ .o 1,441,892
23. Aggregate write-ins for special SUPIUS fUNS...........ovrurrireerrerninrnere s [ ceereeneenns ). 0, SO ). 0.9, SN ISR (01 IR 0
24, CommON CAPItAl STOCK. ... ettt ssssssssssssessns | seesessessans ). 0, S ). 0.9 TN ISP 10 [ oo 10
25.  Preferred Capital SIOCK..........curuierieriiirereieieseeeeeeise e ssseeessentnes | ceeeesenes 9.9, G I XXX
26. Gross paid in and contributed SUMPIUS............ccccvevivrireieicieese e | ceveniesaenns D9, G I XXX | v 8,599,990 |..ccovirerrnnen. 10,099,990
27, SUIPIUS NOES.....ouveiecircireireteee sttt ss bttt bt ssestnsentenss | seeseesessae )0, 0, SO N ). 0.0, SN ISR (01 IR 0
28. Aggregate write-ins for other than special surplus funds.............cocererennencnennecneonns [ cevrirneenee )0, 0 SO ). 0.0, SN ISR (01 IR 0
29.  Unassigned funds (SUMPIUS)..........ceeruererecemmeemmmeesmerireessessseessssensssesssessssessssessssssssnes | soneesennees ) 9.9, T IR ) 9.9 TR NN (4,938,200) | ...convvervrerne (5,125,778)
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) USUSTRTSRRRINN VSRR 9.9, CRRI I XXX oo | v (01 IR 0
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) IEUSSRURRRRROTI [FOROROO 2.0, 0, ST XXX | v 0 ] e 0
31. Total capital and surplus (Lines 23 to 29 minus Line 30)........cccceueeurervererreeirerenreieens [ cevveieinans 9.9, G I 9.0, 0. G [N 3,661,800 | ..ooovoiririnn 4,974,222
32. Total liabilities, capital and surplus (Lines 22 and 31)..........cccocuvrerevrvererrerreriensereens | cereereneaes 209, ST [ 0.0, S [ 3,850,848 | .................... 6,416,114
DETAILS OF WRITE-INS
2107, sttt esnts | erbeeei s (U TR (U R (U SR 0
2102, sttt | erbseeei e (U R (U R (U TN 0
2103, Rttt esnts | erbsess s (U O (U R (U R 0
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccoeeveeeveveveees | ovvvveiveisiesseiesssiennn (01 RN 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Ling 21 @DOVE)..........ovvvvievireiereciresisienes | eoriieieisiesresissssessesesneas (01 (01 (01N P 0
2301, Rt | eentaenins ) 9,9 Y R )99 SRR [T (U RN 0
2302, Rt | enetienins ) 9.9 T R )99 SRR [P RRN (U RN 0
2303, st | eentaeeens ). 9,9, R ), 9,9 SRR [FTR (U RN 0
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoeevevervennenes | covverenen. )0, 9, SO I ) 0.9 S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVe).........ccovvrevecrercersisirieines | corvrrerees D00 S P 0.0 S [P (01N I 0
2801, st | enetaeneens ). 9,9, R )9, SO [T (U R 0
2802, et | eretaeneens ) 9,9, R )9, SO [FT R (U N 0
2803, st | enetaeneens ) 9,9, R )9, SO [T (U 0
2898. Summary of remaining write-ins for Line 28 from overflow page...........ccoevvvevvcvrceens | covvevernnn. .00 G I XXX
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe)........cocivrerreiversiisreisiisisnsinees | oreniennens 0.0, S 0,0, TN [P RRN (01N I 0




Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. MeMDET MONENS.......oiiiiii bbbt | sbsenessne e XXX | oo senesnesnees 3 | 12,694
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c..cvivviereireieiseieieeieesies | coerseiisinnens XXX oivviviiereiien | e (19,898) | ovvvevrerirririirennns 3,520,525
3. Change in unearned premium reserves and reserve for rate Credits...........oevviereevreeiieiesesiieiens | coereiieiennns XXX oveivrievieiies | v (01 TR 835
4. Fee-for-service (netof $......... 0 MEAICAl EXPENSES).....vriviieireieiiieieieisisesie st sssssse s ssssssessessesns | sssessesssssnens XXX ovvireierieiiens | v [0 T 0
5. RISKTBVENUE........ouiiiiii bbbttt | esisesissiiai XXXKorvirriniinnis | i) 0 |t 0
6. Aggregate write-ins for other health care related reVENUES...........ccocuiveieiciiirieeesee s | cverseiisinnens XXX coviveerieinens | v [0 T 0
7. Aggregate write-ins for other non-health revenues......

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

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

23.
24,
25.
26.
27.
28.

29.
30.

HOSPItAl/MEICAl DENEILS. ...t ssbnas | sbsessssessessessstesses et ensessesses [0 (76,922) | ovvevrereirirsiieinns 2,618,825
Other ProfESSIONAl SEIVICES..........cevireiiieicieicreist ettt ae bbb sesssaetes | svessesessssesssssesessesessssnsesaned 0 [ oo 0 [ o 48
OULSIAR TEIEITAIS. ..o nss | st 50 | oo 50 | oo 49,327
Emergency room and QUE-Of-GIBa............cccouueueiiieireieieesicte ettt s s sebenes | sessaesessebesessssesssseaebssesens 88 | e 2,922 | oo, 230,281
PrESCIPHON ArUGS.......cvcveictiiices ettt bbbt s e ssse e tesanas | sebessssesessnsesesssaesessstesessnae 0 [ e (9,820) | coovvvevrererercieiias 516,489
Aggregate write-ins for other hospital and MEICAL.............cccvivireiiieecere s | seereresre e ses e 0 [ oo 0 [ e 0
Incentive pool, withhold adjustments and bONUS @MOUNLS............c.cccouiueiiiiieeiieiee e | eeressiessssresesssesssssessnseeens [0 OO 0 | oo 0
SUBLOLAI (LINES 910 15).....ouuuveueriririiireieeis sttt ssnsessssns | srisessssesssseesssessessseennes 138 | s (83,770) | ovevvverrrrerrers 3,414,970
NEt rEINSUFANCE TECOVEIIES. ........couvuuiiaiisiicieeisis s bbb | ftisssis st ssssssssnees 0 ] o 0 | i 0
Total hospital and medical (LINES 16 MINUS 17)........vuririrrerrniierinsisieesssesee s ssesssssssssesssssssssesss | sssesssssssssesssssssssessasssesss 138 | e (A1) ] 3,414,970
NON-hEAItH CIAIMS (NBL).......cvvieieieieeetees ettt bbbt snans | setssessesassessssassssssssessesesan [0 T [0 U 0
Claims adjustment expenses, including §.......... 0 cost contaiNnMeNt EXPENSES........cvvvvrreiererreeereirins | creereereesseesessssesseeseessseeeend L0 (01 71,714

General administrative expenses

Increase in reserves for life and accident and health contracts including $.......... 0

increase in reSErves for ife ONIY)........ciueieieiiiisiees et nes | ebsetsssessessssssessesssssnsesessees [0 I (30,040) | ..o (256,869)
Total underwriting deductions (LINES 18 throUgh 22).........c..ccueireieiiiiirieieseieseevsessesesesssessesnses | asresisssssessassssssssssessessnsas 138 | s (57,571)| teevereiisisienans 3,851,232
Net underwriting gain or (10SS) (LINES 8 MINUS 23)......c.ciueurieieiiinsieieissiessesesesssssssessssessessessssesseses | sssessesssssseas XXX oevrirrinneniens | coveisnissessssssssnaneens 37,673 | oo (329,872)
Net investment income earned (Exhibit of Net Investment INcome, LiNe 17)........ccvveeveeieieiesiiens | e [0 230,179 | v 563,604
Net realized capital gains or (losses) less capital gains taX of $....4.......cc.cocvvrveiieiieiiieiieeseeeeei | v 0

Net investment gains or (I0SSES) (LINES 25 PIUS 26)..........cueurirreiriereiireieiieeieseesesseessssssesesssesesssseses | sonseresseresssesesssesessssesessnned 0

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LS 0) (amount charged off §......... 0] OO ISR (0 (0 0
Aggregate write-ins for 0ther iNCOME OF EXPENSES..........ccvircveiireiriiee st besens | eresissessssssesessesesssesesnsesens 0 [ oo 0 | o 0
Net income or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plUS 28 PIUS 29)........cc et ssesesessessesesesssssssssessessessssssessessssens | sonessessesenes ) 0.9, GOSN ISP 267,871 | oo 233,660
Federal and foreign inCOME taXxes iNCUITEM..........c.cvuieeiiiiiiieieiciecieie sttt ssssnas | snsessessesseas XXX coveiieisrierien | e Y A I (15,379)
Net income (10SS) (LINES 30 MINUS 31)......curuuieieieeiireieeeiieceseese ittt sstesesessessesesessess | aessessssasen ), 9.0, GO [T 263,194 | oo 249,039

0698. Summary of remaining write-ins for Line 6 from overflow page..........ccccevirieiieiveeieiesesseessiis
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B DOVE)........urrrrererernrrarsssessessnessssssssssssesssssssssessssessas

0701. .

0702.
0703.

0798. Summary of remaining write-ins for Line 7 from overflow page.........co.ovvreerreninenrenseseneeseese e
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......ouiviieereieiisisireisississieseessisssessensesssanseens

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page..........ccoevuveeviereeereesecee e
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901.
2902.
2903.
2998
2999




Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

45.

Surplus adjustments:
45.1 Paidin
45.2 Transferred to capital (StOCK DIVIAENG)..........c.euiiiieieiiieee ettt

45.3 Transferred from capital

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year

33.  Capital and SUrpIUS Prior FEPOTING PEIOU. ........evuveererrirrriereeiseisesiseeseissssses et ss st s st sess sttt ess st essensssssestessnsss | sessessssssssessassanens 4974222 | .o 4,806,389
34.  Netincome or (loss) from Line 32 249,039
35.  Change in valuation basis of aggregate policy and Claim FESEIVES..........cceiererurieeeireieeierise st sssssessesesssssssssssssssssssessessenes | sessesssssssssssessssssessessnsssnssn 0 | e 0
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0TSPTSROV EOSRT OSSR 0 | oo 0
37.  Change in net unrealized foreign exchange capital Gain OF (I0SS).........vurrerurirrirrerrinrieeiseesereeessiessesssssssessssessssssessessssssessessasssnes | sessessesssssssssessssssnssessanssnssn 0 | oo 0
38.  Change in Nt AEfEITEA INCOME taX.........vurerirereeieiieeireie ettt sttt et ess et ssenen | sbsessasssssssssensansnnstans (10,543) | oo (101,390)
39.  Change in NONAAMIEEA @SSELS............eviiiriieiciciie ettt sttt bbb ssssensesans | ensessesssssssessesssensesesas 8,227 | oo 20,184
40.  Change in UNQULNOMIZEA FEINSUFANCE. ..........crurerrerereeseeeeeseeseseesesesessesssessessess s sse st ses sttt ess st ss s s s sses st s sses st ensessessensnssesss | sessessessssssssessasssnssessanssnssn [0 TR 0
4. CRANGE N rEASUNY STOCK. ... ..verereueeseereiseeseeeeeeese et ise st s s se st f e s e s b sttt ses s tnsestentnes | seesessestsessssessasssnssessansnnsan 0 | e 0
42, CRANGE N SUMPIUS NOLES......vuieeciriececereiseeseeee st st es et b bR s b e Rf bbbt bes st entnes | sebsestastsssestassasssnssessantansan (0 U 0
43.  Cumulative effect of changes in aCCOUNTING PHINCIDIES.........vuuruurierurireircireieeee et ss sttt essesestensnes | seesessesssssssssessssssnssessanssnsan 0 | oo 0
44, Capital changes:

A4 PG Nttt nent | Hrinent sttt O O 0

44.2 Transferred from sUrplus (StOCK DIVIAEN)..........c..cviviuiiieiiicieiee ettt et bbb sntens | sbessessessesssssstes s s tesse s seees 0 | v 0

44.3 TranSTEITEA 10 SUIPIUS.......c..cviveieciititeie ettt s bbbt s bbb ss st entensesnsans | senbessesssssssessessesnssnsensesnsan 0 | e 0

46.  DiVIAends 10 SIOCKNOIAETS. .........ouviuiiiiiiiiiii bbb sbinns | ebneb bbb (U RO 0
47, Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS........cuevuerreuiirirerieiiisseseiseiss et esse bt st ssse s snsensessesssssnsensessnss | esssssssessessssnsassessnes [ 100 ] O 0
48. Net change in capital and SUPIUS (LINES 34 10 47).......cveuiiieieieiiieie ettt ss st ss st snsenses | essessssessessesnsenns (1,312,422) | ..o 167,833
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)........c.currrierrriiiiiieieisinsieisssissssssessssssessessssss s sssssssessessssessessessnss | sresessssessesessssenns 3,661,800 | .ocvvvrrercrrinians 4,974,222
DETAILS OF WRITE-INS

4701. Correction of prior period federal iNCOME taX EXPENSE. ........cvervrrieririrrireireiseiesessese s isessessssseessess s ssessssssesssssesssessessessssssessens | essessssssssssssssssnssessans 38,675 | oo 0

4702. Correction Of error- CUITENT fEABTAI TAXES..........cvuururrirrirriieieii ettt

4703. Correction of prior period hospital and MEdICAl EXPENSE...........c.cuiuiueieiiiiisie ettt bbb

4798. Summary of remaining write-ins for Line 47 from overflow page

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cccuiuiieeieiiiiiesiisicisiteset ettt ssse s bsss s ssssssssensssssssnsessssnsenses | sessssessessssssssssassesses (73,300) | oo 0




Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums COlECtEd NEt O FBINSUIANCE............cvuiecicicteec ettt ettt st bbbt bbbt saenas | sebaessssasssesssstnseses (21,413)[ e 3,430,986
2. NEtINVESIMENTINCOME. ......ocveceieie ettt bbbttt a st s et st s s s b ssssessessnnns | sosssesesssssassesinsnsenes 229,517 | oo 563,243
3. MISCEIIANEOUS INCOME........ccuuiiiiiiii ittt |t 0 oo, 0
4. Total (LINES 1 HIOUGN 3).....eorreeeierreereeeeeeiseeseeeesseees s sess s sseess s ss s ss st esss st ssssssessssssssessssssssssssssssssnssssssssnsssnesss | somsssssssssnessnnssssnnes 208,104 | .oovverereereerenenne 3,994,229
5. Benefit and [0SS related PAYMENLS..........ccvcvuiiriicieisece ettt st s sttt es s sssessnbans | stesbsessessestaesestensas 339,544 | oo 3,625,335
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............c.cuvvivevcveeeeesiecieeeireieiseresens | ceveeeeie e (01 R 0
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS...........c.ccuucieieiveeicieeeeceee s sssssssenes | seevesresss s 45,715 699,646
8. Dividends paid t0 POCYNOIAES..........cueveiecieeieeccc ettt sttt s b es s sss st ssssnsessesnsenss | eesesssssessessssessessessnsessessesenssQ | sersesississessesssesssssesenssssenees 0
9. Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).........ccevvereerereerriereereireeiiens | rrissiessisiesesisssenans (52,394) (12,016)
10, TOtAl (LINES 5 thTOUGN 9)...ouvvereereereeeeesseeeseeeseesse et e sess s st ess ettt ensssssssnnns | sessssesssneesssessansesnns 332,865 | weoveerrerereenenns 4,312,965
11, Net cash from operations (Ling 4 MINUS LINE 10)........cverriiriieiciicteseseetse s sstesssssessssssssssssssssesssssssessesssssssssssssessssens | svssessissesesossessesenns (124,761) [ oo (318,736)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12,2 SHOCKS....vvveeveseeeseeeseeeisee et es s8Rttt | bttt (U RN 0
12.3 MOMGAGE [0BNS......cooceeririeeeeeie etttk es s st ents | sebsessessasbsetententen st st baeed (01 RN 0
124 REAIESIAE. ..ot | seri st (U RN 0
12.5  OtNEr INVESIEA @SSEES.......ouveuiiriiiii ittt | ebbnsbn sttt (U 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENTS............c.cceveieveereiveeeeseceeeeeereeeeens | e W T (109)
12.7  MiISCEIIANEOUS PIOCEEAS.......c.cvecveiiieiieesteiieie sttt b sttt s e bbb s ss bt bbb es s bt ssesse s s sentessesstessensessnns | shsssessesissonsessesssssnsansessnsanean 0 ] 0
12.8  Total investment proceeds (LINES 12.1 10 12.7).....c.cuviereeeeeieeeisesese st tesse st sssse s ses s s ssssssss s ssesssssnses | sresssssesesissessessssssssessesans W T (109)
13.  Cost of investments acquired (long-term only):
1301 BONAS....cooeieeertes iR
13,2 SHOCKS ... vvvueveseeessereseceseess et s s8R
13.3 Mortgage loans....
134 REAIESIALE. ...
13.5  Other INVESIEA @SSEIS.....vvuverrirrirrireisei ittt | eebeesesb bbbt (01 0
13.6  MiSCEllaNeOUS APPIICALIONS.........cccvuiviieiierieiiisie ettt sttt b st s b b ssesse st snsensesnsenss | shsstessessssensessessessnsansensesansan 0 ] 0
13.7 Total investments acquired (LINES 13.110 13.6)......curirirriririirrireinernsissisessnsessessssssssesessesssssssssssssssssssesssssssssessessasssssesss | asssssssssssssssssssasssssssssssasssees (018 RN 0
14.  Netincrease (decrease) in contract [0ans and PremMiUum NOES..........cccviveeicicieeiicie sttt ssesss s ssessas | rersesssssesssessesses s ssessessassan (01 RSN 0
15.  Net cash from investments (Line 12.8 minus LiN€S 13.7 MINUS LINE 14).........co.orrrninrnrnninsnsissesssssssssesssnsssssssesssssssssssssssssns | sessssssssssssnsssssssssesssssssssns X T (109)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES........veeveceiecicicteee ettt es st ss s s stes et bsssssessssssansens | sunssessesissessesssensssssssessnsnea (01 R 0
16.2 Capital and paid in SUIPIUS, 18SS trEASUNY STOCK..........cvuruuririecirisiineire ettt sttt ssesssstssssssessnes | sessessessnssssssssenees (1,500,000) | oo 0
16.3 BOITOWEM fUNAS.......vevevereerirciiiisecesesi sttt | ansisnessness st senss e (U RN 0
16.4 Net deposits on deposit-type contracts and other inSurance IabilitIes............c.ovuevrireerirrieire s | et (01 O 0
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA).........cuu ettt sttt st stess s ssessensnes | spbssssssssssssssssssseses (914,116)[ oo (777,775)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cccceevverereeivrees | coriiiisiieesinins (2414,116) ] oo (777,775)
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).......cccocoevvvveevvevvevveees | ovvereeeieeeeens (2,538,854) | ..oovvvverrerrerrnnn. (1,096,620)
19. Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........cvveieciceseteeeeet ettt s st b s s e en s s ssa sttt b st s e sasbensasasssssnsenses | oevesesssssessssssanees 5,261,717 | v 6,358,337
19.2  End of year (LINE 18 PIUS LINE 19.1).......ueiuieiieeieieieieseeteie ettt s s stess s ssess st ssss st sssssssssssssessensssssessans | crsessessssssssessessan 2,722,863 | ..o 5,261,717
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 e [l 0]




Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

ANALYSIS 02F OPERA'I;ION BY LIE‘IES OF BUSSINESS

Total

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Dental
Only

Vision
Only

6
Federal
Employees
Health
Benefit Plans

7

Title
Xviil
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

© o N OAEwWwDN =

-
-

NEE PrEMIUM INCOME. ..ot
Change in unearned premium reserves and reserve for rate credit..............ccooeeeecvecreecierennes
Fee-for-service (net of $
RISK TEVENUE. ...ttt sttt sees
Aggregate write-ins for other health care related reVenUES.............cocvvreveeniineinersieinereieeens
Aggregate write-ins for other non-health care related revenues...........ccoceveeevicesesieinenne
Total revenues (LINES 110 6)......cvcviriueieiieieieiseieie et snsenas
Hospital/mediCal DENERILS.........c.ciuiiecreeee s
Other ProfesSiONal SEIVICES...........cccueiriiieriicieies sttt bbb aes
OULSIAE TEIBITAIS........ovvreeie ittt snen
Emergency room and OUL-0f-8r8a............c.ccueveucrerrerereeese sttt seesas
Prescription drugs........oeeveveeeneeeeeeneeneeneeneenens

Aggregate write-ins for other hospital and medical............co.covvrrinrnrrriirnrre e
Incentive pool, withhold adjustments and bonus amounts
SUDLOLAl (LINES 810 4.ttt
NEL FEINSUTANCE TECOVETIES.......vvveivriiieeieessiesse ettt bbb as
Total hospital and medical (LiNeS 15 MINUS 16).......ccccuveereiereiiiereeisseiesese s ssessssenees
Non-health Claims (NEL)..........ccooiiiiiiiceice e
Claims adjustment expenses including $.....,,,,,0 cost containment expenses.
General adminiStrativVe EXPENSES..........c.cvcveiicreiieere et naes
Increase in reserves for accident and health CONtracts...........ccoveveereiernrnrirnenesessenins
Increase in reserve for life CONraCtS.............ccvvveveeieevcieeece s
Total underwriting deductions (LINES 17 £0 22).........covurriunrerreirerinereeeeereeseee s
Net underwriting gain or (loss) (Line 7 minuS LiN€ 23).........ccovvevrievevieeiieieieieeeeeese s

.................... (19,898)

0501. ..
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page..........cccouvvevvevververrerereeiennn.
Total (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)......evurererrersrraresssssessrsasssnessesssssnsssssseses

0601.
0602.
0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page...........cccccoovevivieireivevericrennn.
Total (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @bOVE).........cciveeviriieriiciereicieseeisisseieeas

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.........cccoocveevvievivcvecirceinnen.
Total (Lines 1301 thru 1303 plus 1398) (Line 13 @bOVE)......esvrrerrersiisissisis s sssssnessesennes




Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (NOSPItal AN MEGICAI)..........c.cveiiiieiieiiiiiies eiritetie ittt a st st b b s s b s s s st s bbb s bR s b s s s s b st s e b s bbb s s bt s bt es s bt n s ssessnsnts | ebsnbissassebsss st esses st st es e b bnae (19,898) | ..ocvovverererrieeresieieseesieieeneen0 [0 | (19,898)
2. MEAICAIE SUPPIEMENL. ........veieeieieeiite ettt ettt s e tes saebssessesssesse s s s s s ess s e b s b e s e bse s s s b st s s s et st s s b b s s A s 282 s s 4 e s E b e bbb s s AR s b s s bt e bbb e s s b st e s s s bt st e st ntens | ebiesntens et et st e s bt n st sttt 0 {0 [0 e 0
3 DBNEAI ONIY...veiveii ettt te Saebsse s b e s s Rt SRS s R e R s R e AR AR SRS R £ eSS R AR AR R SRR AR SR eSS £ R e RS R SR AR SRR e b s b e AR s e s s R st nt et et ntens | ebiesetentes et entes bt n bt n e 0 {0 [ eeiieeeeeesnnen 0. s 0
A VISION ONIY.....ocviviiiictiicectett ettt ettt e s et s s et sesesesssassessseses s es e b s s s e s s s se s s se s e s es e se s b e R b s e A e a4 s AR st A bR bR e AR s bR b s AR e A ee A bR Ae R oA s e A et R R oAb e et b s A b et e et bbb eseneaes | ebebntesesnaet b n s et et s et b n et s s e s s naed 0 |0 [0 [ 0
5. Federal employees hBAI DENEFIES PIAN........cc.cirieririiriieiiiiis ittt sttt s b8R8 88 R £ s s n st e ssenne | nebsessen s e s s s n R et st st r st 0 | [0 [ 0
B, THIE XVIIT - IMEAICAIE. .....veeveeieiecriisi i siebies eebsessese ettt | Hetbreb st 0 [ oo o0 [ 0
7o THIE XIX = IMEAICAIT. ... vevoveveetscessesiseeese i eeess st sessesiee | eestsess e sb s s s8Rk 8 8888848888848 841 R 8814 R 8RR | S0k 1R 0 [0 [0 |, 0
B OHNEI NEAIN. ... et | BeEE e 0 | oo 0 | 0 e 0
9. Health SUDIOLAl (LINES 1 HTOUGN 8).......c.iviuiieiiiiiiiiicteieiiieiiiie ctetetssetstissetestseaessesebebsesesessasesebssebessseaebesset et et eseses et etesseses s esebessesetessesebesseseaes e sebebsesebes s ebe b sseb et s snsebssntetensnsesassnsetens | absssssessssesesssnsesassstesessnsesasans (19,898) | ...vvcverercreriieeireeerieiesrenieiereeed0 | o0 e (19,898)
0T OO UI FOUE OO T TP [0 TSR [0 OSSR L0 TR 0
10, POPEILY/CASURIY.......cvceeeeie ettt eesees etseeseesesseesseeseesesseee e e Es a2 8 eeE e s e R eeE e R s S eS8 428 4eE e E8 428 4o 8L S Ao SRR R LS e AR EEeE SR A e AR eEE 4R RS e R R4S R 4L A eE R e R AR SR e RS REeeE et e e A ee R s b et ees | eEAeeEenEseEsentent ettt 0 |t 0 [ 0 oo 0
12, TORAIS (LINES 9 10 11).euverteueeresiesesseeseemesseesseenssseess st eestse0s 4ees s see8 8 eEE £ EE 48108 EERE 14844108408 E 408 1EEEE4£EE 408 4£EE 1R 14EEE$£EEE1HEEE 140 £ 1R 1081 £EEE 40081 EE 80t eE et | fneet bt sttt (19,898) | ...oceovrererenrrnnrrenssrrssneseressnnnen | s s 0 [ (19,898)




Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

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

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:
1.1 Direct
1.2 Reinsurance assumed
1.3 ReiNSUrance CeAed.........oc.umumirieeeieineeeseseisesseseessesseieees

2. Paid medical incentive pools and bONUSES...........c.cewreureneeneerrernirneeneireienns
3. Claim liability December 31, current year from Part 2A:
3T DHFECL. ettt
3.2 ReiNSUranCe aSSUME........c.vueurverenesresnseseseesessessssssessesssssssssessesenns
3.3 ReiNSUranCe CEABM.........covvriuiuiirireieieieisee e
B NBL et
4. Claim reserve December 31, current year from Part 2D:
A1 DIFECL ettt
4.2 ReinSUrance assUmed.........ceeeererrereirnrsnsenesnesnssssssssssssessssssessessnes
4.3 Reinsurance Ceded........c.ooriinireieieineiesee e
B4 NBL..o st
Accrued medical incentive pools and bonuses, current year.....................
Net healthcare receivables (@).........ccceververeieieeieieie s
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:
8.1 DIFECL..... ettt ettt st
8.2
8.3
8.4

® N oo o

0.1 DHFECL. ..ottt ettt
9.2 ReiNSUranCe asSUMEd........c..ceuvuermerierierinerieneesienssenssensesssssanees
9.3 ReiNSUraNCe CEABM.........covruieiiriieieieieiee s eiees
9.4 Netoooororrenne.
10. Accrued medical incentive pools and bonuses, prior year
11. Amounts recoverable from reinsurers December 31, prior year..................
12. Incurred benefits:
121 DIFECE. ... ettt
12.2 ReiNSUranCe aSSUME..........cuururereeeueererneeneeeeseessseessessssessesessesenns
12.3 ReiNSUranCe CeABM........c.rrururiririerineiesseeissi e
124 NBL oo
13. Incurred medical incentive pools and bONUSES.........oeririnrerreisieressesseneenas

229,044

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

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

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1.1 Direct

1.2 Reinsurance assumed

1.3 Reinsurance ceded

. Incurred but unreported:
2.1 DireCt.c.cevreeicirinns

2.2 Reinsurance assumed

2.3 Reinsurance ceded

24 Netece

. Reported in process of adjustment:

14 Neti

. Amounts withheld from paid claims and capitations:
3.1 DireCt....cvvereiriiennn.
3.2 Reinsurance assumed..

3.3 ReiNSUraNCe CEARM.........c.euureireererieinrireressies i

B4 NEL sttt | este ettt (01 (01 (01 N (01 TN (0 SN (0 L0 O (01 T 0
. Totals:

s O =T OO SPTPTROT EOTTRPOTRPR 8,400 | .o 0[O I (01 ST (01 T (0 S (0 L0 O (0[N O 0

4.2 ReINSUrANCE @SSUMEM.......c.ruurererriseesereeeeeeesessseesesseesssssssssesessenes | sesnessessssssssssesssessassnes (01 O (01 OO (01 RN (0 SN (0 RN (0 (0 O (0[N O 0

4.3 ReINSUrANCe CEARG.......cuiuuirireeeieieeineiseieeeiseieee s seiensesssnens | seineseesessssisseessessssiens (01 O (01 RN (01 RN (01 RN (01 TR (0 (0 O (O (01 OO 0

44 INBL et | crrent ettt 8,400 ..o 8,400 | .o {0 O (O O 0 [ 0 [ O R O R 0 [ 0




2

Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

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

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

1. Comprehensive (hoSpital @NA MEGICAL)...........vu ettt st s st ss st s s s s st ensenen | sebssesnsssstenssessessessanssnenns 229,044 | ..o 0 | o 8,563 | .o (0 TR 237,607 | .o 323,616
2. MEAICArE SUPPIBMENL.......couiiitieeicicteie ettt bbb bbb bbbt s bttt s bt | Hhebsebinsesse st et n sttt b s ans 0 [ 0 | o 0 [ 0 | oo 0 [ oo 0
3L DENEAI ONIY.oiiieieeictec e bt R RS s e R R Rk R bbbt n s ns | Hhensetie s st sttt en e bt r s 0 [ 0 | o 0 | e 0 [ oo 0 [ 0
A VISION ONIY .ttt ettt a bbbt b bR b s s b bR b b e At b A b bR s b At bRt b s e b b s b s st b ssetenans | Hresesesstetes e et et et et s et s et raes 0 [ oo 0 | 0 | 0 | 0 oo 0
5. Federal employees health benefits plan

8. THIE XVIHI = IMEAICAIE. ... ettt sttt s s8££t ettt e s essas | 2eseesasssessessansens e ssent st ssessentnes O (0 T (0 T (0 O L0 T 0
T THIE XIX = IMEAICAIT. ... ceoceeeeie ettt £ R E bbb s enb et | 2ebeesaeb e s ses s st et s st et ses st ees O OO (0 T (0 U L0 U L0 ST 0
8. OHNEI NEAIN. ...t E R bR AR bbb | SEEeeE Rt 0 | 0 [ 0 [ 0 [ 0 [ 0
9. Health SUDLOLAI (LINES 110 8).......uvuuiercruiirciscissiisiiei ittt | enb et 229,044 | .o 0 [ s 8,563 | . (01 RPN 237,607 | .o 323,616
10, HEAItNCArE FECEIVADIES (B).......cvuevieevicicees ettt ettt s bbbt b s s s st s st s bbbt s s s en s saesnsassesas | absessssstessessntessesssbenseseesessssene 0 [ oo 0 | oo 0 | 0 | 0 | 2,239
T, OB NONNEAIN.......ooceiececeec ettt et bbb s bbb st st s st st st s bt s s ssssnsesss | absessssstessesnbessesesbenssseesess s aene 0 [ oo 0 | oo 0 | 0 | 0 o 0
12. Medical incentive POOIS aNA DONUS GMOUNLS...........ccuiureriuierieeieiseee ettt bs et se bt bess bbb essenbes | 2nfsessetseeee sttt (O R {0 OO {0 OO [0 OO [0 OO 0
13, TOAIS (LINES 9 = 10 11 4 1)ttt stttk £kttt | Hinesnbseesesens et bt nes 229,044 | oo 0 [ s 8,563 | i {01 RN 237,607 | .o 321,377
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses

Cumulative Net Amounts Paid

1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008

L PO ettt sttt sttt sttt st nssnntnssnnsnnsnnnns | srsnnssssssnnssnnssnnsssnssnssnssnsnsnsss | 1D T [ 1,208 | s 1,198

2.

3.

4,

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
Lo PO ettt ettt et f R f R R E R £ R R R R SRR R R RS R R RSttt st et | Shie b e Rttt 1,287 | oo 1,233 | oo 1,202 | oo 1,195 | oo 1,195
2. 2004 etttk ks ks R SRS RA RS SRS SRS RS R AR SRS R SRR R E R RS s et s et et e tene | eetsess ettt 7,291 | e 7,365 [ oo 7,319 [ e 7,315 [ e 7,315
B 2005, R AR bbbttt enntens | shtentent st st nneas XXX e vterieeierisnienes | seeseessesssessee et 8,730 [ .o 8,616 [ ..ooveceerireieieiieeienieneand 8,614 | .o 6,611
B, 2008.........ceeueeueeeeeeeeieeeeee e bbbk RS S R S R E R E R Rttt ene | chtentent sttt ) 0.0 SRR PO XXXt | et 4,902 | oo AT56 | oo 4,775
B 2007 bbbttt | chtentent ettt ) 0.0 IR PO D0, ORI XXXttt | e sessees 3,569 [ o 3,466
8. 2008......eeeeeieee ettt Rkttt | ertsentsentent et XXX oereereenienesneenes | nenssensssnssenssenenes XXXKorrenenenennnnsnnnnnns | osenesenesenesenesnenas D, SORRRRRIRY [T XXXirvenrsrnsnnsnnnnnes | oo 0
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

10 2004 | e 9,403 | i 7,315 [ e 199 | e 2.7 | oo 7514 | s 79.9 | e (0 OO (O 7514 | s 79.9
20 2005 | e 7,835 | e (S0 N 47 | e 2.2 | o 6,756 | .oveceeeieeiieiieiieiieene 86.2 | o 2 [ e (O N LT 86.3
30 2006.......cieeiieieieeeeeeis | e 6,135 | i ATT3 | oo 110 | e 2.3 | o 4,883 | .o 796 | oo 2 [ e (O 4885 | e, 79.6
4. 2007 | s 3,521 | i 3467 | s (T 2.2 | e 3,537 | e 100.5 | oo L R (O 3,542 | i 100.6
5. 2008......ciiiininiei s | e [220) 1 R 0 [ [0 PO 0.0 | 0 [ 0.0 | i 0 [ 0 [ (O OO 0.0
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Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
L PHIOT etttk t st nt st st ssessentensnssentanins | sressnntenssesessensnnsnsnssensensnessessensns |y 1D [t 1,203 | i 1,198
2.
3.
4.
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
1.
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1o 2004 s | e 9,403 | s 7,315 | e 199 | s Y2 (8 7514 | s 79.9 | oo [0 IO (0 O T514 | s 79.9
2. 2005 e | et 7,835 | s 6,609 | ..o 147 | s 2.2 | s 6,756 | ..o 86.2 | .o 2 | e (0 I 6,758 | .o 86.3
30 2006 | e 6,135 | e ATT3 | e 110 | oo 2.3 | s 4,883 | .o 796 | v 2 | s (1 OO 4,885 | ..o 79.6
4. 2007 | s 3,521 | s 34671 | o [T OO 2.2 | s 3,537 | o 100.5 | oo B | s (0 IR 3,542 | s 100.6
5. 2008.......ciirerii s | e [20) 1 RO 0 e 0 ] e 0.0 | 0 [ 0.0 | 0 [ 0 [ 0 ] e 0.0




Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI
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Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.

2.

3.

4.

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2005 2006 2007 2008
P 10 OO OO O T T TSRO OUPURPIOTORRPOOTTORURPOOPIOTUROTURPIORORIRPIORURORTOTE VOO WO B oo W VR B coerrr SOOI 0 [ o 0 [ om0 | e 0
R 0 OO PSSP Dot . B8 WY AN [0) U O 0 T 0 [ crerrrrrerernrerressrenrsnsesesssssnsseesnnrenns0 | e 0
0 OO OO UTSPRPE PUSPRRRRRPRPRRTOTD o, 0. GO OSSR 0 T 0 OO 0 PO 0
B, 200B.... ... ceeeereeeeeee ettt ee et a R R8RSR E £ R R RS S RS E SRR AR RS AR A et n s XXX oitreireieennineinnes | et 0 [ ceorrrreerereereereeeerneeneeeesnenneseennnreens0. | et 0
B 2007 ettt R £ R ESR £ £ RS R RS E AR E R AR SRR A bbbt 99,9, GOSN IO XXX ettirrieieenneinsineens | conrineeneeeesssnssseessssssssenssessssnsssesssssns [ ot 0
8. 2008, ..tttk f R EeE R £E £ E LR £E £ EE SRR LA AR £ LA EESEE RS E R AR ARk P09, OR[N 20,8, IR [ XXX ttereirnrsnnissmernnes | cossmssesssesse et 0
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

0.0

..................................... 0.0
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Statement as of December 31, 2008 of the Aetna Health Inc. (a Michigan corporation)

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

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other

POLICY RESERVE

> @~

©® N o o

Unearned premium reserves

Additional policy reserves (a)

Reserve for future contingent benefits

Reserve f