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Schedule A - Part 1

NONE

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 1

NONE

Schedule B - Part 2

NONE

Schedule BA - Part 1

NONE

Schedule BA - Part 2

NONE

EO1, EO2, EO3, EO04, EO5, EO6, EO7
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SCHEDULE D - PART 1

Showing all Long-Term BONDS Owned December 31 of Current Year
1 2 Interest 6 7 8 9 10 11 12 13 Interest 16 17 18 19 20 21
4 5 14 15 Amount of
Interest Due
and Accrued
Amount Due Dec. 31
Rate and Accrued Current Effec-
Used Dec. 31 of Increase Year, on tive
to Current Year Gross Increase (Decrease) Bonds in Rate
Book/Adjusted Obtain on Bonds Amount (Decrease) | by Foreign |Default asto| NAIC of
CuUsIP Rate | How Maturity Option Carrying Par Fair Fair Actual not in Received by Exchange | Principal or | Desig- Date In-
Identification Description of Paid Date Option Date Call Price Value Value Value Value Cost Default During Year Adjustment | Adjustment Interest nation Acquired terest
Federal Home Loan Banks: $150,000 par value;
3133MG-V3-7___|4.125% _4.125 |FEB___| 08/15/2003 151,442 150,000 |101.7500 152,625 153,965 2,320 6,188 (2,162) 0 0 _.11/05/2001._.]....4.050
0199999 - Total Bonds - U.S. Government - Issuer Obligations 151,442 150,000 | XXX 152,625 153,965 2,320 6,188 (2,162) XXX XXX XXX
0399999 - Total - U.S. Government Bonds 151,442 150,000 | XXX 152,625 153,965 2,320 6,188 (2,162) XXX XXX XXX
5499999 - Total - Issuer Obligations 151,442 150,000 | XXX 152,625 153,965 2,320 6,188 (2,162) XXX XXX XXX
6099999 Totals 151,442 150,000 | XXX 162,625 153,965 2,320 6,188 (2,162) XXX XXX XXX
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Schedule D - Part 2 - Section 1

NONE

Schedule D - Part 2 - Section 2

NONE

Schedule D - Part 3

NONE

Schedule D - Part 4

NONE

Schedule D - Part 5

NONE

Schedule D - Part 6 - Section 1

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1

NONE

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part A - Section 2

NONE

Schedule DB - Part A - Section 3

NONE

EO09, E10, E11, E12, E13, E14, E15, E16, E17
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Schedule DB - Part B - Section 1

NONE

Schedule DB - Part B - Section 2

NONE

Schedule DB - Part B - Section 3

NONE

Schedule DB - Part C - Section 1

NONE

Schedule DB - Part C - Section 2

NONE

Schedule DB - Part C - Section 3

NONE

Schedule DB - Part D - Section 1

NONE

Schedule DB - Part D - Section 2

NONE

Schedule DB - Part D - Section 3

NONE

Schedule DB - Part E - Section 1

NONE

E17, E18, E19, E20, E21, E22
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SCHEDULE DM

For bonds and preferred stocks owned as of December 31, state the aggregate statement (admitted) value, the aggregate fair value,
and the aggregate difference, if any, between them.

1 2 3

Excess of Statement
over Fair Value(-), or

Statement (Admitted) Fair Value Fair Value over

Value (a) Statement (+)
1. Bonds 151,442 | 152,625 | 1,183
2. Preferred Stocks 0 0
3. Totals 151,442 152,625 1,183

(a) Amortized or book values shall not be substituted for fair values. Describe the sources or methods utilized in determining the fair values.

Fair market value for Federal Home Loan Bank bond owned as of December 31, 2002 was obtained per December 2002 account statements from Wachovia Bank.

E23




ANNUAL STATEMENT FOR THE YEAR 2002 OF THE Magellan Behavioral Health of Ohio

SCHEDULE E - PART 1 - CASH

4 5 6
Amount of Interest | Amount of Interest
Received Accrued
Rate of During December 31 of
Depository Interest Year Current Year Balance *
Wachovia Bank Charlotte, NC 0.255 2,349 0 358,943 | ...
0199998 Deposits in . depositories that do not exceed the
allowable limit in any one depository (See Instructions) - open depositories XXX XXX
0199999 Totals - Open Depositories XXX 2,349 358,943 | XXX
0399999 Tolal Cash on Deposit XAK 2,349 358,943 |00k
0499999 Cash in Company's 0ffice XXX XXX XXX XXX
0599999 Total Cash XXX 2,349 358,943 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January 350,605 [4. April 354,332 | 7. July 354,991 [10. October 358,747
2. February .. 353,898 |5. May 354,554 |8. August 358,297 [11. November . 358,854
3. March 354,101 | 6. June 354,757 |9. September 358,522 | 12. December 358,943

E24
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SCHEDULE E - PART 2 - SPECIAL DEPOSITS

1 2 3 5 6 7
Line Number Type Description of Deposit Where Deposited and Purpose of Deposit Par or Book Value Statement Value (a) Fair Value
0H00001 Federal Home Loan Banks - 8/15/03 Maturity Date - 4.125% Wachovia Bank - Stautory Deposit 150,000 151,442y 152,625
0H99999 - 150,000 151,442 152,625
XX99999 - Total - Not All Policyholders 150,000 151,442 152,625
9999999 Totals 150,000 151,442 152,625

(@) Including$

cash and short-term investments as defined in SSAP No. 2 of the NAIC Accounting Practices and Procedures Manual.
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