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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

ASSETS

Current Year Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets
e BONGS. ottt | eentens st nees 79,210,109 [ .o (U PO 79,210,109 |[..oviovirnrinnee 109,386,364
2. Stocks
2.1 Preferred SIOCKS.........cviiiiciiceieecee e | e 0 [ 0 [ 0 [ 0
2.2 COMMON SIOCKS.......c.ruvriiiiiiinieciriieineieieissie it sesnieinne | erteensise i 0 [ 0 [ 0 [ 0
3. Mortgage loans on real estate:
B FISEIENS ettt sttt | eetret et (O O (0 O (1 O 0
3.2 Other than firSt IENS.........cccviiiiiiiciiccrceeereene [ e 0 [ 0 [ 0 [ 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
R 0 ENCUMDBIANCES). .......vvoveeereeseiieiieiiecesseie s ssssessenss | sressessessessessessese e (U IR (U 1) (U TR 0
4.2 Properties held for the production of income (less
R 0 ENCUMDBIANCES). .......ovoveeceserieiseiieisceeieie st ssssessenss | sressessessessessessesse e (U IR (U IR (U IR 0
4.3 Properties held for sale (less §.......... 0 €NCUMDIANCES)......cceueeerreririres | e (01 T (01 T (01 0
5. Cash ($.....49,532,112, Schedule E, Part 1) and short-term investments
(8.....616,372, Schedule DA, Part 2)..........cocmrrineereneeeiesinsssseessessesesesns [ eerneeneesseensenns 50,148,484 | ....oooviiiereirereiincrenns (U PR 50,148,484 |....ccovvvrerrnen. 17,520,959
6. Other long-term inVested @SSEIS.........oruriririeurriceirceieeeece et seseereieies [ e (01 R (01 R (01 0
7. Receivable for SECUMIES. ..o [ e 0 [ 0 [ 0 [ 0
8. Aggregate write-ins for invested aSSEts..........ccovrurreeririeierneereseeenrees [ e 0 [ 0 [ 0 [ 0
9. Subtotal cash and invested assets (LiNeS 110 8).......ccevreeernierniicrnncenes e 129,358,593 |...coiriieirrrnccind (0] 129,358,593 |...ccovirirenes 126,907,323
10.  Accident and health premiums due and Unpaid..............cccooveurrirrncenncnnns [ creeenieeneeeas 7,019,882 | 4,297,239 | ..oooieiciine 2,722,643 |..cooveiernne 10,211,248
11, Health care reCeivables.............coiuiricinicieiece e [ e 75,808 |..cvieeicriciriies 75,808 | .o 0 [ 0
12. Amounts recoverable from FEINSUIETS............cccuiiriiciininiieeresseenien [ e 0 [ 0 [ 0 [ 0
13.  Net adjustment in assets and liabilities due to foreign exchange rates..........cco. | coveirnnnnccnsnnceeen (01 R (01 R (01 0
14.  Investment income due and acCrued.............cccururieiininicinieessnncnies [ v 751731 | 0 [eieeene 751,731 | 1,187,411
15. Amounts due from parent, subsidiaries and affiliates.............ccccoeeveeriieirnnces | eevenniiiinnne 13,302,757 | .o (01 PO 13,302,757 |.overveicrienne 32,101,516
16.  Amounts receivable relating to uninsured accident and health plans..........c.cc.o. | oo (01 T (01 T (01 0
17, Furniture and @QUIPMENT...........ceiiririircieireeirreeisie e isnseneens | cereeeseseieeseseeseesiseneseseeees (01 T (01 T (01 0
18, AmOUNtS dUE fTOM @GENLS.......c.cviiruririieieiecirieiec e eseisenes | cereeenere e eeees (01 T (01 R (01 0
19. Federal and foreign income tax recoverable and interest thereon
(including $.....2,637,043 net deferred tax aSSet)........courerrnreneerneeneeneienens | coreereereeeeneienenns 4,041,288 |..oovvirieienne 1,404,245 | ..ooooviririine 2,637,043 | .o 15,802,104
20. Electronic data processing equipment and SOfWare............coceeecrriceninenns | e (01 T (01 R (01 0
21, Other nonadmitted @SSELS...........ccvieiiiririiricriceeeeic e | et 0 [ 0 [ 0 [ 0
22.  Aggregate write-ins for other than invested asSets.........cooverrnerrcrnniieins oo 0 [ 0 [ 0 [ 0
23.  Total assets (Lines 9 plus 10 through 22).........cccoewiernriiscnnrnninniisisnrsnninne | coseissesseisneens 154,550,059 [..cooivririnnie. 5,777,292 |.ovvovirrinne. 148,772,767 .o 186,209,602
DETAILS OF WRITE-INS
080T, oottt ettt enn | entieet ettt (O O (0 O (1 O 0
0802, .eooereeeesetee ettt nns | entien ettt (O O (0 O (1 O 0
0803, .eeoeeeeeesetee ettt nns | entieet ettt (O O (1 O (1 O 0
0898. Summary of remaining write-ins for Line 8 from overflow page..........ccocoevveees [ cevrrniniiniccc (01 (0 (0 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LiNe 8 8bOVE)........crvurernrrrnrrrnrmsnnrens [ errriniisissisi s 0 o 0 o 0 o 0
2207, bbbt nnn | entieet ettt (0 O (1 O (1 O 0
2202 oottt enn | entiest ettt (0 O (1 O (1 O 0
2203, bbbt enn | entiett ettt (0 O (1 O (1 O 0
2298. Summary of remaining write-ins for Line 22 from overflow page...........cccovveees [ cevernininnnniccc (01 (01 (0 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 8DOVE)........cvureenrerrrenrrrerens [ eorrinmiinissiisiseisscesenens 0 [ 0 [ 0 [ 0
@ S 0 health care delivery assets included in Line 4.1, Column 3.




Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CEAE).........ovuurumrrerrrrirererreereeseesseeseeessisesensenes | eeeeeresseenns 41,306,827 |...cccrvrvnnene 3,676,705 |..coovrernens 44,983,532 |..cccovrrnne 79,729,438
2. Accrued medical incentive pool and bonus PayMENLS.............ccerrerririrnrierieenerreienenes [ ereieereneeeesseseeees (V1 (O (O 0
3. Unpaid claims adjustment EXPENSES. ........ceururururiririreritieieireeieeseseseesessseie s ssesesessssenes | eereseseeneneeees 1,307,447 | oo (VI I, 1,307,447 | .o 2,088,037
4. Aggregate POlICY MESEIVES........cciuririireirerireietrere et sssts s sssssessssnsssesnsesesnnnns | esseessssseeenns 4,088,073 | ..oooeeerrceieieiine (V1 I 4,068,073 |...ovrrrrrennns 4,984,949
5. AQQregate Claim MESEIVES.........coiiruririiieirirceiete ettt ee ettt nneans [ eereseneeseenees 2,021,546 | ..o (V1 I 2,021,546 |...ccooviennne 2,667,401
6. Premiums received in @dVANCE...........c.cuiuriecuniieiciniieiiieic i [ ceinnienieenins 1,039,830 ..o (U DT 1,039,830 [...cocvvennee 10,181,448
7. General eXpenses dUE OF @CCTUET. .........uvueureririueietriiseireseereietseeseseesessstsss s ssssetesessnssns | eeeeseseenseeees 8774702 | .o (V1 I 8,774,702 |.coeeeieenns 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).........cccooevres [ eevrrrnennns 3,456,623 | ....ooiiicee (V1 I 3,456,623 | ..o 0
9. Amounts withheld or retained by company for the account of others.............cccceriernieirnnns [ e (V1 [V (O 0
10.  Borrowed money (including $.......... 0 current) and interest thereon §.......... 0
(including §.......... 0 CUITEBNE). oottt ensenns | sressessessessesse e (O R (1 SR 0 oo 0
11. Amounts due to parent, subsidiaries and affiliates...........cccooerrirrninnicisinicrceneeiieens | e 50,000 [ .eeeeeeerririreinirirenena [V I, 50,000 | ..overieiririinnns 4,166
12, Payable fOr SECUNMHIES. .. ..cvuivueerireereiiei ettt sttt eniens [ eeseeesncssnes 10,205,393 | ...oooverireeeirneieinens (| I 10,205,393 | ...ovverirreeeireineinens 0
13. Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and$......... 0 UNAULNOMIZEA TEINSUIETS).........cvocveiiieiiesicieie et essesssnsnsss | oenseisesesse e (O (1 SR 0 oo 0
14, Reinsurance in unauthorized COMPANIES............cueuriirruriiiririreeieeresieeeese et seseesssieienns | eeeeseseseessnesessessseneaes (V1 (O (O 0
15.  Net adjustments in assets and liabilities due to foreign exchange rates...........cocoeeverrevnces [ oviinnniccens (V1 (O (O 0
16.  Liability for amounts held under uninsured accident and health plans.............cccococvvennonon [ oo (V1 (O (O 0
17.  Aggregate write-ins for other liabilities (including $.....3,027,340 CUITENt)........crvvrreererrreeneis [cersrissninnens 3,329,437 | .o 0 | 3,329,437 | 8,604,204
18, Total liabilities (LINES 110 17)....veurrererrereereirieiseisseeesiessees sttt eseessesssssesssensans | eeseeesncesnnes 75,559,878 |..covvvrrennen 3,676,705 |..ccovrennen. 79,236,583 |............. 116,468,787
19, CommON CAPIAl STOCK. .........cuieeriricicieieicieisi ettt | ereeeineneaas ) .9 NN PR ). 9,9 GRS IS 1,342,000 |...cccovvrneee 1,342,000
20.  Preferred Capital STOCK.........ccouiururieiiicier ettt eees | ceeereeeaeens ) .9 NN PR ) 0,9 R (SR (O 0
21. Gross paid in and contributed SUMPIUS............ceurururirirrirricenceieieiee e | ceveseeninens ) .9 NN PR ).9 RN P 127,222,536 |............. 145,222,536
22, SUIPIUS MOLES... vttt ettt snessetese s senesenans | sessseiesnnns ) .9 NN PR ) 0.9 O (S (O 0
23.  Aggregate write-ins for other than special Surplus funds.............cccocoerirnninnncieieseennes | e ) .9 NN PR ) 0.9 O (S (O 0
24, UnassigNed fUNAS (SUMPIUS)........cvuueeurrreereesieneiseisssisseeeessesseesssesessssssesssssessssssssssssssesssnssns. | sessesesnsens D90 SO IR D99 SR IS (59,028,352) | ........ocvc.. (76,823,721)
25.  Less treasury stock, at cost:
251 . 0.000 shares common (value included in Line 19 §.......... (1) JSSUURSTTRVIT POSRTR )..9 CHNN PR ) 0,9 T (S (O 0
252 .. 0.000 shares preferred (value included in Line 20 §.......... 1) ISR SRR P, S XXX e i (1 IR 0
26. Total capital and surplus (Lines 19 t0 24 1esS LiNe 25)..........ccernerernicnrneernccieeeeennines | cesesnennns P, S XXX e [ 69,536,184 |.....ccccoe.ee 69,740,815
27.  Total liabilities, capital and surplus (Lines 18 and 26)........c.coourrrirrenrririneininsissrseesnesnenns | cereeeennens LS S P LS S P 148,772,767 |..ccovvenee 186,209,602
DETAILS OF WRITE-INS
1701, Accrued franchiSe tax PAYADIE...........ceurrirrueiricieirceieeeee ettt sessesnnsenennees | eeeseieensineenns 2,875,800 [ ..cvvevrereniirciniririnens (V1 DO 2,875,800 [..cvvereenenes 3,866,715
1702 ESCHEAL HADIIIY........cveveecieeerieeicii ettt eseensnssenes | setessssssssanes 302,097 [.overerererieeieienes 1 I 302,097 | oo, 308,393
1703. Current state iNCOMe taX PAYADIE..........ccrriieiiceiecrrecce e eieene | ereeeeisieeenenas 151,540 [ .o (1 I 151,540 | oo 103,452
1798. Summary of remaining write-ins for Line 17 from overflow page..........cococoevernceeninnnneins | e (V1 (V1 (V1 DO 4,325,644
1799. Totals (Lines 1701 thru 1703 plus 1798) (Line 17 @DOVE)......svurrerrresrerersnsirsserssisssessessnssnesns | eeersssnsseenas 3,329,437 | .o [\ P 3,329,437 | 8,604,204
2307, £ttt [ cerenennian D90 SRR IR D99 SO PO 1 S 0
2302, ettt [ cereninntan D90 SRR IR D99 SO PO 1 S 0
2303, ettt [ cereninnta D90 SO IR D99 SO PO 1 S 0
2398. Summary of remaining write-ins for Line 23 from overflow page........c.cocoeeneeerncenncnnncnns [ ovennne )..9 CHNN PR ) 0,9 T (S (O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 BDOVE).....v.rrererirrearernrirsseisrissnessnssnesnessees | cersneseeass LSS I DS Y PSR [\ I 0




Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONENS.....ooceoiicerii ettt nnsenins | ebsensssesssenes DO TN PR 2,305,137 | 3,654,144
2. NEt PIEMIUM INCOME.... .. eeierieeireeeiseeee ettt ssenssnnsnnns | eeeesesenessnes D90 GOSN IS 472,688,936 | ..oovvrrireinne 609,720,944
3. Change in unearned premium reserves and reserve for rate Credits..........cocouerirrniernenneinseens [ XXX e | e [0 0
4.  Fee-for-service (netof §.......... 0 MEdiCal EXPENSES).....overereiireirieircieiree st seseienns | coeeneneneneens XXX e | e [0 0
5. RISK TEVENUE.......uiiiicic bbb nienns | erbeseninninias XXXovoivrieveniee | e 0 | e 0
6. Aggregate write-ins for other health care related revenues.............ocevricrninecnnceneeeseeeseees [ XXX i | e 0 ] o 0
7. Total revenues (LINES 2 10 B).......c.euruiueuririeieieiicieieisee ettt snesnnns | ceebeeneneneees ) 0.9 CHNRR IS 472,688,936 | ....occvvvrennnnd 609,720,944
Medical and Hospital:
8. Hospital/mediCal DENEFIES. ...........evurirceciieiceic ettt enssessnns | oesteessessseessenenns 12,178,286 | .ovevvvvcrrcinnes 307,404,520 | ..ccovrvrrenrnnes 432,925,339
9. Other ProfeSSIONAl SEIVICES. ........cvrururiiurieirieieieiereie sttt sttt et sssesesesssesesessnnenens | etesassesetssssnssssetesseneseseeees (01 I 785,136 | covveerriceercne 1,185,503
10, OULSIE FEFEITALS. .....e.veeeereereircircecte ettt sttt nsenssensnsnes | onseessssennnsnees 15,634,682 | ..ovorevercerirnns 15,634,682 | ..ovorvercerinnns 21,741,820
11, Emergency room and OUE-0f-arEa............ceuriruruririueieirieieieicieieisesesees st sssesssssnsenens | aesesssssssesssssansees 1,579,424 | oo 17,549,160 | ..oovvvicrirens 12,186,821
12, PIESCTIPHON GIUGS. ... eoverieacereeseeeeisscesees ettt sttt ensensnss | eeisessessssssaess st et st s senens 0 [ 58,552,939 | ..oevirirririis 80,836,914
13.  Aggregate write-ins for other medical and hOSPItal............coccurriiiririnrcccer e | et (01 (3,517,165) | cvvvrercreeirene 7,036,551
14.  Incentive pool and withhold @djUSTMENLS...........c.iruririirirces e sereiene | eresrenssese st seneees 0 ] o 0 ] o 0
15, SUDOLAl (LINES 810 14).... ettt sttt sssensensnnns | onsinesssssnensnees 29,392,392 [ oo 396,409,272 [ .ovorvrvrireinnes 555,912,948
Less:
16, Nt rEINSUTANCE TECOVEIIES...........cueveieceeiriieieises ettt sse et e st s s sssesebesnsstesenssesens | etrtasseseseensnenseesssensseseses [0 (01 I (12,892,618)
17.  Total medical and hospital (LINeS 15 MINUS 16).........ccriiuruririririiieiricieisnceisneeeeseseiseesisiseseesneees | cereseeesessseesenes 29,392,392 | oo 396,409,272 | oo 568,805,566
18, Claims adjUSIMENT EXPENSES........cuivriiieireriicieirireeiet ettt bsnennns | etetasseseteene st nseeet e e seseees (01 I 11,892,278 | oo 16,677,388
19, General adminiStrative EXPENSES. ........ceviuiururiiieiririeieeeeseseietsese ettt sttt ssssesesssnssesene | etetesseseseenentnseees e seseeees (01 I 45,120,483 | oo 64,547,383
20. Increase in reserves for accident and health CONracts............ccerirurnicrnncceecereerseeeees | e [ (916,876) | .evovercerrieen 203,654
21.  Total underwriting deductions (Lines 17 through 20)............cocuueeerernrernrereerneeserseesneessesessssesessssssnnes | cessesssessenseenes 29,392,392 [ .o 452,505,157 | cooovvvivinnins 650,233,991
22.  Total underwriting gain or (10SS) (LINES 7 MINUS 271).......cruriruririeirireieircneieeeereisssieisees e seeseseseesesseeeens | eereeseeneeens ) 9.9 CHNNRNIT R 20,183,779 | oo (40,513,047)
23, Net investment iNCOME BAMEM............ccoiiiiiiiiriciriec e ssins | ettt (V1 TR 6,981,609 | ..cooveriirieiinn 9,184,357
24.  Net realized capital gaing OF (IOSSES).......curuvrururirieiririieeieieeeieiseseseieesee et sesessssssesesessesesessnserens | csiessssmssrsesssssssnssssessansnaas (U I 3,612,824 | .o 1,476,943
25. Net investment gains or (105S€S) (LINES 23 PIUS 24)........c.vurureiueuririeieirieieenieieeeeeseeseseeesesesesessssesennnns | csisessanseesssssssesesesnsnsnaas (U P 10,594,433 | oo 10,661,300
26. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]sttt | oo [0 TR [0 TR 0
27.  Aggregate write-ins for Other iNCOME OF EXPENSES..........crururiruririiieiririeieeeiee e seseesesnseeeseseseienaes | creiseneneesesss et [0 [0 0
28. Netincome or (loss) before federal income taxes (Lines 22 plus 25 plus 26 PIUS 27).........cccrrerrerernee | corrireneerennneneeeenenenas (01 I 30,778,212 | oo (29,851,747)
29. Federal and foreign inCOMe taXes INCUMTE...........cruruiueuriricirri e esenenienens | eresnnesesenens XXX e [ e 7,907914 | .o (10,742,562)
30. Netincome (10ss) (LiNeS 28 MINUS 29)..........c.coiiururiiiririniicirieiicieieieiciei sttt eieeessneiennens | eenrneseeeneens ) 9,% SN [P 22,870,298 |....cocovevueennee. (19,109,185)
DETAILS OF WRITE-INS
080T, eoeeeeeeeteeseeee ettt ettt | cennteneeneaas D00 SO SN (U [P 0
0B02. .. eeeereeeeseeee etttk | ceenteneieneaas D00 SO SN (U [P 0
0803, .. eeeeereeeeseee ettt ettt £ttt | seieneeeiieneaes D00 SO SN (U [P 0
0698. Summary of remaining write-ins for Line 6 from overflow page...........cocoevirrnincnnneeneesneeesees e XXX e | e [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......ceuvrurrereriresareisisserssrrsssessnesnssnsssmsssessssssnesens | cessessesssenss XXX eeerrirrrnnine | e 0 [ 0
1301, PhySICIAN ISTHDULON. ... ettt eninse | sbsessessessassest st st senta (U [ (3,517,165) [ cveovverrrirrrieene 4,602,323
1302, VISION COSES....vvuveoceriraeeseiseeseiseeesees ettt sttt ssenins | sbseesestsessassessesse st e ssenta (U [P (U [ 2,434,228
1303. Other MEICAl COSES. ...ttt | ebrtecinsi e 0 | e 0 | e 0
1398. Summary of remaining write-ins for Line 13 from overflow Page...........coceurrirrinieirnieirneeeseeseines | et [0 [0 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (LINE 13 @DOVE). ... rvurerrreirerrrrarirsseissisisssrsssessssssessnsssessssssness | soeesssssssasssessssssessssseneans [ I (3,517,165) [ -oevverererininiens 7,036,551
2707, R E £ bbbttt nen | entireten ettt (U [P (U [P 0
2702, ottt ettt | enbieeten ettt (U [P (U [P 0
2703, et E SRR R b bbbt en st | entieeten et sttt (U [P (U [P 0
2798. Summary of remaining write-ins for Line 27 from overflow Page..........cccoueerrirrnienniesrneeseseeeees | et [0 [0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (LiNe 27 @bOVE).......cceuiriereeiiiieieisiiccieiecsieisiisieiscsssisessseenees | crieresisisnseesis s 0 ] o 0 ] o 0




Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
Current Prior
Year Year
CAPITAL & SURPLUS ACCOUNT
31.  Capital and SUIPIUS PriOr FEPOMING YEAI.........cururiueireririieteiriseieise st eeese ettt ettt es et es et b e sesessesebebessssebesnssesesssnsetenannss | sesssesesasnsesesnes 69,740,815 | .oeviviieiene 53,931,260
GAINS AND LOSSES TO CAPITAL AND SURPLUS
32, Netincome Or (I0SS) fTOM LINE 30.......c.cueuruiirieieieieicie sttt es bbb s ns bt ns st enenssenesnsnnnnnns | sersseseeasnsesesnes 22,870,298 | ..ovirieirenne (19,109,185)
33.  Change in valuation basis of aggregate policy and ClaiM FESEIVES...........ceuririrrieiriricirirreieerre sttt ssse s sssneens | creieineninsses et eee e [0 0
34. Net unrealized capital gaiNS ANG IOSSES........cuviuruririiirieicieie ettt s et ss bttt sse b et s nsesennsnnsenessnsesns | cretetetnsnnseestseneneneteaesanaeas [0 0
35.  Change in net unrealized foreign exchange capital gain OF (I0SS)..........ceuriuruririiririeieirieieicieiee s esseesessesesssessnsesennens | ceteirininsses s [0 0
36.  Change in Net defermred INCOME TaX...... . vttt ettt sae s sntetennnnnens | ceebesnsssssenesesesannees (698,851) | .evvvrcririciines (3,900,712)
37. Change in NONAAMITEEA @SSES.......cueurviuerreetricieieiei ettt es ettt ettt es bt s s b s sses et e b ssesesesnsetesennnsennnans | creeetissetsensnnseees (2,674,891) | cooveeicine 16,455,444
38.  Change in UNAUhOMZEA FEINSUIANCE. ........c.cviuruirireieieicieietsieie ettt ss sttt st et ses s se s es et sse b b esesesasansetesessnsesassnsesnsensnsenennns | toeteinsninsseenssenenesetsaenasnas [0 0
39, ChanGE iN trEASUNY SIOCK. ... .ttt ettt b bbbkt s et e s ss bttt st et s et e b et et nsebebennsesesenansenenns | cietetsensnssetstesnenenetetesanneas [0 0
40, ChanGe iN SUIPIUS NOLES. ... .. cueeieiecietriie ettt ettt ettt s et s bbb et £ e s b ettt s b es et e st eb s e se s et ennsebesesssnsesesannnnes | bebesassesesesnsnssseensssnsneneees [0 0
41.  Cumulative effect of changes in aCCOUNLING PHINCIPIES.........c.curvrviuririririeieiei ettt es ettt ensnnesennnnns | eeneansetetesnsneseseeeeseseseseeees (01 I 3,364,008
42. Capital Changes:
421 PRI IN..e ettt Rt n st ent | entsestese sttt (U [P 0
42.2 Transferred from Surplus (StOCK AIVIAENG)........c.ov ittt enns | oetattssteteesenseeeaet e seneees [0 0
42.3 TranSTEITEA 10 SUIPIUS. .......vuteeeetriieetetee ittt es bt s bt £ e s et e st es e s s eE et e b s e b et esnbebebes s nsesesansnne | betasssesesssnsnssnsnantesasnesnees [0 0
43.  Surplus adjustments:
B30 PRI MMttt ettt entent | crteensnstnnt s (18,000,000) | ...cevvvreererrnnes 19,000,000
43.2 Transferred to capital (STOCK QIVIAENG)..........c.ouiiieeiriicieis ettt enennns | oetatasssietssrenesseaet e neneees [0 0
43.3 Transferred frOM CAPITAL..........ceuiieieeee ettt s bbbt s bbb s e s e b essb et et s s nsebesannnte | fetetnseteteeee et et neees [0 0
44, Dividends 10 STOCKNOIABTS............c.cvuiiiiciiiciieic bbbttt niee | bt 0 | e 0
45.  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........cuuiuruiiririiriiieieie ettt en s ssetebesnnennns | febessesssssssssesnanes (1,701,187) | v 0
46. Net change in capital and SUPIUS (LINES 32 10 45).........cuiuiuririiieieieicieie sttt ss et essenenenennnies | erneneisensseaesansniena (204,631) | <vveerereieiinee 15,809,555
47. Capital and surplus end of reporting year (LIN€ 31 PIUS 46)............ccriiiururiiieiiiieieisiciete ettt sstenensnenees | eoeseeeeasieaennnneas 69,536,184 | ......coovuriennnn 69,740,815
DETAILS OF WRITE-INS
4501. Correction of non-admitted premium receivables in Prior PEHOG...........ceuriririiiieieice et snsese s | creieineeisne s (1,701,187) | o 0
AB02. ..ot E £ RS £ A EE R4 R4S E bRkttt n st | entieet st ettt (U [P 0
AB03. ..ottt E SRR £ £ E RS E RS E R4 E AR E e R Rttt st | eetient e ettt (U [P 0
4598. Summary of remaining write-ins for Line 45 from OVEMIOW PAGE..........ocrureririririicieiricierreeee et senessnsenens | creieissnsssests s seeieee s [0 0
4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 BDOVE)....cu.ruurerrrrresresieesaresassseessssssensensseessessssessssenssenssensssssessssssssssssssssssnssensans | aessssssssssssssssesnes (1,701,487) [ v 0




Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums and revenues collected Net Of FEINSUTANCE. ..ot [ eerisinseenaees 467,956,569 |........cco...e. 624,521,312
2. Claims and claims adjUSIMENT EXPENSES. .........cueviiiuriritietrireieteireeiee ettt s et s et ssb et ss et s s s s et assnsebessntenennnnsans | onbesnsesnsneas 444 473,901 |.ovvvieinne. 600,687,992
3. General adminiStrative EXPENSES PAIL.........c.ovrururirirriririres ettt ettt s e st s st s et esessetebennnsesesannnenns | ebeeneneiesannees 44,554,925 | ... 56,553,305
4. Other UNdErwriting INCOME (EXPENSES)........cururueureeurereseeeeresteeteeseseseeseseseseesesetesassesesesaesesesssssesesassesesesansesesassesesasassssesessssesassssesesasans | srsssssssssssssnssesssssssnneenes 0 | 0
5. Cash from underwriting (Line 1 minus Line 2 minus Lin€ 3 pIUS LINE 4)..........ccoriiiriiriricniriceneeesneeseeisessseesssssessssssssssesssnsnens | cvsseesssnisnnns (21,072,257) [ oo (32,719,985)
6. Net INVESIMENTINCOME. ..ottt eniens | nnieseieniesanians 7,805,271 | oo 9,037,731
7. Other iNCOME (BXPENSES)... .. cueeuerrrruetreriseereeeeseeeeseseseseeeeesseseseesesesesesassesesesasesesesesasssesesassetetesassesesesassssesasasassesesesssnsassssssssesesassne | oetesassssesssssssnssnsnsnsasnsnes (0 T 0
8.  Federal and foreign income taxes (Paid) FMECOVEIE. .........cueuriuruririiieieieieeeicie ettt ettt snsesenntenennnns | enissssisissasinnas 6,759,988 | ..o (468,718)
9. Net cash from operations (LINES 510 8)........c.cuoiiiruriiiirriiecisece ettt snntenensssenennns | cbeessseensnieees (6,506,998) | ..covvevvninne (24,150,972)
CASH FROM INVESTMENTS
10.  Proceeds from investments sold, matured or repaid:
0.1 BONDS....cvueeaeerireeseeseeseesseeseeseee et e et s s8££ 8 £ EE RS Rttt n st | sersnereneienees 140,782,392 | .ovvvvirinn 52,743,305
10,2 SHOCKS. ...ttt [ ettt (V1 DO UOOOON 0
10.3 MOMGAGE I0BNS. ......ceeeieeieeeieis sttt b et s e s e 2Rt 2 e b £ s e s b £ £ e b e b £ e s e st et ens e b et b s nesesesensntetasannnes | erebesessessetetesannnnnenetanas (0 T 0
104 REAIESTALE. ..ottt [ et (V1 DO UOOOON 0
10.5  Other INVESTEA @SSEIS........cuviiiiiicic bbbttt [ eeociesie st (V1 DO UOOOON 0
10.6 Net gains or (losses) on cash and Short-term INVESIMENLS.............coiiruriirce et sseteaennes | rereseeseessee e neeees [CZ) I [, 1,206
10.7  MiISCEIIANEOUS PrOCEEUAS. ... cevveiriscieicscietsiseeieee s bbb se sttt ss b e e st bbb e s e s e b es et ses e b et s e sesesesnsebebes e sesesesssenesesnsenesenensanes | srererssissessaes 10,205,393 | 0
10.8 Total investment proceeds (LINES 10.1 10 10.7)....cucviururirieieiriieieeieieescncssie ettt ensetebemnies | eeveeiseneneenes 150,986,942 | ...ooovvvvvennee 52,744,511
11.  Cost of investments acquired (long-term only):
1.0 BONDS .o eueeceneeeeeseeeeese ettt s a8 E SRRttt | sersnereneinees 107,380,452 | .ovvvverrinns 69,331,548
1122 SHOCKS. ...ttt [ et (V1 DO UOOOON 0
11,3 MOMGAGE I0BNS. ...ttt bbbt e b s b2 8 e b £ e 2R b £ £ e E e b £ e s e st et ens s b et et s e ses et ensntetebennnnns | erebesetaeansetetetaennnnetetnas (0 T 0
114 REAIBSTALE. ...t [ et (V1 DO UOOOON 0
11.5  Other INVESTEA @SSEIS........cuiieiiiic bbbttt [ eeocietie st (V1 DO UOOOON 0
11.6 MiSCEIIANEOUS @PPIICALIONS.........everiecieeiceeieteiet ettt se bbbt s et s s etees et e b b e ses et ssnbebesesnenesesenns | erniessssssnssrsestarannssesnanas 0 | 0
11.7 Total investments acquired (LINES 11.1 10 11.8)....c.ueuriiueericieei ettt nnenenns | errnisiersnneees 107,380,452 | ..o 69,331,548
12. Net cash from investments (Line 10.8 MINUS LINE 11.7)....c.cuu ittt ssssnsssenanns | eenenessinsnnsees 43,606,490 | ...ooovvenee (16,587,037)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
13.  Cash provided:
13.1 Surplus notes, capital and SUMPIUS PAI IN...........eueuriiuriririeieiecietr ettt snsetenennne | eeeesesesesannees (18,000,000) [ ..eevvvvrenns 19,000,000
13.2 Net transfers from affillates...........coiviiiii s | e 18,844,593 | ..oooviii 5,865,376
13.3 BOITOWEA fUNAS FECRIVEA. ........cuuiiiiiieiiicitc bbbt tne [ eeeeiesee bbb (V1 DO UOOOON 0
134 Other CASN PrOVIAEG. ... ettt ettt nes [ eessentssstenesest e (U [ 2,921,938
13.5 TOtAl (LINES 13.1£0 13.4). e ciuiiieeiteecte ettt nstnnnns | cesesteesenesanennnens 844,593 [ oo 27,787,314
14.  Cash applied:
14.1 Dividends t0 StOCKNOIAEIS PAIG............oviueieeiiricieeicciete sttt s et es bbbt esnnes | aretesseseansetetesasnenseeeteas (0 T 0
14.2 Net transfers t0 affili@les........ ..o [ et (V1 DO UOOOON 0
14.3 BOITOWEA fUNGAS FEPAIM. ......coveeieeeeeiceeteteie ettt s bbbt £es et s e b esesens et et b esnesesesennnens | arebesssssnsetetesnsnsnsetetanas (0 T 0
14,4 Other @PPIICALIONS. .......eevieieeietrer ettt s bbbttt s et eb et s et b s e b et s nsebesesnnnnsenenannnnns | srsssisssnsseesinas 5,316,560 |....coovoiiiiiiiici 0
14.5 TOtAl (LINES 14110 T4.4)..... oottt bbbttt ssteninntans | rntssssssssnssnes 5,316,560 |...ovoreiienrinrinnisnieiina 0
15.  Net cash from financing and miscellaneous sources (Line 13.5 MiNUS LiNE 14.5).........coiriniirniirncereeeseesieessisese e | cereeenssnsneens (4,471,967) | oo 27,787,314
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
16. Net change in cash and short-term investments (Line 9 plus Line 12 plus LiNe 15)..........ccriiirrnirnnicinesesnesesseeiseseseeieenens | eerenensineneens 32,627,525 | oo (12,950,695)
17.  Cash and short-term investments:
17,1 BEGINNMING OF YEAI ... vttt ettt es bbbt bbb e e s e sk E e st e b s e bbb et eese b et sanssb et esansntntenannnens | erebesessseensaes 17,520,959 | ..ooocvviicine 30,471,654
17.2 End of year (LINE 16 PIUS LINE 17.1)......c.u vttt ettt eeesenssnsssssenssansnnes | anenessesesnceones 50,148,484 | ................. 17,520,959




Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medical Medicare Dental Vision Health Xviil XIX Stop Disability Long-Term
Total and Medical) Only Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Other
1. Net Premium iNCOME. .......cccuuiuriiiiieecieecete et ssessssenes | eeens 472,688,936 |...434,793,893 |....ccovvvvenen0 [0 0 |0 [ 37,895,043 |...ccovrirreinnns (1 PO 0 {0 [0 [0 |
2. Change in unearned premium reserves and reserve for rate credit...........cocoooeverniieinncins [ e (1 O 0 [eorrremieinenn0 0 0 [0 [ I [ I 0 [eorrremeninennD 0 [0 |
3. Fee-for-service (netof $.......... 0 medical EXPENSES).......ovrverererriririreirenieieieeeieisireseiseneees [ ereeeseeeesineneenees (1 O 0 [eorrrremeenenn0 0 0 [0 [ I [ I 0 [eorrremeninennD 0 [0 |
4. RISK TBVENUE. ...ttt
5. Aggregate write-ins for other health care related revenues
6. Total revenues (LINES 110 5).....cccvuirimrerireireieeeciscinsinsineeseieneneesessssesesseseeenenensesensens | seens 472,688,936 |...434,793,893 | ... 0 {0 0 [0 | 37,895,043
7. Medical/hospital DENEFitS............ccuveeueieicisicee s | s 307,404,520 |....289,915,460 |......ccccooeeverren0 oo [0 |0 | 22,624,877 |......(5,135,817) [ .ovvvvrvinencs0 |0 0 |0 [
8. Other profeSSional SEIVICES..........coiuruririiieiricieieree e seseienenns | creeeenenees 785,136 |.......... 272,229 .0 [0 |0 [0 e 512,907 | oo [ I 0 [eorrremininennD 0 [0 |
9. OULSIAE FEFEITAIS........cereeiriiic et enenes | e 15,634,682 |...... 14,514,776 [ ..o |0 0 0 e 1,145,920 |........... (26,014) | .cvoveverrcicnnne 0 {0 [0 0 |
10.  Emergency room and OUE-0f-arEa............eueeeceierericieieieesessneensiseiseeeeensesssssssesessesessens. | ceveees 17,549,160 |...... 16,510,874 ..o 0 |0 0 0 [ 1,066,304 |........... (28,018) [ evvvrevrerrcirennes 0 {0 [0 0 |
11, PreSCrPHON ArUGS........vverreiiiiereineisee ettt esennenee [ cereees 58,552,939 |...... 53,743,634 | ...covvvviriineen0 [0 [0 0 | 4742178 | ... 67,127 | 0 {0 [0 0 |
12. Aggregate write-ins for other medical and hospital............ccoovrrerirrerenencninercreeeieees [ (3,517,165) | ...... (3,026,978) |..cvvvrerrereeneen0 [0 |0 0 (442,682) |........... (CYRIVE) N I 0 {0 [0 0 |
13.  Incentive pool and withhold adjuStMENLS............ccruririrriecee e | e [V 0 |0 |0 [0 0 | [V [V 0 |0 |0 [0 |
14, Subtotal (LINES 70 13)....cuiiieciiicieiecncineicee et sssssenens | erees 396,409,272 ....371,929,995 | ....oovovevenenn0 [0 |0 [0 29,649,504 | ...... (5,170,227) | soovvvverciinnnes 0 [ |0 0 |
15. Net reiNSUraNCe FECOVETIES. .......c.vuvuiiiiiiieicisiee e sssnieneis | erisesisnse s 0 | 0 o0 0 |0 |0 | (O I (O I 0 o0 0 |0 |
16. Total medical and hospital (Lines 14 MINUS 15)........cccvrerrerirmrneiriieeneneeesnneneeesnennens | e 396,409,272 ....371,929,995 | ....ooovovevenenn0 [0 |0 [0 29,649,504 | ...... (5,170,227) | soovvvverciinnnes 0 [ |0 0 |
17, Claims adjustment EXPENSES. .........ccururiiueiriricieirecieieise ettt sssesesnnes | cenenns 11,892,278 |...... 11,002,793 | .o [0 el 0 0 e 889,485 |..coiieiin [ I 0 [eorrremeninennD 0 [0 |
18.  General administrative EXPENSES........c.cviucuririirieicieieireeie et eesesesesssssssessenees | cenean 45,120,483 |...... 41,439,307 |.cevveveieenen0 [0 |0 0 3,681,176 [ ..o [ I 0 [eorrremeninennD 0 [0 |
19. Increase in reserves for accident and health contracts............ccccocoeuriennienncnncsneinns [eeniienas (916,876) | ......... (916,876) |..ooereveeeneen0 0 |0 |0 [ [V 0
20. Total underwriting deductions (LiNeS 16 t0 19)........ccureevrrnrrremrirnireiscnrineereenereescnee | o 452,505,157 |....423,455,219 | ..o 0 |0 [0 0 [ 34,220,165 | ...... (5,170,227)] ...
21, Net underwriting gain or (l0ss) (Line 6 minus Ling 20)............c.ccocovrrvrernrnererecnrcrninnes | e 20,183,779 |...... 11,338,674 [ ..o 0 |0 [ 0 | 0 [ 3,674,878 |........ 5,170,227

0598

0599

. Summary of remaining write-ins for Line 5 from overflow page...........ccoeoeeurinininincnnieene

. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)..

1201

1202.
1203.

1298
1299

. Physician distribution..............cccocoviirneinnee

. Summary of remaining write-ins for Line 12 from overflow page...........cccocovrernncrinicenenn.

. Total (Lines 1201 thru 1203 plus 1298) (Line 12 above)

........ (3,517,165)

...... (3,026,978)




Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
ComMPrenensiVe (MEAICAI NG NOSPIAI..........cvuurvrreeririririeiis eeteiureeeeieeeesseeeeesees st seesess e e s s eseee s8££ s £ £ eS8 A eS8 R8sttt s s entnnns | sebsnsteisesesns st 434,843,893 | ....ooeirnrinrerernenereenenneneeeen0 [ 50,000 | e 434,793,893
MEAICAIE SUPPIBMENL.........eeececiesi ettt ettt eiee eheteteeaeeseeeteee et sesebe b e e e s eE e e e s e e s a8 eE e £ e a2 A e A e b e e e£aeseEeEeEeE e e R e b e b e b S e s e s eE e b £ e seEeEeE e £ eseE e b e e e s et seEeEebas s esebebebasssesesasasnsnsess | febetatssetntetasntesebetesas e sesebesanninnas 0 |0 | [0 TN 0
1oL o) 112U SO U O T TP 0 |0 | [0 TN 0
VISION ONIY ...ttt ettt ettt cs st s b st seiee £4etetesesaeseseEebeeeeseseEeb e e e e R e e e e e £ S AeEeEeEeE LR S8 SR £ eEe£A LR SR e b e S AE LA e Eeh £ S LA e R LR e R £ A LR LA eE e £ e £ LA LA eE £ eEeeA e R e b b et et e R e b et et et esetetetasannetetes | 4eetnsetetet et et et et ettt sttt ee s 0 |0 | [0 TN 0
Federal employees health DENEfitS PIAN PrEMIUMS.........ccoiiiis ittt et s et R b b £ s b b £ R b e e e £ 222 h e b et £ e £ eh b et b e e ese b et et s e es et et esnsnnesesanans | crnbetesnssessensnseaesansntana 37,895,043 | .ooiieiireenrrneeeeneeeeeend0 e [0 37,895,043
THHIE XVIT = MBAICATE. ..ottt ittt setes feetseeseessess et £ e e e e s8R 8288428 £ 4284 £E 42 E £ 84 Ee £ £ RS2 8 E 84 E R s a2 8842 b8 E £ £ bbb e bbb st s s b sentnssens | oestebseeb et en bbbt 0 [0 e 0 [ 0
THHIE XIX = MEAICRIT. ... vttt ce s ciieee eoestaeeseee st e e se e e e s s e e 8 s a8 £ 8 eS8 E £ 4284 £E R4 £E RS2 E R R8s e 28 £ 842 b £ 8L £ £ 4R £ RS e bbb bbb et s s ts | £bseeb e st ee b et en e sttt 0 [0 [ 0 [ 0
LT U OO OO OO PSPPSR OR PO OUTRR POTPOT PO Po OO PO OO POTPOT P POP PPN 0 |0 [ 0 | 0
L3OO OO OO OO OO OO OO OO OO PO OO UOT OO OO OO PO OO POT PO POTS PO PPURPOPRTRPOOTR DOVPTOPORTOPOSRPPPPRROOR 472,738,936 | ..o 0 [ 50,000 |.oreiieiniieisnisneneees 472,688,936




Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

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

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

1. Payments during the year:

121 DIMBCE. ettt | et 431,801,033 | .o 398,916,110 [..ovvveereereercnrnnnnenn0 [0 [0 [ 35,902,898 |....ccrerrnn. (3,017,975) | .cvvvvererrerrerreneneneend |

1.2 REINSUIANCE @SSUMEM........cueuiiriieieieiicieteire ettt sse ettt ssssenesennns | cretesseassesesetssneneneeesanns [0 R 0 [0 [0 0 [ (0 O 0 [0

1.3 ReINSUrANCE CEART. ...ttt nnetes | creteenensseretetesneseseeeeenns [0 R 0 [0 [0 0 [ (0 O 0 [0

T4 INEE.co s | s 431,801,033 | .o 398,916,110 [..ovvveereereercnrnnnnenn0 [0 [0 [ 35,902,898 |....ccrerrnn. (3,017,975) | .cvvvvererrerrerreneneneend |
2. Paid medical incentive poolS and DONUSES...........cccururiiururiiieirineeisineeisisceist e seseessnies | ereeeesetseseseseseseeesseneas [0 R 0 [0 [0 0 [ (0 O 0 [0
3. Claim liability December 31, current year from Part 2A:

31 DHMBOL. ..o | eeteniene s 44,983,532 | ..o 40,306,112 | oo |0 L0 4,254,678 | .o 422,742 |0

3.2 ReINSUrANCE @SSUMEM.........cuiuieiiriiciieicicieieire ettt sssnsenenns | eesesetessensssseaeaesasseneses [0 R 0 [0 [0 0 [ (0 O 0 [0

3.3 REINSUIANCE CEARH. ......vieiiiiricieieie ettt nsssesennnns | eeseteteteenneseaeae e e e neeees [0 R 0 [0 [0 0 [ (0 O 0 [0

B NBL ettt | et 44,983,532 | ..o 40,306,112 | oo |0 0 4,254,678 | .o 422,742 |0
4. Claim reserve December 31, current year from Part 2D:

4.1 DIMBC. ...ttt | ceentnneen s 2,021,546 | .o 1,832,296 | ..o [0 L0 L 189,250 | .vuveueeeececenirnrenenna 0 {0 s

4.2 REINSUTANCE @SSUMEM........cuuiiuiuriiaiieieirineeeeese sttt esets st sese bt esessssetessssnnns | coetesssssseseessnsnsnseeesanns [0 R 0 [0 [0 0 [ (0 O 0 [0

4.3 ReINSUrANCE CEABT. ..... e ittt nnntes | cbetesssasseteestsesenseenanens [0 R 0 [0 [0 0 [ (0 O 0 [0

44 INEL..co st | ceesennien s 2,021,546 | .o 1,832,296 | ..o [0 L0 L 189,250 | .vuveueeeececenirnrenenna 0 {0 s
5. Accrued medical incentive pools and bONUSES, CUITENT YEAI...........couueuruririririreieerercreieiseisirenees | e [0 R 0 [0 [0 0 [ (0 O 0 [0
6. Amounts recoverable from reinsurers December 31, CUITENT YEaT...........ocueuviieeirieiririrrincnriee [ e [0 R 0 [0 [0 0 [ (0 O 0 [0
7. Claim liability December 31, prior year from Part 2A:

T DIMEOL. ... | et 79,729,438 |..coovvvvrnnn 66,814,594 |....coovvvinireneniiniennen0 |0 0 10,339,850 [ ..cvuevrcerennes 2,574,994 |0 |

7.2 ReINSUrANCE @SSUMEM.........cuiuriiiriiciieicicieeeire ettt sssnsenenns | eesesetessenssseaeaesassenesees [0 R 0 [0 [0 0 [ (0 O 0 [0 e

7.3 REINSUIANCE CEURH. ......vieiiiiricieieiee ettt ssssesenanas | eesetetessenneseaeaeseeseneeees [0 R 0 [0 [0 0 [ (0 O 0 [0 e

T NBL ettt | et 79,729,438 |..covvvvennn 66,814,594 |....coovvvinireneniiniennen0 |0 0 10,339,850 [ ..cvuevrcerennes 2,574,994 |0 |
8. Claim reserve December 31, prior year from Part 2D:

8.1 DIMBCL. ...t | et 2,667,401 | .o 2,309,929 |0 |0 |0 357,472 [ 0 {0 s

8.2 ReINSUrANCE @SSUMEM.........cuiueeiiicirieicicietere ettt snssnenenns | eesesetetsenssseaeaeeaeseneees [0 R 0 [0 [0 0 [ (0 O 0 [0

8.3 REINSUIANCE CEUR. ......eieieiiricieieieeces ettt | eesesetetseates et e se e nenes [0 R 0 [0 [0 0 [ (0 O 0 [0

B4 INBL. et | et 2,667,401 | .o 2,309,929 .0 |0 |0 357,472 [ 0 {0 s
9. Accrued medical incentive pools and bONUSES, PHIOT YEAT..........currirureriiieiririreeeeseeieisisreisineeaes | eeeeereieeseseneseeeeeneenes [0 R 0 [0 [0 0 [ (0 O 0 [0 e
10.  Amounts recoverable from reinsurers December 31, Prior YEar..........ccoverueuieeerenerineeeneneeeeiiens [ esrirrnnsssisseieceseaeas [ 0 |0 [0 |0 [ [ 0 |0 [
11. Incurred benefits:

111 DIFECE. ettt nnens | crenienieniees 396,409,272 (... 371,929,995 |...covvverierinenineinenn0 [0 [0 [ 29,649,504 |...ccovvernnnne (5,170,227) | .evoveeererrerrereneneneend |

11.2 REINSUIANCE @SSUMEM. ......ciuieiiseitrereseieieieeesetsesesse et see s sse st se et esessssesesassssnseses | esessesesessssssssnsnsesnennnes [0 R 0 [0 [0 0 [ (0 O 0 [0 e

11.3 REINSUTANCE CEABM.......vveieieiiri ettt sse e | fetsnnssestsese e sesisn e [ 0 |0 [0 |0 [ [ 0 |0 [

114 NEL.co s | 396,409,272 [......cooee.es 371,929,995 ..o 0 o0 [0 [ 29,649,504 |...oooviinnnns (5,170,227) | cvovvvvvrenenenennnenend |
12. Incurred medical incentive pools and DONUSES. ........ociiuriiiiiiiiicieisiieict s | cosisesnsnssise s (U 0 |0 [0 |0 (U 0 |0 [
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

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

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

. Reported in process of adjustment:

1.1
1.2
1.3
14

Incurred but unreported:
2.1 DIFBOL. s

. Amounts withheld from paid claims and capitations:

31 DIMEC. ..ttt bbbttt n e
3.2 ReINSUTANCE @SSUME......c.cuiviuiirieieieiii sttt b e
3.3 Reinsurance ceded.

L O 1o OO TTPSRR
42
43
4.4

.................. 5,726,265

.................. 5,055,149

.................. 4,254,678




TT

Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid
During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

6
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 (MEdCal AN NOSPIAI)..........cvuurirrerrirrieeieeise ettt ss st sssanssene | cesensessaessenessnsnstan 56,505,879 |....coerrerrrererrarinnes 342,410,231 | oo 3,206,301 |.oveeerreeeieieneines 38,932,107 | .o 59,712,180 | ..ovverriererrcirneireens 69,124,523
2. MediCare SUPPIBMENT. ..ottt ettt b et s bR bbb s b e b e st b et et s e s e s e e e e b et et et s ses et esnsetetesnnnne | nebetetstatnsetet et et sen et et t e st ees (0 TR (0 TR (0 TR (0 TR (0 TR 0
B DENEAI ONIY.....eeeeecer ettt sttt ent | eeeteet ettt (O (U (O (O (O 0
4. VISION ONY....eeieiieen ettt E bbbttt nnis | setieet ettt (O (U (O (O (U 0
5. Federal employees health benefits plan PremiUmsS............occriiiriic e sesseenes | et T.977,561 .o 27,925,337 | .o 592,525 | .ot 3,851,403 ..o 8,570,086 [....ccvvvrrrererririennn 10,697,322
B.  THE XV = MEAICAIE. ......ceueeeiecercee ittt nns s teninnts | nnbsesisnstessnns st (3,017,975) [ oo, (U 422,742 [ (U (2,595,233) [ ..oooeereireeerieirinns 2,574,994
7o THIE XIX = MEAICAIT. ...ttt sttt s snsiens | rettestsess ettt (O (U (O (O (U 0
14T OO OO OO OO oSO OO SO PUPRPPO [UOT PO POO PO PO POT P PO PO 0 i 0 i 0 | i 0 | i 0 | i 0
0. SUBEOTAL. ... ettt bRt bbbttt nnns | rrtree et 61,465,465 | ..o 370,335,568 [...cerrerirnrinninnies 4,221,568 | ..oiiiiicrisiiinn 42,783,510 | ..o 65,687,033 | ..o 82,396,839
10.  Medical incentive pools, accruals and dISHUISEMENLS............c.cuiiiuriiieiee et nns | 2hetsransce st se st s et sa s 0 e 0 e 0 e 0 e 0 e 0
R OO OO OO OO OO OO OO PO POO PP PP PO PO PO OO POTORTPPORTPPOUOY FUTPPTOOTPRORPOPRRTR 61,465,465 | ..o 370,335,568 [...cevverirnrinninniees 4,221,568 | ..o 42,783,510 | ..o 65,687,033 | ..o 82,396,839




Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID CLAIMS - GRAND TOTAL

Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002

o g~ W N

SECTION B - INCURRED CLAIMS - GRAND TOTAL

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

1971

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
PO . et E £ttt | ettt 182,227 | oo 181,912 | oo 182,098 | oo 182,111 | oo 182,111
2. 1998, ARttt entenies | ceetet ettt 296,864 | .....cooerrerreiis 296,554 | ....cvirrireiees 296,772 | oo 296,568 | .....covvrerreirireiiieieenis 296,458
3. 481,488 [ .o 483,711 [ oo 480,619 [ .ovoevrevrerereeececeseeeene 480,393
4, .623,538 ....609,999 ....606,761
B 2007 ettt ennsnnsnnstsstentennnnienes | enrnennennenneeennenn e KKK unennenenenenennnns [ eeenennenenenensene s KKK s [ erernnnnnnneen XK e [ e 585,630 [ ..vucvrerrerreireireicieeieininis 572,494
B 2002, ettt sttt snesneensennensensenes | eenesnennennsensnserne e KA ereeseesenenesennnnnnns | serennnennennenssnsene e KAKurnserersensensensennes | errerenenensenssnenne XKKurennenssnesnesnennenns | ersnesnessesneenesseneens XXX | ceereesernen s 413,119
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
........................................................ 0 cenenenenenenennenenennenn 0 [ XXX o0 |0 [0
2. 339,059 | v, 296,459 0 [ 296,468 | ...covevereiceieeins 87.4 | i) (1 R (U 296,468
3. 514,092 | oo 480,110 O [ e 480,175 | oo 934 | o 283 | 9 | s 480,467
4, 656,354 605,798 607,362 ...608,356
5. 609,721 | oo, 569,519 , R 586,227 589,288
8. 2002......cieieieieeeneeres | e 472,689 [ .o 370,335 , K I 381,071 [ s 80.6 | oo 42,783 | .o 1,183 | s 425,037
7. Total (Lines 1 through 6)........cccovvver | ererinnns D0, N SRR 2,322,221 | oo 29,082 |..cocvnee. D0, N SR 2,351,303 |.......... D0, SN PP 47,005 | .o 1,308 |, 2,399,616
8.

Total (Lines 2 through 6)........ccooces o, 2,591,915 [.......... DS, TN R DS, TN IR DS, STIN R DS, ST T DS, TN TR DS, TN T DS, ST IR XXX
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

SECTION B - INCURRED CLAIMS - HOSPITAL AND MEDICAL

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
e PTIOT ettt R R R sttt | eeee ettt 107,537 | oo 107,550 | ovocvreeereeeeeeeeeeiene 107,666 | ..eocvoeererreereereerecreereceeieeiene 107,650 | .ovocvrcereereeeeeeeceeeeeeiene 107,650
2. 1998, ARttt entenies | cheteb ettt 188,910 | .ovoevceereeeeeeeeeene 188,825 | ..ooceceeieeeeeeee 188,722 | oo 188,622 | ..eovcereeeeeeeene 188,569
B 1909, Rttt nn s nnenes | etteneent st XXX o | e 279,207 | oo 281,906 | ..oocvrevrerreereereicieieeieis 279,207 | oo 279,145
4. 200010 ettt | enteneent st )99 N DO XXX o | e 353,527 | oo 342,900 | ..oocverrereeees 341,458
B 200 ettt nrennennne | estenennt st ) 9.9 O DO ) 9,9 I DO XXX o | e 509,507 | ..cvuevrerrerrerreereeineineennnenieeenes 501,651
B 2002, .S R e EE e EeE e e E ettt entenenenes | centenesne s XXX oo [ D0 I PP D0 I PP XXX | ceereesernen s 381,342
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. Priorto 1998........ovveveeevcnnnenenns | evenrneene XXX e v, 0 [ om0 [ e XXX s | 0 [ evrrnreee XXX e [0 |0 [ 0

2. 210,575 | o, 188,569 | .8 [ 0.0 | 188,577 | o896 [0 |0 | 188,577

3. 304,323 278,987 279,044 ...279,207

4, 384,051 | o, 340,879 | covvvreeeeieeee s LA0B | el 04 [ 342,285 | oo 89T | D80 [ 18 | 342,883

5. 528,003 | .o 499,183 [ oo 15,303 [ 3 | 514,486 | ..oooveveeecieeennn 9T | e 2,468 [ T 517,025

8. 2002......cieieieieeeneeres | e 434,794 [ oo 342,410 99 [ 29 | 352,404 | ..o 81 | 38,932 [l 1079 | 392,415 [ i 90.3

7. Total (Lines 1 through 6)........ccccrvvee | ereririnnas D0, N IO 1,650,028 [ ..o 26,768 |...ccoovnnne. D0, N IO 1,676,796 [ XXX | v 2,138 i LT3 | 1,720,107 [..ccoivinnn. XXX

8. Total (Lines 2 through 6).......ccccovvevee |ooiniiiiiiiniinins 1,861,746 [.....ccco... D0, SN IR D0, SN IR D0, SN IR D0, SN INRTRTRIND 0.0 SOOI PRTITIGD 0,0, RN IO 0.0, RN RRRRN D0, SN IR XXX




Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

12.MS, 12.DO, 12.VO
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Statement as of December 31,2002 ofthe Aetna Health Inc.

(an Ohio corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

SECTION B - INCURRED CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
I 110 OSSOSO OTTTUNN POOTO ST O OO 9,663 [..oevrerrererreeeces 9,662 [..ovrvrieieeeces 9,676 [.ooevrevereierececnees 9,676 [.ooevrevereierececnees 9,676
2. 1998, £ttt nenenins | oottt 21,023 | oo 20,941 | oo 20,933 | oo 20,934 | oo 20,918
B 1909, Rttt nn s nnenes | etteneent st XXX orveireeieeeneennnnns | e 31,248 | oo 31,628 | .o 3414 | o 31,386
4. 200010 ettt | enteneent st )99 N DO XXX oreveeieeineennenninns | e 39,437 | oo 40,295 | ..oovoiiei e 40,019
B 200 ettt nrennennne | estenennt st ) 9.9 O DO ) 9,9 I DO XXX oreveiierieeinninninns | e 76,123 | oo 74,316
B 2002, .S R e EE e EeE e e E ettt entenenenes | centenesne s XXX oo [ D0 I PP D0 I PP XXX oevernsresresnennenns | oo 31,777
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

© N o a0 M 0N

Total (Lines 1 through 6)..................
Total (Lines 2 through 6)..................
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID CLAIMS - TITLE XVIil - MEDICARE

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

SECTION B - INCURRED CLAIMS - TITLE XVIIl - MEDICARE
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1998 1999 2000 2001 2002
I 110 oo TSSOSO OUUORURPUN BOSSOTORTTT ORISR 65,027 | .o 84,700 | .coocvieereeecns 84,756 | .ceocvrerrerereeeeecens 84,785 | oo 64,785
2. 1998, £ttt ennine | eetee e 86,931 | oo 86,788 | .o BT, M7 | o 87,012 | oo 86,971
B 1909, Rttt nn s nnenes | etteneent st XXX o | e 171,033 | oo 170,177 | oo 169,998 | ..oovceeeereeeeene 169,862
4. 200010 ettt | enteneent st )99 N DO XXX o | e 230,574 | oo 226,804 | ....coereiees 225,284
B 200 ettt nrennennne | estenennt st ) 9.9 O DO ) 9,9 I DO XXX oriierieineineinennes | oo O OO (3,473)
B 2002, .S R e EE e EeE e e E ettt entenenenes | centenesne s XXX oo [ D0 I PP D0 I PP XXXt | oo 0
SECTION C - INCURRED YEAR CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1.

© N o a0 M 0N

Total (Lines 1 through 6)..................
Total (Lines 2 through 6)..................




Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | EX.-Pt.2C-Sn C-Expense Ratio-Other
NONE

12.X1, 12.0T
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

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

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE
1. UNEAMEd PreMIUM FESEIVES. ......euiurviieeieericieieireeieeeeese ettt bbbt sesebebessstebesnsnnens | seetesassesessssssseseensanns (VI O (VI O (VI O (VI O (VI O (VI O (VI T (VI O 0
2. Additional PONICY FESEIVES (8)......vuueerrrrrereereeeiseeseeeseseseesessseesssesessssssesssssesssessessssssessessessnses | senessassssesns 4,068,073 |..ocovvrrrrenee 3,625,153 | ..o | | | 442,920 | ..o (R | 0
3. Reserve for future contingent DENEFILS...........ceuiiiriicre e [ e (VI O (VI (VI O (VI O (VI (VI O (VI T (VI O 0
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for iNVEStMENT INCOME........c.cuiiieiiriricieiriccies e eesiensenes [ eeeeseaesereeeesenseseeeaeens (VI O (VI (VI O (VI O (VI (VI O (VI T (VI O 0
5. Aggregate write-ins for Other POlICY MESEIVES..........ccririrericrireiciee e seseesenreens [ erreneisisisn s [V I [V I [V I [V I [V I [V I [V I [V I 0
B, TOAIS (GOSS)...rrueuurerrereesieseese ettt ettt bbbttt estsntenns | seestanssnsns 4,068,073 |..ocovvrrrrrenee 3,625,153 | ..o | | | 442,920 | ..o (R | 0
7. ReINSUTANCE CEABM. ...ttt nenens | sttisssi e 0 oo 0 oo 0 s 0 oo 0 oo 0 s 0 oo 0 s 0
8. Totals (Net) (PAGE 3, LINE 4)..... ettt sseeneene | sesenssssssesans 4,068,073 [ 3,625,153 [ [ (O [ 442,920 | ..o [ [ 0
CLAIM RESERVE
9. Present value of amounts not yet due 0N ClaIMS............ceeirrrireccee e [ ereeeeeeisere e (VI O (VI O (VI O (VI O (VI (VI O (VI T (VI O 0
10.  Reserve for future contingent DENEMILS............ovuurrerienerriirirne s | ceerinesssees 2,021,546 |...occovrrrinnee 1,832,296 |.oovveeerrcireireineinens | | | 189,250 |..veueeeereeeirneieienas (R | 0
11.  Aggregate write-ins for other Claim rESEIVES..........coiiuriiiiriicerce s [ erreessise s [V I [V I [V I [V I [V I [V I [V I [V I 0
12, TOMAIS (GIOSS)...vuurerurerrerneesersseeseesseeees e esss st s ettt niestanns | seeninnsssssas 2,021,546 |...oooovrrrinnee 1,832,296 |..coveerrrreeeineireinens (N | | 189,250 |..vvueeeerreeneirreieienas (R (N 0
13, REINSUTANCE CEABA. ...ttt nenns | rtsi st 0 oo 0 oo 0 s 0 oo 0 oo 0 s 0 oo 0 s 0
14, Totals (Net) (PAGE 3, LINE 5).....vvuieirriieiiisiineii ittt ssnsssnssnniene | cesenssensasssans 2,021,546 | ..o 1,832,296 | .o (O (O 0 |, 189,250 |..oveireiriiiniacineieaas (O (O 0
DETAILS OF WRITE-INS
0507, et eeseer ettt ettt | reeiient ettt | | | | (N | (R | 0
0502, .eeeeeereeeese ettt ettt | reeii sttt | | | | | | (R | 0
0503, . ceeeeeeseeeeese ettt ettt | reetient ettt | (N | | (N | (R | 0
0598. Summary of remaining write-ins for Line 5 from overflow Page...........ccoereurernieinniieenneerneens [ e (VI O (VI O (VI O (VI O (VI (VI O (VI T (VI O 0
0599. Totals (Lines 0501 thru 0503 plus 0595) (LINE 5 8DOVE)... ... ruureuiersrsrrsasisssesnissneseessrsssesssssssessness | eossessssssesssessssssessneans [ [ I [\ I [0 I [\ I [0 I [0 I [\ I 0
1107, ettt | entest sttt | (N | | (N | (R | 0
102, oottt | entest ettt | (N | | (N | (R | 0
1103, oottt eSSttt | entient sttt | (N | | (N | (R (N 0
1198. Summary of remaining write-ins for Line 11 from overflow page............cocoevirrinininnnicnneennes [ e (VI O (VI (VI O (VI O (VI (VI O (VI T (VI O 0
1199. Totals (Lines 1101 thru 1103 plus 11911) (Line 11 8DOVE).....ceurrerrerrreinesnesnisressesnessesnesnssnens | areisiasiiiissisissinieas (O O (R O (R O (O O (R O (R O (R O (R O 0
(@) Includes $.....1,700,798 premium deficiency reserve.




Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($........ 0 for occupancy of OWn BUIlAING)........c.cveeererieirirrrrerccrcees [ 475,691 [ 1,433,170 [ oo (0] O 1,908,861
2. Salaries, wages and other benefits...........coccorvrrriinniien e | e 7,527,813 | oo 21,414,409 | .o (01 28,942,222
3. Commissions (less §.......... 0 ceded plus §.......... 0.aSSUMEA)......coevrereereeerieeeneees [ e (0] O 6,926,438 | ...ccovoiirrrreeee (0] O 6,926,438
4. Legal feeS and EXPENSES. .....cuiviuriririeieieicicieire ettt ntens | eereeen e eenenees 440,014 ..o 1,306,262 [ ..o (0] O 1,746,276
5. Certifications and accreditation fEes............cocviuiricniniciiec e [ e (VI TP (V1 TP (V1 OO OO 0
6.  Auditing, actuarial and other conSUIting SEIVICES..........covreuriririirueinicrircerreeieiees | e 11,892 | o 42,647 | oo (01 54,539
7. TraveliNg EXPENSES........cruriiueereeiiieieerereseieteessseie s seseiste st sessseasssssssessssssssesenans | nssssesssassnsesssnsnns 142,707 .o, 402,681 [ .o (01 545,388
8. Marketing and @dVertiSINg..........oceururiiirueiricieirneeiee e eseeenennes | eeerennreee et (01 437,052 [ oo (01 437,052
9. Postage, express and telephone..........c.cooieurriiierniceece e esieenes | reneieiseeeeeeeena 547,045 | ..o 1,634,526 ..o (0] O 2,181,571
10.  Printing and office SUPPIIES.........cuevriiuriririeirieeesr e | ereneneisesnssineeaas 142,707 .o, 457,838 [ .o (01 600,545
11. Occupancy, depreciation and amortization..............cococeerirrnnernneenseeneieienes | e 47,569 |.ovieiiciinenne 171,328 [ oo (01 218,897
12, EQUIDIMENE. ..ottt sttt nniens | seeseneenseseneeseeens 261,630 [.oooovererrcieiins TT4,609 [ .o (U [ 1,036,239
13.  Cost or depreciation of EDP equipment and SOftWare..............cooeeeecrurnicnninennns | v 332,984 | 975,949 | .o (0] O 1,308,933
14.  Outsourced services including EDP, claims, and other SErvices..........cooerreerenerens | eeeeriniienninenns 1,260,581 [..ooveeriiriene. 3,709,475 | oo (0] O 4,970,056
15.  Boards, bureaus and association fEes............ccourriininicininiecnecsrseeien | s 35,677 |.overieciriennes 127,940 | .o (V1N PO 163,617
16.  Insurance, eXCept 0N real ESTAte.........cccovirriicceecrrreecee s | e (0 S (0 S (0 R 0
17. Collection and bank SErVICE Charges..........cooriueerinieririniirieneeniseeseseeeeesseeeseneees | erereseiseseseseeeneens 47,569 | 174,578 | o0 e 222,147
18.  Group service and administration fEes...........cccerirrniernierrceeereereseereneene | e 11,892 | o 42,647 | o0 | 54,539
19.  Reimbursements by uninsured accident and health plans............ccccocoernirrniinieen | e (0 S [0 RPN | I OO RR 0
20. Reimbursements from fiscal intermediarnies..............coovininicninicinicnieeis | e (VI TP 0 |0 [ 0
21, Real eState EXPENSES.....oviurireeiiicieieceie ettt nn | eereneneiee e 83,246 ..o, 243,987 | oo | 327,233
22, Real €State taXeS........oevieriiiieic e | e 23,785 | oo, 85,293 | ..o [ 109,078
23. Taxes, licenses and fees:
23.1 State and 10cal iNSUTANCE TAXES..........crvrieiririirieinie s nenies | et (V1 PO 284,088 | ...cvvenicreneneennn0 | 284,088
23.2 State Premilm fXES.......ccurvreeueerecreieieeeieieseeisesessseiseseese s e sesssssesssnssseens | cieteesenssssesssssseneseseeenanns (0] O 2,400,043 | ..o | 2,400,043
23.3 Regulatory authority licenses and fEeS..........coerrurrririrnieienecerneerneens | e (01 115,616 [0 e 115,616
234 PAYION TAXES. ..v.vvereeeereiieereise ettt sesssess s ssssessesiensensnes | atsessesssssssesesenns 463,799 | .o 1,390,523 [ .oovvnercneneneinnenend0 e 1,854,322
23.5 Other (excluding federal income and real estate taxes).........c.couerverreenncones | coveeeriieenncens 35,677 [ o 73,401 [0 e 109,078
24.  Investment expenses not included eISEWNEre...........ccovcurriiirrnirnieereeeces [ e (0 S 0 [ om0 [ 0
25.  Aggregate Write-inS fOr EXPENSES.......c.ruriuiururiireirireeirircieieiseieis e eseeseseteeesnsenne | erersisisess s seeees (U 495,983 [ ..o 0 495,983
26. Total expenses iNCUIred (LINES 110 25)........vurerrrmreeeerneeneesneeenssssnessseessessssensns | cessessncesnsesnees 11,892,278 | oo 45,120,483 | ..oooieereeeens ) 57,012,761
27.  Add expenses unpaid December 31, PriOr YEaI..........ourueerierurieueinieirereiesieesensieiens | coeireneieeneneeees 2,088,037 |..ccoeerieirienns 8,209,144 | ..o | 10,297,181
28. Less expenses unpaid December 31, CUITENt YEAT.........cccviueuriniurireniirrereeincsnieens s 1,307,447 [ 8774702 | .0 | 10,082,149
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ oo (0 S [0 TR | I OO TTO 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [ .o (O 0 |0 | 0
31. Total expenses paid (Lines 26 plus 27 minus 28 minus 29 plus 30).........c.ccorreveee fviiivcianns 12,672,868 |................... 44,554,925 | ..o [V 57,227,793
DETAILS OF WRITE-INS
2501, Bad dEDt EXPENSE. ......ceueeeircircteeeeieesseseeescese sttt nnins | resteee sttt (U] [T 470,320 | o0 e 470,320
2502. Intercompany iNtereSt EXPENSE..........occureriiururiricieirireieieeseseieseseseisesssetessesssssssnesenes | eteesensseieesssenessesaessenens (01 25,663 [ .oveeeerneenrnneeeeend0 [ e 25,663
2503, ettt | rntene sttt (U 0 [0 [ 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccooeervirvnees | cerrinieisnnneceieenes (0 R [0 RPN | I OO TT 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Ling 25 DOVE)......cvureerrrrrrenmrsireesesinnens | onrrssesressessessesnesenenes 0 [ 495,983 | ..oiivrrinnenrnnnnend0 [ 495,983
(@) Includes management fees of $.....54,538,879 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. GOVEIMMENT DONGS.......veieieetetetsie ettt s bbb s bbb e bR b e st bt et nse b et et enenas () 2,075,735 | oo 1,686,135
1.1 Bonds eXempt fTOM U.S. 18X.......ceuruiiiieiriiicieieir sttt esnsetensssesesesnsennsennssnnenes | (@)seeresssesessmnssessensasesssesnsnnns 0
1.2 Other bonds (unaffiliated)...
1.3 Bonds Of @ffliateS.........coiuriiciiiiiiii s nenees | (@) eeee s 0
2.1 Preferred stocks (unaffiliated). ...0
2.11 Preferred stocks of affiliates... .0
2.2 Common StOCKS (UNGFFIlIALEA)..........cueureririieerieicieie ettt ennetenennnns | oeeas 0
2.21 Common stocks of affiliates... 0
3. Mortgage loans............... .0
4. Realestate...... .0
5. COMITACE I0BNS........oueiiiiiieci bbbttt | ettt 0
6.  Cash/short-term investments..
7. Derivative instruments........ ...0
8. Other INVESIEA @SSELS........ouiiiiiiiiic bbb | e 0
9. Aggregate write-ins for iNVESIMENT INCOME.............ciuiiiiiii ettt snsesennn | ares
10.  Total gross iNVESTMENT INCOME. ... ittt ettt sttt sn st st s s nnenenanes | crees
11, INVESIMENE EXPENSES. ... ceueiriieieeeietetet ettt etete et e bt st es b eb e e se b et s e a8 eE e b e 2 se R e £ e e eseE e b £ e A o8 e e eE A2 A e b e b £ 2R LR e S E A2 s e b e b e 2 s e b e b e S e e seE e b e b L s e b e b e s eeseEeb e b s ae b et e s et e b et ennsntetan
12.  Investment taxes, licenses and fees, excluding federal income taxes.
13, INErest EXPENSE. ....cvvieceeeriicieir e
14.  Depreciation on real estate and other invested assets..
15.  Aggregate write-ins for deductions from investment income.
16.  Total deductions (Lines 11 through 15)........ccccocoveuininnns
17. Net investment incOmMe (LINE 10 MINUS LINE 16)..........c.ouiiuiiiiiieei ittt ettt s et bbb et e s b et ens b et s e ee et enset et ennneea
DETAILS OF WRITE-INS
0901. Interest earned on iNtercOMPANY DAIANCES. ........c.curuiuruririiiciriiciee ettt essnsesenenns | cetetsinesise st enseeenas 201,640 [ .ooeeiiecee 201,640
0902, .ottt E £ Rttt nenn | ettt [0 0
0903, .ottt E £ttt nens | ettt (O 0
0998. Summary of remaining write-ins for Line 9 from OVEIIOW PAGE.......cceururiiieiricer ettt eaenes | ceeeseeeseteas e e bt eb s L0 T 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ... v vuiriuieiiiiriis et snesnessssnnes | sessessessssssssnesneesssseenns 201,640 [ .o 201,640
L5 OO PP 0
L5172 PP 0
L5105 PP 0
1598. Summary of remaining write-ins for Line 15 from OVEITIOW PAGE.........c.ouiiriiiiieieicie ettt snnebesntenennnes | oetetsetetsensansetete s et an e s bese s enas 0
1599. Totals (Lines 1501 thru 1503 pluS 1598) (LINE 15 DOVE). ... cu ettt sttt ettt st sttt st sns e sttt et st et ennssben st sesssssnsensnseessensnnesensnsnssns | forossesssssasansssssssssassnseessssasnna 0
(a) Includes $.....139,755 accrual of discount less $.....527,736 amortization of premium and less $.....678,048 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(c) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....22,534 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Net Gain or (Loss)
from Change in
Difference Between
Realized Basis Book/
Gain (Loss) Other Increases Adjusted
on Sales Realized (Decreases) by Carrying and
or Maturity Adjustments Adjustment Admitted Values Total
1. U.S. government Donds...........ccocvirnnieenicnnneerncreeneees | cvreeeeneeens 2,278,284 0 (0] IO 2,278,284
1.1 Bonds exempt from U.S. taX......cccoevvrernncnnncennncenncnens [ eorerniicinnnnncieeeed0 | 0 | O |0 | 0
1.2 Other bonds (unaffiliated)... ..1,335,383
1.3 Bonds of affiliates.........cccoveiririeiiicineccec
2.1 Preferred stocks (unaffiliated)...........cooeeurnicrnnirnccene
2.11 Preferred stocks of affiliates...

.0 L0

.0 N
.0 L0 .0
.0 L0 .0
.0 L0 .0
2.2 Common stocks (unaffiliated). .0 L0 ...0
2.21 Common stocks of affiliates...........ccoevireniricnicicc .0 0 ..0
3. Mortgage loans................... .0 L0 ...0
4. Realestate...... .0 0 ..0
5. Contract l0ans..........coviueviuriieiniiriieiniec e .0 0 ..0
6.  Cash/short-term investments............cccoerrinnnicrniccsnne .0 .0 .(843)
7. Derivative INSUMENLS..........ccoiuriiricniiccee s .0 ..0 ..0
8. Otherinvested assets...........ccoveriervcinicininecseeenias .0 ..0 ..0
9. Aggregate write-ins for capital gains (I0SS€S)........cccccovreurerennene. .0 e 0
10.  Total capital gains (I0SSES)........covevivrieiiiiiieiceieee 0 (U PP 3,612,824
0907, oottt (1 O (1 O 0
0902, ..ot | eerese et (1 O (1 O (1 O (1 O 0
0903, .. | eeeese et (1 O (1 O (1 O (1 O 0
0998. Summary of remaining write-ins for Line 9 from overflow page.. | ...cccocooverrnniiccnnns [0 L0 L0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoo | wvrviiiiiiiiiiiinnas (O SRR (0 SRR (0 SRR (0 SRR 0
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease

1. Summary of ltems, Page 2, Lines 10 to 13 and 15 t0 20, Column 2...........cccovvernirnnenncnnens [ e 5,777,292 | oo, 3,102,401 [ oo (2,674,891)
2. Other nonadmitted assets:

2.1 BllS TECRIVADIE. ...t | ettt 0 [ 0 [ 0

2.2 Leasehold imprOVEMENTS..........ccu ittt sssssnennes | seeestsesesesseseneseeessesssssesesesanan (0 O [0 TN 0

2.3 Cash advanced to or in hands of officers and agents...........ccocouerirrirrnierereeneeees [ (0 OO (0 OO 0

2.4 Loans on personal security, €ndorsed OF NOL..........cceurvriururirieieinieeeeeeneieisireseeeeseereesesssessens | eereirisenesess e seseees (0 OO (0 OO 0

2.5 Commuted COMMISSIONS.........c.cvuiuiiiriiieciriieireie ettt | cortecinti et 0 [ 0 [ 0

3. TOtAI (LINES 2.1 10 2.5)..uuvueieierceeireteeseeeseeisssse sttt enanents | cesestaessess st ant st st (U SR (U SR 0

4. Aggregate write-ins for other than iNVested @SSEIS...........ccrrirururirieirerceeeese s [ 0 | 0 | 0

5. Total (Line 1 plUS LINES 3 ANG 4)......ovvereoceeieeieieieeiieiecieeiececeseeeeeeniseesensseesenessenensennsene | eeeneesnsessescensesncees 5,777,292 | v 3,102,401 | e (2,674,891)

DETAILS OF WRITE-INS

0407, oottt et entnnns | eeetent ettt (U SR (U R 0

0402, .ottt nnes | eeetent ettt (U SR (U SR 0

0403, oottt f ettt nnns | eeetent ettt 0 [ 0 [ 0

0498. Summary of remaining write-ins for Line 4 from overflow page...........coeerernirnnceniernnieins [ erenieessreeeee e [0 RO [0 TN 0

0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE). ... .curvrurrerririranesieseisssrssseesessssssnssnsenes | sessenessesssesensssssssesssssesensenens 0 [ 0 [ 0
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNteNANCE OFGANIZAtIONS.........c.cvuurerreuieeeseiseeesceeise st ss sttt essensnstnss | sestsesssessanssesssesssessnssa 267,224 | ..o 207,458 | ..o 197,407 .o 136,552 [ .vereveeerrirneierieeieie 132,758 | .vereeerireereireeererins 2,055,694
2. Provider SErviCe OrGANIZAIONS. .........c.euiururirieieieiciete ettt ettt ettt b et s et s et s et b e s s esseseb et s st e b et nnsetenanne | erebetesseatnsetetsene et e et eneees (0 OO (0 O (0 TSR (0 TSN (0 ORI 0
3. Preferred provider Organizations............occ.eoieururiieirne ettt ees bbbt s b s ettt snretenes | eeretetee ettt es (0 OO (0 O (0 TSR (0 TSN (0 ORI 0
4. POINE Of SEIVICE. ... ceuvereriireitc ettt et bbbttt nss et enins | netebs sttt 31,533 | 23,968 |..cererreierieeieiseeneeeens 21,107 oo LT 72 (AT 249,443
B INAEMINIEY ONIY ...ttt s bbb s bbb e e A b £ et E e R b e b bt e st et ennntens | cretetet et et ettt ettt eees (0 OO (0 O (0 TSR (0 TSN (0 ORI 0
6. Aggregate write-ins for Other lNES Of DUSINESS...........ccuruiiirieiriitciee ettt beb e ies | sfetnseesese st sns et sb et ss s sns e enananenas 0 | o 0 | o 0 | o 0 | o 0 | o 0
S o - OO OO OO OO OO OO OO UOT PO PO PP POT PO PPTOPTPPPOVRTUR FOTYPTTOOTO PO PR PP AL N Y A PR 231,426 |.ooinens 218,514 | 154,881 | .o 148,531 | oo 2,305,137

DETAILS OF WRITE-INS

0807, .ottt ettt f £ RER £ EE ARkttt st st s tentnes | ettt 0 [ oo 0 [ oo 0 [ oo 0 [ oo 0 [ oo 0
0B02. ...ttt et ettt E £ R R ARkttt st st enten it | Hhett ettt 0 [ oo 0 [ oo 0 [ oo 0 [ oo 0 [ oo 0
0803, ..o eeeeaeeeees ettt R £ £k b ettt st st ententnes | Shett ettt 0 [ oo 0 [ oo 0 [ oo 0 [ oo 0 [ oo 0
0698. Summary of remaining write-ins for Line 6 from oVerflow Page..........cooeueeririririiercereeecee e seseeseeseisieneisens | ceeeeieiei s (0 OO (0 ISR (0 TSRO (0 OO (0 RSN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE)... ... veurerurerresireirssrrsseesssesanessrssenssrssessssessssssssensssnsssesensssnssnssssss | sessssssessssssssessssssssssssasssessasesns 0 [ 0 [ 0 [ 0 [ 0 [ 0




Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

NOTES TO FINANCIAL STATEMENTS

1. 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), indirectly a wholly-owned subsidiary of Aetna Inc. (Aetna), have been prepared in conformity with
accounting practices prescribed and permitted by the State of Ohio Department of Insurance. Such practices vary from accounting
principles generally accepted in the United States of America (GAAP) principally in that certain assets reportable under GAAP are
"non-admitted" and have been excluded from the accompanying balance sheets and charged directly to net worth, certain
investments which would be carried at estimated fair value under GAAP are carried at amortized cost in the accompanying balance
sheets, and changes in net deferred tax assets and liabilities are reflected as changes in surplus. Under GAAP, such deferred tax
changes are reflected in operations.

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 (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 December 31, 2002 and 2001.

Use of Estimates in the Preparation of the Financial Statements

The preparation of the financial statements in conformity with NAIC SAP requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities. Actual results could differ from those estimates.

Significant Accounting Policies

The Company uses the following accounting principles:

Cash and short-term investments

Cash and cash equivalents consist of all highly liquid instruments which mature within three months from the date of purchase.
Short-term investments consist primarily of investments purchased with an original maturity of 91 days to one year. The carrying
amounts of cash and cash equivalents and short-term investments reported in the accompanying balance sheets approximate fair
value.

Bonds

Bonds, which include special deposits, are carried at amortized cost. Bond premiums and discounts are amortized using the effective
interest method. Fair values of bonds are based on quoted market prices, where available, which approximate NAIC values. NAIC
values are based on the unit prices published by the Securities Valuation Office (SVO) of the NAIC unless the SVO publishes the
amortized cost as the unit price, in which case fair values are based on quoted market prices, where available. The cost of bonds
sold is based on the specific identification method. Bonds include all investments whose maturity is greater than one year when
purchased. Declines deemed to be other-than-temporary impairments in the cost basis are recognized as realized capital losses.

Premiums and amounts due and unpaid

Premium revenue for prepaid health care is recognized as income in the month in which the enrollees are entitled to health care
services. Premiums collected in advance are reported as premiums received in advance.

Non-admitted amounts consist of all premiums receivable greater than 90 days due, with the exception of amounts due under
government insured plans, which are admitted assets. In addition, for any customer in which the premiums receivable which is
greater than 90 days due is more than a de minimus portion of the entire premiums receivable balance for that customer, the entire
premiums receivable balance for that customer is non-admitted. Management calculates the non-admitted portion of receivables
subject to the de minimus rule based on a specific review of accounts and based on the results of the review, consideration is then
given to non-admitting additional amounts. After the calculation of the non-admitted amounts, the Company evaluates the remaining
admitted assets, including those due from government insured plans, and if it is probable that any additional amounts are
uncollectible, those uncollectible amounts are written off and charged to revenue in the period the determination is made.
Uncollectible amounts are generally written off and charged to revenue in the period in which the customer reconcilations are
completed and agreed to by the customer (retroactivity) or when the account is determined to be uncollectible (bad debt).

Medical and hospital costs and claims adjustment expenses and related reserves

Medical and hospital costs consist principally of medical claims and capitation costs. Claims unpaid include estimates of payments to
be made on claims reported as of the balance sheet date and estimates of health care services incurred but not reported to the
Company as of the balance sheet date. Such estimates are developed using actuarial principles and assumptions which consider,
among other things, contracted requirements, historical utilization trends and payment patterns, medical inflation, product mix,
seasonality and other relevant factors. Changes in estimates are recorded in medical and hospital costs in current earnings in the
period they are determined. Capitation costs represent monthly fees paid to participating physicians and other medical providers for
providing continuing medical care.
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

NOTES TO FINANCIAL STATEMENTS

The Company uses the triangulation method to estimate the required claims incurred but not reported reserves. The method of
triangulation makes estimates of completion factors which are then applied to the total paid claims net of coordination of benefits to
date for each incurral month. This provides an estimate of the total projected incurred claims and total amount outstanding or claims
incurred but not reported. Consideration is also given to changes in turaround time and claim processing which may impact the
completion factors.

Claims adjustment expenses represent costs incurred related to the claim settlement process such as costs to record, process and
adjust claims. These expenses, which are included in the Company's management agreement described in Note 10, are calculated
using a percentage of current medical and hospital costs, which is based on historical cost experience.

For the most current dates of service where there is insufficient paid claim data to rely solely on the completion factor method, the
Company examines cost and utilization trends as well as environmental factors, plan changes, provider contracts, membership
changes, and historical seasonal patterns to estimate the reserve required for these months.

Aggregate policy reserves and related expenses

Individual Conversion Reserves - The Company offers individual conversion policies to qualifying group policyholders. These policies
are generally renewable at the option of the policyholder and statutory regulations preclude the Company from canceling coverages
and may limit premium rate increases. The Company has established an individual conversion reserve ("ICR") for such policies. The
ICR represents the net present value of future benefits to be paid to or on behalf of policyholders and related expenses less the
present value of future net premiums.

The Company estimates its ICR using actuarial principles and assumptions which consider, among other things, contracted
requirements, future premium increases, discount rates, historical utilization trends and payment patterns, persistency of membership
and other relevant factors based on the Company's experience.

ICR expenses are recorded as an increase in accident and health reserves in 2002. In 2001, ICR expenses were recorded as an
increase in medical and hospital expenses. The ICR balance is included in aggregate policy reserves on the balance sheet as of
December 31, 2002. As of December 31, 2001, this reserve was held as a component of claims unpaid on the balance sheet.

Premium Deficiency Reserves - Premium deficiency reserves ("PDR") are recognized when it is probable that the expected future
medical costs, including maintenance costs, will exceed anticipated future premiums and reinsurance recoveries on existing
contracts. Contracts are grouped in a manner consistent with the method of acquiring, servicing and measuring the profitability of
such contracts. In 2002, consistent with the Company's reorganization efforts, the Company changed its contract groupings to a
more discreet grouping, as its method of acquiring, servicing and measuring profitability changed. PDR expenses are recorded as an
increase in accident and health reserves. The PDR balance is recorded in aggregate policy reserves on the balance sheet.

Reserve for future contingent benefits

The reserve for future contingent benefits includes the estimated cost of services which will continue to be incurred after the balance
sheet date if the Company is obligated to pay for such services in accordance with contract provisions or regulatory requirements.
These balances are recorded in aggregate claim reserves on the balance sheet and are estimated using a percentage of current
medical and hospital costs, which are based on historical cost experience.

Covered and uncovered expenses and related liabilities

Covered expenses and related liabilities represent costs for health care expenses for which a member is not responsible in the event
of the insolvency of the Company. Uncovered expenses and related liabilities represent costs to the Company for health care
services that are the obligation of the Company and for which a member may also be liable in the event of the Company's insolvency.

Federal Income Taxes

In accordance with the written tax sharing agreement approved by the Company’s Board of Directors, the Company’s current federal
income tax provisions are generally computed as if the Company were filing a separate federal income tax return; current income tax
benefits, including those resulting from net operating losses, are recognized to the extent realized in the consolidated return.
Pursuant to this agreement, the Company has the enforceable right to recoup federal income taxes paid in prior years in the event of
future net losses, which it may incur, or to recoup its net losses carried forward as an offset to future net income subject to federal
income taxes.

Deferred income tax assets and liabilities represent the expected future tax consequences of temporary differences generated by
statutory accounting as defined in SFAS No. 109, Accounting for Income Taxes (GAAP). Deferred income tax assets and liabilities
are computed by means of identifying temporary differences which are measured using a balance sheet approach whereby statutory

and tax basis balance sheets are compared. Current income tax recoverables include all current income taxes, including interest,

reasonably expected to be recovered in a subsequent accounting period.

As of January 1, 2001, deferred income tax assets under NAIC SAP, are admitted in an amount equal to the sum of (1) previously
paid federal income taxes which are expected to be recovered through loss carrybacks for existing temporary differences which
reverse within a year and (2) the lesser of the amount of gross deferred tax assets expected to be realized within one year of the
balance sheet date, or ten percent of statutory capital and surplus and (3) the amount of gross deferred tax assets, after the
application of (1) and (2), that can be offset against existing gross deferred tax liabilities.
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

NOTES TO FINANCIAL STATEMENTS

Net deferred income tax assets are classified as federal income taxes recoverable in the accompanying financial statements.
Changes in deferred tax assets and deferred tax liabilities are recognized as a separate component of gains and losses in surplus
("Changes in net deferred tax assets") except to the extent allocated to changes in unrealized gains and losses. Changes in deferred
tax assets and liabilities allocated to unrealized gains and losses are netted against the related changes in unrealized gains and
losses and are reported as "Net unrealized capital gains and losses", also a separate component of gains and losses in surplus.

Reclassifications

Certain reclassifications have been made to the 2001 financial statements to conform with the classifications used in 2002.
Specifically, prescription drugs have been reclassed out of aggregate write-ins for other medical and hospital.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State
of Ohio. Effective January 1, 2001, the State of Ohio required that insurance companies domiciled in the State of Ohio prepare their
statutory basis financial statements in accordance with NAIC SAP subject to any deviations prescribed or permitted by the State of
Ohio insurance commissioner.

Accounting changes adopted to conform to the provisions of NAIC SAP are reported as an adjustment to unassigned funds (surplus)
in the period of the change in accounting principle. The cumulative effect is the difference between the amount of capital and surplus
at the beginning of the year and the amount of capital and surplus that would have been reported at that date if the new accounting
principles had been applied retroactively for all prior periods. As a result of these changes, the Company reported a change in
accounting principles, as an adjustment that increased unassigned funds (surplus), of $3,364,008 as of January 1, 2001. Included in
this total adjustment is an increase in unassigned funds of approximately $3.7 million related to healthcare receivables and
approximately $2.5 million related to deferred tax assets and a reduction in unassigned funds of approximately $2.9 million related to
premium receivables.

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.

3. Business Combinations and Goodwill

The Company was not a part of any business combinations that involved the statutory purchase method, a statutory merger, or an
impairment loss.

4. Discontinued Operations

The Company did not have discontinued operations.
5. Investments
The Company had no mortgage loans, debt restructuring, reverse mortgages, loan backed securities, or repurchase agreements.

6. Joint Ventures, Partnerships, and Limited Liability Companies

The Company had no joint ventures, partnerships, or limited liability companies that exceeded 10% of its admitted assets.
7. Investment Income
Investment income due and accrued with amounts that are over 90 days old was zero.

8. Derivative Instruments

The Company does not have derivative instruments.
9. Income Taxes

A. The components of the net Deferred Tax Assets recognized in the Company’s Assets, Liabilities, Surplus and Other Funds are

as follows:
December 31
2002 2001

Total of gross deferred tax assets $ 4,775,837 $ 6,695,415
Total of deferred tax liabilities (734,549) (1,955,277)
Net deferred tax asset 4,041,288 4,740,138
Deferred tax asset nonadmitted (1.404,245) (149,314)
Net admitted deferred tax asset $2,637,043 $4,590,824
(Increase) decrease in nonadmitted asset $(1,254,931) $ -
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B. There are no Deferred Tax Liabilities that are not recognized.

C.1 The provisions for incurred taxes on earnings for the years ended December 31 are:

2002 2001
Federal $6,643,426 $(11,259,492)
Federal income tax on net capital gains 1,264,488 (516,930)
Federal income taxes incurred $7,907,914 $(10,742,562)
C.2 The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and liabilities are as
follows:
December 31
2002 2001
Deferred tax assets:
Premium deficiency reserve $ 595279 $ 838,171
Unearned premium 79,335 712,701
Discounted unpaid losses 509,327 773,007
Accrued bonus - 1,917,986
Net operating loss 2,015,384 2,015,384
Premium receivable 1,504,034 426,260
Other 72,478 11,906
Total deferred tax assets 4,775,837 6,695,415
Nonadmitted deferred tax assets (1,404,245) (149,314)
Admitted deferred tax assets 3,371,592 6,546,101
Deferred tax liabilities:
Allowance for billing adjustment 693,651 1,914,379
Other 40,898 40,898
Total deferred tax liabilities 734,549 1,955,277
Net admitted deferred tax assets $2,637,043 $4,590,824
The change in net deferred income taxes is comprised of the following:
December 31
2002 2001 Change
Total deferred tax assets $4,775,837 $ 6,695,415 $(1,919,578)
Total deferred tax liabilities (734,549) (1,955,277) 1,220,728
Net deferred tax asset (liability) $4,041,288 $4,470,138 (698,850)
Tax effect of correction of nonadmitted
premium receivable in prior period (595,415)
Change in net deferred income tax $(1,294,265)

D. The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory Federal
income tax rate to income before income taxes. The significant items causing this difference are as follows:

Effective
December 31, 2002 Tax Rate
Provision computed as statutory rate $10,772,374 35.0%
Change in prior period deferred taxes 323,352 1.1%
Change in nonadmitted assets (496,986) (1.6)%
Other (1,396,561) (4.5)%
Total $9,202,179 29.9%
Federal and foreign income taxes incurred $ 7,907,914 25.7%
Change in net deferred income taxes 1,294,265 4.2%
Total statutory income taxes $9,202,179 29.9%

E. (1) The Company has no net capital loss or net operating loss carryforwards.

(2) Other than the taxes incurred for the 2002 tax year, there are no remaining recoupable taxes for 2001 and prior years that

can reasonably be expected to be received.

F.1 Through December 31, 2002, the Company's Federal Income Tax Return is consolidated with the following entities:

Common Parent Corporation - Aetna Inc.
@Credentials Inc.

AE Fifteen, Incorporated

AE Housing Corp

Aetna Health Inc. (Pennsylvania) [f/k/a United States
Health Care Systems of Pennsylvania, Inc.]

Aetna Health Inc. (Tennessee) [f/k/a Aetna U.S.
Healthcare Inc. (Tennessee)]
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10.

Aelan Inc.

AET Health Care Plan of California, Inc. [f/k/a Prudential
Health Care Plan of California, Inc.]

AET Health Care Plan of Georgia, Inc. [f/k/a Prudential
Health Care Plan of Georgia, Inc.]

Prudential Healthcare Plan, Inc.

Aetna Business Resources, Inc.

Aetna Dental Care of New Jersey Inc.

Aetna Dental Inc. (Delaware) [f/k/a Aetna U.S.
Healthcare Dental Plan Inc. (Delaware)]

Aetna Dental Inc. (New Jersey) [f/k/a Aetna U.S.
Healthcare Dental Plan Inc. (New Jersey)]

Aetna Dental Inc. (Pennsylvania) [f/k/a Aetna U.S.
Healthcare Dental Plan Inc. (Pennsylvania)]

Aetna Dental Inc. (Texas) [f/k/a Aetna U.S.
Healthcare Dental Plan Inc. (Texas)]

Aetna Dental Maintenance Organization, Inc. [f/k/a
Prudential Dental Maintenance Organization, Inc.]

Aetna Dental of California Inc. [f/k/a Aetna U.S.
Healthcare Dental Plan of California, Inc.]

Aetna Government Health Plans, Inc.

Aetna Health and Life Insurance Company

Aetna Health Inc. (Arizona) [f/k/a Aetna U.S.
Healthcare, Inc. (Arizona)]

Aetna Health Inc. (Colorado) [f/k/a Aetna U.S.
Healthcare Inc. (Colorado)]

Aetna Health Inc. (Connecticut) [f/k/a Aetna U.S.
Healthcare, Inc. (Connecticut)]

Aetna Health Inc. (Delaware) [f/k/a Aetna U.S.
Healthcare Inc. (DE) |

Aetna Health Inc. (Florida) [f/k/a Aetna U.S.
Healthcare, Inc. (Florida)]

Aetna Health Inc. (Georgia) [f/k/a Aetna U.S.
Healthcare of Georgia Inc.]

Aetna Health Inc. (Louisiana) [f/k/a Aetna U.S.
Healthcare Inc. (Louisiana)]

Aetna Health Inc. (Maine) [f/k/a Aetna U.S.
Healthcare Inc. (Maine)]

Aetna Health Inc. (Maryland) [f/k/a Aetna U.S.
Healthcare Inc. (Maryland)]

Aetna Health Inc. (Massachusetts) [f/k/a Aetna U.S.
Healthcare Inc. (Massachusetts)]

Aetna Health Inc. (Michigan) [f/k/a Aetna U.S.
Healthcare, Inc. (Michigan)]

Aetna Health Inc. (Missouri) [f/k/a U.S. Healthcare, Inc. (Missouri)]

Aetna Health Inc. (New Hampshire) [f/k/a Aetna U.S.
Healthcare Inc. (New Hampshire)]

Aetna Health Inc. (New Jersey) [f/k/a Aetna U.S.
Healthcare Inc. (New Jersey)]

Aetna Health Inc. (New York)

Aetna Health Inc. (Ohio) [f/k/a Aetna U.S.
Healthcare Inc. (Ohio)]

Aetna Health Inc. (Oklahoma) [f/k/a Aetna U.S.
Healthcare, Inc. (Oklahoma)]

Aetna Health Inc. (Texas) [f/k/a Aetna U.S.
Healthcare Inc. (Texas)]

Aetna Health Inc. (Washington) [f/k/a Aetna U.S.
Healthcare Inc. (Washington)]

Aetna Health Insurance Company of Connecticut [f/k/a
U.S. Health Insurance Company (Connecticut)]

Aetna Health Insurance Company of New York [f/k/a
U.S. Health Insurance Company (New York))]

Aetna Health Management, Inc.

Aetna Health of California Inc. [f/k/a Aetna U.S.
Healthcare of California Inc.]

Aetna Health of lllinois Inc. [f/k/a Aetna U.S.
Healthcare of lllinois Inc.]

Aetna Health of North Texas Inc. [f/k/a Aetna
U.S. Healthcare of North Texas Inc.]

Aetna Health of the Carolinas Inc. [f/k/a Aetna
U.S. Healthcare of the Carolinas Inc.]

Aetna Health of Washington Inc. [f/k/a Aetna
U.S. Healthcare of Washington Inc.]

Aetna Life & Casualty (Bermuda) Limited

Aetna Risk Indemnity Co. Limited

Aetna U.S. Healthcare Holdings, Inc. (DE)

AUSHC Holdings, Inc. (Connecticut)

AUSHC Holdings, Inc. (Delaware)

Corporate Health Insurance Company

Criterion Communications

ETHIX Northwest Public Services, Inc.

ETHIX Northwest, Inc.

Informed Health, Inc.

Integrated Pharmacy Solutions

InteliHealth, Inc.

Lone Star Health Plan, Inc.

Lone Star Holding Company

Luettgens Limited

Managed Care Coordinators, Inc.

Med Southwest, Inc.

New York Life and Health Insurance Company

NYLCare Health Plans, Inc.

NYLCare of New England, Inc.

NYLCare of Texas, Inc.

One Liberty Plaza Holdings, Inc.

Primary Holdings, Inc.

Primary Investments, Inc.

SANUS of New York and New Jersey, Inc.

SANUS Preferred Providers West, Inc.

The ETHIX Corporation

U.S. Health Aviation Corp.

U.S. Healthcare Properties, Inc.

U.S. Managed Care, Inc.

U.S. PatriotCare, Inc.

U.S. Quality Algorithms, Inc.

Vivahealth Incorporated

F.2 As explained in Note 1, The Company participates in a tax sharing agreement with Aetna Inc. and Aetna Inc.’s other
subsidiaries.

Information Concerning Parent, Subsidiaries, and Affiliates

The Company has the following significant transactions with affiliates:

The Company entered into an arrangement with Aetna, under which Aetna provides certain administrative services, including
accounting and processing of premiums and claims. For these services, the Company was charged $54,538,879 in 2002 and
$75,019,576 in 2001. The arrangement also provides for interest on all intercompany balances. Interest earned on amounts due
from affiliates was $201,640 in 2002 and $533,053 in 2001. Interest incurred on amounts due to affiliates was $25,663 in 2002.

Amounts due to and due from affiliates shown on the accompanying balance sheets includes the Company's net receipts and
disbursements processed by affiliates, management agreement and pharmacy rebate transactions.

The Company has entered into an arrangement which enables it to receive manufacturers' pharmacy rebates from Aetna Health

Management, LLC (AHM), formerly Aetna Health Management, Inc., a wholly-owned subsidiary of Aetna. The Company earned
pharmacy rebates of $10,385,804 and $17,119,664 which were recorded as a reduction of medical costs, in 2002 and 2001,
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1.

12.

13.

The Company has entered into a reinsurance agreement with Aetna Life Insurance Company (ALIC), a wholly-owned subsidiary of
Aetna, which reduces the Company's risk of catastrophic loss. Under the agreement, ALIC is liable for 100% of the Company's
incurred claims during the contract years ended December 31, 2002 and 2001 which are in excess of 96% of the Company's earned
premiums for such contract years.

The Company paid reinsurance premiums of $50,000 in 2002 and $49,992 in 2001. The Company did not realize net reinsurance
expenses in 2002. The Company realized net reinsurance expenses of $12,892,618 in 2001.

As explained in Note 1, the Company participates in a tax sharing agreement with Aetna and Aetna's other subsidiaries. All federal
income tax receivables are due from/due to Aetna.

The Company paid $18,000,000 in dividends to its parent in 2002; the Company did not pay dividends in 2001. The company did not
receive any capital contributions during 2002. The company received capital contributions of $19,000,000 in 2001 from its parent.

The Company does not hold any investments in any affiliate.

The Company does not own shares of any upstream intermediate or Aetna.
The Company has not made any guarantees for the benefit of an affiliate.
Debt

The Company has no debt.

Retirement Plans, Deferred Compensation and Other Postretirement Benefit Plans

The Company does not have a retirement plan, deferred compensation plan, or other postretirement benefit plan.

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

The Company has 30,000 shares of common stock with $100 par value authorized, 13,420 shares issued and outstanding.
The Company has no preferred stock outstanding.

Dividend Restrictions

In accordance with Ohio statues, the Company shall not pay any extraordinary dividend unless the Company has notified the
superintendent on a form provided by the superintendent at least 30 days prior thereto or such shorter period as the superintendent
may permit and the superintendent has not disapproved it within such period. An extraordinary dividend is any dividend or other
distribution which, together with other dividends and distributions made within the preceding 12 months, exceeds the greater of: ten
percent of such insurer's surplus as regards policyholders as of the preceding December 31; or the net income of such insurer for the
period covered by such statement, but shall not include pro rata distributions of any class of the insurer's own securities. The
Company may not make a non-extraordinary dividend without prior notification to the Insurance Department within five business days
following the declaration thereto and at least ten days, commencing from the date of receipt by the superintendent, prior to the
payment thereof.

The portion of the Company’s profits that may be paid as ordinary dividends to stockholders is $0.
There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.
The Company is not holding stock for any special purposes.

The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a. Unrealized gains and losses: $0
b. Nonadmitted asset values: $5,777,292
c. Separate account business: $0
d. Asset valuation reserves: $0
e. Provision for reinsurance: $0

The Company does not have special surplus funds, surplus notes, or quasi-reorganizations.
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14.

15.

16.

17.

18.

19.

20.

Contingencies

Aetna and its subsidiaries are involved in certain claims and legal actions arising, for the most part, in the ordinary course of business
operations, concerning benefit plan coverage, medical malpractice and other litigation. If found liable in such actions, which are
vigorously defended on several grounds, Aetna and its subsidiaries may bear financial responsibility. In addition, the Company's
business practices are subject to review by various state insurance and health care regulatory authorities and federal regulatory
authorities. Recently, there has been heightened review by these regulators of the managed health care industry's business
practices, including utilization management, delegated arrangements and claim payment practices. The Company is regularly the
subject of such reviews and several such reviews currently are pending, some of which may be resolved during 2003. These reviews
may result in changes to or clarifications of the Company's business practices, and may result in fines, penalties or other sanctions. In
the opinion of management, while the ultimate outcome of these actions and these regulatory proceedings cannot be determined at
this time, after consideration of the defenses available to Aetna and its subsidiaries, applicable insurance coverage and any related
reserves established, they are not expected to result in liability for amounts material to the financial condition of the Company.

In the ordinary course of business, the Company is involved in and is subject to claims, contractual disputes with providers and other
uncertainties. In the opinion of management, the ultimate disposition of these matters will not have a material adverse effect on the
Company's financial condition or results of operations.

Leases

The Company has no material lease obligations at this time.

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentration of Credit Risk

The Company does not have financial instruments with off-balance sheet risk or financial instruments with concentration of credit risk.

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

The Company does not have transfers of receivables reported as sales, transfers and servicing of financial assets, or wash sales.

Gain or Loss to the HMO from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

The Company did not serve as an Administrative Services Only or as an Administrative Services Contract plan administrator for
uninsured accident and health plans or the uninsured portion of partially insured plans.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not have direct premiums written through/produced by managing general agents or third party administrators.
Other Items
A. Extraordinary Items

The Company does not have extraordinary items.

B. Troubled Debt Restructuring: Debtors

The Company does not have troubled debt restructuring.

C. Other Disclosures
The Company has no other disclosures.

D. The Company does not conduct its business through insurance agents or brokers, and it does not have uninsured plans or
retrospectively rated contracts. Therefore, there are no balances for assets that would be reasonably possible to be

uncollectible.

E. Reinsurance Accounted for as a Deposit (P/C and Title companies only)

Not applicable.

F. Multiple Peril Crop Insurance

Not applicable.

G. Mezzanine Real Estate Loans

Not applicable.
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H. Health Care Receivables

Pharmacy Rebates

The Company receives pharmacy rebates through an arrangement with an affiliated pharmaceutical benefits management
company (PBM), AHM. AHM has contractual agreements with pharmaceutical companies for rebates, which cover the
Company's membership as well as the membership of other Aetna affiliates. The Company receives from AHM those
rebates related to the Company's membership. The Company estimates pharmaceutical rebates receivable based upon the
historical payment trends, actual utilization and other variables. Estimated rebates are adjusted in a subsequent month's
estimate to reflect actual billings after bills are rendered. Therefore, as presented below, pharmacy rebates as invoiced are
assumed to be equal to estimated rebates. Actual rebates collected are applied to the collection periods below, using a first
in first out methodology. The Company reports pharmaceutical rebates receivable as amounts due from affiliates.
Pharmacy rebates over 90 days due are non-admitted.

The following table discloses the quarterly revenue and subsequent cash collections relating to the pharmacy rebates

discussed in Note 10.

Actual Actual
Estimated Rebates Rebates
Pharmacy Collected Collected Actual Rebates
Rebates as Pharmacy Within 90 Within 91 to Collected More
Reported on Rebates as Days of 180 Days of Than 180 Days
Financial Invoiced/ Invoicing/ Invoicing/ After Invoicing/
Quarter Statements Confirmed Confirmation Confirmation Confirmation
12/31/2002 $1,002,113 $0 $0 $0 $0
9/30/2002 $3,479,011 $3,479,011 $1,133,389 $0 $0
6/30/2002 $2,731,418 $2,731,418 $571,053 $2,160,365 $0
3/31/2002 $3,173,262 $3,173,262 $935,291 $2,237,971 $0
12/31/2001 $4,702,008 $4,702,008 $2,382,676 $2,319,332 $0
9/30/2001 $4,154,517 $4,154,517 $1,694,562 $2,459,955 $0
6/30/2001 $3,604,099 $3,604,099 $1,455,553 $2,148,546 $0
3/31/2001 $4,659,040 $4,659,040 $1,916,985 $2,742,055 $0
12/31/2000 $0 $0 $0 $0 $0
9/30/2000 $0 $0 $0 $0 $0
6/30/2000 $0 $0 $0 $0 $0
3/31/2000 $0 $0 $0 $0 $0

Risk Sharing Receivables

The Company has no admitted risk sharing receivables.

|.  September 11 Events

The Company has no contingent unpaid claims or no material losses related to September 11 events. The Company will
continue to monitor the potential impact of these events and their aftermath, including the threat of terrorism, on its business,
including their potential impact on claims in future periods.

J. Real Estate

The Company has no investments in real estate.

K. Participating Policies

The Company has no participating policies.

L. Premium Deficiency Res

erves

As of December 31, 2002 and 2001, the Company had liabilities of $1,700,798 and $2,394,773, respectively, related to premium
deficiency reserves. The Company considered anticipated investment income when calculating its premium deficiency reserves.

M. Intercompany Pooling Ari

rangements

The Company has no intercompany pooling arrangements.

N. Business Combinations and Goodwill — Assumption Reinsurance

The Company has no assumption reinsurance agreements.
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21.

22.

23.

24.

25.

26.

27.

Events Subsequent
The Company does not have any material subsequent events.
Reinsurance

The Company does not have reinsurance recoverables in dispute, reinsurance assumed, uncollectible reinsurance, commutation of
ceded reinsurance, or retroactive reinsurance.

See Note 10 for reinsurance agreements with affiliated companies.

Retrospectively Rated Contracts & Contracts Subject to Redetermination

The Company does not have retrospectively rated contracts or contracts subject to redetermination.

Salvage and Subrogation

See discussion of Medical costs and claims adjustment expenses and related reserves in Note 1.

Change in Incurred Claims and Claims Adjustment Expense

The following schedule represents the changes in incurred claims and claims adjustment expense from the beginning of the year to
the end of the year.

(amounts in thousands) 2002 2001
Balance, January 1 $ 84,485 $ 106,112
Incurred related to:
Current year 425,178 601,711
Prior years (16,877) (16,228)
Total incurred 408,301 585,483
Paid related to:
Current year 381,204 523,564
Prior years 63,269 83,546
Total paid 444 473 607,110
Balance, December 31 $ 48,313 $ 84,485

Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years has decreased by $16.9
million from $84.4 million in 2001 to $67.5 million in 2002 as a result of the payment of claims and claim adjustment expenses, the
continued evaluation of unpaid claims and claim adjustment expenses and the reclassification of $2,367,275 of reserves to aggregate
policy reserves for the Company's ICR in 2002 (Refer to Note 1 for more information). This decrease is generally the result of
ongoing analysis of recent loss development trends. Original estimates are increased or decreased as additional information
becomes known regarding individual claims. No additional premium or return premium has been accrued as a result of prior year
effects.

Net coordination of benefits are implicit in the claims incurred but not reported calculation and can not be specifically identified.

Organization and Operation

The Company is indirectly a wholly-owned subsidiary of Aetna.

The Company is incorporated in the state of Ohio and commenced operations as a health maintenance organization (HMO) in 1983.
In 1994 and 1995, the Company commenced HMO operations in Kentucky and Indiana, respectively.

Minimum Net Worth

Under the laws of the State of Ohio, the Company is required to maintain admitted assets equal to 110% of the Company’s liabilities
with a minimum net worth equal to $1,700,000.

Under the laws of the Commonwealth of Kentucky, the Company is required to maintain paid-in capital stock of $1,000,000 and bona

fide additional surplus of $250,000 and shall at all times comply with the Risk-Based Capital requirements as established in
Administrative Regulations promulgated by the Commissioner.
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Pursuant to Indiana statute, the Company is required to maintain a minimum net worth equal to the greater of: (1) $1,000,000; (2)
based on annual premium revenues as reported on the most recent annual financial statement filed with the commissioner, the total
of 2% of annual premium revenues on the first $150,000,000 of premium and 1% of annual premium on the premium in excess of
$150,000,000; (3) an amount equal to the sum of three months of uncovered health care expenditures, as reported on the most
recent financial statement of the HMO filed with the commissioner; or (4) an amount equal to the sum of: (A) 8% of annual health
care expenditures except those paid on a capitated basis or managed hospital payment basis as reported on the most recent financial
statement filed with the commissioner; and (B) 4% of annual hospital expenditures paid on a managed hospital payment basis as
reported on the most recent financial statement filed with the commissioner.

At December 31, 2002 and 2001, the Company's net worth exceeded all such requirements.

The NAIC adopted risk-based capital (RBC) standards for health organizations, including HMOs, that are designed to identify
companies that may be under capitalized by comparing the company’s adjusted net worth to its required net worth (RBC ratio). The
RBC ratio is designed to reflect the risk profile of the company. Within certain ratio ranges, regulators have increasing authority to
take action as the RBC ratio decreases. There are four levels of regulatory action, ranging from requiring insurers to submit a
comprehensive plan to the state insurance commissioner to requiring the state insurance commissioner to place the insurer under
regulatory control. At December 31, 2000, the State of Kentucky adopted risk-based capital standards requiring HMOs to maintain
net worth in excess of the Company Action Level (200%), calculated using a 40% phase-in factor on RBC after covariance. As of
December 31, 2002 and 2001, the Company satisfied this requirement. The States of Ohio and Indiana have not yet adopted these
rules.
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Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.1 UL HTEASUIY SECUMHES. ...v.veuvreeeeeritetsecee sttt snenin | seeseens 11,669,645 | ...cccvvvvnve. 9.0 | oo 11,669,645 | ....ccovvvvnee. 9.0
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOvernmMENt @gENCIES. ........cceururiireieiririieieiceie ettt sesenessnnnns | eneseneenes 3,071,038 | ..o 24 | ........... 3,071,038 | ..o 2.4
1.22 Issued by U.S. government SPONSOred @gENCIES. ..........ccrurureieruririmeirerireieensreesiseeiseseseseesesenssssssennes | eeeessesessenenesensnnns (V1N I 0.0 [cierreennes (V1N I 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUItIES)...........coururrremrereeernieninaes [ e (V1N I 0.0 [cierreennes (V1N I 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations.............c.ccoeerirrnirniceniennceseenens | e (V1N I 0.0 [cierreennes (V1N I 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations... |.......c.c.cccoceeeunne (V1N I 0.0 [cierreennes (V1N I 0.0
1.43 Revenue and assesSment OblIgatioNS...........cccoiurriiiririierceiece e nretees | eeereei e (V1N I 0.0 [cierreennes (V1N I 0.0
1.44 Industrial development and similar OblIGAtioNS............ceuiiiriririiree s | et (V1N I 0.0 [cierreennes (V1N I 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed by GNMA. ...ttt enssssenssenens | coneiseeens 1,900,878 | ..coovvvrrrenn 1.5 [ e 1,900,878 | ..covvvrrrrnne 1.5
1.512 Issued by FNMA and FHLMC.........c.ooiiiirineineisceneissieesseesseissssesssssessssssssssssssssssssessnes | eseseeenns 9,810,297 | ..ovvererrnnn. 76 | s 9,810,297 | ..oovrerrnenn. 76
1,513 PrIVALEIY ISSUBH. ...eecvroceriecieeiceeeeeee sttt [ eeetceseseensenennss (1 I 0.0 | (1 I 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA and FHLMC..........cooiuiiirieireiieeneisceneeeseeeis s issssessessssssssssssessesssssne | oesssessssnsesnsenesss (1 I 0.0 | (1 I 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA OF FHLMC ..ottt sessesssseessssses st ssesssssssssassssssssssane | oessneessssnsesnssnnssns (1 I 0.0 | (1 I 0.0
1.523 All Other Privately ISSUBA. ........cvurerrereereiieireeeeseeeieese ettt sseesssssnne | seesenens 19,954,344 | ............. 154 | ... 19,954,344 | .............. 15.4
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........ccccocevviennccnnciccnns | v 25,775,410 | .cooeeeeve. 199 [ .. 25,775,410 | .cooveeevee. 19.9
2.2 Unaffiliated fOreign SECUMLIES. ........c.euevriiirerirecieeecieter ettt snsenennnns | ceevennenns 7,028,497 | .o 54 ... 7,028,497 | .o 5.4
2.3 AFfilIated SECUMHIES........eeivieiciciie st | eteeinse s (U U 0.0 Jooererirriries (U U 0.0
3. Equity interests:
3.1 Investments in MUUAI FUNAS..........coioiiiiiciiii e | et (U U 0.0 Jooererirrires (U U 0.0
3.2 Preferred stocks:
321 AFIBEEG. ..o eeeeeees ettt ettt enins | erteninst et ees (1 I 0.0 | (1 I 0.0
322 UNGIIALEA. ...ttt niennns | erieeinst et nes (1 I 0.0 | (1 I 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFFIIBEEG. ..ottt nnins | erieninst et ees (1 I 0.0 | (1 I 0.0
332 UNGFIIAEA. .. ..ottt niennns | erteninst et ees (1 I 0.0 | (1 I 0.0
3.4 Other equity securities:
B4 ATFIIBLEG. ..ottt enins | ettt nes (1 I 0.0 | (1 I 0.0
342 UNGFIIAEA. ...ttt ninnnns | erieninst et ees (1 I 0.0 | (1 I 0.0
3.5 Other equity interests including tangible personal property under lease:
35T AFIBLEG. . .eeveeeeees ettt enins | erieninnt et nes (1 I 0.0 | (1 I 0.0
352 UNGFIIALEA. ...ttt niennns | erresinst et nes (1 I 0.0 | (1 I 0.0
4. Mortgage loans:
4.1 Construction and 1and deVeIOPMENL............coiiirurriirrieieie e sseteaenennes | eeenseieiseneneseeeaeeas (V1N I 0.0 [cierreennes (V1N I 0.0
4.2 AGHCURUIAL. ..ottt ents [ oesteeseniesseneenees (1 I 0.0 | (1 I 0.0
4.3 Single family residential PrOPEItES. ........c.co ettt se e | ersseieise e neneieaeeas (V1N I [0 I (V1N I 0.0
4.4 Multifamily residential PrOPEIIES. .........c.eervriruririeieiriitieieieire ettt eaensssssenne | etensetetseneneseenaeeas (V1N I [0 I (V1N I 0.0
4.5 COMMETCIAI IOBNS.........cuiiiieiiie it [ ereeinsies et (U U 0.0 Jooererirriries (U U 0.0
5. Real estate investments:
5.1 Property 0CCUPIEd DY COMPANY.......cuiuriiuiirieisiieiririeieisieseie ettt es et enss e ssssessnsenenns | ensseiessensseseenannns (V1N I [0 I (V1N I 0.0
5.2 Property held for production of income (includes §$.......... 0 of property acquired in satisfaction of debt)......... |..ccocerrniicnnnns (V1N I [0 I (V1N I 0.0
5.3 Property held for sale ($.......... 0 including property acquired in satisfaction of debt)............ccccerernierneins [ e (V1N I [0 I (V1N I 0.0
8. PONICY I08NS......eeeeeeiecie ettt ek h bt s sttt n s tebenans [ eteeeransetete e neneees (V1N I [0 I (V1N I 0.0
7. RECEIVADIES fOr SECUMIES..........ouiieiiiiiicii bbbt sinees [ ereeinnieinne e (U U 0.0 Jooererirriries (U U 0.0
8. Cash and short-term iNVESIMENTS............ccviiiiiiic e | eeeeies 50,148,484 | .............. 388 [ .o 50,148,484 | .............. 38.8
9. Other iNVESIEA @SSELS. ...ttt ens [ eriet et [V 0.0 |oiiiiiiiiins [V 0.0
10, TOtAl INVESIEA BSSEES. ... rvecerrireeisieeseee sttt ettt ettt ettt ettt eninntennes | annenes 129,358,593 | ...cco.ev. 100.0 |........ 129,358,593 | ...ccoeev. 100.0
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1.1

2.1
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3.1

32

33

34
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4.2

5.1

5.2

6.1

6.2

71

7.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X]

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ]

State regulating? Ohio

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[ ]

NAT ]

No[ ]

If yes, date of change: 05/03/2002

If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/1997

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/1997

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). 04/23/1999

By what department or departments? Ohio Department of Insurance

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ 1]

412 renewals? Yes[ 1]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business? Yes[ 1]
4.22 renewals? Yes[ 1]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased

to exist as a result of the merger or consolidation.

1 2 3

Name of Entity NAIC Company Code |  State of Domicile
00000

Has the 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.) Yes[ 1]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ]

If yes,

7.21 State the percentage of foreign control.

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

GENERAL INTERROGATORIES (continued)

8. Whatis the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG LLP

One Financial Plaza, 755 Main Street, Hartford, CT 06103

9. Whatis the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
James E. Gingrich, Jr., Actuary

980 Jolly Road, Blue Bell, PA 19422

10. FORUNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

10.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

10.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
10.3 Have there been any changes made to any of the trust indentures during the year?

10.4 If answer to (10.3) is yes, has the domiciliary or entry state approved the changes? Yes[ 1]

BOARD OF DIRECTORS

11. s the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
12.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
13. Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person?

FINANCIAL

14.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
14.11 To directors or other officers
14.12 To stockholders not officers
14.13 Trustees, supreme or grand (Fraternal only)
14.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
14.21 To directors or other officers
14.22 To stockholders not officers
14.23 Trustees, supreme or grand (Fraternal only)

15.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

15.2 If yes, state the amount thereof at December 31 of the current year:
15.21 Rented from others
15.22 Borrowed from others
15.23 Leased from others

15.24 Other

Disclose in the Notes to Financial the nature of each obligation.

16.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

16.2 If answer is yes:
16.21 Amount paid as losses or risk adjustment
16.22 Amount paid as expenses

16.23 Other amounts paid
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17.

18.1

18.2

19.1

19.2

19.3

194

20.1

20.2

211

21.2

22.

GENERAL INTERROGATORIES (continued)

INVESTMENT
List the following capital stock information for the reporting entity:
1 2 3 4 5 6
Number of Shares Number of Shares Par Value Redemption Price Is Dividend Are Dividends
Class Authorized Outstanding Per Share If Callable Rate Limited? Cumulative?
Preferred........oovvens | eovveneninnenn, (00010 I 0.000 [.ooeeeererreicicinne 0.00 | ceoveeerrrcrrererereneens 0f..Yes[ ] No[ Jo LYes[ o No[ ]..
COMMON. ... | v 30,000.000 f...ccoooinnnne. 13,420.000 | ..o 100.00 [...ccco.ee. XXX [ XXX PO, S XXX XXX....

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 2-Special Deposits? Yes[X] No[ ]

If no, give full and complete information relating thereto.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 2-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 15.1) Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the current year:

19.21 Loaned to others O 0
19.22 Subject to repurchase agreements B 0
19.23 Subject to reverse repurchase agreements B 0
19.24 Subject to dollar repurchase agreements B 0
19.25 Subject to reverse dollar repurchase agreements B 0
19.26 Pledged as collateral B 0
19.27 Placed under option agreements B 0
19.28 Letter stock or securities restricted as to sale N 0
19.29 Other N 0

For each category above, if any of these assets are held by others, identify by whom held:
19.31 Not Applicable

19.32

19.33

19.34

19.35

19.36

19.37

19.38

19.39

For categories (19.21) and (19.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

For category (19.28) provide the following:

1 2 3
Nature of Restriction Description Amount
Not Applicable 0
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the current year: B 0
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[ ]

22.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
State Street Bank & Trust Co. 225 Franklin Street, Boston, MA 02110
State Street Bank & Trust Co. Brussels, Belgium B1-1210
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GENERAL INTERROGATORIES (continued)
INVESTMENT

22.02 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
22.03 Have there been any changes, including name changes, in the custodian(s) identified in 22.01 during the current year? Yes[ ] No[X]

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

1 2 3 4
0ld Custodian New Custodian Date of Change Reason

Not Applicable

22.05 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 Number(s) Name Address
Not Applicable
OTHER
23.1 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? B 0

23.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.

1 2
Name Amount Paid
0
24.1 Amount of payments for legal expenses, if any? B 0
24.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
0
25.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B 0
25.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
0
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 If yes, indicate premium earned on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:
Most current three years:
1.61  Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

2.2 |Ifyes, give particulars:

3.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

3.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
4.1 Does the reporting entity have stop-loss reinsurance?

4.2 If no, explain:
The company does not have stop loss reinsurance.

4.3 Maximum retained risk (see instructions):

4.31 Comprehensive medical
4.32  Medical only

4.33 Medicare supplement
4.34 Dental

4.35 Other limited benefit plan
4.36 Other

5. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Provider contracts contain hold harmless and continuity of coverage provisions.

In addition, the HMO maintains an insolvency protection agreement with an affiliate of the HMO.

6.1 Does the reporting entity set up its claim liability for provider services on a service data base?
6.2 If no, give details:

7. Provide the following information regarding participating providers:

7.1 Number of providers at start of reporting year

7.2 Number of providers at end of reporting year
8.1 Does the reporting entity have business subject to premium rate guarantees?
8.2 If yes, direct premium earned:

8.21 Business with the rate guarantees between 15-36 months

8.22 Business with rate guarantees over 36 months
9.1 Does the reporting entity have Bonus/withhold arrangements in its provider contracts?
9.2 Ifyes:

9.21 Maximum amount payable bonuses

9.22  Amount actually paid for year bonuses

9.23 Maximum amount payable withholds

9.24  Amount actually paid for year withholds

10.  List service areas in which reporting entity is licensed to operate:
1

Name of Service Area
Ohio: Adams, Allen, Ashland, Ashtabula, Auglaize,
Brown, Butler, Carroll, Champaign, Clark, Clermont,
Clinton, Columbiana, Coshocton, Crawford,
Cuyahoga, Delaware, Erie, Fairfield, Fayette,
Franklin, Fulton, Geauga, Greene, Guernsey,
Hamilton, Hancock, Hardin, Henry, Highland,
Hocking, Holmes, Huron, Knox, Lake, Licking,
Logan, Lorain, Lucas, Madison, Mahoning, Marion,
Medina, Miami, Montgomery, Morgan, Morrow,
Muskingum, Noble, Ottawa, Perry, Pickaway,
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TN 0
TN 0
SN 0
SN 0
SN 0
SN 0
................................... 0
SN 0
SN 0
................................... 0
SN 0
SN 0
................................... 0
SN 0
SN 0
................................... 0

Yes[ 1] No[X]

Yes[X] No[ ]
Yes[ 1] No[ ]
Yes[ 1] No[X]

Yes[X] No[ ]

........................... 18,344
........................... 18,314
Yes[ 1] No[X]

TR 0
TR 0
TR 0
TR 0
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH INTERROGATORIES

Pike, Portage, Preble, Putnam, Richland, Ross,
Sandusky, Scioto, Seneca, Shelby, Stark,
Summit, Trumbull, Tuscarawas, Union, Warren,
Wayne, Wood

Kentucky: Allen, Anderson, Barren, Boone,
Bourbon, Breckinridge, Bullitt, Bulter, Campbell,
Carroll, Clark, Clinton, Cumberland, Edmondson,
Fayette, Franklin, Gallatin, Grant, Grayson,
Hardin, Harrison, Hart, Henry, Jefferson,
Jessamine, Kenton, LaRue, Logan, Madison,
Marion, Meade, Metcalfe, Monroe, Muhlenberg,
Nelson, Oldham, Owen, Pendleton, Robertson,
Scott, Shelby, Simpson, Spencer, Todd,
Trimble, Warren, Woodford, Washington
Indiana: Clark, Dearborn, Floyd, Franklin,
Harrison, Lake, Ohio, Porter, Scott, Switzerland,
Washington
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2002 2001 2000 1999 1998

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNg 23)........cccocreurrineeneeneeneineiinninne | eoneinniinns 148,772,767 |.cvvcrvvenne 186,209,602 |....coocenee 167,104,034 |............. 139,463,470 |..ccovvrvnnee 103,774,824

2. Total liabilities (Page 3, LiNE 18).....c..vurrurrerrereererreieneiseeeeissessessneesens [ ceseeeneeenens 79,236,583 |.....c...c... 116,468,787 |....cooeonee MIAT2,774 | 119,958,068 |.....cccconc... 80,751,757

3. StAtULONY SUMPIUS...... ettt [ ceseeesneeens 29,427,494 |.....c.c...e. 39,893,122 ..o (1 [ (1 [ 0

4. Total capital and surplus (Page 3, LiNe 26)........ccccureerrrrnreenmrrnneennennenns [ cereeeneiennns 69,536,184 |.....c.ccecene. 69,740,815 |...cocvennene. 53,931,260 |...cccooreene. 19,505,402 |.....covvvenee 23,023,067
Income Statement Items (Page 4)

5. Total reVENUES (LINE 7)....ucvurueeeireieeiscereeseeeeessseesssesseeessenssssnnns [ ceseeeseeenns 472,688,936 |.....ccc.nu. 609,720,944 |............. 656,353,458 |............. 514,091,650 |............. 339,058,754

6. Total medical and hospital €Xpenses (LINE 17).......cccovvvveermeerneernrenneennnes [ cenerrenenne 396,409,272 |............. 555,912,948 |............. 624,244,765 |............. 484,078,721 |.coevveennee 295,898,296

7. Total administrative €Xpenses (LiNE 19).......oovureereerremeerneeseirerisseirneens [ cerneeneeenens 45,120,483 |....cccocvvne 64,547,383 |...cccooeene. 67,200,829 |.....conne. 68,452,346 |............... 45,262,341

8. Net underwriting gain (108S) (LINE 22)........covvuueerreereerneinreneiseiseerseines [ cereeeneeennns 20,183,779 |..cvvveen. (40,513,047) | ..coovvvnnvn. (56,591,560) [ ......cevnvn. (35,224,886) | .....cvvvvenne (5,955,182)

9. Net investment gain (10SS) (LINE 25).........vvvrrenerreeneenieneeneesneeesineeees [ cereeeneienens 10,594,433 |..ccocovvrnne 10,661,300 |...coovvvrneenes 6,456,590 |...ooovvrrrinnes 3,415,842 | .o 3,580,967
10. Total other income (LiNES 26 PIUS 27)......c.cueueureriririeerineieerieieensennnies. | cerereneeeeiseneneeseeninens (O O (O O (O O (O O 0
11, Netincome or (10SS) (LINE 30)........veurerremreermrreerneeneeneeneeesissesnsesness | eeeeeesneenns 22,870,298 |...cocoounen. (19,109,185) [ ..covvvvvn. (33,377,970 ...orvvennvn. (21,571,044) | ...ovevnnvnnee (1,549,215)
Risk-Based Capital Analysis

12, Total adjuSted CAPIAL.........cveureecereiieeereieceeecee e[ ceeeeeieeenns 69,536,184 |.....ccceene. 69,740,815 |...cocveeene. 53,931,260 |...cccooveene. 19,505,402 |....ccovvvvnee 23,023,067
13.  Authorized control level risk-based Capital...........co.uevrrrerereneererrnreneennes [ cevererineenn. 1413747 | 19,946,561 |....ccovvvenee 22,169,020 |...cccoonnne. 15,250,887 | ...cverrercienes 8,312,184
Enroliment (Exhibit 2)

14. Total members at end of period (Column 5, LiN€ 7).......ccovvurenenenenincnns | cereirricirinenns 148,531 | oo 298,757 |.coevrieninenne 287,489 | 257,337 | 191,530
15.  Total member months (COIUMN B, LINE 7)......cceuvvurenreneeerineinrineiinnes | eeeneeneinees 2,305,137 | .ovrreieinnes 3,654,144 | ..o 3,349,488 |...ccovirinnee 2,921,046 |..oooovrrinnee 2,030,643
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)

16.  Premiums earned (LINES 2 PIUS 3).......c.veerrerreenerrneeneeneeneeiseenensnssnsene | eeeneeneesnsenseeees 100.0 | covereererreieeis 100.0 | covvoeererreieeis 100.0 | covvoeererreieis 100.0 | covvoeererreeieeis 100.0
17. Total medical and hospital (LiNE 17)......ccccoueurreernirrnncrnenneenneenes | eeeirneieeieseieeens 83.9 | e 91.2 | oo 95.1 | oo 94.2 | oo 87.3
18. Total underwriting deductions (LINE 21).........cocrerrrrrnernrerneereeneirneerneines [ eeereeneiseieeieiens 95.7 | oo 106.6 | ovvocererreireeinns 108.6 | ovvocererreireeis 106.9 | covvreererieeieeis 101.8
19. Total underwriting gain (108S) (LINE 22).........cvureererrrerneerneeneineerneeenees | ceseeneesnseneesnseneeenes 43 | (G| E—— [C1:) ) E— (GRS | E—— (1.8)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Ling 11, COl. 5).....covurrurneeenmrrneernes [ cernerneinnnns 65,687,033 |...ccoooneenn. 87,469,660 |............... 87,938,218 |...cccoeeene. 50,041,407 |..covvreene. 27,674,186
21. Estimated liability of unpaid claims - prior year (Line 11,Col.6)  [.oiiinnn, 82,396,839 |......cc.... 104,291,806 |...cocoovvenve 84,278,432 | ..o, 50,039,688 |......ccccce.e. 24,463,574
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

FIVE-YEAR HISTORICAL DATA (Continued)
1 2 3

2002

2001

2000

Investments in Parent, Subsidiaries and Affiliates

22.

23.

24

25.

26.

27.

28.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 11)

Affiliated mortgage loans on real estate

All other affiliated

Total of above Lines 22 to 27
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States........ocovveveene [ cevinirciiinnn. 16,641,561 | .ovoveeiiirinnns 16,649,797 | oo 16,652,513 | oo 16,557,836
Governments 2. Canada.......ccoocveenieinnies | e 0 | e 0 | e 0 | e 0
(Including all obligations guaranteed 3. Other Countries.........cococeees | vviiiniiiiccccie 0 ] i 0 ] o 0 ] o 0
by governments) 4. Totals....cooovnnninininns [, 16,641,561 | .o 16,649,797 | .o 16,652,513 | .o 16,557,836
5. United States........ccocovcvne | eoenivnininienen 0 | e 0 | e 0 | e 0
States, Territories and Possessions 6. Canada........cocoovenivninies | e 0 | e 0 | e 0 | e 0
(Direct and guaranteed) 7. Other Countries.........cooveees | cviiiiinniiiccccses 0 ] i 0 ] o 0 ] o 0
8. Totals.....oooviiciiiiiininns | e 0 ] i 0 ] o 0 ] i 0
Political Subdivisions of States, 9. United States........ccocovcvnee | eoevivrirrineniese 0 | e 0 | e 0 | e 0
Territories and Possessions 10. Canada.......ccoovevecnieriees | eevireee 0 | e 0 | e 0 | e 0
(Direct and guaranteed) 11. Other Countries.......cocoveeeees | teviriniiniiccessice 0 ] i 0 ] o 0 ] o 0
12, TotalS. .o | o (O OO (O OO (O OO 0
Special Revenue and Special Assessment 13. United States........ccocoeveevens | eovenennnins 9,810,297 | .o 9,810,297 | .o 9,809,131 | .o 9,690,659
Obligations and all Non-guaranteed Obligations 14, Canada.......ccccoveevrneees | eeverieenree s (0 IO (0 IO (0 IO 0
of Agencies and Authorities of Governments 15. Other Countries.........coceveees | teviriniiiiciesice 0 ] i 0 ] o 0 ] o 0
and their Political Subdivisions 16. Totals....oooveeirinininis |, 9,810,297 | oo 9,810,297 | oo 9,809,131 | v 9,690,659
17. United States.......ocovvvenes | ververreererirninns 7,026,755 | ..ovoeerciiiriinne 7,026,755 | ..o 7,055,890 | ..ocovvrcriirninne 7,000,000
Public Utilities 18, €aNnada.......ocvverercrerrrens | e [V R [V R [V R 0
(unaffiliated) 19. Other Countries.......cococeeeees | vvririniiiiccesice 0 ] i 0 ] o 0 ] o 0
20. TotalS....oovvorerrininnnnnes o 7,026,755 | oo 7,026,755 | oo 7,055,890 | ..o 7,000,000
Industrial and Miscellaneous and 21. United States........cooevevnee [ cviviccinci 38,702,999 | ...ccvvviirinee 39,013,932 | ..o 39,301,755 | ..o 37,659,688
Credit Tenant Loans 22. €anada.........cceeeevivirinies [ v 0 | e 0 | e 0 | e 0
(Unaffiliated) 23. Other Countries.......coovenes [ covnrniisiininninns 7,028,497 | .o, 7,457,510 | o, 7,027,654 | .o 6,715,000
24, Totals....oooonrninininns [, 45,731,496 | .o 46,171,442 | oo 46,329,409 | ..o 44,374,688
Parent, Subsidiaries and Affiliates 25. TotalS. ..o [ i 0 ] i 0 ] o 0 ] i 0
26. Total Bonds......cooununirnnnns [ coniniiiiinn, 79,210,109 [ ..o, 79,658,291 [ ..o, 79,846,943 [ ..o, 77,623,183
PREFERRED STOCKS 27. United States.......coooveveene [ covvnrnninnnecen, [V R [V R 0
Public Utilities 28. Canada.......cccooveeereererreernns [ e [V R [V R 0
(Unaffiliated) 29. Other Countries.......coocoeeeee [ coiiiiiiiiiicii 0 ] i 0 ] o 0
30. Totals....ooviiciiiiiiins [ v 0 ] i 0 ] o 0
31 United States........ccoocovees | v 0 | e 0 | e 0
Banks, Trust and Insurance Companies 32. Canada........oceeeeneeenninens [ e (0 IO (0 IO 0
(Unaffiliated) 33. Other Countries.......coocoeeee f o 0 ] i 0 ] o 0
34, Totals. ..o [ s 0 i 0 ] o 0
35. United States.........ocooevves [ rveviviiinincrcee 0 | e 0 | e 0
Industrial and Miscellaneous 36. Canada.........ccveerrviinins [ e 0 | e 0 | e 0
(Unaffiliated) 37. Other Countries.......coocoevee [ coiiiiiiiiicii 0 ] i 0 ] i 0
38. Totals. ..o [ i 0 i 0 ] o 0
Parent, Subsidiaries and Affiliates 39. TotalS. ..o [ i 0 i 0 ] o 0
40. Total Preferred Stocks..... [ ..o 0 i 0 ] o 0
COMMON STOCKS 41, United States........covveereres | covereenriniineineineeeeenad [V R [V R 0
Public Utilities 42, CaNada. ..o | e [V R [V R 0
(Unaffiliated) 43. Other Countries. ......cococevees | tevriiiniiiiicccssee 0 ] i 0 ] i 0
44, Totals...ooviiiiiicniine i 0 i 0 ] o 0
45. United States.........ccocovceens | o 0 | e 0 | e 0
Banks, Trust and Insurance Companies 468. Canada........cccoveernnenes | e (0 IO (0 IO 0
(Unaffiliated) 47. Other Countries. ......cooveveees | tevrninniiiiiccesece 0 ] i 0 ] i 0
48. Totals....oooviiiiinicniiie o 0 i 0 ] o 0
49. United States.........ccocovceens | coveinicncneneieen 0 | e 0 | e 0
Industrial and Miscellaneous 50. Canada.......ccoceeuriririnies [ v 0 | e 0 | e 0
(Unaffiliated) 51. Other Countries.......ccocoovee [ coiniiiiiiiicii 0 ] i 0 ] i 0
52. TotalS. ..o [ i 0 i 0 ] o 0
Parent, Subsidiaries and Affiliates 53. TotalS. ..o [ i 0 i 0 ] o 0
54. Total Common Stocks...... | ..o, 0 i 0 ] o 0
55. Total Stocks....ccvurimininnns [ v 0 ] i 0 ] o 0
56. Total Bonds and Stocks... | ..........c.......... 79,210,109 .o 79,658,291 [ ..o, 79,846,943
(a) The aggregate value of bonds which are valued at other than actual fair value is $.....59,359,320.
SCHEDULE D - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year...........cc......... 109,386,364 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3.............cccccvniririnnnne 107,380,452 6.1 Column 17, Part 1......ccovvirrne 0
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1........... 0
3.1 Column 16, Part 1.......ccoiviircrreece (263,534) 6.3 Column 11, Part 2, Section 2........... 0
3.2 Column 12, Part 2, Section 1........c.cccovovvvinicnnee 0 6.4 Column 11, Part4........ccccvvvvinnnne. 0 0
3.3 Column 10, Part 2, Section 2..........cccoveeurerennne. 0 7. Book/adjusted carrying value at end of current period............... 79,210,109
3.4 Column 10, Part 4 (124,448) (387,982) 8. Total valuation allowance 0
4. Total gain (loss), Column 14, Part 4...........cccooiiiniirneeeeeeceeeeens 3,613,667 9. Subtotal (LINeS 7 PIUS 8).....c.cveurerrerrrriiiniririeirreeeeeeeieieineneens 79,210,109
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 140,782,392 10. Total nonadmitted amOUNtS...........cccceerieeririierncerreeeees 0
11. Statement value of bonds and stocks, current period................ 79,210,109
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
2

1 Direct Business Only
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

2. Alaska

3. Arizona

4. Arkansas

5. California

6. Colorado

7. Connecticut.
8. Delaware

9.  District of Columbia
10. Florida

11.  Georgia

12.  Hawaii

13.

14.

15.

18.  Kentucky
19.  Louisiana.

21.  Maryland

22. Massachusetts
23.  Michigan

24.  Minnesota....
25.  Mississippi

26. Missouri

27. Montana

28. Nebraska

29. Nevada

30. New Hampshire
31. New Jersey
32. New Mexico
33.  New York

34.  North Carolina.

39. Pennsylvania...
40. Rhode Island
41.  South Carolina
42.  South Dakota
43.  Tennessee

47.  \Virginia

48. Washington

49.  West Virginia...
50. Wisconsin

51. Wyoming

52.  American Samoa

53.

54.

55.  U.S. Virgin Islands

56. Canada

57.  Aggregate Other alien........c.c.cocoevnecrininnnnne OT [..c.c... XXX [ XXX | 0 | 0 | 0 | 0

58. Total (Direct BUSINESS).......covrvvririrarninirciiaies | cerrennas XXX....... [C) L 434,843,893 | [0 P [ P 37,895,043

DETAILS OF WRITE-INS

D701, et nnes | ettt L1 OO L1 O L1 O 0
BT02. ot nnes | ettt L1 O L1 O L1 O 0
D703, et entes | ent sttt L1 O L1 O L1 O 0
5798. Summary of remaining write-ins for line 57 from overflow page...........coocoueureneenis [ oreienrrccese [0 R [0 R [0 R 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 abOVe).......coevverrniieniiieiicens [ 0 | 0 | 0 | 0

Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

Premiums are allocated to a state based on the location of a members' primary care physician.

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

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

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE
AETNA INC. AND ITS INSURANCE AFFILIATES

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, LLC
066033492 06-0876836
(1) (CT) 60054 (1)(CT) 78700 (1) (1) (Bemuda) (DE)
100% 99% (4 100% 100% 4% (3) 100% 100%
AETNA HEALTH CMBS HOLDINGS, AETNA LIFE & CASUALTY AETNA AETNA AET HEALTH CARE AETNA DENTAL
ADMINISTRATORS, LLC (BERMUDA) LIMITED HEALTH INC. HEALTH INC. PLAN OF CALIFORNIA, INC. MAINTENANCE ORGANIZATION, INC.
34-1399736 521353802 222793278 222725051
(PA) (1) (1) (Bemuda) (1) (OH) 96518 (1) (MD) 95590 (1) (CA) (1) (1X) 95035
100% 100% 100% 30% (2) 100% 100%
CANAL TANKER SIX, AETNA AETNA AETNA AETNA HEALTH
PLACE, LLC HEALTH INC. HEALTH INC. DENTAL OF CALIFORNIA INC. OF CALIFORNIA ING
LLe 592411584 58-1649568 06-1160812 953402799
(DE) (DE) (1) (FL) 95088 (1) (GA) 95094 (1) (CA) (1) (CA)
100% 100% 100% 100% 100% 100%
CIRCULATION BPC AETNA AETNA HEALTH AETNA AETNA
LLc EQUITY, INC. HEALTH INC. OF ILLINOIS INC. HEALTH INC. HEALTH INC
724100143 06-1055955 760189680 06-1345436
T (DE) (1) (LA) 95002 (1) (L) 95397 (1) (TX) 95490 (1) (AZ) 95003
100% 99% (5) 100% 100%
AHP HOLDINGS, BPC AETNA AETNA
INC. EQUITY, LLC HEALTH INC. DENTAL INC.
621327181 061177531
7 (DE) (1) (TN) 95006 (1) (TX) 95910
100% 100% 100%
AETNA INSURANCE CMBS AETNA LIFE
COMPANY OF CONNECTICUT HOLDINGS, INC. ASSIGNMENT COMPANY
06-1286276
(1) (CT) 36153 (TX) (CT)

(1) InsurersHMOs
(2) Primary Investments, Inc. owns 70% of Aetna Health Inc. (GA).

(3) NYLCare Heatth 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.
(5) BPC Equity, Inc.owns 1% of BPC Equity, LLC.
Percentages are rounded to the nearestwhole percent and are based on ownership of voting rights.
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

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

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE
AETNAINC. AND ITS INSURANCE AFFILIATES

AETNA
INC.
(PA)
100% 100% 100% 100% 100% 100% 100% 100%
AETNA AETNA CORPORATE HEALTH AETNA AETNA AETNA U.S. HEALTHCARE AETNA
DENTAL INC. DENTAL INC. INSURANCE COMPANY HEALTH INC. HEALTH INC. HEALTH INC. FINANCIAL SERVICES, INC. HEALTH INC.
232570616 232570619 232710210 222663623 232442048 232470575 52524249
(1) (PA) 47039 (1) (DE) 47077 (1) (PA) 72052 (1) (NY) 95234 (1) (CT) 95935 (1) (DE) 95245 (DE) (1) (MA) 95236
100% 100% 100% 100% 100% 100%
AETNA AETNA HEALTH INSURANCE AETNA PRIMARY AETNA PRUDENTIAL HEALTH
DENTAL INC. COMPANY OF NEW YORK HEALTH INC. HOLDINGS, INC. HEALTH INC. CARE PLAN, INC.
222990909 570805126 524270921 232627296 744844335
(1) (NJ) 11183 (1) (NY) 84450 (1) (NJ) 95287 (DE) (1) (NH) 95237 (1) (TX) 95040
100%
PRIMARY
INVESTMENTS, INC.
(DE)
100% 100% 15% (3) 100% 70%(2) 100% 100% 100% 100% 100%
AETNA AETNA AETNA AETNA HEALTH AETNA AETNA HEALTH INSURANCE AETNA US. HEALTHCARE AETNA AETNA AETNA
HEALTH INC. HEALTH INC. HEALTH INC. OF THE CAROLINAS INC. HEALTH INC. COMPANY OF CONNECTICUT HOLDINGS, INC. HEALTH INC. HEALTH INC. HEALTH INC.
232861568 232169745 521353802 561941613 581649568 363281434 914315815 232861565 232861563
(1) (MO) 95810 (1) (PA) 95109 (1) (MD) 95590 (1) (NC) 95343 (1) (GA) 95094 (1) (CT) 65200 (DE) (1) (WA) 95484 (1) (M1)95756 (1) (OK) 95757
100%
AETNA
HEALTH INC.
841312793
(1) (CO) 95256
(1) InsurersHMOs

(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 nearestwhole percent and are based on ownership of voting rights.
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

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

ANNUAL STATEMENT FOR THE YEAR 2002 OF THE
AETNA INC. AND ITS INSURANCE AFFILIATES

AETNA
INC.

(PA)

100%

NYLCARE HEALTH
PLANS, INC.

(DE)
hao. 2 | 100% | 100% | 100%
AETNA HEALTH INC. AETNA HEALTH INC. THE ETHIX NEW YORK LIFE AND HEALTH
CORPORATION INSURANCE COMPANY
521353802 010504252 13-3139500
(1) (MD) 95590 (1) (ME) 95517 (DE) (1) (DE) 97705
100%

ETHIX
NORTHWEST, INC.

(WA)

100%

AETNA HEALTH
OF WASHINGTON INC.
91-1662406
(1) (WA) 47060

(1) Insurers/HMOs
(2) Aetna Health Management LLC 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.
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