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Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
Lo BONOS..cuiiiiiiiiiiiei ettt bbbt | sttt 94,702,191 | ..o 0 [ 94,702,191 |...ccovvinenne 109,386,364
2. Stocks:
2.1 Preferred SEOCKS. ... | e 0 | (O TR 0 | 0
2.2 COMMON SEOCKS......ceuieuieiiiiiiesiiesisie bbb | erissiiss s 0 | (O TR 0 | 0
3. Mortgage loans on real estate:
3L FISEIENS. ... | e 0 | (O TR 0 | 0
32 Other than firStHIENS........ccocviiiiiirsrs s | e 0 | (O TR 0 | 0
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less
L 0 €NCUMDBIANCES).....ouivivieiiieiieieiet ettt sbenies | ervssessesssses st bensessssenes 0 | 0 [(@)ccrerrrrerererrerereierseinns 0 [ e 0
4.2 Properties held for the production of income (less
L 0 €NCUMDBIANCES).....couiviiieiiieicieiet ettt enses | ervssessesssses st bessessssenes 0 | (0 R 0 | 0
4.3 Properties held for sale (less $.......... 0 €NCUMDBIANCES).....vvveireverierieierenns | eerereressenessssesesssseseesnees 0 | (0 R 0 | 0
5. Cash ($.....46,428,373) and short-term investments ($.....1,545,713).......cccccevens | coevrrenerrnrenenas 47,974,086 |..coccvvvrveiererieieieiereinns 0 [ 47,974,086 |...ccovvvrerrnne. 17,520,959
6. Other [ong-termM INVESEA ASSELS.......cvcviviiiiciiiciesiee e bssenes | sesessesssessessssensessssessesnnea 0 | (0 R 0 | 0
7. ReCEIVADIE fOr SECUMIES. ..ot | sebiessiess st 0 | 0
8. Aggregate Write-ins fOr INVESIEA ASSELS.........cviviiiiririiiieieeese e | seressessssess et ass e snsensessneas 0 | {0 RO 0 | 0
9. Subtotal, cash and invested assets (LINES 110 8)......c.ccereviererriereirieneisiienens | eevessesessnsenns 142,676,277 | .cvoeveverereeieesseieinnins (0] IO 142,676,277 | .coevereirerrennn 126,907,323
10.  Accident and health premiums due and UNPAId............ccereereieesseeieseieiens | e 11,657,737 | .o 4,123,062 | ..coovererrrrerernns 7,534,675 | .oovvererieinne 10,211,248
11, Health Care reCeIVADIES..........cc.iiriersinirr i | e 500,000 | oo 500,000 | ..ooovvereerierierirerineineinans 0 | 0
12. Amounts recoverable from FEINSUETS..........ccuiuiiiiniiieieese e | e 0 | (O TR 0 | 0
13.  Net adjustment in assets and liabilities due to foreign exchange rates..........cccoee | coverereeeresieesieeinens 0 | (0 TR 0 | 0
14, Investment income due and 8CCIUEM...........corvrivrrinirnirnninnieniensesnenneineins | resrisnisninnennees 1,249,606 | o0 [, 1,249,606 |.....ccooorvrirrirnn 1,187,411
15.  Amounts due from parent, subsidiaries and affiliates.............coveveivrievierieiveienns | cerveiveieniernnnennenn,88L,793 | o0 | e 5,881,793 | ..ccovviivieinns 32,101,516
16.  Amounts receivable relating to uninsured accident and health plans............cccco. | covereeieciiccricenn 0 | (0 R 0 | 0
17, FUrniture and EQUIPMENT.........c.cvieieiieieisie st sss s sstesses | essesesessesssssssessessssessesenee 0 | (0 R 0 | 0
18, AMOUNLS AUE fIOM AQENES......cucvuivieeiiciieeieiiie ettt sss st esaes | entes e besse s s ssse s essssenses st 0 | (0 R 0 | 0
19. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net deferred taX @SSEL)......covieeieieriesieessieseseseseses | ersssensesssienenes 14,043,474 | ..o 5,743,552 | ..ccovvrvirrrerarnn. 8,299,922 |....ccovivreinne 15,802,104
20. Electronic data processing equipment and SOWAIE...........c.cvevierevrienieieiienns | v 0 | (0 R 0 | 0
21, Other NONAAMILEA ASSELS........c..cvieiiiiriiere bt nies | ersb bbb 0 | (O TR 0 | 0
22.  Aggregate write-ins for other than iNVEStE ASSELS...........cciveieiceierieeieiesiens s sensans 0 | {0 [ PR 0 | 0
23.  Total assets (Lines 9 plus 10 through 22)...........ccccceuueiereerireininiinineieieininninns | veeseineieininn 176,008,887 |.......ccoovrrvnnee 10,366,614 |.........ccceue.. 165,642,273 |......ccoovvvnenee 186,209,602

0898. Summary of remaining write-ins for Line 8 from overflow page...........ccccovvvivnnes

0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 abOVE)......c.cevreerrrrireererssiereinns

2298. Summary of remaining write-ins for Line 22 from overflow page..........coceiveies | covevereneininneesesiesesenns 0 | e 0 | oo 0 | e 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LiNE 22 @DOVE).......cciuuerierireiirirerisiinss | arreesssasissssesssssssesssssssessees {01 ORI [0 ORI 0 | o 0
@ $o 0 health care delivery assets included in Line 4.1, Column 3.




Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance ceded)........cvvvrveererereenierieiens | coevereseeneeienns 68,891,098 | .....cooevveririiriinnns 5,034,648 |...ccoevviererirnn. 73,925,746 | ..cooovirererinnns 79,729,438
2. Accrued medical incentive pool and bonus PayMENtS............cccveeieiereeies | covereisieessessese e 0 | o 0 | e 0 [ oo 0
3. Unpaid claims adjustment XPENSES.........cccuiveiivereiriienieissiesesesesessssesens | osvesesissessessssnns 2,006,095 2,006,095 2,088,037
4, Aggregate POIICY MBSEIVES........ccviercieiereisiseseissse e sss s sessesssessessess | essessesissessessssnsens 2,248,606 | ..covvireiriiieieiese s (010 RN 2,248,606 | ....ccerrirrrreriiriinns 4,984,949
5. AQQregate Claim rEBSEIVES........ccciueiieireiisieieressesssssse et ssssessessssens | essessessssessessssnsons 2,519,898 | ..cvevireiee s (010 RN 2,519,898 | ..coeeriireieiiias 2,667,401
6. Premiums received in @dVANCE..........cccviiiiiieieinriessssississinsinns | seessisssiisssssisssnsees 780,487 | ..o (0 780,487 | ..o, 10,181,448

7. General expenses due or accrued 8,672,095 8,672,095 8,209,144

8. Federal and foreign income tax payable and interest thereon

(including $.......... 0 on realized capital gains (losses))
(including $.......... 0 net deferred tax iability).........ccooverierenieeieeisies | e 0 [ oo 0 | e 0 [ oo 0
9.
10.
11.
12.
13.
14.
15.
16.
17. Aggregate write-ins for other liabilities (including $.......... 0 current).......c.... 5,843,030 8,604,204
18.  Total liabilities (LINES 110 17)....cuiuieeeeeriiniireireieieiesissiseiseneesssssssiseienins | seneesessessessssinsinns 95,869,451 | ..o 5,034,648 | ....covvvrirriinn. 100,904,099 | ....ccovrirvrirninns 116,468,787
19.  COmMON CAPItAl STOCK. .......vvevriviieicieie ettt sssnns | covssesesssienenas D 0.0 Y TR XXX oo | e 1,342,000 | ..ooovvririireiiinnns 1,342,000
20. Preferred capital StOCK.........ccviveieieeieiieeie e | eereneressnsens D 0.0 Y TR XXX ot | errereiese s 0 [ oo 0
21. Gross paid in and contributed SUIPIUS...........cceververevieeriereeeieessiessenes | eevenesisssssenns D 0.0 Y TR ) 0.0, OIS TR 145,222,536 | .cooovvrvireriinns 145,222,536
22, SUIPIUS NOES.....cucvriverieiiieieieieie sttt sssensessssenses | sessessesssassesaes D 0.0 Y TR XXX oeierieiine | crererese s 0 [ oo 0
23.  Aggregate write-ins for other than special surplus funds............ccoeveevevevins [ covereiesiennes ) 0.0 Y ST XXX oeerieinin | crvereiese s 0 [ oo 0
24, Unassigned funds (SUMPIUS).........cureviverrereieiereeieisssiesssessessssessessssesesnns | sessessessssssenns D 0.0 Y TR ) 0.0, IR PO (81,826,362) [ ....c0.cvevrerrirrnnns (76,823,721)
25. Less treasury stock at cost:
25.1 .....0.000 shares common (value included in Line 19 $.......... (0) FUSTORO TTT ) 0.0 Y ST XXX oeerieinin | crvereiese s 0 [ oo 0
25.2 .....0.000 shares preferred (value included in Line 20 $.......... (0) OSTOROY [RR D0, Y [ XXX oitieiirieiines | crrerisresiesisissss s ssssnsenad [0 ORI 0
26. Total capital and surplus (Lines 19 t0 24 18SS 25).........ccvuerevirerernnnnsersnies | covvererssssnsenns D 0.0 Y TR ) 0.0, RN ORI 64,738,174 69,740,815
27. Total liabilities, capital and surplus (Lines 18 and 26)...........ccccveuveerereenies | overerresiennes D 0.0 Y TR XXX oo | oo 165,642,273 | cooveevieiiinns 186,209,602
DETAILS OF WRITE-INS
1701. Accrued state premium tax PAYADIE...........cccvevevieeiieeesieeesieee e | e 4,385,215 | oo [0 4,385,215 | oo 0

1,049,900

1702. Accrued franchise tax payable 1,049,900

1703, ESChEAL lIaDIlItY........vcoucverrerciicrririiieeni i essssseenisessssns | sresesessssseessssessssnas 301,463 [ ..o (U IR 301,463
1798. Summary of remaining write-ins for Line 17 from overflow page.........cccooeves | cevvrveereenreevevinennns 146,452 | oo (0 146,452
1799. Totals (Lines 1701 thru 1703 plus 1798) (Line 17 above)......c.cccouveeeivivieins | eviesiisieisiieianas 5,843,030 | oo (O P 5,843,030
2301, st | sreerre e D00, SO (SR XXX v | e [0 ST 0
2302, oo st | ceneeren st D.9.9, RTINS IR XXX orerrireerien | v (RN 0
2303, oo st | cebtenen et D.9.9, CORRTIIITS IR XXX orerrireerien | v (RN 0
2398. Summary of remaining write-ins for Line 23 from overflow page...........cocee. | voveveriviirerennne D00 G ISR XXX orireirieees [ e (0 TR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @aboVe).........cceeerivecreirens | evverererinieiannns DS SN [ XXX erieiiiriien | e 0 e 0




Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year-to-Date Prior Year
1 2 3
Uncovered Total Total
Lo MEMDET MONENS.....oiiiiiiii bbb | et XXX | 713,251 |, 3,654,144
2. NEt PrEMIUM INCOME. .....cviiiiiiviieiicteie ettt b bbb bbbttt b s s s s sesannas | ansebsssentenas ) 0.0, CORUITE IRTRRRRR 141,763,426 | ..occvovvvireirernns 609,720,944
3. Change in unearned premium reserves and reserve for rate CreditS..........coouieiereieiessesieeseessenes | coevesessennes XXX cooveirreneienns | e 0 [ oo 0
4, Fee-for-service (net of §.......... 0 MEAICAl EXPENSES).....ouiviriirirerieiiieie sttt st ssensenas | estessssensenas XXX ooveiirieiieierins | e 0].
B RISKTBVENUE. ... | erbinibnienees XXXt | o (O IR 0
6. Aggregate write-ins for other health care related revenues
7. T0tal reVENUES (LINES 210 B).....vucvivriciiiieisiseieisiseissss ettt sttt
Medical and Hospital:
8. HOSPItAl/MEAICAI DENETIS........cveiieiciicic bbbttt | sbsbensesesensesnsanes 2,246,282 | .cooverrrererinn, 94,319,661 | ...oocvvverrerrnnn. 432,925,339
9.  Other professional services 1,185,503
10, OULSIHE FEIBITAIS. ......oreecercircierisei ittt bbbttt | 2bsbnebiebsen st enb s 5,449,877 | oo, 5,449,877 | oo 21,741,820
11, Emergency ro0m and OUE-OF-ArBa..........cciuirieiriverieiiieseisieie s ssss sttt s bbb s s s sse s nsas | sbessesssssssesssssnsassesans 277,642 | oo 5,552,840 | .ccovervirereriinn. 12,186,821
12, PIESCHPHON DIUGS.....uvuivieiiieiiieisiesietssie sttt b et s bbb bbbt b bbb s b s s sanns | S4bses st e s b st s et en bbb s bses (010 O 17,061,414 | .o 80,836,914
13.  Aggregate write-ins for other medical and NOSPILAL.............cccoeveieiireieiieieice e | sressessstes et b st bees 0 [ oo (010 IR 7,036,551
14. Incentive pool and Withhold AJUSIMENLS............c.euiueireiieicice ettt bbb senas | sbessetsstes et ssb s b st st snsensees 0 [ 0 [ 0
15, SUDLOLAI (LINES 810 14).....ouiiieiecireiseiiiieise ettt | 2bsbnebieb st enb s 7,973,801 | oo 122,611,309 | ..ooovoverirrirciens 555,912,948
Less:
16, NEL TEINSUIANCE TECOVEIIES. .....vueveviveirieeiisesieisitesse sttt bbb bbb s bbb s e s s b s s st s et st b en s b | sbssetsstes et snt s et st st ansensees 0 [ (O] I (12,892,618)
17.  Total medical and hospital (LINES 15 MINUS 16).......c..crvuerriveirereriireieiissssseisssessessssessssssessssssessssssessssssasses | sssssessesssssssessssasies 7,973,801 | .ovvvvrereriae 122,611,309 | .cooovovevireriinns 568,805,566
18, ClaimS AUjUSIMENT EXPENSES. ....c.vvcveiriririiesieisitessesstes bt bss bbb s s bbb s et et s st s et n bt b s s sas | Sbassessstessebentes et st s b s s baes (010 IR 3,678,339 | .o, 16,677,388
19, General adMINISIIAtIVE BXPENSES........cciiviieiritieesieieiesie sttt b bbb s s bbb s st b st b nbns | Sbessesssbes e b estes e b st s b en s baes (018 O 15,875,555 | .cvveriiriiiirnnns 64,547,383
20. Increase in reserves for accident and health CONLIACES.............ceviiivriieiiieiecen s erens | ensererssses s ansersssesessstenenad (o)) I (2,736,343) | cvvverrrirerciiiereis 203,654
21. Total underwriting deductions (Lines 17 through 20).........cceeveieiereiereeieiesiesssssessesesssessessssessssessen: | sisressessssessassessssans 7,973,801 | .o 139,428,860 | ...ccovvririinias 650,233,991
22.  Net underwriting gain or (10SS) (LINES 7 MINUS 21).......ccuirerrieieirireieissenesssiessssessesssssssssessssessessssessssssenss | sresssssssassens XXX coiveinrenisianies | e 2,334,566 |..ccoviiaririinnn, (40,513,047)
23, Netinvestment iNCOME BAMEM..........c.cuuiriiiiiiiie bbb | sbensbensbss bbb (O 1,784,333 | oo 9,184,357
24. Net realized capital gaiNS OF (IOSSES).......ceriviuririiiiiiieiiiesseisssese st b s sssse s sssse s ssssessssessessssessess | essesssssssessssassessssassessstessesas [0 I AR K) | I 1,476,943
25.  Net investment gains or (10SSES) (LINES 23 PIUS 24).........ccveiverieiiieiieiieieieiisiessssssssesssss s ssessssessssssses: | tossssssssssessssassessssassessssessenas (o)) 1,758,340 | ..coooriiiiriiinnas 10,661,300
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
L 0) (amount charged off $.......... [0 ) U P OOUES TSP PO TP OTRROTROR 0 [ oo 0 [ oo 0
27.  Aggregate Write-ins for Other iNCOME OF EXPENSES........cvuiviueiiriiieieiisse st sessesssses st ssesesses | fessesssssssessssassessssansessssessenas [0 RO [0 RO 0
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25 pIUS 26 PIUS 27).......ccveverrerreerenens [ coverreisiesssesssesessssenennd (010 IR 4,092,906 |...occovvvrrerirnnns (29,851,747)
29. Federal and foreign inCOME taXES INCUIEM..........covveriurireiireieieies ettt sessenens | cresserassensens XXX coiveirrenisianies | verssrerisissseneisnnns 1,133,562 | .o (10,742,562)
30. Netincome (10SS) (LINES 28 MINUS 29)......c..cuiueiiiiieiiiiieieiissieisssesss e ssss s ssesse st st ssssassenss | sressesessessens ) 0.0, GO ISR 2,959,344 |..covvvieriiiinn. (19,109,185)
DETAILS OF WRITE-INS
0B0L. .oovverereeeseeesess st | eris et D, 0 O OO RRRN (RN 0
0B02. .oovvereeeeeseesesse s ss s | erisense D, 0 O OO RRRN (RN 0
0B03. .ooovverereeeseeress s | enis et D, 0 O OO RRRN (RN 0
0698. Summary of remaining write-ins for Line 6 from oVerflow Page..........ccccceuieviriienieeees e | evessesesnnnns XXX oeeeirirreeins | v (0 TR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 ah0VE).......cccivieririeiieiiiiicreiseeisesisieissssseresssssssssnsserenss | ersnseresasnns XXX reeiriseeiies | e ssssrensnenad 0 o 0
1301, PhySICIAN DISHHDULION. ......cuciiiiivciiiiiiesicceiss ettt b bbbt b s s b sensns | sassesessssesesasanseresnssnsesesnsnad (0 TR (0] T 4,602,323
1302, VISION COSES.....ouvvuiiviiviiesiesii ittt | abiib bbb (O N (O 2,434,228
1303, oooeeetseeeeese e RS R Rt | snene s (RN (RN 0
1398. Summary of remaining write-ins for Line 13 from OVErfloOw PAGE.........cceiviiirieiiieeeiieee ey | svsreresssesesssssseresssssseseseseaes (0 TR (0 TR 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LINE 13 DOVE).......ccciuiiuiriiiieiirisiieisisscieisssssssssssssessssssesessssssens | sissessssssssssssssseressssssesessssnne (01 OO [0 7,036,551
2701, oottt | Hhe bR (RN (RN 0
2702, ooeeeere et SRRt | Hhe bR (RN (RN 0
2703, oottt RS | Hhb bR (RN (RN 0
2798. Summary of remaining write-ins for Ling 27 from OVEMIOW PAGE.........cccevieviiriieriece e sssresenns | eresssissesesss e sssssesens (0 TR (0 TR 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LiNE 27 @H0VE).......covieriiiieiiiieicieisieeisissieiessssssssessssssssssrenenss | cerersssssesesssssssssssesesssssesens 0 e 0 e 0




Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
Current Prior
CAPITAL AND SURPLUS ACCOUNT Year-to-Date Year
31. Capital and surplus prior rEPOMING PEIIOU. .......c.cverireriirrereit ettt se b s ses bbbt b s se bbb a et b s b st sese b s s s s snsebesnssnnetes | srseresessssntesesnsens 69,740,815 | .covveeeirieris 53,931,260
GAINS AND LOSSES TO CAPITAL & SURPLUS

32, Netincome or (I0SS) fTOM LINE 30........ceuiiireriiiiireisiiesctesss et ss ettt bbb b s a bbbt b bbbt bt s bbb st e s e s s snnesenas | ebesesissesessssnsesesans 2,959,344 | ..o (19,109,185)
33.  Change in valuation basis of aggregate policy and ClAIM FESEIVES..........ccvveviiriirereieeesissere e ssssbessssesesenns | ebesssssesessssssessssssesesssnsesens (0 TR 0
34, Net unrealized capital GAINS ANA IOSSES........civeiiirireiriiireteee et b bbbt s et et s e b b s st et e s s st s s sssesesnsenesas | ebessssnsesesssesesesnseaesssntesns (0 TR 0
35. Change in net unrealized foreign exchange capital gain OF (I0SS).........cccviieririieriicesisee e sesebenns | eresssssesessssssssesssesesssssesens (0 TR 0
36.  Change in net deferred iNCOME tAX........ccvicvieiiereisiceeeee s sssesesesessssssssesessssnsesessnsssesessssesessssnsesens | sevesssnsesesensnnesennns 1,003,415 | coviiviieisiieiinns (3,900,712)
37, Change iN NONAAMILEA ASSEIS........civirireiiereieiieeie sttt bbbt b bbb bbbt s b bbb bbbt s et s e bbb st bes s e tenensns | sresessssesesennsesasans (7,264,213) | cvovvvererrnireranns 16,455,444
38. Change in unauthorized reinsurance
39, ChaNQE INTBASUNY SEOCK.......cviveuireiiirireii ettt ettt b bbb b bbb a s s et a st b s A b b st s s s st s en e s ebebensetesssnnetenns | ebessssssesesssesesesnseaesssntesns (0 TR 0
40, ChanQge iN SUMPIUS NOLES.......cvvuiviveiiseeeticieie sttt b bt s s b s s s b st s s s b bbb bR b s s e st bbb bt b e s b st et s s seaebensnsenesananne | ebessesesessssesesessnsesesensnsesesnee (0 TR 0
41.  Cumulative effect of changes in aCCOUNLING PIINCIDIES.......ccviiiveieiieisisece et s b b s s s b st s ssnsnns | sbessesesessssesesessssesesensesesesanns [0 3,364,008
42. Capital changes:

A2.1 PG M.ttt ettt | s e (RN 0

42.2 Transferred from SUrPIUS (SLOCK DIVIAENG)........ceviviriieiiiiicreiceie ettt b et ea b nsstesessnaens | sbessssesessssesesessnsesesensesesesanns (0 TR 0

42.3 TraNSTEITEA 10 SUIPIUS.......vuiveviiircteiit ettt sttt et b e a bbb s s s b s s bbb s b b st et s s b b s e se s b nsetenessnantesenss | ebesssssesesssssesesnseses s ntetns (0 TR 0
43.  Surplus adjustments:

A3.1 PG M.ttt | e (00 I 19,000,000

43.2 Transferred to capital (StOCK DIVIAENG)........ccccviiririiiiieseiees et s bbbt bbb s s snsebensns | sbessesesessnseresessnsesesensnsesesnnd (0 TR 0

43.3 Transferred from CAPILAL...........ccceriiereiee ettt b s b n s e s s tenessnnstenenns | eresinier e e et rns (0 TR 0
44, DIVIAENAS 10 STOCKNOIURTS. ......ouiviieiieiiiii bbb | et s (O N 0
45, Aggregate write-ins for gains or (losses) in surplus. (1,701,187)

46. Net change in capital and SUPIUS (LINES 3210 45).......c.cviuieiiereieiiieestsie et s s s bbb a e ss bt ese b s sae b s ns et s nnnes | bevnsesessnntesesnsens (5,002,641) | .coovvvererrrirernnn 15,809,555
47. Capital and surplus end of reporting period (LINE 31 PIUS 46)..........cccveviriiieiiiereieieieesssesss st ssssssesssessesesens | sresesessssesessssseses 64,738,174 69,740,815
DETAILS OF WRITE-INS
4501. Correction of Non-Admitted Premium Receivables in PrOr PEIOM. ..ottt ssssessessssessessssessssanses | sosssessessssesessssenns (1,701,187) | cvvveverererriereeeereiesienas 0
AB02. eSS R SRS R bRt n ettt ettt | etaebei ettt 0 [ e 0
AB03. RS R RS AR R R bRttt | etaeneb ettt 0 [ e 0
4598. Summary of remaining write-ins for Ling 45 from OVEMIOW PAJE..........cciiiiiiriecsie sttt ss ettt ssen | essesssessessssessessssessessssesesad 0 [ oo 0
4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 B00VE)........uiuiuiiieiiiiisiiiistessesisies ettt ssss st s st st sna st st s s s b st bt ssansessnsens | absssassessnsassesnsanas (L,701,187) | cvveieeersreseisser s 0




Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

CASH FLOW

Current Y:ar to Date PriorZYear
CASH FROM OPERATIONS
1. Premiums and revenues collected Net Of FEINSUIANCE. ..ot | cbesisrinsianiaas 132,133,861 | ..ocvririrnnn. 624,521,312
2. Claims and claims adjUSIMENT EXPENSES........ccireviirereiereiiseissess et sse bbb bbbt e bbb bbb bbb bbb s s s b s s s s s s seesebnsebnsenes | norebesesesinsenns 132,322,785 | ..oveveierernns 600,687,992
3. General adminiStrative EXPENSES PAIL.........cirerireriisiieiiieiireissseessses e ss st b bbbt bbb st s et b et s s st s et s st s en et nsnnennnenas | erererenserenerenas 15,412,604 |..coovervirerirnnns 56,553,305
4. Other underwriting INCOME (BXPENSES)......cevirerirerireriseresietessise sttt sese st ssse s e s st s s sse s b s b s st s st b e s b s st s et s s sebssebessebessetessnsesenserenss | aresissesssensesssessssssessnsasanes Cf o (
5. Cash from underwriting (Line 1 minus Line 2 minUS LiNE 3 PIUS LINE 4)......ccviviveriiiieiieisiesisssissessssss s sessssessssessssesessssesssssssssessnns | vesessesessssesonns (15,601,528)| ..cvvverrrirrnnns (32,719,985)
6. NEt INVESIMENEINCOME. ...t sennnns | cesvessense e 1,808,046 [ ..o 9,037,731
7. OthEr INCOME (EXPENSES)....vurvvrririrsiseiisessssesssesessssessssesessssesssesessesessssesssesessesessssessssesassesessesessstesassesassesessssesassesessesesssesassesassssa b nsesessesansnns | avsesesssessssesassnsesssessnsesns [ [ 2,921,938
8.  Federal and foreign income taxes (PAIA) FECOVEIEH..........civreveiiveiirereiere et bbb bbb es bbb bbb st s et st s nseses | sbissssesessesnsesanes L777,796 | oo (468,718)
9. Net cash from OPErations (LINES 510 8).....c.cviueiiueriiireiiieiseieisee ettt s bbb s bbb bbbt en s b nnbenas | ebessesesinsesenns (12,015,686)| ..ovvvvrrrernnn (21,229,034)
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
101 BONUS....couivimreerrerisriiieesis e ettt ennssnssennensnssenssesnssensenennsens | e 20, 704,386 | soviiieiiinriinns 52,743,305
10.2 SHOCKS. ..ottt | e (O IO (
10.3 Mortgage loans
104 REAIESIALE. ..ot bbbt | e (O IO (
10.5  Other INVESIEA BSSELS.........cvrueeueisisserseeseis st nns | seiessnen st nnes (O IR (
10.6 Net gains or (losses) on cash and ShOrt-teIM INVESIMENTS..........c.viiiiiiics ettt ssssens | erensesasissessssessnsesasesens (152)] coveverrerreieieeinis 1,20€
10.7  MISCEIANEOUS PrOCEEUS. ......cvveiriviectriieiieieres ettt sttt s bbb bbb bbb s s bbbt b bbb st bt et s st b e s b s s bs et s bebnsebensebessnbens | ebessssesssesssnsans 4,889,501 [ ..o (
10.8 Total investment proceeds (LINES 10.110 10.7)...c..ieiieiiiieieeiiseissete et ssss s ssssesense s sesessesens | essssessssesasnsens 29,653,735 | .oovvereririinns 52,744,511
11. Cost of investments acquired (long-term only):
LLLL BONAS. .eueuieieiaiseisctce ettt b bbb R AR bbbttt | sbnnbenten s 10,191,962 | ..covvviririrrinnne 69,331,548
112 SHOCKS. c.ouueeeeirerieici st | e s (O IR (
11.3 Mortgage loans
114 REAIESIALE.......couvereeseiiiei iRt | Seens s (O IR (
11,5 Other INVESIEA BSSELS.......iieuiiuiiiieieiitii bbb bbbt ens | nnie s (O RO (
11,6 MISCEIANEOUS APPIICALIONS.......cvivveveirieeiieetsieie ettt bbb bbb bbbt a b s bbb s b b s b b se b s st bbb s s bessebesas | obiebessssessssesassssesnsesnsesans Cf o (
11.7 Total investments acquired (LINES 11.10 11.6).....cccuiueiierieiiieiiiieieiss ettt sesssse s s sses b ssesessesensssesens | sessssessssesasnsans 10,191,962 | ..o 69,331,548
12.  Net cash from investments (Line 10.8 MINUS LINE 11.7)......ccerieriiririieienieiesereissiesesesessssess s sssssesssessssesssesessesessesessssesessesenss | sveesiesessesesnnnes 19,461,773 | wovvevveerieinne (16,587,037)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13. Cash provided:
13.1 Surplus notes, capital and SUIPIUS PAIA IN.....cv.ceviiiieiieiieiieesee et b bbb b s b st ssnsesansnsens | sbsebesssessssesasesesssessnsesans [ [ 19,000,000
13.2  Net transfers from @ffillates. ..o | e 20,284,198 | i 5,865,376
13.3 BOITOWEM fUNUS FECRIVEM........cuuieeiiiiiiiiiii bbb bbb | rtiet s (O IO (
13.4 Other cash provided
13.5  TOAI (LINES 13.110 13.4)....cucuuiieiriireiiieiseeeiseisetssie it b bbb s bbbttt en s | cbnnbentensenaneeens 26,234,198 | ..o 24,865,376
14. Cash applied:
14.1  Dividends t0 StOCKNOIAETS PAIL..........evirreveisiieiiieisiieieiise et bbb bbb b s bbb b s s bbb s s s s s b e s s sse b setennna | evsebessstessssesansesesssessnsesns (O RPN (
14.2  Net transfers t0 @fflALES. .........ovvirimirr st | e (O IR (
14.3  BOITOWEM fUNAS FEPAIM. ... .evveivveiseiiscieicietessete ettt ettt ettt bbb s bbb bbbt bbbt s bbb b st b s e s ennsesans | evsebessstessnsesassesesnsessnsesns (O RPN (
144 Othr APPICALIONS. .......iveveieeiiercteiete ettt bbb bbb bbb bbb bbb bbb bbb s bbb b et b s st st esnsessssesansnsessnnes | ebessnsesssesnensans 3,227,158 | v (
145 TOAl (LINES 14.1 10 LA.A).....ociiiiirieiieieieieiseis ettt b bbbttt | btbntissbsne s 3,227,158 | oo (
15.  Net cash from financing and miscellaneous sources (Line 13.5 MINUS LINE 14.5).......cccceviireiireiiienieieeessessessssessssesssssesessesessssessnss | avssesissessssessnees 23,007,040 | .o 24,865,376
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus LiN€ 12 PIUS LINE 15).....c.ciiiirrieriiierieeieeiesesietesseesesesessesessssesssssessssesssses | sveesiesessenesnnns 30,453,127 | coovrviririnnn (12,950,695)
17.  Cash and short-term investments:
17.1 BEOINNING OF PEIHOM. .. .vvivivivicveiceciiets et st bbb bbb bbb bbbt bbb bbbt s st st s s s sansesnsesansenas | evssessssesasensns 17,520,959 | ..coovverireriinnas 30,471,654
17.2  End of period (LINE 16 PIUS LINE 17.1).. i it iuiiieiiietit ettt sttt sttt ettt se st s st st es st s st sn st an e s s s s es st en e besensenensnbensnsens | besssesansesassnsans 47,974,086 [.....cocvvennne. 17,520,959




statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio 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 Plans Medicare Medicaid Other

Total Members at End of:

Lo PO YAttt | rereessississineens 298,757 | oo 342 | 261,647 .o (0 OO (0 OO 0 e 36,768 | (0 IR (0 OO
2. FIrSt QUAIET.....cccveeierieeieieie e | eeeneiesnssssinninns 231,426 .o 221 | 215,994 . (0 OO (0 OO (0 DTN 15211 oo (0 IR 0 e
3. SeCONd QUATET ...t esesesenessenens [ vrvenensenessen e (0 ORI (0 OO (0 RN (0 ORI (0 ORI (0 ORI (0 OO (0 ORI (0 OO
4, Third QUAIET ..ot senessenene [ vrenensene e (0 ORI (0 OO (0 OO (0 ORI (0 ORI (0 ORI (0 OO (0 ORI (0 RN
5. CUITENt YEAI. ..o | oo 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [
6. Current Year Member Months.........oooivininnnininiins s 713,251 [.iiiii 644 | 660,137 [, 0 [0 [0 52,470 | 0 [ 0 [
Total Member Ambulatory Encounters for Period:

7. PhYSICIAN......coiiiicreiieieieses e | e 659,768 ... 579 | 606,999 ..o (0 OO (0 OO 0 e 52,190 | (0 IR 0 e
8. NON-PhYSICIAN........ivririiiniineireieesieiseneiessnnrnsines e 0 [, 0 [, 0 [, 0 [ 0 [, 0 [ 0 [, 0 [, 0 [,
9. TOtAL e s 659,768 [....ooiiiiiiiiiine 579 |, 606,999 [..iiiiii 0 o 0 o 0 o 52,190 | 0 o 0 o
10. Hospital Patient Days INCUITEM..........ccocrrerrnenerirnsiniiniines | v L4711 o 0 fe 13,547 .o 0 [ 0 [ 0 [ 1164 | 0 [ 0 [
11.  Number of Inpatient AdMISSIONS..........cccovurineneimininiiniines v 4,342 o 0 [ 3,999 | 0 [ 0 [ 0 [eens 343 [ 0 [ 0 [ 0
12. Premiums COlECted........coouverieiieieireieininesecereiisiniines | erereeneiees 132,146,359 | ..o (0 I 120,948,466 | ...cocvviriiirnines (0 OO (0 OO [0 I 11,197,893 | .o (0 IR 0 e 0
13, Premiums Earmned........coooeueveeinininenerieisnnsnsnsneieinns | veveeneiees 141,775,924 | oo (0 I 130,578,031 | .o (0 OO (0 OO [0 I 11,197,893 | .o (0 IR 0 e 0
14. Amount Paid for Provision of Health Care Services...........  |.oevrennee 128,562,504 | ..coviririieieiieiene 0 [ 114,168,626 | ....ooveerevereiiiriiene 0 [ 0 [ 0 e 14,566,521 |.cooirerreieins (172,643) [ .o 0 [ 0
15.  Amount Incurred for Provision of Health Care Services........ [..coninnee. 122,611,309 .o 0 [ 113,601,412 .o 0 [ 0 [ 0 [, 9,758,142 ..o (748,245) [ oo 0 [ 0




statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

CLAIMS PAYABLE (Reported and Unreported)
Aging Analysis of Unpaid Claims
3

1

Account

2 4

1- 30 Days 31 - 60 Days 61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Payable (Reported)

Aging estimated based on Claims..........cccccoevnineneereneinns

in process of adjudication as of 03/31/02.....

0199999. Individually Listed Claims Payable.........c.ccccceeeee

0299999. Aggregate Accounts Not Individually Listed-Uncovered.

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

0499999, SUBIOTAIS. ...ttt

0599999. Unreported Claims and Other Claim Reserves...

B .69,010,882
................................... 73,925,746

0709999, TOMal CTRIMS PaYADIE oo




statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)
UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Liability End 5 6
Year to Date of Current Quarter 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 @nd MEGICAI)...........cccrrvmmrrimrimiririenieeiiesieesesiess s sesssesesesssenssessssssesnsssenns | s 41,233,936 | .coorveenrieniinnn, 72,934,690 | v 22,469,986  |..ovvcrirerieiiienens 46,087,326 | ..oovvvririiriinnn, 63,703,922 |.ovorireririienens 69,124,523
2. MEQICArE SUPPIEMENL. ......oivierieirireiie ittt bbb bbbttt bbbt ntesieninninninnns | seenebiesess sttt 0 e (0T OO (0T OO (0T OO (0T OO 0
30 DENLAI ONIY....eieiecie bbb bbbt | st 0 [ (0T OO (0T OO (0T OO 0 [ 0
A, VISION ONIY..oiiiiiieciciciei ittt bbbt bbbttt enentennnnenne | st 0 e (0T OO (0T OO (0T OO (0T OO 0
5. Federal Employees Health BenefitS Plan PrEMIUMS...........ccociriiiineineisinineeieiees it ssssssssssessesssssssssssssissinsniess | oesnsessssesesessssnsines 6,381,132 | e 8,185,389 |.covirrireieirieieis 3A477,328 | .o 2,411,612 | 9,858,460 | ...oiurrieieirriniiene 10,697,322
B, THtE XVII = MEUICAIE. .....cvvoverereeiieeisis sttt ssnisenssnssnesinnens | oresinesssessneneeesnenes (172,643) | .oovoereeereerireseesesennne [ OO 1,999,392 | .o [ OO 1,826,749 | .o 2,574,994
T T8 XIX = MEAICAIT. ... vvvovevecvrrieeiisesises ittt esstensnsnnsninnnns | oo (R OO N (R OO (R OO (R OO (R RN 0
B BTttt Rt |t s 0 o 0 o 0 o 0 o 0 o 0
0. SUBHOLAI cvvvvvreeeeete ettt | s 47,442,425 | .o, 81,120,079 [..iiiiiiiiiinenens 27,946,706 [ ..o 48,498,938 | ..o, 75,389,131 [ .o 82,396,839
10. Medical incentive pools, accruals and diSHUISEMENTS...........criiiiiniieiee st sssssnninenns [ ebseinesies s 0 [ 0 [ 0 [ 0 [ 0 [ 0
11. Totals




Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

NOTES TO FINANCIAL STATEMENTS

(20)

Summary of Significant Accounting Policies

Accounting Practices

The accompanying financialstatements of Aetna U.SHealthcare Inc. (an Ohiacorporation) (the Company)have been preparedin conformity with
accounting practices prescribed and permitted by the State of Ohio Department of Insurance.

The State of OhioDepartment of Insurance recognizesonly statutory accounting practices prescribed or permitted bythe State of Ohiofor
determining and reporting the financial condition and results of operations of an insurance company. The National Association of Insurance
Commissioners' (NAIC) Accounting Practices and Procedures manual, version effective January 1, 2001, (NAIC SAP) has been adopted as a
component of prescribed or permitted practices by the State of Ohio.

The Company's net income(loss) and capital andsurplus as stated ona NAIC SAP basisand on the basisof practices prescribed orpermitted by
the State of Ohio are the same at March 31, 2002.

Accounting Changes and Corrections of Errors

During the currentquarter's financial statementpreparation, the Companydiscovered an errorin the reportingof premium receivablenon-admitted
assets. In the prior year, non-admitted Accident and health premiums due and unpaid (Assets page, Line 10, Column 2) were understated by
$1,701,187. Line 4501 on the Statement of Revenue and Expenses (continued) page has been adjusted in the current year to correct this error.

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

Wash Sales
This item is not applicable.
Other Items

Certain reclassifications havebeen made tothe 2001 financialstatements to conformwith the classificationsused in 2002.

10



Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

11

12

2.1

2.2

31

3.2

51
5.2

7.1

7.2

7.3

74

8.1

8.2

GENERAL INTERROGATORIES

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

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes[ ] No [X]
If yes, explain:...........coc......
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, dateof change: s
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [X]
If yes, attach an 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 ceased to exist
as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile

NONE

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?

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

By what department or departments?........ Ohio Department of Insurance

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? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.)

If yes, give full information:

11

Yes

[ ] Nof

Yes[ ]

X] NA[ ]

No [X]




Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

9.1

10.1

10.2

11.
12.

13.1
13.2

14.1
14.2

15.

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

Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [X]

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:

Amount of real estate and mortgages held in short-term investments: B 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1321

13.22
13.23 Common Stock.........
13.24 Short-Term Investments..........

13.25 Mortgages, Loans or Real Estate
13.26 All Other....

13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 to 13.26)..
13.28 Total Investment in Parent included in Lines 13.21 10 13.26 @00VE  .....cvvcveviveiiisicesseseeee e sees $
13.29 Receivable from Parent not included in Lines 13.21 t0 13.26 @DOVE.........ccocevreiiieieirieieieieieese s sssesssenaes $

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section

IV.H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

15.1  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 Co.* 225 Franklin Street, Boston, MA 02110
State Street Bank and Trust Co.* Brussels, Belgium B1-1210

15.2  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)
Not Applicable
15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 during the current year? Yes[ ] No [X]
15.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

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

1 2 3
Central Registration Depository Name(s) Address

Not Applicable

* The Custodial Service Agreement between the Company and State Street Bank and Trust Company, dated as of March 1999, substantially complies with Part 1- General,
Section IV.H and was drafted to comply with the custody law and regulations of the Company's domiciliary state.

12



Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

SCHEDULE A - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g~ w NP

S
I i =

Book/adjusted carrying value, beginning of period.............coceenevnineneineinenniniins
Increase (decrease) by adjuStMENL..........c.ccvririirieneineeeieese e
COSE Of ACGUINEE. ...ttt
Cost of additions to and permanent iMProVEMENES............c.eeerrrcereeeecereeogmeeee
Total profit (I0SS) ON SAIES..........eveieriereireeiieireirie et N
Increase (decrease) by foreign exchange adjustment............coovenrereereieronnnnens
AMOount received 0N SAIES.........c.ocviriier s
Book/adjusted carrying value at end of current Period............ccooveerrereeneieeinsinnenns
Total valuation AllOWANCE............c.cruiiriiiniri s
Subtotal (LINES 8 PIUS 9).....euvrruiririieireieieeseisieiseie st
Total nonadmitted @MOUNES..........cc.vvrieiiiririr e

Statement value, current period (Page 2, real estate lines, current period)..............

SCHEDULE B - VERIFICATION
1 2

First Quarter
Current Year

Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o g >~ w

11.
12.
13.

Book/recorded investment excluding accrued interest on
mortgages owned, beginning Of PEMIOd. ..o

Amount loaned during period:

2.1 Actual cost at time of ACQUISIIONS...........ovueerurrrrinieneinere e
2.2 Additional investment made after aCqUISIIONS............cvvierivreereeerinirniineieenns
Accrual of discount and mortgage interest points and commitment fees.................
Increase (decrease) by adjustment..........c.cceirineereineenineneneeeeeeeieend ..
Total profit (I0SS) ON SAIE.........curereurirrirriiriireieie e N
Amounts paid on account or in full during the period.............ccvvrerenininineinens
AMOrtization Of PrEeMIUM..........ocureieiireiiee e

Increase (decrease) by foreign exchange adjustment............cocvereereereereininennens

Book value/recorded investment excluding accrued interest on
mortgages owned at end of current period.

Total valuation allowance.
Subtotal (Lines 9 plus 10)....
Total nonadmitted amOUNtS...........c.ceevvverevererrerenennns

Statement value of mortgages owned at end of current period..........c.cocrevivininnne.

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

First Quarter
Current Year

2
Second Quarter
Current Year

3
Third Quarter
Current Year

4
Prior Year Ended
December 31

© © N o 0~ w

11.
12.
13.

Book/adjusted carrying value of long-term invested assets
owned, beginning of PEHOM...........oruiiririeee e

Cost of acquisitions during period:
2.1 Actual cost at time of ACQUISILIONS...........ccueerurrrrniinieneiieie e
2.2 Additional investment made after aCqUISIIONS............c.vevreeriereereereienirniineieinns

ACCTUAI Of QISCOUNL.......vvviiviicicieicce e

Increase (decrease) by adjustment..........c.ccveirineereineensinineneeeeeeieend N
Total profit (loss) on sale

Amounts paid on account or in full during the period............ccvvrereninineneiens
AMOrtization Of PreMIUM..........ccuririririiiree bbb
Increase (decrease) by foreign exchange adjustment............coovenereereererninennens

Book/adjusted carrying value of long-term invested assets
at end Of CUMTENE PEIIOU. ..o

Total valuation allOWANCE............cceverrevriieierireie s
Subtotal (LINES 9 PIUS 10).....ceuvureiieerciririineineireieieessisi e
Total nonadmitted AMOUNLS.........cccveviveireiieieies e sens

Statement value of long-term invested assets at end of current period...................
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statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio 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

Statemelnt Value Acquiéitions Dispoiitions Non-Tradi‘:\g Activity StatemeSnt Value Stateme6nt Value Stateme7nt Value Stateme8nt Value
Beginning During During During End of End of End of December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS

Lo ClASS Luoiiiiiieieieisieise ettt | e 94,522,651 | .o 20,136,339 | .o 38,704,380 |.covireiiniae [C1530]0722 N IO 75,909,608 | ..o 0 o 0 [ 94,522,651
2. ClASS 2.ttt | e 22,356,669 | ..covireiriiiiinis 3,088,101 ..o 5,088,101 |..ooovirierirrciine (18,373) | eveeererrerrnireinns 20,338,296 | .ovvieriieeeeeia 0 o 0 [ 22,356,669
30 ClASS B | et 0 | 0 o0 | 0 o0 | 0 o 0

A, ClaSS Aottt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
B ClASS 5.ttt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
6. ClASS B...evereiiiiieiseie ettt | e 0 | 0 o0 | i 0 o0 | i 0 | 0

7. TOtAl BONGS.......coivieriiiriiiiciicreieiecceieee et snississisneseninsine | e 116,879,320 | ....cccoovovrvriinns 23,224,440 | ..o 43,792,481 | [CERTE) 1 - 96,247,904 | ..o 0 | 0 | 116,879,320

PREFERRED STOCK

8. ClASS Lottt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
9. ClASS 2.ttt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
10, ClASS 3.ttt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
L1, ClASS Aottt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
12, ClASS 5.ttt | e 0 | 0 | 0 | 0 | 0 | 0 o 0 | 0
13, ClASS Buuvevveiicecreieieiie sttt | e 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0
14, Total Preferred SOCK. ..o | i 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK...........ccviririercreeninininiicncisinisiiniineinees | ceveiieinnnninsis 116,879,320 | ....cccooeovrirriinnns 23,224,440 | ..o 43,792,481 | [CERTE) 1 - 96,247,904 | ..o 0 | 0 | 116,879,320




Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)
SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

Book/Aldjusted ‘ Ac?ual Amount :f Interest Paid forSAccrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999. TotalS......ccocvvvviriiereiriinies [ e 1545713 |.............. XXX | v, 1545713 .o, 27,038 [ .o 0
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2 3 4
First Quarter Second Quarter Third Quarter Prior Year Ended
Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of PEriod.........ccccoevmrniiniineines | ovverineineineiieeenns 7,492,956 | .ooeeeieiiieeeene 0 | 0 | 0
2. Cost of short-term investments aCqUIred...........oovrnenensinninsineineines | ceveeneineiseereenenes 13,032,478 | oo 0 | 0 [ 62,564,183
3. Increase (decrease) by adjUStMENL..........cccveneureerrenininensieiniiniineies | e 22,533 | o 0 | 0 e 30,579
4. Increase (decrease) by foreigh exchange adjustment..........cccvvvinineins | v 0 [ e 0 | 0 | 0
5. Total profit (loss) on disposal of short-term iNVESIMENtS..........ccccvvvicneins | cveineiieisirrneseseieeees 0 [ e 0 | 0 | 0
6. Consideration received on disposal of short-term investments.........ccevee | cvvininiicininnes 19,002,254 | oo, 0 [0 | i 55,101,806
7. Book/adjusted carrying value, CUrrent PEriod...........covercererenminiiniiniinies | e 1,545,713 | oo 0 | 0 | e 7,492,956
8. Total valuation @llOWaNCE...........cccovveeierrinrininrisisnsnnnsinns o 0 | s 0 | | i 0
9. Subtotal (LINES 7 PIUS 8)......eureeecererrisiiniineireieieissesiseisesessssisnnsineins | ceevesssiseineineseens 1545713 | oo 0 |0 [ 7,492,956
10.  Total nonadmitted @MOUNES..........ccvueivcriirieiniisisesereesnnnns [ rrnissi s 0 | s 0 | | i 0
11. Statement value (LINeS 9 MINUS 10)......cccurevremrnrineniirerieensinsnsneneiens | ceereresissineinenee 1,545,713 | oo 0 | 0 | e 7,492,956
12, Income collected during PErOG..........c.ereniereeeeeeninrininensieisisninsinees | e 27,038 | oo 0 | 0 e 99,437
13.  Income earmned dUring PETIOM..........c..vverieiereeeeereiniiniesenerieiiniennninees | e 27,038 | oo 0 [0 | 99,437
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Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

16, 17, 18



Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only Year-to-Date
3 4 5 6
Federal Employees
Guaranty Is Insurer Health
Fund Licensed? Medicare Medicaid Benefits Program
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums
1 Alabama......ccoovnnenenniininensneneisreneeen AL | NO.....uc..
2. AASKA....ceeceeenAK [ NO.....uc..
3. ANZONA.....iscnceensseseeeeisneenene AL [ NO.....uc..
4.  Arkansas. ceereeenNO e
5. California........ccocovenevevnnicnicnecncieinennene e CA - [ NO.....uc..
6. Colorado.......cccorevverrrrvnrnininerernsrisiiniinneneeeCO - [ NO.....uc..
7. CONNECHICUL.......cvvervnerrrereireirereininnneneeneneCT [ NO.....uc..
8. Delaware..... ceereeenNO e
9. District of Columbia...........cocorerevrvnirnienen. DC - [ NO.....uc..
10, FlOMda.. ... FL e NO.....uc..
11, GEOrgia . ceeurereeeecreerirncernerinserisnensenneeelGA |, NO....oouc
12, HaWali...oovereencrncrsccnernseessensennseen HU |, NO....oouc
13, 1dah0....c.vcevercnrnrrsesnnseisssnneend D |, NO....oouc
14, MNOIS...cvvvvvevcrererenerireeriecersnnnseresssnsnnenndl e, NO....oouc
15. veereneeNOLa
16, 1OWA....ceereeericricrineciseriserisensenseenend A |, NO....oouc
17, KANSAS.....oieieiciieicricee e KS | NO....nc.
18, KeNUCKY....coocveeiiiiseieeeeees KY o NO....ouc..
19, LOUISIANA. .c.oucerereeeeerieiieiseieineee e LA [ NO....ouc..
20, MaNE.....ceieeeeieieese et ME ... NO....ouc..
21 Maryland......ccoenininceene MD ... NO....ouc..
22, MasSaChUSELLS........cccvrvrieneieieieriseiseis MA ... NO....ouc..
23, MIChIgaN.....cceeirce s M e NO....ouc..
24, MINNESOtA. .....coevreveeeererrnerneinerseiseenereeneneeee MN O [ NO....ouc..
25, MISSISSIPPI....ecvererrinreneineieieersrssneneneeeeneMS [ NO....ouc..
26. Missouri... . ceeneeenNO
27, MONtANA........ovvvveereiercrriererneeeneeneneee e MT | NO....nc.
28. Nebraska........cccooevvrvenenevensvniinicnecnenen e NE [ NO....ouc..
29.  Nevada......cnesnnsinsneeenene NV [ NO....ouc..
30.  New Hampshire........ccvenenrnincneineineenns NH o NO....ouc..
3L NEW JEISEY.....covieeievieicirieresienessieeeisnin NI e NO....nc.
32, NEW MEXICO...couiuvuririrrineireireieieeesieeiseins NM | NO....ouc..
33. New York.... ceeneeenNO
34, North Carolina........cccccovevrnecvnernnerrnernnn NG [ NO....oouc
35, North Dakota.......cccvevenerevecencrnnerrnernencND i NO....oouc
36, ONI0...oececresereerrcesnnrnesisennennennOH s NO....oouc
37. veereneeNOLa
38, OrEgON....ccvvrerrrrcrrrerineernerissnisernsenenee OR i NO....oouc
39, Pennsylvania..........ccoueenmernseennrrnnerinsnnn PA - [ NO....oouc
40. Rhode Island..........ccoccvvevrvecvncrimnerinsrnnn RE [ NO....oouc
41, South Carolina.........cooeeevevernmerinerernernneenen SC [ NO....oouc
42, South Dakota.........ccccveevncrrnnevineriinernneenenSD [ NO....oouc
43, TeNneSSEe.......ccouwmmrvrmeevenerermmemnerenernmeeenen IN [ NO....oouc
44, veereneeNOLa
45, SUT [ NO....oouc
46, VEIMONL..coiiiiriicicseesee s VT | NO....nc.
A7, VIFGINIA ..o VA | NO....ouc..
48. Washington..........ccceeinininerneeneeenieineins WA .. NO....ouc..
49, WeSt VIrginia......coeeeeeerrneeneereereereienineineiens WV . NO....ouc..
50.  WISCONSIN....couviiriiiieieierieeiseiseieeeessinsine W ] NO....ouc..
51 WYOMING....ivieeiiiiineineie et WY | NO....ouc..
52, AMErCan SAMOa.......couueeeeerrnrrneineeeeeernes AS ... NO....ouc..
53, GUAM ..t GU o NO....nc.
54.  PUEMO RICO.....cvueruieiireireireiieiseisciseiseieieenas PR . NO....ouc..
55. U.S. Virgin Islands..
56.  CaNada.......covniviieieiie s
57.  Aggregate Other alien.........c.cccoveuerviniennnnes OT | XXX
58. Total (Direct BUSINESS).........oovvvrrereieiniiiniins | XXX.......
BT0L. ottt e
B702. ettt
B703. oottt
5798. Summary of remaining write-ins for line 57 from overflow page
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @bOVE)........cocrevierinininininsiniins [ 0 o) |0 | 0

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

19




0¢

statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

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

NONE



Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio 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 SVO Compliance Certification be filed with this statement?

RESPONSE

YES

EXPLANATION:

BAR CODE:

21



Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

Additional Write-ins for Liabilities: Overflow Page for Write-Ins

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1704. Current state income tax payable... R .146,452 . . ..146,452 | .. ..103,452
1705. Reinsurance payable . . . . ...4,325,644

22



Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

EO1, EO2, EO3
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statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

SCHEDULE D - PART 3

1
CUSIP
Identification

2

Description

Date
Acquired

Name of Vendor

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarte!
3 2 5

Number of
Shares of Stock

6

Actual Cost

i

Par Value

8
Paid for Accrued
Interest and Dividends

9
NAIC
Designation (a)

Bonds - U.S. Government

912827-7TH-9.........

US TREASURY NOTE/BOND _ 3.250% 12/31/03

221,478

......................... 220,000

0399999.

Total - Bonds - U.S. Government

221,478

......................... 220,000

Bonds - Industrial and Miscellaneous

Foreign

298785-CP-9.........
35177P-AK-3.........

EUROPEAN INV BANK NOTES 4.625% 03/01/07
FRANCE TELECOM NOTES 7.750% 03/01/11

MERRILL LYNCH PIERCE
Exchange

Foreign

4599999.

Total - Bonds - Industrial & Miscellaneous.

6099997.

Total - Bonds - Part 3

6099998.

Total - Bonds - Summary Item for Bonds Bought and Sold This Quarter

6099999.

Total - Bonds

7299999.

Total - Bonds, Preferred and Common Stocks...

(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues................ .
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statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)
SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarte
2 5 8 9 10 I 2

1 2 3 6 7 13 14 15 16 17
Increase
Book/Adjusted (Decrease) Foreign Interest Dividends
Number of Carrying Increase by Foreign | Exchange Realized Total on Bonds on Stocks NAIC
CUSIP Disposal Shares of Value At (Decrease) | Exchange | Gain(Loss) | Gain (Loss) | Gain (Loss) Received Received  [Designation
Identification Description Date Name of Purchaser Stock Consideration Par Value Actual Cost | Disposal Date [y Adjustment| Adjustment | on Disposal | on Disposal | on Disposal | During Year | During Year (@

Bonds - U.S. Government
36210D-3C-3... [GOVT NATL MTGE ASSN I P 6.000% 03/15/29. | 03/01/2002] Paydown.............covvereeeivrirneireerneesnresneens
36210J-N6-1.... [ GOVT NATL MTGE ASSN | P 6.000% 04/15/29. | 03/01/2002| Paydown.
36210Y-ZQ-1... [GOVT NATL MTGE ASSN | P 6.000% 04/15/29. | 03/01/2002| Paydown.............c..........
880591-CJ-9.... | TENNESSEE VALLEY AUTH B 6.750% 11/01/25{01/03/2002| LEHMAN BROTHERS INC...
912827-7B-2.... |US TREASURY NOTE/BOND  5.000% 08/15/11|01/03/2002f Various.......................... .
0399999. | Total - BONAS - U.S. GOVEIMMENL.........c..cvviveieieerieieeietseiesieteeseteesieveisseessesseenssesiessssessessssessesessssessnsessenas
Bonds - Special Revenue and Special Assessment
United States

o|lo o o o o

31374S-ZL-8.... [FED NATL MTGE ASSN POOL 7.500% 12/01/24| 03/01/2002] PAYAOWN..........ccvorvrrerieiiirniieirssiseirsnnns [ everersnsesseineisnsnns | weeeeenens 60,402 0

31379R-EX-2... [FED NATL MTGE ASSN POOL 7.500% 11/01/21) 03/01/2002] Paydown. 390,458 0
[V ...450,860 .0
United States v 450,860 |.......... e . . . . .0

3199999. | Total - Bonds - Special REVENUE & ASSESSMEN.........viuiieiririereriaissseser e sns s ssesersesens s sse s ssns s sessensssssnesnissnsee | cesseseees 450,860 | .........450,860 |.........461,018 {.......450,860 | ....... 0
Bonds - Industrial and Miscellaneous
United States

12476V-AF-8... | CAPCO AMERICA 1.227% 10/15/30.................. 03/11/2002[ PaYAOWN........ooveurierirrirnieineiereerisrsennns | evenesssesissssnnninns | soevseeesesinnenns 0 |0 i 116 | 0 |

126691-WE-0... | RESIDENTIAL ASSET 7.500% 09/25/26............ 03/01/2002( Paydown. 270,812 | .. . R .

171205-DH-7... | CHRYSLER FINANCIAL COR 6.950% 03/25/02 | 03/25/2002| Maturity... .......2,000,000 s cenn(4,498) | .
[V I o 2,270,812 |....... 2,270,812 |....... 2,342,951 |....... 2,270,812 |....... (14,779) oo 0

Foreign
002917-AA-0....| ABBEY NATL SUB NOTE 8.200% 10/15/04........ 01/11/2002[ LEHMAN BROTHERS INC......cocoveveieie [ evrverseveveieiieiies | eveeene 1,652,160 | ....... 1,500,000 | ....... 1,551,690
35177P-AB-3... [FRANCE TELECOM SER 144A 7.750% 03/01/11) 02/11/2002| Exchange . w. |......3,088,101 ..
[T E=ITe LT e 4,740,261
4599999. | Total - Bonds - Industrial & MISCEIANEOUS.............cov.evveererieereieiereeieesseteiesesetesessetenesessenesesssssenesensensssenessseniess | aveerae 7,011,073
6099997. | Total - Bonds - Part 4 [ 22,754,698

6099998. | Total - Bonds - Summary Item for Bonds Bought and Sold This Quarter...
6099999, [ TOtAl - BONAS. ...ttt | cveas 24,764,386
7299999. [ Total - Bonds, Preferred and Common Stocks
() For all common stock bearing the NAIC designation "U™ provide: the number of such issues:...

o0 oo (25882) | oo (25,882) | o
......... (25.882) [ ATA.285 [omrnd [ XK

................. 0 [...(05,88

——




Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio 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

EO6, EO7



Statement as of March 31, 2002 of the A€tna U.S. Healthcare Inc. (an Ohio corporation)

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 Book Balance at End of Each 8
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 5 6 7
of Received During|  at Current
Depository Interest [ Current Quarter | Statement Date | First Month | Second Month| Third Month | *

Open Depositories
MENION BANK.........ovirriiiriiriirisrisrensnniiniies ettt | i 0.000 0 [.(10,179,948)[ ....(9,933,728) | ....(6,511,140) | ......
AOL TIME WARNER 4 (2) 144A... Due 5/17/2002 At Maturity. 2.230 0 Jevvrinenen0 [0 | 3,250,699 |......
AMERADA HESS CP 4(2) 144A.........cccovvrviriinne Due 2/20/2002 At Maturity.........ccccoecvee | vevees 2.500 0 [...1,498,016 [....cccorvenn0 |0 [
AMERICAN ELEC POWER CP 4-2 144A............... Due 4/5/2002 At Maturity...........coccvecves | vevees 2.300 0 [0 [ 00.997,763 ] ........999,744 |......
BURLINGTON RESCS INC CP 4(2)144 A... Due 3/14/2002 At Maturity. 2.300 0 [evrinennn0 [ 7,423,820 |0 [
CAROLINA PR & LT CP 3A3................ Due 3/13/2002 At Maturity. 2.200 0 [ereinennn0 [ 16,994,860 |..ovvviicnen0 [
COX COMINC CP.....cooovvrrrrinrinrinrins Due 2/14/2002 At Maturity. 2.100 0 [...2997,724 |..covviivi0 |0 [
DAIMLER CHRYSLER NA HLDG CP 3(A)3. Due 4/26/2002 At Maturity. 2.200 0 |...4,752598 | ...2,002,965 | ....4,158,557 |......
FHLMC DISCOUNT NOTE GAD....... Due 3/5/2002 At Maturity... 1.730 0 [erinen0 [ ...5,508,940 |..ovvivvienen0 [
FNMA DISCOUNT NOTE GAD..... Due 4/17/2002 At Maturity. 1.760 0 Jevirinenn0 [0 ]....3,207,486 |......
FORD MOTOR CREDIT CO CP.. Due 2/8/2002 At Maturity... 2.560 0 [...4217,894 |..cvi0 o0 [
FORD MOTOR CREDIT CO CP.. Due 3/22/2002 At Maturity. 2.160 0 [erinenn0 [ 5,552,986 |..cvviviienen0 [
GENL MILLS INC. CP 4(2) 144A.. Due 5/21/2002 At Maturity. 2.150 0 Jevvrerinenen0 [0 ,002,997 |......
HERTZ CORP CP 3 (A)3.....ovviimiriieiieriirienens Due 5/24/2002 At Maturity. 2.250 0 [0 [..1,997,624 | ... 1,654,499 |......
KINDER MORGAN ENERGY ENERGY LP CP 4 (2) Due 3/25/2002 At Maturity. 2.300 0 ISP | I DRV
NATIONAL COOPERATIVE BANK CP 3(A)3.......... Due 4/12/2002 At Maturity. 2.250 0 Jevvrinenn0 [0 ]1000999,311 e,
PROGRESSIVE CORP CP 4(2) 144A...... ... Due 3/15/2002 At Maturity. 2.200 0 Jevrinennn0 [ 100999,244 |0 [
QWEST CAPITAL FUNDING CP 4-2 Due 3/22/2002 At Maturity. 2.650 0 [evivinenn0 [ 01,752,282 |0 [
SPRINT CAP CORP CP 4-2 144A........ Due 2/26/2002 At Maturity. 2.150 0 [...1432857 [0 o0 [
TELECOM DE PUERTO RICO CP 4-2 144A... Due 4/30/2002 At Maturity. 2.250 0 Jevvrinenn0 [0 ]...3,673,328 ...
TENNESSEE GAS PIPELINE Cp 4-2....... Due 4/12/2002 At Maturity. 2.600 0 [eirinnn0 | ..4,750,544 ] .....4,761,205 |......
TEXAS UTILITIES CP CP........cccc0.n. Due 5/21/2002 At Maturity. 2.350 0 [erinenn0 [0 ]....6,418,967 ...
TEXTRON FINANCIAL CORP CP Due 2/6/2002 At Maturity... . 2.050 0 [...1,324,623 |..cocooivien0 |0 [
TEXTRON FINANCIAL CORP CP Due 5/1/2002 At Maturity...........coocvecree | vevnees 2.300 0 [0 [ .......998,540 ] .....1,996,163 |......
TIME WARNER INC CP 3a3........ccocovimminrinnrinnns Due 6/6/2002 At Maturity...........ccccvecves | vevees 2.320 0 Jevvreinenn0 [0 ]....7,005,043 ...
TOYSRUSINC CP 3(A)3......ccouvune Due 3/15/2002 At Maturity. 2.800 0 [evrinenn0 [ ..1,498,365 |..cvciiicnen0 [
UNION OIL CO OF CALIFORNIA 4-2 CP. Due 4/5/2002 At Maturity... 2.150 0 [eirinenn0 [0 ].....8,013,082 ...
UNION OIL CO OF CALIFORNIA 4-2 CP............... Due 4/23/2002 At Maturity.........ccccoecvee | vevees 2.220 0 Jevvrinenn0 [0 ].00..998,642 ...
VIACOM INC CP 4-2 144A.........coooviiirirris Due 4/3/2002 At Maturity.............cccoeveueee 0 Jevvrinenn0 [0 01,799,790 ...
VISTEON CORP CP 4(2)...... Due 3/28/2002 At Maturity. 0 [evreinennn0 [ 7,986,481 |0 [
WALT DISNEY COMPANY CP..... Due 2/13/2002 At Maturity. . 0 .. 3,012,324 |0 0 [
WESTVACO CORP CP 4(2) 144A.... Due 3/6/2002 At Maturity.............c.coeueueee 0 .. 3,503,240 | ....3,508,974 |......cccceeeel0 e
0199998. Deposits in.....17 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open DepoSitories. ........cocvieirisiiniines | XXX..... 0 | 0 s 0 s 0 [...
0199999. Total Open DEPOSItONIES. ..o | covees XXX..... 0 [..12,559,328 | ...43,038,026 | ...46,428,373 [XXX
0399999. Total Cash on Deposit... o e XXX..... 0 [..12,559,328 | ...43,038,026 | ...46,428,373 [XXX
0599999. TOAl CASN.......vveiiiieiii e | s XXX..... 0 [..12,559,328 | ...43,038,026 | ...46,428,373 [XXX
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