*96518200220100102*
HEALTH QUARTERLY STATEMENT

AS OF JUNE 30, 2002
OF THE CONDITION AND AFFAIRS OF THE

Aetna Health Inc. (an Ohio corporation)

NAIC Group Code..... 0001 0001 NAIC Company Code........... 96518 Employer's ID Number........... 34-1399736
(Current Period) (Prior Period)
Organized under the Laws of Ohio State of Domicile or Port of Entry:O0.. Ohio

Country of Domicile: OOOOOOOOO0 United States

Licensed as businesstype: Life, Accident &Health [ ]  Property/Casualty [ ] Health Service Corporation ]  Hospital, Medical &Dental Service odndemnity [ ]
Vision Service Corporation [ ] Other [] Health Maintenance Organization [X] Is HMO Federally Qualified? Yes []No [X]

Date Incorporated or Organized...................... April 1, 1983 Date Commenced Business................ December 1, 1983

Statutory Home Office.OO0........c..oovvvovecrivnrrrnnrnnn. 4059 Kinross Lakes Parkway ............. Richfield ....... OH ... 44286
(Street and Number) (City, State and Zip Code)

Main Administrative Office ...OOO0O0O0OOOOO00O0..... 4059 Kinross Lakes Parkway
(Street and Number)

.00000O0O00OO0OO0.... Richfield ... OH ... 44286 . OOOOO0OO0O0OO00O0......... 330-659-8000
(City, State and Zip Code) (Area Code) (Telephone number)
Mail AAAIeSS .......ccvvvrrererreerrrienrinne, 00........ 980 Jolly Road, U14C, P.0. Box 1109 ..OQOO..... Blue Bell ...... PA ..... 19422
(Street and Number or P. O. Box) (City, State and Zip Code)

Primary Location of Books and Records .....O0O00000.0 980 Jolly Road, P.O. Box 1109
(Street and Number)

00000000000 OO0O0. Blue Bell ........ PA .... 19422 .000000000000000............ 800-872-3862
(City, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address OOOO0O000.000000..000. www.aetna.com
Statutory Statement CONtact ..........coocveveverererrerenien. James David WEISS ........cccc.oeervrerrrecrnnennn. 00000....... 215-775-6508
(Name) (Area Code) (Telephone Number) (Extension)
.................................................................... AUSHC.HMOReporting@aetna.com ...........cccc.ceee...e.. OOO0................ 215-775-6790
(E-mail Address) (Fax Number)
Policyowner Relations Contact OO Plan Sponsor Services, 151 Farmington Avenue, Hartford, CT 06156 OOO0O0... (800) 247-5472
(Street and Number) (City, State and Zip Code) (Area Code) (Telephone Number)
OFFICERS
President OOOOO000..000000. Allan Ira Greenberg # Controller .......cccoucvunc, James David Weiss
Secretary ................ (@ J 000...0.... Gregory Stephen Martino
OTHER OFFICERS
Treasurer: Russell Page Smith #
Senior Investment Officer: Kevin James Casey #
Assistant Controller: Alicia Helene Bolton
DIRECTORS
Allan Ira Greenberg # James Michael McCullough
State of....... Pennsylvania

County of..... Montgomery

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein
stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all
the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period state above, and of its income and deductions therefrom
for the period, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manuals except to the
extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according
to the best of their information, knowledge and belief, respectively.

(Signature) (Signature) (Signature)
Allan Ira Greenberg Gregory Stephen Martino James David Weiss
President Secretary Controller

Subscribed and sworn to before me this
day of August, 2002

NOTARY PUBLIC (Seal)



Statement as of June 30, 2002 of the'A€tna Health Inc. (an Ohio corporation)

ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
Lo BONOS..cuiiiiriiiiieieie ittt | s 111,726,156 | .vevvvvevrcereiercreiercine [0 DO 111,726,156 |.coovevvivriennee 109,386,364
2. Stocks:
2.1 Preferred SIOCKS.......oouiicicinesesessessnsssssnnnis [ s [0 [0 [0 0
2.2 COMMON SIOCKS. ..ottt | sressiesississinesss s [0 [0 (O 0
3. Mortgage loans on real estate:
31 FSLIENS ..o [ s (O (O (O 0
3.2 Other than firSt IENS.........ccveiniininirrnssrsrnnies [ e [0 [0 (O 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
.................................... O T PO | N DO o
4.2
.................................... 0 o0 |0
4.3  Properties held for sale (less $.......... 0 ENCUMDBIANCES)....ovoeirerciiiiniins v 0 e 0 e 0 e 0
5. Cash ($.....13,250,664) and short-term investments ($.....1,176,076)......ccccce [ cvrvriineineeecenn 4,426,740 | oo 0 e 14,426,740 | oo 17,520,959
6. Other Iong-term iNVESted SSELS........crrvreereeernininiineireineiesssnsisssesssiesinees | ervssnsnssesesssniesnsneene | 0 [ 0 [, 0
7. Receivable for SECUMHES.........occviiiiinsissessrnnsnsnennnes [ e (O (O (O 0
8. Aggregate write-ins fOr iNVEStEd @SSELS.........crrrrriniineineiieeieininsneesriens e 0 [ 0 [, 0 [, 0
9.  Subtotal, cash and invested assets (Lines 1 to 8) 126,152,896 | ...oovvirriineireireieieieine (1 O 126,152,896 |....cccooerernnn. 126,907,323
10.  Accident and health premiums due and unpaid............ccoceereemrninineiecnsinine [ o 6,997,742 | .o 2,999,548 |..cooiririicieinns 3,998,194 |..coviviriiiris 10,211,248
11, Health care reCeivables.........ccoririnriniieiiniiesseesseesssssnssenies | e 500,000 | .o 500,000 | (O 0
12. Amounts recoverable from reiNSUETS..........covvveiiiniininnnrsrssniisiins [ e, (O (O (O 0
13.  Net adjustment in assets and liabilities due to foreign exchange rates........cc. [ cooenevennininennninnnn. 0 [, 0 [ 0 [, 0
14, Investment income due and 8CCTUEM..........ccovrierinriniiniiinieiieisescisiinies | i 1,192,970 [ .o (IR PN 1,191,970 | 1,187,411
15.  Amounts due from parent, subsidiaries and affiliates...........cccooovveininiinine [ evvirineninins 19,346,329 | .o 0 e 19,346,329 | 32,101,516
16.  Amounts receivable relating to uninsured accident and health plans..........ccce. [, 0 [, 0 e, 0 [ 0
17.  Furniture and QUIPMENL..........ccviinirrieeeeeeeesiesiseiseseessssesissssessesessssnsnees | eeveeneeesssssssenssseese s 0 [, 0 [ 0 [, 0
18.  AMOUNLS dUE frOM AJENES.......cucveririiiicirereieieisisei e [ e 0 [, 0 [ 0 [, 0
19. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net deferred tax @SSet).......cccceuerrinrnineneieiinnsnsnenens [ e 11,797,930 | .o 4,730,543 .o 7,067,387 | .coooveerereieris 15,802,104
20. Electronic data processing equipment and SOtWAIE..........cccuereuerniinineiniins | veereereeesineiseiseseessnenes 0 [, 0 [ 0 [, 0
21, Other nONadMItted ASSELS.........covuiirrinriniiniririissssissessseseneinns | (O (O (O 0
22.  Aggregate write-ins for other than invested aSSetS.........ocvvnieniininiiniis [ereiesissesssenennns 27548 [ 0 [ 27548 [, 0
23.  Total assets (Lines 9 plus 10 through 22)............covverevonrinineneneieininiine | vireneieiinn 166,014,415 |....cccvvvrrrrnn 8,230,091 |...ccovvrunnn. 157,784,324 | ... 186,209,602
DETAILS OF WRITE-INS
0801, o |0 [ 0 s 0 s 0
0802, oo | 0 s 0 s 0 s 0
0803, s | o 0 s 0 s 0 s 0
0898. Summary of remaining write-ins for Line 8 from overflow page.........cccovvveevecns [ v |0 [ L0 OO 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 ahoVe)........ccvvvrivrnininiiniins [ v 0 o 0 o 0 o, 0
2201. Current state income tax reCoVerable............c.cocviinininisiieiininiine [ e 27,548 |, (IR IR 27,548 |, 0
2202 o | o 0 s 0 s 0 s 0
2203, s | e 0 s 0 s 0 s 0
2298. Summary of remaining write-ins for Line 22 from overflow page.........coveeveeiee [ v 0 e 0 e L0 OO 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 ahoVe).......ccccrewirreninininncnne [ e 27548 | 0 | 27548 | 0
(@ $.... 0 health care delivery assets included in Line 4.1, Column 3.




Statement as of June 30, 2002 of the'A€tna Health 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).........ccoernneineneineinie | ceveereierneneiens 66,075,842 | ..ooovriirinien. 4,958,040 | ...cooivininiinns 71,033,882 | .o 79,729,438
2. Accrued medical incentive pool and bonus Payments..........cccevvvienecneinees [ e 0 [ s 0 [ s 0 [ 0
3. Unpaid claims adjustment EXPENSES.......c..cviereinreeememminsnsnsiseiesniess | ceveersieisssssinsis 1,839,423 | oo 0 [ 1,839,423 | .o 2,088,037
4. Aggregate POlICY MESEIVES.......ccovuiuriereereeeirinsineineisereississiseisesssnsnnins | cersssssinsineie s 0 | 0 0 [ 4,984,949
5. AQQregate Claim rBSEIVES. .......ouureuiiriiniineeeiseiesisesssissisesssessesnsineiees | ceveensiesnssssinsis 2,451,108 | oo 0 [ 2,451,108 | .ooveereeeiiineins 2,667,401
6. Premiums received in @dVANCE.........cccovuiierineineireinennisnsniniiins | v 942,278 | oo (0 N 942,278 | .o 10,181,448
7. General expenses dUe OF ACCTUEM.........ou.eurrernernieneireireieessnsineseneries | ceveeneieisissenni 8,207,146 | oo 0 [ 8,207,146 | .o 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 liability)..........cccoevvrinenncicinniinns | o 0 [ s 0 [ s 0 [ e 0
9. Amounts withheld or retained for the account of Others..........ccccovvviiies | v 0 | e 0 | e 0 | e 0
10. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUMTENE). e | crerrensieseee e 0 [ 0 [ s 0 [ 0
11.  Amounts due to parent, subsidiaries and affiliates............ccovvveinrinines [ v 24,996 | v 0 [ 24,996 | 4,166
12, Payable fOr SECUMEES. .......c.ivreeeeiiniireireieeieisessisei e rsissssnsineines | crressseiseieses s 0 [ s 0 [ s 0 [ e 0
13.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $.......... 0 unauthorized reiNSUrers).......cccevee [ cerverneineereereesineineieens 0 [ 0 [ s 0 [ 0
14.  Reinsurance in Unauthorized COMPANIES..........ouureremrrniniiniineneisrnsiniins | cereeseeissseeee s 0 [ s 0 [ s 0 | 0
15.  Net adjustments in assets and liabilities due to foreign exchange rates..... | .ovnvereniininineinennas 0 [ s 0 [ s 0 [ e 0
16. Liability for amounts held under uninsured accident and health plans........ | .coenneneninininineenns 0 [ s 0 [ s 0 [ e 0
17.  Aggregate write-ins for other liabilities (including $.......... 0 CUment)...cvee | e 2,942,057 | i 0 [ 2,942,057 | .o 8,604,204
18.  Total liabilities (LINES 10 17).....cccererriereereerernirniinsireiseensisissnsiseseinsnins | vereessessineineens 82,482,850 | ..ccovririririinne 4,958,040 ..o 87,440,890 | ..oooviviriiniine 116,468,787
19.  ComMON CAPILAl STOCK........cvuevererierireireieiei et senesssssieieeenes [ erereesesinsineenn ) 0.9, CHNNU T ) 0.9 NV TR 1,342,000 | .o 1,342,000
20. Preferred capital StOCK........cccovuvienieniineiieisninneeeeensssseeniens | e )0.9 CNINU TR XXX roverrrene [ e 0 [ 0
21.  Gross paid in and contributed SUMPIUS..........coceeereninineneiesininineineies e )0.9 CHNNT T ) 0.9 T U 145,222,536 | ..ovoviviineine 145,222,536
22, SUIPIUS NOES.....oucvuererieiiiireieieee et ssissssessssessesnsinsinsnes | eeevssssinsinsiens )0.9 CHNNT T XXX roverrrene [ e 0 [ e 0
23.  Aggregate write-ins for other than special surplus funds...........ccoeeeeiins | eviininininens )0.9 CHNNT T XXX rovvvrrene [ e 0 [ e 0
24.  Unassigned funds (SUPIUS)........ccueeeurermernineineineiseesssissinsseisesesnienins | e )0.9 CHNNT T ) 0.9 IR [FTIN (76,221,102) | ..cvovvereererrrens (76,823,721)
25.  Less treasury stock at cost:
25.1 .....0.000 shares common (value included in Line 19 §.......... (0) ISSUURTOTR (PO )0.9 CHNNT T XXX rovvvrrene [ e 0 [ e 0
25.2 .....0.000 shares preferred (value included in Line 20 $.......... (0) ISR ORI XXX rerenennes [ XXX rrireiens [ v 0 [ 0
26. Total capital and surplus (Lines 19 t0 24 1SS 25).......ccccovvenrnenevenennnes | eevsesiineneinens )0.9 CHNNT T ) 0.9 RNV [T 70,343,434 | .o 69,740,815
27. Total liabilities, capital and surplus (Lines 18 and 26)...........ccccovcvecvccncis | vvvivvininiinns D ,0 SRR PP D0 SRR [ 157,784,324 | ....cccovvuene. 186,209,602
DETAILS OF WRITE-INS
1701. Accrued franchise tax payable..........covnnennninininnnicieins | e 2,641,107 | oo 0 [ 2,641,107 | .o 3,866,715
1702. ESCheat lIability..........ocueeeriiiireireieieinsiseseeisissnsessisnssssnsiens | rereessssineiseeniees 300,950 [ coeriei 0 e 300,950 .o 308,393
1703. Current state iNCOME taX PAYADIE. ........cvvurrureerererrirriinireessieininsnenenn | reresiesissieeee s 0 | 0 | 0 103,452
1798. Summary of remaining write-ins for Line 17 from overflow page........ccce. | v 0 [ s 0 [ s 0 [ 4,325,644
1799. Totals (Lines 1701 thru 1703 plus 1798) (Line 17 above)......c.cocevvcinines | eeviiiniiiiiiininns 2,942,057 | oo 0 i 2,942,057 | .o 8,604,204
2301 s | e )., 0, OO NP XXXt | s 0 | e 0
2302, et | e )., 0, OO NPT XXXt | s 0
2303, et | e )., 0, OO NPT XXXt | v 0 | e 0
2398. Summary of remaining write-ins for Line 23 from overflow page........ccceeee [ ervevrininiinennes )0.9 CHNNT T XXX rovvvrrene [ e 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above).......ccoevneneieinns [erninininiiniinas XXX ierereines [, XXX rrenriens [ v 0 [ 0




Statement as of June 30, 2002 of the'A€tna Health Inc. (an Ohio corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year-to-Date Prior Year
1 2 3
Uncovered Total Total
1 MembBer MONtNS.......coiiii s | DA, OTRRIRRE FPTTRTROOIO 1,382,176 [, 3,654,144
2. NEt PremMiUM INCOME. ..ottt bbb nessnteninnine | arsesinsineiens ) 0.9 ROV ISR 275,067,556 | .covvrrerirrenne 609,720,944
3. Change in unearned premium reserves and reserve for rate Credits.........oovrnineneneinniniineneines | eeveseineiens ) 0.9/ CHNNIOT IO 0 [ s 0
4.  Fee-for-service (net of $.......... 0 MediCal EXPENSES).....coureuieieeierreireireineieiseiseessssissiseisesssssssnsnees | aresineineiens ) 0.9/ CHNNIOT IO 0 [ e 0
5. RISK TBVENUE. ..o | e XXX rrverierienes | v 0 | 0
6. Aggregate write-ins for other health care related reVENUES...........ccocueeeeinincnenereniseseeesninnne | e XXX i [ v 0 [ 0
7. Total reVenUES (LINES 210 6).....cuurvueuiiiiriiciieieiinsinsiseieieesssss et sesssssssisssenesssnnss | aressssinenens ) 0.9 ROV ISR 275,067,556 | .cooevvrerirreinn 609,720,944
Medical and Hospital:
8. Hospital/medical DENEMILS.........ocivririiirircrcieie s sisssenesines | e 6,880,644 | ..o 184,390,841 | .coooviviiiines 432,925,339
9. Other ProfeSSIONal SEIVICES..........eiuiirureireiieieseiseie ettt snenesnninns | eessssnsesee s sseeeeens 0 [ 404,766 | oo 1,185,503
10, OULSIE FEfEITAIS. ..o | e 978,984 | i 7,978,984 | .o 21,741,820
11.  Emergency room and OUL-0f-BrEa...........c.euueeriuiureeeeerseisssissiseeseesessessssisssseesesesssssssssssssssesessessssnssenes | eeenesessnssnsensssseenes 876,490 | ..o 10,956,123 | .coeveeirririiiines 12,186,821
12, PreSCrPLON DIUGS. ...c.cvuviiereeeiieieisesiseiseieisee sttt nsnenesennnss | eressssissisese st seens 0 | 34,730,848 | ..o 80,836,914
13.  Aggregate write-ins for other medical and ROSPIAL............ceevriereineieieineee s | e 0 [ 0 [ 7,036,551
14.  Incentive pool and withhold adjUSIMENTS.........c.ccueiiiiniiieieieieeessse s | e 0 [ 0 [ 0
15, SUBLOLAl (LINES 810 14)... ..ttt bbbt esi e | nereressieeeens 15,736,118 | ..cooocvvvicine 238,461,562 | ..oovvriiiiis 555,912,948
Less:
16. Nt reINSUTANCE TECOVETIES. .....vuurvuiercereireiseisetsseseisessesssesssbss bbbt sse st sssssssessensessssinsnenns | eresissesseses e seens 0 [ 0 [ (12,892,618)
17.  Total medical and hospital (LINES 15 MINUS 16)..........ccvuuriureerimrniiniineineisisissississiseiseessssssssssneenns | reveeseneeneeneens 15,736,118 | .coovrviireieenee 238,461,562 | .coooviviiniines 568,805,566
18.  Claims adjuStMENT EXPENSES. ......cuivrereerririreireieiseiessesseiesseesessesssssssssessessssesssssssssesessesssnsnesneniens | cessensssessessnsnssenensenens0 | eveneiesssnsne 7,153,847 | oo 16,677,388
19.  General admiNiStrative EXPENSES. ......c.rvuriiueeereeereriesessiseiseessestssi s sessss st ssessesessssissinssneniesss | eressssinse s eens 0 [ 28,156,260 | ..cccovrvrrirniine 64,547,383
20. Increase in reserves for accident and health CONTACES...........cccrrieniniineiesineeensseeies | e 0 [ (4,984,949) [ ..o, 203,654
21.  Total underwriting deductions (Lines 17 through 20)..........ccocuvirininennnninininneensnenseesnienine | e 15,736,118 | .o 268,786,720 [ ..o 650,233,991
22. Netunderwriting gain or (10SS) (LiNES 7 MINUS 21).......covurerieneirieeesenriniineineieesesssssssssinssssesssissesinnins s XXX oo [ 6,280,836 | ..oiiiiiiieins (40,513,047)
23, Netinvestment iNCOME CAMED...........ccuuuiierieiiniines s | e 0 | 3,714,063 | ..o 9,184,357
24.  Net realized capital gaiNS OF (I0SSES).....c.evurreriuiueereeriniireineieeesesssssseisesssssesssssssssesessssesesnsnene | sresssssssesss e ssssssssseeaa 0 [ 39,288 | .o 1,476,943
25.  Net investment gains or (10SSeS) (LINES 23 PIUS 24).........oueiurueereniiniineineieissssinsneisesessssnsssnsneies | eressssssessessesssesssssssseseesas 0 [ 3,753,351 | oo 10,661,300
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
S 0) (amount charged off $.......... 0)]-cveeereerrereire ettt | e s 0 [ 0 [ s 0
27.  Aggregate write-ins for Other iNCOME OF EXPENSES..........cvuiviueercireiineinsineieesersesssssssisesseesesessssnsiseeens | eresssssssesse e 0 [ 0 [ 0
28.  Netincome or (loss) before federal income taxes (Lines 22 plus 25 plus 26 plUS 27).......cccccvvvvevnrcnecneens [ vevvevenevnrinineinsnecneieen0 | e 10,034,187 | oo (29,851,747)
........................ 2,593,097 |....ccoovev.ee...(10,742,562)
........................ 7,441,090 |..................(19,109,185)
..................................... 0 |0
0802, oot | et XXX virierenninen [ e 0 | e 0
0803, et | e XXX vvierreniees [ e 0 | e 0
0698. Summary of remaining write-ins for Line 6 from overflow Page..........ococvueeininencneinsinneseiein | ereeineineiens ) 0.9 GOV IOV 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......crveriiriiiniiieiierniniisiiseiseissnssissssissessissnenns | arsnessissiens XXX i [ v 0 [ 0
1301. PhySiCian diStDULON. ..ottt snsssiesssssenennnnse | orsiesinssnsseses s 0 [ 0 [ 4,602,323
1302, VISION COSES.....ouviuiimiiiiiiiiiesisesisesiei st ssssninneniens | e 0 | e 0 | 2,434,228
1303, st | e 0 | e 0 | e 0
1398. Summary of remaining write-ins for Line 13 from oVerflow PAge.........ccorurereneininininenensinininiineinee | e 0 [ 0 [ s 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LiNE 13 ADOVE).......ueirurirririniensinsiiersrssnississessrersssnnsnsinns | conrissessissssesssssnsssesssssssens 0 [ 0 [ 7,036,551
2701 ot | a0 | e 0 | e 0
2702, o | a0 | e 0 | e 0
2703, o | a0 | e 0
2798. Summary of remaining write-ins for Line 27 from overflow PAge.........ccvrerrrninininneiesnsnsneinees | e 0 [ 0 [ s 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LN 27 @D0VE).......ccuiririiriniiniiisciisiisisisnssssisisnsninninees | e | i 0




Statement as of June 30, 2002 of the'A€tna Health 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 SUrpIUS Prior rePOMtNG PEHOM. ........c.uruivreereerririieireieeeee sttt nsessestenissinnsneniesins | aenesessesssinsis 69,740,815 | ..ccovvivrriniinns 53,931,260
GAINS AND LOSSES TO CAPITAL & SURPLUS

32, Netincome O (I0SS) fTOM LINE 30........cucurerurriiiiiieireieiiseiseissieee sttt isnsessssessssinssnnniens | cosveeenssesssssnsiees 7,441,000 | . (19,109,185)
33.  Change in valuation basis of aggregate poliCy and Claim MESEIVES..........c.eiuiireicieinisieineese et seesssessesssstsssseesesesesnsnsine | orsiessssinese s 0 [ s 0
34. Netunrealized capital gaiNS AN I0SSES........ccvuiueeriiiiriiiireiieireie sttt bbbttt essesnstnsinnnnnies | oesiessssinss e 0
35. Change in net unrealized foreign exchange capital gain OF (I0SS)........ccceurrrirriiriieiriiiniiseinsieeeeessesissise e sessssssisssssssssssssesnsinns | oesiessssiseseses s 0 [ s 0
36.  Change in Nt Aeferred INCOME tAX........curuureriieiieireieiei ittt bbbttt essentnniseinenies | rssesiseiseie s (9,594) | .o (3,900,712)
37. Change in NONAAMITEA GSSELS. .......c.euuiuiereririeiireisieieie bbbttt bbbttt nsnteninnnnnins | orsissisesnesesienaas (5,227,690) | .ovverrerrieriiene 16,455,444
38.  Change in UNAULhOMZEA FINSUIANCE. .........cvuieiieireireieii sttt sttt bbbttt snentesinsinnnennns | doesiessssinsse s esssss i 0 [ s 0
39, ChANGE iN tTEASUNY SEOCK.........rvurerceueereeseiieissiretei e ssses bbbttt bbbttt ent st nnbnnnninnniense | doessesbsssnsse st sesaens 0 [ s 0
40.  CHange IN SUMPIUS NOLES......c.vuuieuieriireiseiiieetseie ittt bbbttt entesi s nennninnies | oessessssinsse s esb s 0
41.  Cumulative effect of changes in acCOUNtING PHINCIPIES. ......c..curiuiiiiriireicieieei et senenennninnes | doesiesissenes s 0 [ 3,364,008
42. Capital changes:

A2.1 PAIH IN...oitteeeiceiei ettt bbb bbbttt | eeeseenae bbb 0 | e 0

42.2 Transferred from surplus (StOCK DIVIAEN)............ovuieiueiriiiiniineie ettt sssensessnississinsseneninnies | oesesisssnsseses s 0 [ s 0

42.3 TraNSTEITEA t0 SUMPIUS.......ouieecercerciteieiicteise ettt bbbttt nneniens | eeressesinsses e esb b b 0 [ s 0
43.  Surplus adjustments:

A3.1 PAIH Nttt bbb bbb bbbttt | aeeseea bbb [V IR 19,000,000

43.2 Transferred to capital (SLOCK DIVIAENG). .........ceruurirririiiireireie ittt ssessssisnisennenie | arresssssnssesesssiessssssssesan 0 [ s 0

43.3 Transferred from CAPIEAL........ccocu vttt bbbttt neneneniens | eresenine bbb 0 [ s 0
44, DIVIdends t0 SIOCKNOILETS...........couiiiririierr s | e 0 | 0
45.  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........curvururevuriririireineiretieiesissisei e ss bbbt sessesssssesissinsnenenenes | eoenssissessenensenaas (1,701,187) [ oo 0
46. Net change in capital and SUIPIUS (LINES 32 10 45)........ccriueiiiriiniineireiieieiesieinsieise sttt ssessesssssessssssnesiesins | coevessssssssnsenseeseens 602,619 | ..o 15,809,555
47.  Capital and surplus end of reporting period (LiNe 31 PIUS 46)...........cvuriuriureereuriiniiniiniiieineieiieeissinseeesssessssssseseseesesessssssneeennes | aeeneriesssinsinsins 70,343,434 | ..o 69,740,815

4598. Summary of remaining write-ins for Ling 45 from OVErfIOW PAGE........c.euuiuiiriiieiniireie ettt

4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 AD0VE)......cu.ruuiruireaieiitiiteieeisie sttt ses ettt




Statement as of June 30, 2002 of the'A€tna Health Inc. (an Ohio corporation)

CASH FLOW

10.

11.

12.

13.

14.

15.

16.

17.

CASH FROM OPERATIONS

Premiums and revenues COlIECted NEE Of FEINSUIANCE. ........c.. ittt
Claims and Claims adjUSIMENE EXPENSES. .......c.rurririrriiiereieeeriestsetssisess bbb bbb bbbt
General adMmiNISIrativVe EXPENSES PAIL.........cururerrrrerreiriiiteeesiessesssseess e ess bbb bbbt bbb bbb bbb bbb

Other UNAErWtiNg INCOME (EXPENSES)......v.rvuuruurertereuseeseesssastsessesseeseesssssseseesessessessess b see e ssess sk b bbb bbbttt

Cash from underwriting (Line 1 minus Line 2 minus Line 3 plus Line 4)
NEt INVESIMENE INCOME.......ouiiiiiiiiiiiiiii bbb

Other income (expenses)

Federal and foreign income taxes (PaId) FECOVEIEM............cuiuriuiiiueieiiiissei ittt
Net cash from OpErations (LINES 510 8).......uiuiuruririiriiriineieieisesises sttt bbbt
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

L0.1 BONGS. ..ottt
10.2 SEOCKS. ...ttt s
10.3 MOTGAGE I0BNS.......uvuirieieeietieisees ittt ettt
10,4 REAIBSIALE. ... bbb

10.5 Other invested assets

10.6 Net gains or (losses) on cash and ShOrt-term INVESIMENLS..........c.euiiuriirriieireeiei et

10.7  MISCEIIANEOUS PIOCEERUS. .....ovreveeieriireiseiseeseiiesssetssaseesee st ts bbb bbb bbbt
10.8 Total investment proceeds (LINES 10.1 0 10.7).....c.uuuruurrrirriireereieeeeesieesseisesseesessesssbss bbbttt
Cost of investments acquired (long-term only):

LLLL BONGS....ouiiiiiiiii iR
L1120 SHOCKS. ...
11,3 MOTIGAGE I0BNS......eueeieieieeieiis ettt bbb bbb bbbt
114 REAIBSIALE. ... bbb s

115 Other invested assets

11,6 MISCEIANEOUS BPPIICALIONS. ......vvveuivsiercereerreeiseteieeeese bbb bbb bbb bbb

11.7 Total investments acquired (LINES 11,10 L11.6)......cuuriuiuriereriieiineiseieieiessesises et bbb bbbt
Net cash from investments (Line 10.8 MINUS LINE 11.7).....c.uuririiniiniieieisieisssissiseesee e ssesssssssbs sttt enies
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided:
13.1 Surplus notes, capital and SUFPIUS PAIH IN.........curerrurirriiiirieeeeiiesieei s bbbt

13.2  Net transfers from AffllAtES.........ccoviviiiiieicieee bbb bbbt

13.3 BOITOWEM fUNAS TECEIVEM. ..ottt bbbt bbb a bt et

13.4 Other cash provided

13.5  TOtAl (LINES 13.1 10 L3.4)....uuiuiiieuceeireiieitseieie e stses bbb bbb bbbt

Cash applied:

14.1 Dividends t0 SOCKNOIAEIS PAIL..........curererieriiriieieieie ittt bbb

14.2 Nettransfers t0 @ffiliAtES.........couiiiiiiiii s

14.3  BOITOWEM fUNGAS FEPAIM......c..cvuerieieeieiseiseeeete sttt bbb bbb bbbt

144 OthEr @PPICALIONS. .....ceucvueerreeieeieiseeeie ittt es bbb bbb bbb bbb

14.5  TOtAl (LINES 14,110 14.4).....ouiiieeieeeiieieseieie et ssses bbb bbb s bbbt

Net cash from financing and miscellaneous sources (Line 13.5 MINUS LiNE 14.5)........ccoeuriiuniuneireininieinsineineiesssessssssseesesessesens
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 9 plus Ling 12 plus LiNE 15).........ccuuureuriurieeriniineereieissssinsiseesesesssssssessenn

Cash and short-term investments:

17.1 BEGINNING OF PEIIOU. ... .euveeieiiieeiciseti ettt bbb

17.2 End Of Period (LINE 16 PIUS LINE 17.1).......vooieiieeeeeiiitise ettt

Current Ygar to Date PriorZYear
................. 270,259,777 |.................624,521,312
................. 254,775,871 |.................600,687,992
.................. 28,158,259 | ..................56,553,305
.................................. 0 |0
................. (12,674,353) | ....vco........(32,719,985)
.................... 3,879,304 | .................9,037,731
.................................. 0
.................... 1,550,796 |.....................(468,718)
................... (7,244,253) | ................(24,150,972)
.................. 54,397,205 | .................52,743,305
.................................. 0 [0
.................................. 0 [0
.................................. 0 [0
.................................. 0
............................. (572) | oo 1,206
.................................. 0 |0
.................. 54,396,633 | .................52,744,511
.................. 56,866,938 | ..................69,331,548
.................................. 0 [0
.................................. 0 [0
.................................. 0 [0
.................................. 0
.................................. 0 |0
.................. 56,866,938 | ..................69,331,548
................... (2,470,305) | .................(16,587,037)
.................................. 0 [.....19,000,000
.................. 12,776,017 | ....................5,865,376
.................................. 0 [0
.................... 2,921,938
.................. 12,776,017 | .................27,787,314
.................................. 0 [0
.................................. 0 [0
.................................. 0 [0
.................... 6,155,678 ...
.................... 6,155,678 ...
.................... 6,620,339 | ................27,787,314
................... (3,094,219) | .................(12,950,695)
.................. 17,520,959 | ..................30,471,654
.................. 14,426,740 | ..................17,520,959




Statement as of June 30, 2002 of theAetna Health Inc. (an Ohio corporation)

EXHIBIT OF PREMIUMS, EN

ROLLMENT 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 .0 e (0 OO 0 e 36,768 | 0 o0 [
2. FIrSt QUAIET.....cccveeierieeieieie e | eeeneiesnssssinninns 231,426 .o 221 | 215,994 .0 e (0 OO (0 DTN 15211 oo 0 o0 [
3. SECONd QUAIET.....cocuuirerieriieereirerieesesinsiseesesesssssnsinens | ceeresesinssssinsis 218514 .o 518 | 203,891 .0 e (0 OO (0 DTN 14,105 .o 0 o0 [
4, Third QUAIET ..ot senessenene [ vrenensene e (0 ORI (0 OO 0 o0 e, (0 ORI (0 ORI (0 OO 0 o0 i,
5. CUITENt YEAI. ..o | oo 0 [ 0 [ 0 [0 o 0 [ 0 [ 0 [ 0 [0 o
6. Current Year Member Months.........cccoviiinnninins [ 1,382,176 ..o, 2272 | 1,284,068 |...cooiiiiiiiiiinnnn0 o0 0 95,836 | 0 [0 o
Total Member Ambulatory Encounters for Period:

7. PhYSICIAN......coiiiiiircreieieessenese e | s 1,305,651 |.covecniciiiis 2,043 | 1,218,180 |.covvierivririnreriennd0 [ (0 OO 0 o 85,428 | 0 o0 [
8. NON-PhYSICIAN........ivririiiniineireieesieiseneiessnnrnsines e 0 [, 0 [, 0 [0 i 0 [, 0 [ 0 [, 0 [0 i
9. TOtAL oo | 1,305,651 ..o 2,043 | 1,218,180 ..o | 0 o 0 o 85,428 | 0 o0 [
10. Hospital Patient Days INCUITEM..........ccocrrrrrenerirnsiniiniines | v 28,373 | 0 [ 26,315 |0 | 0 [ 0 [ 2,058 | 0 [0
11.  Number of Inpatient AdMISSIONS..........ccvurineneimininiiniines v 8,302 | 0 [ T,759 | 0 [ 0 [ 0 [eens 543 [ 0 [ 0 [ 0
12. Premiums COlECted........coouverieiieieireieininesecereiisiniines | erereeneiees 270,284,773 | ..o, (0 I 250,204,100 | ..oeririereirereis (0 OO (0 OO [0 I 20,080,673 .o (0 IR 0 e 0
13, Premiums Earmned........coooeueveeinininenerieisnnsnsnsneieinns | veveeneiees 275,092,552 | ..o (0 I 255,011,879 | ..oirrecres (0 OO (0 OO [0 I 20,080,673 .o (0 IR 0 e 0
14. Amount Paid for Provision of Health Care Services...........  |.oevrennee 247,373,411 | 0 [ 229,843,463 |.cviriereieieiniii 0 [ 0 [ 0 e 20,641,286 |..cccocviireinne (3,111,338) [ .cveererreeeieererieireene 0 [ 0
15.  Amount Incurred for Provision of Health Care Services........ [..coninnee. 238,461,562 | ..o 0 [ 227,103,739 | oo 0 [ 0 [ 0 [ 15,899,612 |..ccoviiiinen. (4,541,789) [ i 0 [ 0




Statement as of June 30, 2002 of theAetna Health Inc. (an Ohio corporation)

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

1 2 4 5 6 7
Account 1- 30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Payable (Reported)
Aging estimated based 0N ClAIMS...........criiriieiec bbb
in process of adjudication as of 06/30/02.....
0199999. Individually Listed Claims Payable.........c.cccccovrvinienes
0299999. Aggregate Accounts Not Individually Listed-Uncovered.
0399999. Aggregate Accounts Not Individually Listed-Covered..........coniininncinissrssseis
0499999, SUBIOTAIS. ...ttt
.66,762,199

0599999. Unreported Claims and Other Claim Reserves...

I 71,033,862

0709999, TOMal CTRIMS PaYADIE oo




Statement as of June 30, 2002 of theAetna Health 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 48,168,294 |...oovvirirreiinens 181,675,169  |.cvovvvercrrerireinnns 15,435,010 [ ..vvvevcvrreeririciins 50,949,789 | 63,603,304 | 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 TA54.254 | 13,187,032 | ..o 2,388,635 | 3,567,013 | 9,842,889 | 10,697,322
B, THtE XV = MEUICAIE. .....ovovereiercrieris sttt | oeesisssssssssesisnesens (3,111,338) [ ..ovverervrcrererieireerierinens [ OO 1144543 | oo [ PO (1,966,795) |....ovvererercrirreiricnens 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 52,611,210 [ .o 194,862,201 [ ..o 18,968,188 |....cccoviriiirriiiinins 54,516,802 [ ..o 71,479,398 [ .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 June 30, 2002 of the'A€tna Health Inc. (an Ohio corporation)

NOTES TO FINANCIAL STATEMENTS

Summary of Significant Accounting Policies

Accounting Practices

The accompanying financial statements of Aetna Health Inc. (an Ohio corporation) (the Company), formerly Aetna U.S. Healthcare Inc. (an Ohio
corporation), have been prepared in conformity with accounting practices prescribed and permitted by the State of Ohio Department of Insurance.

The State of Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for
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 and surplus as stated on a NAIC SAP basis and on the basis of practices prescribed or permitted by
the State of Ohio are the same at June 30, 2002.

Accounting Changes and Corrections of Errors

During the first quarter's financial statement preparation, the Company discovered an error in the reporting of premium receivable non-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 have been made to the 2001 financial statements to conform with the classifications used in 2002.

10
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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[X] No[ ]
Ifyes, date of change: 05/03/2002.......c.cvovrenen.
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[X] No[ ]
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]
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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
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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...................

13
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Statement as of June 30, 2002 of theAetna Health 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 2 3 4 5 6 7 8
Statement Value Acquisitions Dispositions Non-Trading Activity Statement Value Statement Value Statement Value Statement 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 75,909,608 | ...ovvviirriiiiinins 58,738,005 | ..ooirrirrieiiiins 47,982,865 | ..o (68,661) | .oveererreriririines 75,909,608 | ...ovvriiriieiiiins 86,596,087 | ..ccvverirrriirninieenn0 94,522,651
2. ClASS 2.ttt | e 20,338,296 | .cvereiriireinins 5,983,080 | .o 0 [ (15,231) | oveveerererinirneins 20,338,296 | .cvvvreiriiiiiineins 26,306,145 | .oovievirniereend0 22,356,669
30 ClASS B | et 0 | 0 o0 | 0 o0 | 0 o

A, ClaSS Aottt | e 0 | 0 | 0 | 0 | 0 | 0 [0 | 0
B ClASS 5.ttt | e 0 | 0 | 0 | 0 | 0 | 0 [0 | 0
8. ClASS B..ovvvec s | 0 [ 0 [0 [ 0 [0 [ 0 [

7. TOtAl BONGS.......coieieriiiiiiiiniecirceciecstceise et enenennnins | v 96,247,904 | ..o 64,721,085 | ..cooooirriiin 47,982,865 |..cocoviiriniirins (83,892) | .o 96,247,904 | ...ccccvvvrenn. 112,902,232 | oo | i 116,879,320

PREFERRED STOCK

8. ClASS Lottt | e 0 | 0 | 0 | 0 | 0 | 0 o0 | 0
9. ClASS 2.ttt | e 0 | 0 | 0 | 0 | 0 | 0 [0 | 0
10, ClASS 3.ttt | e 0 | 0 | 0 | 0 | 0 | 0 [0 | 0
L1, ClASS Aottt | e 0 | 0 | 0 | 0 | 0 | 0 [0 | 0
12, ClASS 5.ttt | e 0 | 0 | 0 | 0 | 0 | 0 [0 | 0
13, ClASS Buuvevveiicecreieieiie sttt | e 0 | 0 | 0 | 0 | 0 | 0 o0 | i 0
14, Total Preferred SOCK. ..o | i 0 [ 0 [ 0 [ 0 [ 0 [ 0 [0 [ 0
15.  Total Bonds and Preferred StOCK..............ocviueeienienineinciieiininincncnsieisiiniines | v 96,247,904 | ..o 64,721,085 | ..ocooirriiin 47,982,865 |..cocoviiririirins (83,892) | .o 96,247,904 | ...ccccvvvrenn. 112,902,232 | oo | i 116,879,320




Statement as of June 30, 2002 of theAetna Health Inc. (an Ohio corporation)
SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quartet

1 2 3 4 5
Book/Adjusted Actual Amount of Interest Paid for Accrued
Carrying Value Par Value Cost Received Current Quarter Interest
8099999, TOtAIS.......cooverrrrrerrcrriris | v 1,176,076 |...cccouvvenee XXX evvvevenirineiies | v, 1,176,076 |.oovveverrcrrcricins 5,457 | oo 0

SCHEDULE DA - PART 2 - Verification

Short-Term Investments Owned

First Qluarter SecondZQuarter Third guarter Prior Ye:r Ended

Current Year Current Year Current Year December 31
1. Book/adjusted carrying value, beginning of period........cccoevvnvnecneeneine [ evveniieiniinnennn 7,492,956 | oo 545,713 | 0 e
2. Cost of short-term investments aCqUIred...........oovrnenensinninsineineines | ceveeneineiseereenenes 13,032,478 | ..o 18,046,109 | .oovereeririieeeeeeeieene 0 [ 62,564,183
3. Increase (decrease) by adjUStMENL..........cccveneureerrenininensieiniiniineies | e 22,533 | o 0 [ e 0 [ 30,579
4. Increase (decrease) by foreigh exchange adjustment..........cccvvvinineins | v 0 [ e 0 [ e 0 | e
5. Total profit (loss) on disposal of short-term iNVESIMENtS..........ccccvvvicneins | cveineiieisirrneseseieeees 0 [ e 0 [ e 0 | e
6. Consideration received on disposal of short-term investments........c.cceeee | coniiniiniinnnnnn 190,002,254 [ i 18415746 | o0 | i 55,101,806
7. Book/adjusted carrying value, CUrrent PEriod...........covercererenminiiniiniinies | e 1,545,713 | oo L176,076 | oo 0 [ 7,492,956
8. Total valuation @llOWaNCE...........cccovveeierrinrininrisisnsnnnsinns o 0 | s 0 | s 0 | s
9. Subtotal (LINES 7 PIUS 8)......eureeecererrisiiniineireieieissesiseisesessssisnnsineins | ceevesssiseineineseens 1545713 | v 1,176,076 | oo 0 | 7,492,956
10.  Total nonadmitted @MOUNES..........ccvueivcriirieiniisisesereesnnnns [ rrnissi s 0 | s 0 | s 0 | s
11. Statement value (LInes 9 MiNUS 10)......c.ocreuvremrmrnenenesensrinsnsnsneiens | eevsrinsnsneinenneenn 1,545,713 | e LI76,076 [ 0 | s 7,492,956
12, Income collected during PErOG..........c.ereniereeeeeeninrininensieisisninsinees | e 27,038 | 5457 | s 0 [ 99,437
13.  Income earmned dUring PETIOM..........c..vverieiereeeeereiniiniesenerieiiniennninees | e 27,038 .o 5457 | o 0 foiii 99,437
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Statement as of June 30, 2002 of theAetna Health 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 June 30, 2002 of the'A€tna Health 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.
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Statement as of June 30, 2002 of the'A€tna Health Inc. (an Ohio corporation)

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

QUARTERLY STATEMENT AS OF JUNE 30, 2002 OF THE
AETNA INC. AND ITS INSURANCE AFFILIATES

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

0¢

AETNA
INC.
(PA)
|
100% 100% 100% 100% 100%
— —
AETNA LIFE AETNA HEALTH AND LIFE AELAN AETNA RISK INDEMNITY AETNA HEALTH
INSURANCE COMPANY INSURANCE COMPANY INC. COMPANY LIMITED MANAGEMENT, INC.
06-6033492 06-0876836
(1) (CT) 60054 (1) (CT) 78700 (cn (1) (Bermuda) (DE)
]
I 100% 99% (4) I 100% Eﬁn Jm Sl Jm 10%
/AHP HOLDINGS, CMBS HOLDINGS, AZALEAMALL AETNA LIFE & CASUALTY AETNA AETNA AET HEALTH CARE PRUDENTIAL DENTAL
INC. LLC LLC (BERMUDA) LIMITED HEALTHINC. HEALTH INC. PLAN OF CALIFORNIA, INC. MAINTENANCE ORGANIZATION, INC.
34-1399736 52-1353802 22-2793278 22-2725051
(n (n (DE) (1) (Bermuda) (1) (OH) 96518 (1) (MD) 95590 (1) (CA) (1) (TX) 95035
— — —
e e o o
| 100% 100% | 1000 AETNA AETNA AETNA AETNA HEALTH
HEALTHINC. HEALTH INC. DENTAL OF CALIFORNIA INC. OF CALIFORNIA INC.
AETNA INSURANCE COMPANY CMBS HOLDINGS AETNA LIFE 59-2411584 58-1649568 06-1160812 95-3402799
OF CONNECTICUT INC ASSIGNMENT COMPANY (1) (FL) 95088 (1) (GA) 95094 (1) (CA) (1) (CA)
06-1286276 — — — —
(1) (CT) 36153 (TX) (n Vi Vi STV STV
AETNAUS. AETNA HEALTH AETNA AETNA
HEALTHCARE INC. OF ILLINOIS INC. HEALTH INC. HEALTH INC.
72-1100143 06-1055955 76-0189680 06-1345436
(1) (LA) 95002 (1) (IL) 95397 (1) (TX) 95490 (1) (AZ) 95003
— — —
s s s
AETNA AETNA MED SOUTHWEST,
HEALTHINC. DENTAL INC. INC.
62-1327181 06-1177531
(1) (TN) 95006 (1) (TX) 95910 (™)

AETNAHEALTH
OF NORTH TEXAS INC.

75-1996860
(1) (TX) 95328

(1) Insurers/HMOs

(2) Primary Investments, Inc. owns 63% of Aetna Health Inc. (GA).

(3) NYLCare Health Plans, Inc. owns 44% and Primary Investments, Inc. owns 15% of
Aetna Health Inc. (MD).

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

Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.



Statement as of June 30, 2002 of the'A€tna Health Inc. (an Ohio corporation)

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

T°0C

QUARTERLY STATEMENT AS OF JUNE 30, 2002 OF THE
AETNA INC. AND ITS INSURANCE AFFILIATES
SCHEDULE Y -- INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 -- ORGANIZATIONAL CHART

AETNA
INC.
)
100% 100% 100% 100% 100% 100% 100% 100%
p— p— — __ E— R R
AETNA AETNA CORPORATE HEALTH AETNA AETNA AETNA U.S.HEALTHCARE AETNA US.
DENTAL INC. DENTAL INC. INSURANCE COMPANY HEALTH INC. HEALTH INC. HEALTH INC. (DE) FINANCIAL SERVICES, INC. HEALTHCARE INC.
23-2570616 23-2570619 23-2710210 22-2663623 23-2442048 23-2470575 52-1524249
(1) (PA) 47039 (1) (DE) 47077 (1) (PA) 72052 (1) (NY) 95234 (1) (CT) 95935 (1) (DE) 95245 (DE) (1) (MA) 95236
I
o o o 0o s o
AETNA AETNA HEALTH INSURANCE AETNA PRIMARY AETNA PRUDENTIAL HEALTH
DENTAL INC. COMPANY OF NEW YORK HEALTH INC. HOLDINGS, INC. HEALTH INC. CARE PLAN, INC.
22-2990909 57-0805126 52-1270921 23-2627296 74-1844335
(1) (NJ) 11183 (1) (NY) 84450 (1) (NJ) 95287 (E) (1) (NH) 95237 (1) (TX) 95040
100%
%,
PRIMARY
INVESTMENTS, INC.
(o)
| 100% [ 00% | 15%3) 200 | ss%) 100% | 100% | 100% ] 100% | 100% ] 100%
AETNA AETNA AETNA AETNA HEALTH AETNA AETNA HEALTH INSURANCE AETNA U.S. HEALTHCARE AETNA AETNA AETNA PRUDENTIAL HEALTH CARE
HEALTH INC. HEALTH INC. HEALTH INC. OF THE CAROLINAS INC. HEALTH INC. COMPANY OF CONNECTICUT HOLDINGS, INC. HEALTH INC. HEALTHINC. HEALTH INC. PLAN OF GEORGIA INC.
23-2861568 23-2169745 52-1353802 56-1941613 58-1649568 36-3281434 91-1315815 23-2861565 23-2861563 22-3175128
(1) (MO) 95810 (1) (PA) 95109 (1) (MD) 95590 (1) (NC) 95343 (1) (GA) 95004 (1) (CT) 65200 (DE) (1) (WA) 95484 (1) (MI) 95756 (1) (OK) 95757 (1) (GA) 95043
100%
AETNA
HEALTH INC.
84-1312793
(1) (CO) 95256

(1) Insurers/HMOs

(2) Aetna Health Management, Inc. owns 37% of Aetna Health Inc. (GA).

(3) NYLCare Health Plans, Inc. owns 44% and Aetna Health Management, Inc. owns 41% of
Aetna Health Inc. (MD).

Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.



Statement as of June 30, 2002 of theAetna Health Inc. (an Ohio corporation)

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

A4

QUARTERLY STATEMENT AS OF JUNE 30, 2002 OF THE
AETNA INC. AND ITS INSURANCE AFFILIATES

SCHEDULE Y -- INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING

COMPANY GROUP
PART 1 -- ORGANIZATIONAL CHART

AETNA
INC.
(PA)
Imc%
i
NYLCARE HEALTH
PLANS, INC.
(DE)
| 44%0.0) ] 10000 |100>‘b ] 1000
AETNA HEALTH INC. AETNA U.S. HEALTHCARE INC. THEETHIX NEW YORK LIFE AND HEALTH
CORPORATION INSURANCE COMPANY
52-1353802 01-0504252 13-3139500
(1) (MD) 95590 (1) (ME) 95517 (DE) (1) (DE) 97705
Im/b
—
ETHIX

NORTHWEST, INC.

(WA)

Ilo%
AETNAHEALTH
OF WASHINGTON INC.
91-1662406
(1) (WA) 47060

(1) Insurers/HMOs
(2) Aetna Health Management, Inc. owns 41% and Primary Investments, Inc. owns 15% of
Aetna Health Inc. (MD).

Pecentages are rounded to the nearest whole percent and are based on ownership of voting rights.



Statement as of June 30, 2002 of the'A€tna Health 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 June 30, 2002 of the'A€tna Health 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. Reinsurance payable..

1705.
1706.
1707.
1708.

1709. .
1710. .
1711. .
1712. .
1713. .

1714.
1715.

1716. .
1717. .

...4,325,644

22




Statement as of June 30, 2002 of theAetna Health 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 June 30, 2002 of theAetna Health Inc. (an Ohio corporation)

SCHEDULE D - PART 3

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

1 2 6 7 8 9
CusIP Date Number of Paid for Accrued NAIC
Identification Description Acquired Name of Vendor Shares of Stock Actual Cost Par Value Interest and Dividends | Designation (a)
Bonds - U.S. Government
912827-7L0.......... US TREASURY NOTE/BOND  4.875% 02/15/12........cccovververreresresieriesnienee | e 06/19/2002...... MERRILL LYNCH PIERCE..........cccoiivieirireeeeseseesesssnsssssssssniens | eivsissiessienssssisnssssisnsennies | vovnsveniensiennnnnennn028,320 | evveiveveieieenienns 625,000 [ ..o 10521 (1.
912828-AC-4......... US TREASURY NOTE/BOND  4.375% 05/15/07........c.coovervrreiereineriesniaee | v 05/13/2002...... MERRILL LYNCH PIERCE..........cccoviiereviieiiereierieeneeeieieiscsneseisnieiee | eveierieseienisreeisnsessisnieiinies | avieivnierieiieiersern 3,982,903 | vvvvrvrvirererienn. 3,600,000 | .ioioreriiceieea 0 (Lo,
0399999. [ Total - BONAS - U.S. GOVEINMENL..........c..oveveeeieerieieieteieiieretesesetesieveesseeseesseessessseessssessessssessesessssess  evessessesssssssessessssessessssessesassessesessessesessessessssssssssssessssssessesessesseessesssessesssessensessssesnessesssessesssessersesessers | aveevseverserserersesed 210,883 | vvvvrvivieriersirnns 4,225,000 ..o 10,521 |.......... XXX.......
Bonds - Special Revenue and Special Assessment
United States
31331L-G3-6......... FED FARM CREDIT BANK BO 5.900% 04/01/00..........ccccoevrivvmererieerieieisieiees | eveeee 05/02/2002...... RAYMOND JAMES & ASSOC........ccooiiiiiieieiereissiesiessiessssssessssssesseinns | eervesesesssssssessssesessseninins | oovereesesessesssans 3,077,400
31359M-MQ-3....... FED NATL MTGE ASSN  6.125% 03/15/12........ccccorerererereiereenerieisnceieisniaies | v 04/03/2002...... DEUTSCHE BANK-95805..........cccvivreeiiierieiiierieiseieseveseseesereiesianeenas 15,142,965
US.ooeieeeierean, .18,220,365 ..
United States .18,220,365 ..
3199999. | Total - Bonds - Special Revenue & Special Assessments 18,220,365

Bonds - Industrial and Miscellaneous

United States

...................... 5,000,000

444168-DH-8......... HUDSON UNITED BANK SUB 7.000% 05/15/12.........cccccouvmirmmrmrimrierrerrerrerine | evveee 05/01/2002...... FIRST BOSTON CORP..........covririiniiniintinsreserisesissisne s
950590-AK-5......... WENDY'S INTL INC BONDS 6.200% 06/15/14........ccocovviniininnincrscicsniisninniinns | 0.06/11/2002...... GOLDMAN SACHS & CO....ciiiiiniiiiisiiiiisnisnississsssnsssnisssssnssssnsnnes | ssomssonsesssssssssmssmssssosssossnns | ooissnsssnsssssssnsensees ....1,000,000 .0
United States ...5,983, ....6,000,000 .0
4599999. [ Total - Bonds - Industrial & Miscellaneous. ...5,983,080 ....6,000,000 [ .o 0
6099997. [Total - Bonds - Part 3 .28,414,328 ..28,225,000 .46,671
6099998. [ Total - Bonds - Summary Item for Bonds Bought and Sold This QUarter...........ccocanniinniininsnsins .18,260,648 ..18,475,000 ...232,219
6099999. [ Total - Bonds 46,674,976 | . 46,700,000 | .. ....278,890
7299999. | Total - Bonds, Preferred and COMMON STOCKS.............oc.iiuiueeeiieieeiiieieteeistieiistiseeseteeesieseseiseeeeroetoeses etetsessessetesttsessetsessassaesaessetsetsessassasssessessetsassatsastsessessatsassassstsessessatsassasssssessessessasssssenssesessasnssnssonssesones | coeeoesoesssensens 46,674,976 |............... PO 278,890
(a) For all common stock bearing the NAIC designation "U™ provide: the number of such issues: 0.
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Statement as of June 30, 2002 of theAetna Health Inc. (an Ohio corporation)

SCHEDULE D - PART 4

med or Otherwi

Show All Long-Term Bonds and Stock Sold, Redee
4 5

ise Disposed of b
8

the Company During the Current Quarte
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. | 06/01/2002| PaydOown..............ovvereeererirneereerneernresneens 0
36210J-N6-1.... [ GOVT NATL MTGE ASSN | P 6.000% 04/15/29. | 06/01/2002| Paydown. 0
36210Y-ZQ-1... [GOVT NATL MTGE ASSN | P 6.000% 04/15/29. | 06/01/2002| Paydown........................ 0
912827-7B-2.... |US TREASURY NOTE/BOND  5.000% 08/15/11 [ 06/19/2002| MERRILL LYNCH PIERCE... 0
912827-7F-3.... |US TREASURY NOTE/BOND  3.500% 11/15/06 [ 05/13/2002| MERRILL LYNCH PIERCE... .. 0

0399999. | Total - BONAS - U.S. GOVEIMMENL.........c..cvviveieieerieieeietseiesieteeseteesieveisseessesseenssesiessssessessssessesessssessnsessenas 0

Bonds - Special
United States

Revenue and Special Assessment

31374S-ZL-8.... | FED NATL MTGE ASSN POOL 7.500% 12/01/24] 06/01/2002] PaYAOWN...........ovverrvrmerverirerrrmieriseninees [ avessersesssesinnenes | reeessnenns 41,254
31379R-EX-2... | FED NATL MTGE ASSN POOL 7.500% 11/01/21| 06/01/2002] Paydown. 216,372
ULS s ...257,626

United States e 257,626

3199999. | Total - Bonds - Special REVENUE & ASSESSMEN.........viiuieiirreererisiistesereessrssns s see s snssns e ses st sessensssssnesssnsee | ceseeneees 257,626

Bonds - Industrial and Miscellaneous

United States

12476V-AF-8... | CAPCO AMERICA 1.715% 10/15/30........cccccvnnee 06/11/2002[ PaydOwn..........cvvvrmreerererrereereseriseeieenes
126691-WE-0... | RESIDENTIAL ASSET 7.500% 09/25/26............ 06/01/2002( Paydown.
161505-AP-7....| CHASE COMMERCIAL MTGE S 6.900% 11/19/2{06/01/2002| Paydown............ . .
66938F-JR-6.... | NORWEST CORP MEDIUM TER 6.750% 10/01/0 05/28/2002) DEUTSCHE BANK........cocccsiriinmiininnnnniins | aenrnssessnnssnennnes | 202,126,440 ] .......2,000,000 | .......1,925,600 | ....... 1,950,093 | .......... 1,315 | (I P 0 |.. 176,347 | ........ 176,347 [ .......... 90,000 [..oivenineciins
United States
4599999. [ Total - Bonds - Industrial & MISCEIIANEOUS..........cuuuiieuiieiiieiiisiiisise it
6099997. [ Total - Bonds - Part 4
6099998. [ Total - Bonds - Summary Item for Bonds Bought and Sold This Quarter
6099999. [ TOtAl - BONAS. ......cveuivrsirrerissiniserissens s st snsssssssnssnsesssssssnssesssensssnssensssnnsssensnnneene | 1000 29,082,819 | +....29,760,510 | .....29,570,138 | ..... 29,567,119 {....... (18,763) [...ovveeveenes [ 0 . 65,699 |........ 65,699 |...... 505,377 [.vviriniienens, 0
7299999. | Total - Bonds, Preferred and COMMON SEOCKS............ovoieieieeriiieieiriieeesieciseseeeeesnensessieeneeissnsnisssssensessneesenceneee | 29,632,819 ... XXX......... | ....29,570,138 | ..... 29,567,119 |....... (18,763) [ ....ccvvenvnn [ 0 [.... 65,699 |.......... 65,699 |........ 505,377 [.coovurrvrnnnn. 0




Statement as of June 30, 2002 of theAetna Health 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 June 30, 2002 of the'A€tna Health 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

Mellon Bank.
AOL TIME WARNER..
AOL TIME WARNER
COMCAST CABLE COM
DEVON ENERGY CORP.......
EL PASO NATURAL GAS CO 4-2 CP..
EL PASO NATURAL GAS CO 4-2 CP..
FHLMC DISCOUNT NOTE....

..................................................................... 0.000
Due 05/17/2002 At Maturity... 2.230
Due 05/31/2002 At Maturity..........cccceee | vevrs 2.250
Due 07/08/2002 At Maturity..........ccccvee | vevrne 2.110
Due 07/10/2002 At Maturity... 2.375
Due 07/15/2002 At Maturity... 2.600
Due 07/15/2002 At Maturity... 2.600
Due 06/20/2002 At Maturity... 1.680

(7.151,042) | ..(9,298,974) | ..(8.930,6 1) | ..
o0 [

FNMA DISCOUNT NOTE...... Due 07/31/2002 At Maturity... 1720 |30 0 0 [10.1,924,465 .00 [
FORD MOTOR CREDIT CO. .. Due 07/22/2002 At Maturity... 2030 [ .o 11,546 |0 [0 [ 114,985,612 | .....4,994,065 |......
GENL MILLS INC........... .. Due 05/21/2002 At Maturity... 2150 | . 7,193 |0 104,020,190 .0 [0 [

GENL MILLS INC... Due 07/22/2002 At Maturity...
HERTZ CORP.... . Due 05/24/2002 At Maturity...
HERTZ CORP................ . Due 06/03/2002 At Maturity...
HEWLETT-PACKARD CO. Due 07/03/2002 At Maturity...
HEWLETT-PACKARD CO..... Due 07/31/2002 At Maturity...
KINDER MORGAN ENERGY Due 05/30/2002 At Maturity...
KINDER MORGAN ENERGY.... Due 07/15/2002 At Maturity...
KINDER MORGAN ENERGY.... Due 07/03/2002 At Maturity...
NATIONAL COOPERATIVE BANK... Due 07/26/2002 At Maturity...

2.000
2.250
2.290
2.000
2.050
2.100
2.125
2.100
2.100

,657,608 RSO | (PO
..... 2,594,532

PROGRESSIVE CORP.......... - Due 06/11/2002 At Matufity.........or | 2430 | 3261 |0 |0 | 2118744 {0 [
RELIANT ENERGY INC. ~ Due 05/08/2002 At Maturity......or | oo 2550 | oo 1289 [0 | 1209355 [0 0 o
TEXAS UTILITIES CP....... ~ Due 05/21/2002 At Maturity....ooors | orn2.350 | oo d9.017 [ | 6431570 [0 |0 o

TEXTRON FINANCIAL CORP

Due 05/01/2002 At Maturity...................
TEXTRON FINANCIAL CORP Due 05/14/2002 At Maturity....................
TIME WARNER INC Due 06/06/2002 At Maturity....................
0199998. Deposits in.....23 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open DepoSItories. .......cocvieirisiinienes v XXX eoooe | eeeeeeneen27,33L 0 e 0 s 0 s 0 [...
0199999. Total Open DEPOSIONIES. .....vvrurreescressrrsssersseressrsesersseresssesssnssssesssnsssenesssessssnssee | eveoas XXX..... ...36,642,723 [ ...31,634,528 | ...13,250,664 |XXX|
0399999. Total Cash 0N DEPOSI. ......vvrureresirerirrsseresserssessseresensseessensssenssensssenesssesssnsnssness | eveons XXX..... ...36,642,723 [ ...31,634,528 | ...13,250,664 |XXX]
0599999. TOAl CASN.....cvivvriireireicirstiri s | v XXX..... ...36,642,723 [ ...31,634,528 | ...13,250,664 |XXX]

EO8
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