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

1

Name of Debtor

1-30 Days

31- 60 Days

61 - 90 Days

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0199999. Total INAIVIAUAIS. ... snrsssnes | conisens s 34,109 109,235 273 | 169,892 | 138,554
0299998. Premiums due and unpaid not individually listed.. ..6,808,857 ..(94.817) ] ... , , ..2,584,089
0299999. Total GroUP........cuiriiriiiiiiiiisisi s snesnesnes | e ..6,808,857 . (94.817) ] ... 49, N , ..2,584,089
0599999. Accident and health premiums due and unpaid (Page 2, Line 10)..........ccccooviviiiinincinnes oo 6,842,966 | ..o 42,047 14418 | 120,451 [ 4,297,239 [ 2,722,643
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31- 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Health Care Receivables
0499999. Receivables not individually IStEd............ooviiiiriiiiieiiiiieisiiseicisieceessseneisnes | ernnierisisnssnesnssserseenssensnenseenseQ | oenissnisnsniensnsnseensesnsessnsessnsesnsensQ | conienensronsnsssnsessnsessnersnensssensserses0 | tooismesieeniee s 75,808 [ oo 75,808 [ oo
0599999. Gross health Care reCeIVADIES.................ccoviveiiieiieeeeee e eeeeeeeeeeesssiene | eveeeeieeininenensnsnseieereieeesnsneneneresedD | erereeeieieeieinenensnssisierereieeeenensnseresQ | overereesieeieieisenensnensseeereeeessneneses0 | eroreereeisisisssssesesssssssssesesas 75,808 [ .ovvveeeeeeeee 75,808 [ ..o
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

EXHIBIT 5 - CLAIMS PAYABLE (REPORTED AND UNREPORTED)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1- 30 Days 31- 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Payable (Reported)

Aging estimated based 0N ClAIMS...........cciirrecer ettt sesssaesenseses | coetetetresterete e se e te bt seeenennsena (O o s o I I o [ 0

in process of adjudication as of 12/31/02.. N 20 e 0 0 0 0 ...0

0199999. Individually listed Claims Payable...........oiiuiriirierer e snsnsssissrsres | ceseseeses s ses e see st oI [ o [P N o IS I PO 0

0299999. Aggregate accounts not individually listed - uncovered.... 152,006 | oo 392 [0 846 | 40,064 .193,268

0399999. Aggregate accounts not individually listed - covered.... ] 575,961 | 286895 | 3265 | e300 | 268,976 ] ..5,532,997

0499999, SUDOLAIS......cererecriicicicic e o] 25,827,967 [ oo 28,847 | 03,200 | e L T46 iB7,040 5,726,265

0599999. Unreported Claim AN 0TI CIAIM TESBIVES. ... .. cu ittt etsi ittt ettt st ettt et e st et st sttt et etsessteeseses et st eesesse st et sesseseee e eheeeesesneeeeeaneeheeae  46eeesetetesesessemsesssseansseesssasaesseseseassesnteeeeamseemeeesesensneneseeesesnhnhneeeseaeschseeessneeheeeeeeseeoEeeeEaenschneeesesesnhnheeeEaeeheheEeE Lo eheheheEaesceeEeb et sensebebee st sesebehetannsesesenannsnsass | ceres ....39,257,267
..................................... 44,983,532

0799999. Total ClAIMS PAYADIE. ........c.vieieieiiiiieitei ettt es ettt es ettt es et ettt es et et ns et b s e e eeeen
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

ABENA INC...vo sttt | eeeeee e sttt 9,955,022 | ...everevcenernrrnrrnrrerernernernerne0 [ (O [ o I N T 9,955,022

Aetna Health Management, INC.........oiiiiiiiisisisisn s snssnssnsssnnns | ceseessssessensssssnsanesneans 1,002,113 [0 [ 2,345,622 | ..o 0 [0 | 3,347,735

0199999. Individually listed receivables ..13,302,757 | ..

0399999. Total gross aMOUNtS TECEIVADIE. .............c.. vt eerenseseeeiane | eeereeneineeneeneesennennens 10,957,135 | oo | 2,345,622 | ...ooovvvacririninineien0 [0 | 13,302,757
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Aetna Life Insurance ComMPaNny.........ccooieruiniceiiccsieieccisisnsesesrssesesnsnseescsnsesesnsseesnnseesneeeeees | OEE NOEES 10 FinANCial StateMents.......oovioiiiiiicciiceiccsececcsssnssscssesennees | eeeesnnneneesnsnsessssnseesrsnneneeses 0,000 | oo 50,000
[O TS T Te I s T A e I T Lo [ (o Lo I S 50,000
0399999. TOHAl GFOSS PAYADIES..........cveeecieetiecieeriete ettt ettt ete et cteeeeees et eeenseeeteeaesceeeaeseieas  fetetasstsesessestaeseteseses e sesee et et et seaet et et ansetet et et atsntetetetasnsetetetesnsenesetessenesesesanenesesesesseserenessnsnenerensnsaseenes | arneenenenseseenenenenenennnsenererenseress 0,000 |iiiiiiiiei s 50,000
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. MEAICAI GIOUPS.......eeceeeiicteee ettt s bbbttt s et es s st et s s nenenenennnetennns | sontaeseeetaninseteeneenees 17,481,582
2. Intermediaries...
3. AT OMNET PIOVIETS. ...ttt a et e s bbb e s £ s b e bt s e s s e b eses et s e s e sesebennsetebesnennnebenes | ehetssssssrsssssssensse st st s eesesn s
4. Total Capitation PAYMENS.......c.c.iiieeieeeiriieeteiecs ettt ettt s et s s b st seseb b b ssssesesessnsebesesnnesesesansenenns | srsrisssesrinisse st snneees
Other Payments:
5. FEEOM-SEIVICE. ...ttt | cennennnenesnnnennnnne S 12,009 | i L e XXX [
6. Contractual fee PAYMENTS.........ceuiiiiirieecciersceieee ettt ense et nennsesesssnsesenesnsesesnssnsnnens | seseerennnennnnennen s OOZ,AAT,382 | o886 [ b XXX e [
7. Bonus/withhold arrangements - fee-for-service...
8. Bonus/withhold arrangements - contractual fee PaYMENLS...........covueuririrrricerceieceese e eesenesennnnees | eeeeeresneneneesnnesensssenssenensQ [ e 000 [ b XXX i [
9. NON-CONINGENE SAIAMES. ......ceeeereiiecieieieetteiet ettt ettt bbbt e e b b e e s s b et st ses b et s ns et s st ansebebebansnsess | eeeeassesesetssssnesnsetessensseseeetennas 0 [ oo 0.0 et XXX [ XXX rerieirienine | im0 | 0
10, AQQregate COST AMANGEIMENES. ........c.curuiiicieieics ettt ettt ettt se st s s b eb s st et b e b s e se s et et nseaebasssesesesssesasans | oebebesssassnsetnssessseseseeetasaeseseees 0 [ oo 0.0 et XXX [ XXX eieieirienine | e 0 | 0
110 Al OtNET PAYMENTS. ...ttt ettt s bbb e s ee b b e e s b e b b e s e b e s s et se s et et s e sesesessnsebebannnnns | eitistssarinsseetss st e e eeersn e nrseees 0 | 0.0 | XXX [ XXX eieieirnnne |0 | i 0
12, Total Other PAYMENES.........cvceceieeicicici ettt nenenens | cbsetsesenssnsenseneenns 414,319,451 | o960 [ XX [ XXX |0 | v 414,319,451
13.  Total (Line 4 plus Line 12).... ....431,801,033 ..431,801,033

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

* 96 518 2 002430528100 =*

REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (an Ohio corporation) 2. DIVISION....Grand Total
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0001 NAIC Company Code.....96518
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YN ..ottt sssssssssenes | onsenensesesenennens 298,757 [ oo 342 | s 261,647 [ oo |0 [0 | 36,768 | ..oveeeeecineieeineieens 0 [0 |
2. FIrSt QUAMET...cooceeeececece ettt nsinen | eeeseeeenenneene 231,426 [ .o 221 | e 215,994 [ ..o |0 [0 | (T2 I 0 [0 |
3. SECONM QUAMET.....ccvueeeeereeeiiciteieeieeieee e sssssssssenes | seeseeseninsenessn 218,514 [ oo LT I 203,891 [.ovvereinerrrneiniineend0 |0 [0 | 14,105 [ .oveeerreererneerereneeenees 0 [0 |
4. THIFd QUAIET.....ceocvveceeceeeieeeeeeeee ettt sssensnsss | cessensssessneesnees 154,881 | oo 497 | e 140,680 | .eooveevcerernrnernenernen0 e |0 e, 13,704 [ oo 0 [0 |
5. CUITENE YBAI. ...ttt sensnennss | seessssssssssesnsans 148,531 | i 597 | oo 134,330 |0 0 |0 13,604 [ .o 0 [0 |
6. Current year member MONthS........ocovnreririnisrisnensissssisseneesnes |eeeseesssessenanens 2,305,137 | oo 5414 [, 2,121,513 | o0 [0 0 | 178,210 | 0 [0 |
Total Member Ambulatory Encounters for Year:
7. PhYSICIAN......ctuiieciceeiieeees ettt | eeenesssssnesseeens 2,296,639 | ooeovreeerieinin 5,159 [ 2,119,586 | ..oovveevreerernernrnennnn0 [0 |0 [ 171,894 | oo 0 [0 |
8. NON-PhYSICIAN. ...t es | ereseietse et eae e seees (01 (O 0 |0 0 0 (O 0 |0
9. TOtAIS. oottt |t 2,296,639 | ooovisiiniininni 5,159 [, 2,119,586 | ..o 0 [0 |0 | 171,894 | 0 [0 |
10. Hospital patient days inCUMed.........coooreriiesicieiissiisenciees | o 49,591 | [V S 45869 |0 |0 |0 | 3,722 [ 0 |0
11. Number of inpatient admiSSioNS...........coceeiiierniiniiiiiisisiinies | o 14,007 .o [V 12971 |0 |0 |0 | 1,036 | 0 |0
12, Premiums COECEEA.........urvrririiiineieeeeieeiee e | e 468,008,569 | .....cvoeenrireieieieiins (U R 430,111,526 | .ceovevverernerernennnenen0 [0 |0 | 37,895,043 | oo 0 [0 |
13, Premiums amMed. . ..ocvveiiicisrsiii s | e 472,738,936 | .ooooveiceneisrnciisnineins (1 I 434,843,893 | ..o 0 0 [0 | 37,895,043 | oo 0 [0 |
14.  Amount paid for provision of health care Services..........c.ccoovverrneens [ 431,801,033 | oo (U S 398,916,110 [ ..oveovvevrerrrnerrrnerneenn0 | om0 [0 | 35,902,898 | ..vvevieriinne (3,017,975) [ ..verevrcerrnerrrrneineenn0 | o
15. Amount incurred for provision of health care services........cccoococeeens | corniicninnnas 396,409,272 [ ..o [V P 371,929,995 ..o 0 0 [0 | 29,649,504 | ..o (5,170,227) | o0 |
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

* 96 5182 002432015100 =*

REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (an Ohio corporation) 2. DIVISION....Indiana
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....0001 NAIC Company Code.....96518
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YN ceeeicieie ettt ssienssssensens | oeetnesseseesiesseseaens -7 (U [P 8,147 [ .oerrrenernenrneinenn0 |0 [0 | 1,378 | om0 [0 |
2. FIrSt QUAMET...cooeciec ettt | et 4,326 | oo (U [P 3708 [0 |0 [0 | B18 | eveeereenrrernenernenenns0 [0 |
3. SECONA QUAET.....eiieeeiircieieicieisneeieie e senees | creeeaeeneeseeseeseneea 3,226 .o [0 IO 2,635 [0 |0 |0 | B9 [0 |0 |
4. THIFd QUAIMET....coocevceeeeciieeeeeeeesee et essssessesssesssssenenes | essessssssssssessanesns P £ R O K I [ 2,169 [ .o |0 [0 | 574 | om0 [0 |
5. CUITENE VBN ...ttt snsisnsnsnsnnees | coeenssssnieseesnanneeeas 2253 | o B | i, 1,682 | .ol 0 el 0 e 0 563 | ool 0 il 0 e
6. Current year member months.........ocooeniiiinniiinniiseiicecsies [ e 39,736 [ .o 20 | oo 32515 [0 [ 0 |0 | 7,201 [0 |0 |
Total Member Ambulatory Encounters for Year:
7. PhYSICIAN....c.cvoiiicicie ettt enssentns | eeesesesesisssessees 32,950 [ o L I 27,703 [ om0 s |0 [ 5,231 [ ovenrereneemenerrnrnene0 |0 [
8. NON-PhYSICIAN. ...t es | ereseietse et eae e seees (01 (O 0 |0 0 0 0 | [0 [
9. TOtAIS. oottt | enesne et 32,950 | .o 16 | e, 27,703 |0 s |0 [ 5,231 [ ovnrinrnminmnninnnenen |0 [
10. Hospital patient days inCUMed.........coooirriiieiiieiieenissicieies | s 866 [ ..o (U I 729 [0 [0 |0 | i 137 |0 0
11. Number of inpatient admiSSioNs...........coceeiiirriiiisiisniiciniinies | s 277 | (U I 233 |0 |0 |0 | 44 0 |0
12, Premiums CONECEEA. ... [ eeieeiineeneniens 7,492,402 | coooveeinenenens (U [ 5,980,083 | ...ooverrenenrrrnrnerinnenens0 e |0 [ 1,512,319 [0 |0 [
13, Premiums €amMed. .. ..ocviireisieieii s | osnesnesnesnenes 7,558,973 | oo 0 [ 6,046,654 | ..ooorrirrnninninninnennns0 o0 |0 [ 1,512,319 [0 |0
14. Amount paid for provision of health care services...........cccovevvrens [ eerriennienne 6,531,124 | .o {01 I 5,383,988 | ...oerrrrrnrnneneennd0 [0 [0 TA47,136 [0 |0 |
15. Amount incurred for provision of health care services........cocooooevees oo 5,967,102 | .o (U I 5,019,769 | ..o 0 [0 | 947,333 |0 0




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

2. DIVISION....Kentucky

* 96 518 2 00243018100 =*

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (an Ohio corporation)

AAVE

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code.....0001 NAIC Company Code.....96518
Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1. PHOT VBN ..ot sesesesesesnnnsesnnnns | cennnneennnnenenenD3,054 |31 | 45,952 [ o0 O O 13,071 {0 O
2. FIrst QUAMET.....ococeccreseeeeeseseienseesesneesseeenssensnssssnnes | cnnenensnnesnnssennnsse 30,460 [ i 14 | 31,883 |0 [0 |0 [ 4,563 | o0 [0 [
3. SeCONd QUAET.....c.uiecierierieieccieirne et eneesessenenennnns | ceennnneeneneneeenn 38, 104 [ e 12 | 29,435 [0 0 0 ] 4317 |0 |0 [
4. Third QUAIET.....oocereececineeerieeeeieeseeseeienssesenessssessssssnssessensns | senensnesnnnsinnnnessne 32,000 [ ovirinninininiinnn 15 | e, 27,690 [ .eovenerernernenererineens0 [0 |0 [ 4,300 | om0 [0
5. CUITENE VBN ...ttt ssneeesnsneesnsnnnns | ceenennniesnnnnneeees Q0,008 [ cvriiniinisisniiinininie 76 | i 26,221 {0 [ 0 0 | 4,266 |0 |0 |
6. Current year member months.........cccoevvievniiicinisnicicsicicieisnns [ e 408,055 [ o229 | 353,584 | .0 |0 0 [ 54,242 { .o 0 [0 |
Total Member Ambulatory Encounters for Year:
7. PhYSICIAN. .....cvvciciicireiecneineieceeeneesssensnessssesssssessssssnesssnssns | seonernennnnennnnnenB83823 | v 271 | i 9,427 [0 |0 [0 83,725 | .ooverrrernennrrnennerneend0 [0 |
8. NON-PhYSICIAN......ovriicereeiicieirrieieereeeseseseessesessesesssenensnnees | eeenneresnnensneesnssnsnenene0 Leorrennneinissnnn0 [0 0 0 0 0 | [0 [
9. TOtAIS. oo ssesnesesnesnssnesnsssnsnesnssneeneens | seenerseesnsoenn e B8GA23 | iviinrnnrnsisrinine 201 [ e 419,427 [0 |0 0 63,725 | .0 i |
10. Hospital patient days incurred.........ccoooveernieienncncininininiinnniees | eonnnieesnneeeenn 10,371 [0 [ 9,004 [0 |0 |0 | 1,367 o0 |0
11. Number of inpatient admisSSions...........cooeeeiiieriiinniiieiiinisinie | v 2,678 [0 | i 2,325 [0 |0 |0 | 353 [0 [0
12, Premiums COlECtEd. .......vvurrrinerreenrrinerscineiseeneienessiinsinenes [ eenerinennneesn88,057, 777 | eiiiiinenninennineennn0 [ 74,193,730 | o0 [0 o0 [ 11,864,047 | ..o [0 [
13. Premiums eamed........c.ooviniiniiniiiiinenenensnnsnes | enninneeennne86,919,626 |0 | 75,051,579 |0 |0 |0 11,864,047 | .ooooiiiiiinnn0 |0 [
14.  Amount paid for provision of health care services...........cccovevcvveene [ eorireieeeeen85,921,108 | o0 [ 73,326,375 | .ooooeeierrnieieeeennd0 |0 |0 | 12,569,785 | .ooveeiiiciienes 24,948 | .0
15. Amount incurred for provision of health care services........c.cooooeceees | eoviieniaeee 78,722,704 | vl 0 [ 68,365,948 | ..o 0 |0 |0 | 10,380,441 | oo (23,685) | .oveceeerrnicnnnineend 0 i
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

* 96 518 2 002432036100 =*

REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (an Ohio corporation) 2. DIVISION....Ohio
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....0001 NAIC Company Code.....96518
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YN ..ottt sssssssssenes | onsenensesesenennens 232,478 [ oo 3| s 209,548 | ...oovvrernerrinernrineenn0 |0 0 | 22,319 | 0 [0 |
2. FIrSt QUAMET...cooeeeeccece st nsnen | eeeseeeeeinseene 190,640 | .ooveeereeerrcirneiees 207 | oo 180,403 | om0 0 |0 10,030 [ .oveureeeererrreereeeneienenes 0 [0 |
3. SECONM QUAME.....cucvueeeeireereiiciieieeeeeisee e sssesssssssssssenes | seessesesinsenessn 181,524 | oo 506 | oo 171,821 |0 [0 0 | L 17 A 0 [0 |
4. THIFd QUAIET.....ceocvveceeceeeieeeeeeeee ettt sssensnsss | cessensssessneesnees 120,130 | oo 479 | oo 110,821 | om0 [0 0 | 8,830 [ .veurereererrneieirneieieaa 0 [0 |
5. CUITENE YBAI. ...ttt sensnennss | seessssssssssesnsans 115,715 | i 513 | oo 106,427 | ovvvevnnnnnnrnninnenen0 o0 [0 | NG I 0 [0 |
6. Current year member months.........ccooeiniiiiniiinisiiicesiccisins [eiiiiiiiie, 1,857,346 [ ..o 5165 [ 1,735,414 [0 |0 |0 | 116,767 f .o 0 |0
Total Member Ambulatory Encounters for Year:
7. PhYSICIAN......cvueciecieeeiieese ettt | eeenesssesnesseeens 1,780,266 | ..ovvocererrririinns 4872 | 1,672,456 | ..ooovvrrnernincinieneenn0 |0 [0 | 102,938 | oo 0 [0 |
8. NON-PhYSICIAN. ...t es | ereseietse et eae e seees (01 (O 0 |0 0 0 (O 0 |0
9. TOtAIS. oottt |t 1,780,266 [ ..oovivvriiirinis 4872 | 1,672,456 [0 |0 [0 [ 102,938 | .o 0 [0 |
10. Hospital patient days inCUMed.........coooieriiesiciniiesicieenciees | v 38,354 [ .o [V 36,136 [0 [0 |0 | 2,218 [ 0 |0
11. Number of inpatient admiSSioNS...........coceeiiierniiniiiiiisisiinies | o 11,052 | [V 10,413 |0 |0 0 [ 639 | 0 |0
12, Premiums COECEEA.........rurririiiineiereeiecireeee e | e 374,456,390 [ ..ooovvoeeerrreierineienenes (U S 349,937,713 [ .o |0 [0 | 24.518,677 | ..o 0 [0 |
13, Premiums amMed. ..o | e 378,264,337 [ .o 0 [ 353,745,660 [ ...ocooooririncinniineiinenn |0 [0 | 24,518,677 | .o 0 [0 |
14. Amount paid for provision of health care Services..........c.cooevveerneens [ 339,348,801 [..eerevcererrneeerineienenas (U S 320,205,747 | .ovevvvvrrernenrrnenneenn0 |0 [0 | 22,185,977 | oo (3,042,923) [ ..o | e
15. Amount incurred for provision of health care services........cccoococeeens | corniicninnnas 311,719,466 [ ..o 0] i 298,544,278 ..o 0 0 0 18,321,730 | oo (5,146,542) | ..o 0 |
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (Prior YEar StAtEMENT)...........cci ettt ns et
Increase (decrease) by adjustment:

2.1 TOtalS, Part 1, COIMN T0... ..ttt bbb o bbb bbbt
2.2 TOtalS, Part 3, COIUMN 7.ttt bbbt
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........ccccocoerercninneae
Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN 13.......iiiiiiiie et b bbb bbbt
4.2 Totals, Part 3, COIMN ...
Total profit (105S) 0n sales, Part 3, COIUMN T4.........ouou e B Lottt et e s bt et e s e s s et e e st e s e s et e b b s st es e s
Increase (decrease) by foreign exchange adjustment: N O N E

8.1 TOtalS, Part 1, COIUMN 1.ttt et et i bbbt e 2R h e £ bbbttt
6.2 TOtalS, Part 3, COIUMN 8........ouiiiiiiciiieii ettt
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12...........coiiiiici e
Book/adjusted carrying value at €Nd Of CUITENT PEIIOM. ..........cucuririeirieiciete ettt s ettt s bbb e b b e bt st e e st s s b e et et anneeae
TOtal VAIULION BlIOWENCE...........cuiieiiii e bbb bbbttt
Subtotal (Lines 8 plus 9).......

Total nonadmitted @aMOUNLS............c.coeveieieieicicicieieiee e

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

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of Prior YEar...........coviururiieniicsrcecee s
Amount loaned during year:

2.1 Actual cost at ime Of ACQUISIEIONS.............cururiiiicierrt ettt s bbbttt 0

o O |©o |o | | |o |©o

2.2 Additional investment made after ACQUISIEIONS. ............iururiririririecie et 0

Accrual of discount and mortgage interest points and COMMIMENE FEES.............ou ittt
INCrease (AECrease) DY AJUSIMENT............. i ettt b b b2 s e £ R b £ 22 E e £ 28 E e b £ £ b e b e £ R A2 bbb e e R b e b e b s e R b et et ees b et b e e b es s s
TOAl PrOfit (I0SS) ON SAIE. ... .. cuieeeietieteie ettt bttt e b2 s e e s e e £ 28 E e b 28 e e e £ 28 e A £ 28 E e e £ 2R e b £ e R b e b e £ 2R b e b e s ee s b e b b e AR ettt e bt n st et es

Amounts paid on account or in full during the year..

Amortization of premium...........cccooeeernicrnencnnn
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrTeNnt PEriOd.............cvieuririrririneiririceree e
TOtal VAIULION BlIOWENCE...........cuiieiiii e bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)....e ettt ettt ettt es et 28 e e b2 e s e £ 288 e b £ £ 28 e e e £ £ a8 e b £ 4 S 2 A e e £ e £ 282 b e b e £ A2 A e b e b £ e A e E e b e e e e b e b e b s e s e b e b et e bbb e s s eb s nree
Total nonadmitted amounts

Statement value of mortgages owned at €Nd Of CUITENT PEIIOM..............rururiiieieiicietrr ettt bbbttt s et es

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 O PHIOr YEAI...........cueuriruririricirieceie ettt s
Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions......

o O | | | | |©o | | |©o | |o

2.2 Additional investment made after acquisitions...

ACCTUAD OF QISCOUNL. ...t
INCrease (AECrease) DY AJUSIMENT. ... ettt b b b8 e £ a8 E £ 22 E e e £ 28 E e b £ £ b e b e £ e A2 b e b e e e s b et s s e R b et e s aer b et s s et et s s
TOAl PrOfit (I0SS) ON SAIE. ... ettt ettt e e £ s e e e £ s e b e b 28 e e e £ £ s e A eE 28 E e e £ e A e b £ £ e R e b e bR SR b e b e s ae s e b e b b e AR ettt E e bt e st et es
Amounts paid on account or in full during the year..........cccccooeoevvccccc . J - B NG T
Amortization of PremiUuMm...........cccccoviiiiiiiiiinind N NE ............................................................................
Increase (decrease) by foreign eXChange A0JUSIMENE.............ou ittt ettt s bbbt s bbb b2 e s b s st e s b e s e st e b nreea
Book/adjusted carrying value of long-term invested assets at end 0f CUITENE PETIOG............ceuriiiririiirire et
TOtal VAIULION BIIOWENCE...........cuiieiiiii ettt b bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)....e ettt ettt ettt es e e s s es b b e e s e e e £ 2828 e E £ a2 2R e e e £ 22 e RS b £ e S 2R e b e b e £ 282 b e b e S AE A e b e b b e A e b e b e e e e b e b e b s e s e b et e s eE e b et s e sesebesnreee
Total nonadmitted amounts

Statement value of long-term invested assets at end Of CUMTENE PEIIO. ..........urururiiuriiciei ettt s bbbt en

35

o O | |o | | |©o | | |©o | |o
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA  (Group 1)
1.1 ClASS Tt | e, 1,827,197 | oo 5,886,573 | .covvvenne. 8,622,499 | ..o 271,019 | v 34273 [ 16,641,561 | ..o 208 | oo 37,662,488 | ..o 322 | i 16,641,561 [ ..o 0
1.2 ClASS 2.ttt | e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
1.3 ClaSS 3.t | e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [coiiicccens (I [ 0.0 [ (I [ 0
14 ClaSS 4.t | eerene e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
1.5 ClaSS 5.ttt | e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
1.8 ClASS Bttt e O O O O (O [P (O 0.0 [, (O 0.0 [ O 0
1.7 TOtAIS. oo | e 1,827,197 [ 5,886,573 | ..o 8,622,499 | ..o 271,019 | i 34273 [ .o 16,641,561 .o PR 37,662,488 | 322 | i, 16,641,561 [ 0
. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClSS Tttt | et 616,371 [ oo (I [ (I [ (I [ (I [ 616,371 .o 0.8 [ oo 920,489 |...ccvvriririeins 0.8 [ oo 616,371 [ oo 0
2.2 ClASS 2.ttt [ e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
2.3 ClASS 3. [ e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
24 ClaSS 4.ttt [ (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
2.5 ClASS B...ovvvririeieieiee st [ (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
2.8 ClASS B....eovrerereecicieiseeee e [ O O O O (O [P (O 0.0 [, (O 0.0 [ O 0
2.7 TOHAIS. oottt | crreneenene s 616,371 [ O O O 0 [ 616,371 .o 0.8 [ oo 920,489 ..o 0.8 [ 616,371 [ 0

3.1
32
33
34
35
3.6
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
ClASS Tt

ClaSS 3.t
ClaSS 4.t
Class 5...
Class 6...
TO IS ...

41
4.2
43
44
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
ClAaSS .ot

TO IS ...

............................ 0 [0 0 | [0 [0 0.0 [0 00 0 0
............................ 0 [0 0 | [0 [0 0.0 [0 00 0 0
............................ 0 [0 0 | [0 [0 0.0 [0 00 0 0
............................ 0 [0 0 | [0 [0 0.0 [0 00 0 0
............................ 0 [0 0 | [0 [0 0.0 [0 00 0 0
............................ 0 [0 o0 o 0 [0 0.0 |0 fnn00 o0 o0
............................ 0 [0 e o o0 [0 00 |0 fon00 [0 o0

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
ClASS 1.t
Class 2...
Class 3...
Class 4...

.............. 1,884,815

.............. 4,126,826

.............. 2,170,393

.............. 1,390,180

................. 9,810,297

.............. 3,071,966

.............. 9,810,297
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
B.1 ClASS .ottt [ e (I [P 2,950,745 |..ooviviiieeens (I [ (O [T ) I ISR 2,950,745 |.oovvrvicieine 37 [ 2,936,620 |..cooververiiiiieines 25 | s 2,950,745 |..ooovvviiieeens 0
8.2 ClASS 2.t [ eesese s (I [P 4,076,010 [.oovvirieienns (I [ (O [N ) I ISR 4,076,010 .o 54 [ 9,075,820 |..covveveeiiiiieines [ — 4,076,010 [.oovvirieienns 0
8.3 ClASS 3..oieieriieieiet s [ et (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ceiiiicies (I [ 0
8.4 ClASS 4.t [t (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ceiiiicies (I [ 0
8.5 ClASS 5.t [ e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ceiiiicies (I [ 0
8.8 ClASS B....oovverererciceeieieee e [ O O O 0 [0 | i (O 0.0 [, (O 0.0 [, O 0
B.7 TOHAIS..... ettt | et 0 f e 7,026,755 | O O R o I [T 7,026,755 |..ovviiiiinininnas 88 [ 12,012,440 [ ..o 103 [ e, 7,026,755 |..oooviiiiiieninas 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
T ClASS oottt nenenenes | ceesieeeennns 1,529,392 | ............ 22,494,395 | ............ 12,600,812 [ ..o, 3,250 .2 [, 36,627,851 [ ..o 459 [ .o, 49,931,088 ..o 42.7 | oo 36,627,851 |..ovveerererreieienna 0
7.2 ClASS 2.ttt [ eesene s (I [P 8,076,389 | ..cccvvvnne. 1,027,257 .o, (O [T ) I ISR 9,103,646 |...ovvvrrrriine M4 | e 13,280,849 ..o M4 | e, 9,103,646 |..covvvviieieieinas 0
7.3 ClASS 3.t [ et (I [ (I [ (I [ 0 [0 | (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
T4 ClaSS 4.ttt [ et (I [ (I [ (I [ 0 [0 | (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
7.5 ClASS B..ovvoveiricicietee s [ etsese e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
T8 ClASS B..ooeovreriicieieeeeses s [ O O O 0 [0 | i (O 0.0 [, (O 0.0 [, O 0
7.7 TOHAIS oo | e 1,529,392 [ ...co.ev. 30,570,784 | ............ 13,628,069 [ ..o, 3,250 .o [ 45,731,497 | .o 57.3 | oo, 63,211,937 | oo, 541 | i 45,731,497 [, 0
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 ClASS .ot [ et (I [ (I [ (I [ 0 [0 | (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
8.2 ClASS 2.t [ et (I [ (I [ (I [ 0 [0 | (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
8.3 ClASS 3. [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
8.4 ClASS 4.t [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
8.5 ClASS B....vvvrvriricieieie ettt [ et (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
8.8 ClASS B....evvverireieeee et [ s O O O 0 [0 | i (O 0.0 [, (O 0.0 [ O 0
8.7 TOHAIS. ...ttt | et O O O 0 [0 | i (O 0.0 [, (O 0.0 [ O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
9.1 ClASS .ottt [ e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
9.2 ClASS 2.ttt [ ettt (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
9.3 ClASS 3. [t (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
9.4 ClASS 4.t [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
9.5 ClASS B....ovrerireecie et [ e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
9.8 ClASS B....vovvvvrirecieeeeeeee e [t O O O 0 [0 | i (O 0.0 [, (O 0.0 [ O 0
9.7 TOHAIS. ..ttt | et (O O O 0 [0 i (O 0.0 [, (O 0.0 [, O 0
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year

ClAaSS Tt
Class 2...
Class 3...

ClaSS 4.

ClaSS 5.ttt
Class 6...
Totals......cccoeeeieiinen

Line 10.7.852 % Of COL B.......vvverereeeeeieeeee e

.............. 5,857,775

............ 35,458,539 | .
12,152,399

........... 23,393,704

.1,027,257 |..

.............. 1,664,449

............... 66,646,825
....13,179,656

............ 66,646,825
.13,179,656

..5,857,775
......................... 7.3

Total Bonds Prior Year

ClASS .ot
Class 2...
Class 3...
Class 4...
Class 5
Class 6
Totals......cccoeeeieiinen
Line 11.7.a5@ % 0f COL 8......c.cvovvererieeereeeii e

............ 10,383,453
...2,004,498

............ 24,610,665 | .
.15,170,084

........... 49,249,334

.5,182,087 |..

94,522,651

...22,356,669 | ...

............ 94,522,651
.19,268,059

Total Publicly Traded Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS.....eeeececce e e
Line 12.7asa % of Col. B........ccoceveeeeririennne
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

............ 35,458,539 | .

............ 12,152,399

........... 23,393,704
............. 1,027,257

.............. 5,857,775
.......... 7.3

.............. 1,664,449
A

................. 272,358

....... 03 |...

Total Privately Placed Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS.....eeeececce e e
Line 13.7asa % of Col. 6........ccoceveeeriririnnnne
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, §......... 0 prior year of bonds with Z designations and $

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 current year, §......... 0 prior year of bonds with 5* designations and $

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 current year, §......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the

0 current year, §......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
1. U.S. Governments, Schedules D & DA  (Group 1)
1 1SSUET OblIGAtiONS......c.cvuvecerirrrrieicireieie e | eeenreeeenns 1,510,660 | ...c.cocvnne 5,069,922 | .....ccco.u.. 8,160,101 14,740,683 | ..o 185 | e 35,314,493 | ..o 302 | i 14,740,683 [...coovvvverrinnnns 0
2 Single Class Mortgage-Backed/Asset-Backed Securities.........c.ccoveeee | v 316,536 | ..oooe.....816,651 | oo 462,399 [ 271,019 34273 | 1,900,878 2,347,995 |... coveenee. 1,900,878
T TOHAIS 16,641,561 | ..o 208 | oo 37,662,488 | ..o 32.2 [ 16,641,561
2. All Other Governments, Schedules D & DA  (Group 2)
2.1 1SSUET ODlIGAtIONS......cvuvreririiricicieieeecciceeeieien e | eereneesineeenns 616,371 [ oo (I [ (I [ (I [ (I [ 616,371 |08 [ e, 920,489 |...ccovvverirereenen08 [ v 616,371 [ oo 0
2.2 Single Class Mortgage-Backed/Asset-Backed Securities...........cooevne [ererninercnnnncenne (1 D [V D [V D [V D (0 IO 0 |oerrrerreneeeen00 [ 0 |00 [ [V D 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfINEA. ...t [ (I [ (I [ (I [ (I [ (O [P 0 [ciiinnn0.0 o, 0 [cviinen0.0 o, (I [ 0
24 OtNBI.cceccee ettt [ e (I [ (I [ (I [ (I [ (O [P 0 [ciiinnn0.0 o, 0 [cviinen0.0 o, (I [ 0

Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations..........c.coceuerererreniniecnsnesneeens

5.2

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3
54
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
55
5.6
5.7

Single Class Mortgage-Backed/Asset-Backed Securities...........c.........

3. States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)
3.1 1SSUET ODlIGAtIONS......ceuvueeeririreicicieieeeiees e eeesrensenes [ eeseseessessenenenennens (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
3.2 Single Class Mortgage-Backed/Asset-Backed Securities...........cooeovne [erernineennnncnnne (1 D [V D [V D [V D (0 IO [V IR 0.0 [roieerrreees [ I 0.0 [roiierrrieees [V D 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 DEfINEA. .o [ (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
34 OtNBI .ot [t (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
4. Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
4.1 1SSUET OBIIGAtIONS. .....euvreeiriiiricie ettt [ eereeseeseesensenenenenns (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
4.2 Single Class Mortgage-Backed/Asset-Backed Securities..........cocoeoveee [evniinnnniinns (1 D [V D [V D [V D (0 IO [V IR 0.0 [roieerrreees (1 IR 0.0 [roiierrrieees [V D 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 DEFINE. ...ttt | et (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
44 ONT...ceeecc sttt | et (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
4.5 DEFINE. ...ttt | e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
4.8 ONN...eeeecce st e O O O O (O [P (O 0.0 [, (O 0.0 [ O 0
4.7 TOtAIS. oottt | ere s [ I [ I [ I [ I [ [ 0.0 [, [ 0.0 [, [ I 0
5. Special Revenue & Special Assessment Obligations, etc.,

............................ 0 [0 0 | [0 [0 0.0 [0 00 0 0
............................ 0 [0 o0 o 0 [0 0.0 |0 fnn00 o0 o0
.............. 1,884,815 | .............4,126,826 | .............2,170,393 | ..............1,390,180 | .................238,083 | ................9,810,297 | ... 123 | 13,071,966 [Loiiiiiiinnnn26 | 09,810,297 o0
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 1SSUET ODlIGAtIONS......ceuveeeeririreieicireieeeeeses et [ eeseseessessenenenennns (I [P 7,026,755 |..coovveiicicieieinns (I [ (O [ ) I ISR 7,026,755 |.oooveveeiiicieines 88 [ e 12,012,440 [ ..o 10.3 [ oo, 7,026,755 |..ooovvericieieieinns
6.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........ccccooevvces [oernniniicnnncnnnn (1 D [V D [V D 0 eroeerrreremiernenn0 | e [V IR 0.0 [roieerrreees [ I 0.0 [roiierrrieees [V D
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfINEA. ...t [t (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ceiiiicies (I [
8.4 OHNBI....oeecciree ettt [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfINEA.....euieuiecicieiicec et [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [
8.8 OtNEI....oioececicireieiccee ettt [ O O O 0 [0 | i (O 0.0 [, (O 0.0 [, O
B.7 TOHAIS..c.. vttt | et 0 f e 7,026,755 | O (O N o I [T 7,026,755 |..oviviininicinas 88 [ 12,012,440 [ ..o 10.3 [ oo, 7,026,755 |..oooviiiiiieninas
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
7.1 1SSUET ODlIGAtIONS......ceuvueeiriiirieeicieieeeieeeses e [ eeseseessessenenenennens 0 e 19,391,788 | ...ccvvvn 6,385,365 |....ovvririieieiiinns (O [ ) N ISR 25,777,153 [ oo 323 | 38,532,869 | ..ovevrrrrrriiinene 33.0 | oo 25,777,153 | oo
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........ccccocoevnces [oernniniicnnnienne (1 D [V D [V D 0 eroeerrreremiernenn0 | e [V IR 0.0 [roieerrreees (V1 I 0.0 [roiierrrieees [V D
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfiNEA. ..ot | i 1,529,392 | ............ 11,178,996 | ...oovvvvnne 7,242,704 | oo 3,250 .2 [, 19,954,344 | ...cooviiine 250 | coovrienne 22,664,976 | ...ocovvrvrrrrieinen. 194 | e, 19,954,344 ...
T OHNBI.coe ettt stenins [ e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ i 2,014,002 |.cvvviriienns 1T s (I [
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7.5 DEfINEA.....ceueeicicieics st [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [
T8 OtNBI..ceceee ettt stenins [ O O O 0 [0 | i (O 0.0 [, (O 0.0 [ O
7.7 TOHAIS oo | e 1,529,392 [ ..o 30,570,784 | ............ 13,628,069 [ ..o, 3,250 .o [ 45,731,497 |, 573 | i 63,211,937 | oo, 541 | i 45,731,497 [,
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 1SSUET OBlIGAtiONS......cucvveecieirireicieecceire e | e e [ P [ P [ P 0 |0 | e [ I VXV [ I 0.0 [ooiiiiiiiies [ P
8.7 TOHAIS. ...ttt | et O O O 0 [0 | i (O 0.0 [, (O 0.0 [ O
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUET OBlIGAtONS......cvvviicieirieicieece e eeeseseeieiees [ eeeere e (0 D [V D [V D 0 om0 | e [V IR 0.0 [roieerrreees (1 IR 0.0 [roiierrrieees [V D
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........ccccocoevnces [oevnniniicnnnienee (0 D [V D [V D 0 om0 | e [V IR 0.0 [roieerrreees (1 IR 0.0 [roiierrrieees [V D
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfINEA.....eueeicicieieecre sttt [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [
9.4 OtNBI....veie ettt [ e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfINEA.....vureeiecicieiei s [t (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [
9.8 OtNBI....voeeciceeee et ntnees [ s O O O 0 [0 | i (O 0.0 [, (O 0.0 [ O
9.7 TOHAIS. ..ttt | et (O O O 0 [0 i (O 0.0 [, (O 0.0 [, O




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

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

[4%4

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 IsSUEr ODlIgatioNS..........cveeviiciriicieieci e | i 2,127,031 | coocrnee 31,488,465 | ............ 14,545,466 |...ovveverevircrerenn [V DO (V1 I 48,160,962 | ...cccevvevrrrernne. 60.3 |.oeerennne ). GNP 0.0 SN I 48,160,962 |...ccvererriererennn 0
10.2 Single Class Mortgage-Backed/Asset-Backed Bonds............c.ccccovevies | covireicence 2,201,351 | covevrrene. 4943477 | .............. 2,632,792 | .occuee. 1,661,199 | .covvveneene 272,356 | ..o 7175 | 147 [ ). GNP 0.0 SN I TLTIATE e 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfINBA.....coiviiececeeceeeee et enes | e 1,529,392 | ............ 11,178,996 | ..coove..e 7,242,704 | .o K210 N O 2 | 19,954,344 | ..o 25.0 |oveeriinne ). GNP 0.0 SN I 19,954,344 |...oocvree 0
104 OtNBT ...ttt senesae e | eereresesess et naes [V DO [V DO [V DO [V DO (0 IR [V IR 0.0 [ XXX oo e D00 I DO [V DO 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
10.5 DEFINEA.....ceiveiiceeeeecece et eneienes | eterer st 0 Jeoeeeeeeeeeeeeeieeeeend0 [0 0 e 0
10.6 Other...... o e 0 oo L0 L0 0
10.7 Totals......cocevevereiiecnnns s ...5,857,774 . ...272,358
10.8 Line 10.7.@5@ % Of COL 6.......oovvvreeeeeeeeeeeeeeceeeeeeeeeeens L 73 | 998 | 306 2 | 0.3
11. Total Bonds Prior Year
1 IsSUEr OblIGAtioNS.........c.cvueierieicieiceie e | e, 9,497,457 | .ccuee. 35,327,467 | ............ 36,714,368 |....coccoevereeiicrnans (VI IO 5,240,999 |.............. ) 0.0 G ISR 0.0 SN IS 86,780,291 [...coveeeirererenee 742 | . 83,691,681 | .............. 3,088,610
2 Single Class Mortgage-Backed/Asset-Backed Bonds............ccooovvecee | covevrininnanee 821,056 | ...coec.. 2125445 | .............. 1,250,750 | .cocvevenennn 940,900 | .covrrrnne. 281,810 |.....c........ ) 0.0 G ISR .0 G SR 5,419,961 ..o 46 | oo 5,419,961 [.ooeereiiceeeene 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
11.3 DEMINEA.....cevieceeeeeeece e sennnenenes | e 55,346 | .cooeuvee. 2,327,837 | e 16,466,303 | .............. 2,096,204 | .............. 1,719,286 |.............. ) 0.0 G ISR 0.0 SN IS 22,664,976 |.....cocovverernnns 194 | ... 22,664,976 |......ccovveveriicrnnnns 0
114 ONBT ..ot nassenenens | errieriniens 2,014,092 | oo [V DO [V DO [V DO (V1 I ) 0.0 G ISR ). G ISR 2,014,092 | ..o 17 | e 2,014,092 |.coooviieiiceee 0

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

115
116
1.7
11.8 Line 11.7.@5@ % 0f COL. 8.
12. Total Publicly Traded Bonds
12.1 1SSUEK OblIGAtiONS. ......courvuercircireieeciscieieeee e | ceeneeneeeens 2,127,031 | oo 31,488,465 | ............ 14,545,466 |........cocovvvrvrrinnnne (I [ (I [ 48,160,962 |......cocoveveeee.80.3 | ......83,691,681 | oo 716 [ 48,160,962
12.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........ccccocevevvees | covvivenene 2,201,351 | oo 4943477 | .o 2,632,792 11,711,175 11,711,175
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
12.3 DEfiNEA. ... | s 1,529,392 | ............ 11,178,996 | ...oovvvvnne 7,242,704 19,954,344 | ...cooviiine 250 | coovrienne 22,664,976 | ...ocovvrvrrrrieinen. 194 | e, 19,954,344 |.............. XXX
124 OtNBT. ..ot essessenns | eressesiensenen e (I [ (I [ 0 [0 o0 | e (I [ 0.0 [ i 2,014,002 |.cvvviriienns 1T s (O [ XXX
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 DEfINEA. ...t esssisninns | erertesen e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (O [ XXX
12,8 OtNBT ..ottt essessennenns | erensenensenen e O O O O (O [P (O 0.0 [, (O 0.0 [ 0 [ XXX
12.7 TORAIS. ..o | et 5,857,774 | ..cocoouv. 47,610,938 | ............ 24,420,962 | .............. 1,664,449 | .......cc..cc. 272,358 | oo 79,826,481 [ ..o, 100.0 [.coverenee 113,790,710 | oo 974 | oo 79,826,481 |....coonce. XXX
12.8 Line 12.7.@5@ % Of COL. B......covivriiciriciieccnrecsesrseins | e 73 ... . w2 e 03 ... . . .
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10........cccooiviriiiinnnss | ooriniiiesiceans 73 |96 306 | 2.0 | 0.3
13. Total Privately Placed Bonds
13.1 1SSUET ODlIGAtioNS......ccviiecieeririicieeicer e eeeseseeieiees | et (1 D [V D [V D [V D 0
13.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........ccccocovvnees [oernnniicnnninnne (1 D [V D [V D [V D 0

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

13.3 Defined...

134 OtNBT ..ot
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

13.5
13.6
13.7
13.8 Line 13.7@5@ % Of COL. 6.......oovvrrercrcrccrcrccccceceee e

13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10..................coune......
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

10.

1.

12.

13.

. Book/adjusted Carrying ValUE, PFIOT YEAI.........c.cuiueuruririieeriireieeeieiets st ees e sse bbb eb st eneees

. Cost of short-term iNVestMENtS @CQUIFET..........c.euiuruririiercee et

. Increase (decrease) by adJUSIMENL............c ittt

. Increase (decrease) by foreign exchange adjuStMENt.............criiiiriiiir s

. Total profit (loss) on disposal of short-term INVESIMENLS. ..o s

. Consideration received on disposal of short-term iNVESIMENTS.............ociuriirr s

. Book/adjusted Carrying Value, CUITENT YEAT............ceuriiiririeieieee ettt

. Total ValUGtoN @IOWANCE. ............cooveiiicicieecececcet ettt sttt bbbt s bbb b s s sens

. SUDLOLAI (LINES 7 PIUS 8).....vueeieieiicecietetei ettt s bbb sttt es

Total NONAAMItEA BMOUNES........coiiiiiicicicic ettt ettt ettt bbb s et eben e

..7,492,956

63,845,133

..... 616,372

......................................... 7,492,956

....................................... 63,845,133

............................................ 616,372




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

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

44, 45, 46, 47, 48, 49
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Affiliates
60054............. 06-6033492....... [ 01/01/1995[ Aetna Life Insurance Company.................. [ConnectiCut........overceei e [ LRSLA... ] 50,000 [.oooivieininnnnennd0 Joiiiiiienns 0 [0 [0 o0 |
O EEeTEe I ALY I = UUUUPUOPUOPUUDUOUIONY [FSTvvTOOS 50,000 [0 Joiiiiiienns 0 [0 [0 o0 |
[T LT 50,000 [..oooovivreriirin Jooiiiiicnn [ I ] o 1 O 1 D
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)
SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2002 2001 2000 1999 1998
A.  OPERATIONS ITEMS
1 PIEMIUMS. ..o | etieinsie e IV T IV T 91 [ TT [, 69
2. Title XVII = MEICATE. ......ouvrveieeiccieesesciseeeeeieeeeseei e enesessessensens | coeesessessessenenenens (1 [ (I [ 20 [ oo (< [ 0
3. Title XIX - MEAICAIT. ... vecveeeeereiiriecceineieseeseiseises e | covesessessesenenenens (1 [ (1 [ (1 [ (1 [ 0
4. Commissions and reinsurance eXpense alloWaNCE............cceurerererineueueinerneenenens | ceeeereieinenenesenennens [V I (O I (O I (O I 0
5. Total medical and hospital EXPENSES.........ceurviureriririricieireeireneeiseseseesseseisenees | eveereneseeeiseseneeeees [ I (ZR:1°K) ) I (1,921) [ v 3,215 [ 3,853
B. BALANCE SHEET ITEMS
6. Premiums reCeivable...........cccoiiiiiniiiciieecce e | s 0 [ oo (U OO (U OO (U OO 0
7. Claims Payable.........ccuoiiiiieiirceie et | s (O I (O I (O I (O I 0
8. Reinsurance recoverable on paid I0SSES.........c.ervueururiiuririnieirnieieseesereeeenees | e (O I (V1 I 2,007 | 3215 | e 0
9. Experience rating refunds due or Unpaid.............ocoeeeerererniiennrnninerneesneseenes | e (O I (O I (O I (O I 0
10.  Commissions and reinsurance expense allowances Unpaid..............cooeereeenees | ererineeinnneneennns (O I (O I (O I (O I 0
11, Unauthorized reinsurance offSet...........ccoconiniiniciiniecsce s | v 0 [ oo (U OO (U OO (U OO 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and withheld from (F).........ccocooirrnininniinrerneeenees | e [V I [V I [V I [V I 0
13, Letters Of Credit (L)... et | evsessessenenenenennes (1 [ (1 [ (1 [ (1 [ 0
14, Trust agreemMeNtS (T).....oveueurereeeeeeiriieieieireereiet ettt sse et sssenenens | etnesssseseeseneseseeees [V I [V I [V I [V I 0
15, OHNEE (0).eieiiiiii ittt | srrensensen e (O (O (O (O 0

52




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

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 9)........cccriirrriiieieieieree e seseissensnees | ceresesesessseessssseeenns 129,358,593 | .oveiveerreieirr e [0 IO 129,358,593
2. Amounts recoverable from reinSUrers (LINE 12).........occrirrincirnicincesneesesneisesnses | ceresieieeseneneseees e (0 IO (0 OO 0
3. Accident and health premiums due and unpaid (LiN€ 10)..........cceueuirrrrirrnieriieericenes | ceeereseesesseeeeeeieeas 2,722,643 | ..o (01 SR 2,722,643
4. Net credit for ceded reiNSUIANCE...........coiueicuiriiiiecrie e | e XXX [ e 0 | o 0
5. All other admitted assets (DAIANCE)..........coueuruririririeiceiei e | frrsree e 16,691,531 | oo (O 16,691,531
6. Totals aSSELS (LINE 23)......cviuiureeiircieieineieieiere sttt snssenenens | oetetessseese e aneees 148,772,767 | coveeeeeeeeeeeieeeereeee e [0 IO 148,772,767
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIT (LINE 1)..curuuierrernrireiseeieesseeneesseisssesssseesesssseesesesesssesssessesssensssssesssssanssessnns | cesessssssssnsssasssnssanes 44,983,532 [ ..oocvoeeneee s (U [ 44,983,532
8. Accrued medical incentive pool and bonus payments (LiNE 2).........ccoeerirrneeninerniiees | cereeieeinenieeeis e (0 IO (0 OO 0
9. Premiums received in @dVanCe (LINE 6)..........ccovururerieuririiieirneeisneeieessseesisseisesessseeseenes | coeeeenssessesessseessenseeens 1,039,830 | .o (01 SR 1,039,830
10.  Reinsurance in unauthorized companies (LINE 14)........c.corurrrrrienneerrieicseneenineees | e (0 IO (0 OO 0
11, All other liabilities (DAIANCE)..........evvurerrerrereiirieieeere et esssessenens | crsssssssissssssssseeness 33,213,221 | oo 0 [, 33,213,221
12, Total iabilities (LINE 18).......ruururreueeeireineircereissisneeseesessssssessessssssssssssesesesssssssssesssenes | cesnessssnssnssssssessnnns 79,236,583 | ..cooveeerceeineineiseieineieeiens (U [ 79,236,583
13.  Total capital and SUIPIUS (LINE 26).........c..reerrrrereereeeeieceneisseseesenesseissessessssssesssssensenes | cesssssssosssssssssesseonns 69,536,184 |...ccooovirrinnenns DL, T IR 69,536,184
14.  Total liabilities, capital and SUrplus (LINE 27).........c.ccorererirnienriereneeneeeeseseseseesenees | ceeiriieseseneseseeeeees 148,772,767 | coeeeeeereeeeieeee e (01 I 148,772,767
NET CREDIT FOR CEDED REINSURANCE
15, ClaimS UNPAIG........cueureieeiieieiriiecieeeie ettt ese e nsste e nesnnnnes | eteensatseiebse st 0
16.  Accrued medical INCENtIVE POOL..........cururiieieiriiicirrieeeseie sttt esseteienns | etrerentseie s 0
17, Premiums received in @dVANCE. ..ot seinnies | ceetnties et 0
18.  Reinsurance recoverable 0N paid I0SSES..........curviuririiiririiieinriesneeieseessee s seeenenes | eererinieeie e 0
19.  Other ceded reinsuranCe reCOVErabIES.............c.curiuiuciiuriicicirieeetine e eesisessnnies | eeshsness s 0
20. Total ceded reinSUranCe reCOVETaDIES............c.cuciiiiicirieicte e | oot 0
21, Premiums reCEIVADIE. .........co.cviiiciicicie s | ettt s 0
22, UnauthOriZed MEBINSUIANCE. .........c.cvuiieeieiieecirieciie ettt siesies | etaeinsaei bbb 0
23.  Other ceded reinsurance payables/OffSELS. .........crrirrriiiririiirirceirneeeseeee e | et 0
24. Total ceded reinsurance payables/OffSets..........ourrrirrrieiriricerceseeeeeee s | e 0
25.  Total net credit for ceded reINSUTANCE...........c..cuuiiriieiciir e ssierineses | et 0
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
23-2229683..........co. [ACINA INC....oovcricnerescscncneeeeeesnsnenenenens. | eeenernenensn:D89,800,000 | wovvrivennn(16,339,241) [0 [0 |, 1,228,094,754 | ...oovvvvvierirennn. 0 0 [ 1,797,555,513 [ ..o, 0
................. .. | Aetna Risk Indemnity Company Limited... ..4,020,157 L0 .....4,020,157 | .. 4,488,696
06-0876836 .. | Aetna Health and Life Insurance Company.. ...(40,561,130) L0 52,847,863)(...........(1,036,903,243)
[ I .. | Aetna Life & Casualty Bermuda Limited... I (4,004,447) | covvvrren 2,276,062
...|06-6033492... .. | Aetna Life Insurance Company..........cccocoeerereenneneceneiens | wovnvnennenn(16,324,762) | oo 19,984,749 [0 |0 | .0 (157,174,597)] ............1,015,037,842
... | 06-1270755... .. |AHP Holdings, INC........cccovvvriviirnirnnes w0 (12,689,225)
...|06-1286276... .. | Aetna Insurance Company of Connecticut... L0 34,477,315)
..|06-1501445... .. |CMBS Holdings, L.L.C......ccovvverercrnrnrnencnerereescnnnnnns | veerernennnnen(12,078,000) | oo (15,840,000) | oo |0 | L0 27,918,000)
................. .. | Tanker Six, LLC........ L0 6,500,000
..|Canal Place, LLC.........cccccovrieniriniecnieneniesrsinens | erennsnnsneinnninennen 0 | 5,694,492 |0 |0 0 5,694,492 |...
.. | Aetna Health Administrators, LLC.........cccccovevnnrnnennnecne | wornnneeenn(45,000,000) | oo [0 |0 | L0 45,000,000)] ...
i 10N LLC....oveeeieieiereeeenrineineeceenenseenennenennennees | oveneenennnnenn(8,027,433) o0 [0 [0 | L0 (8,027,433) | ...
«« | BPC EqUIty, INC.....corvrrrrcicciceieieeecscenceneinnnnnnnens | eeveneenennnennns(125,388) |0 |0 |0 | 0 [ (125,388) ...
[0 S +« | BPC EqUity,LLC......cooviriinrncncncreincncreneneneeniee | verenennneen(35,183417) |0 |0 |0 | . L0 35,183,417)] ...
... | 23-2442048... .. | Aetna Health Inc. (CT). (17,912,140)| . L0 42,912,140)...
... | 23-2470575... .. | Aetna Health InC. (DE).......ccoovverrerrereiccnnencncnenenennnenee | eevrinenennens(1,000,000) |0 |0 0 [ (4,726,381) L0 (5,499,401) | ..
... | 52-1524249... .. | Aetna Health Inc. (M ..(16,915,852) L0 16,131,849)] ..
... | 23-2627296... .. | Aetna Health Inc. (NH)......cocriirinncicncnescnenens [0 |0 L0 |0 | e, (8,551) 0 (8,551)]...
... |52-1270921... .. | Aetna Health Inc. (NJ). . ..(233,511,243)|. I 306,509,170) | ..
... | 22-2663623... .. | Aetna Health Inc. (NY)....cooveverinenccrieeencnenencieeees | verrernennnnen(35,000,000) | |0 |0 | ..(158,737,482) | . I 193,737,482) ...
... | 23-2570616... .. | Aetna Dental InC. (PA)......cocvvvvvvrnneninereneecnennnnnens | eonerveenenneens(1,000,000) |0 |0 |0 s (351,760) | . L0 (1,351,760) | ...
... [ 22-2990909... Aetna Dental Inc. (NJ) ...5,597,734 L0 4,597,734 |...
... | 23-2570619... .. | Aetna Dental INC. (DE).......cocvvvvveveeneeniencrerenisenenennennees | eeeerennnenenneneenenns0 | o0 0 | e, (4,816)]. 0 (4,816)]...
...|57-0805126... .. | Aetna Health Insurance Company of New York... ..(1,524,947) | . L0 .(31,524,947)]...
...123-2710210... .. | Corporate Health Insurance Company............ ...(81,595,311)..... 113,982,699 .0 177412 612)( ..
... | 74-1844335... .. | Prudential Health Care Plan, Inc...... 28,029,049) ....(424,542) I 195,453,591)| ..
...|51-0347065... .. | Primary Investments, INC........cccooeerniinnncnnncecnceies | eeneneneennn.64,944,000 | ..o (34,500,000) [ o0 |0 [ 0 .0 ..30,444,000 |...
... |23-2169745... .. | Aetna Health Inc. (PA).......ocovvvvvrnrnerenereneincncnencnens | vererrennnnen(d5,500,000) |0 |0 |0 | ..(173,337,465)...... I (217 966,601)| ..
... |56-1941613... .. | Aetna Health of the Carolinas INC...........ccocveeerveenerrerncnens | evrnennnnnennnnnnnnnnens0 |0 |0 |0 [ (2,520,706) | ..... L0 (2,377,341 | ..
... | 58-1649568... .. | Aetna Health Inc. (GA).......oevvveveneineircireiinnns (45,431,886) | . L0 57,236,886)| ...
...|36-3281434... .. | Aetna Health Insurance Company of Connecticut... . I (5,844,323) | ...
... | 84-1293673... .. | Aetna U.S. Healthcare Holdings, Inc............... <(1,500,000) | cvovvevrererrerrerreireneend o0 | L0 (1,500,000 | ...
... |84-1312793... .. | Aetna Health InC. (CO)...cveuvveeiiiricncnenccnceieeennins | evevenenneenenenenenennd0 | v, 1,500,000 {.... L0 19,527,925) ..
...[91-1315815... .. | Aetna Health Inc. (WA). 217,000,000 |...coeeeereercereeneeneneen0 o0 [ 87,198 | N 17,087,198 |...
... | 23-2861565... .. | Aetna Health Inc. (MI)... ....1,000,000 |.... N L0 (2,842,772) ...
... | 23-2861563... .. | Aetna Health Inc. (OK).. ..16,500,000 {.... ...(16,172,591)] .... 0 64,911 | ..
... | 23-2861568... .. | Aetna Health Inc. (MO)..... cerenennnnn(12,589,928) | . L0 .(13,689,928)]...
...|13-3670795... .. | Aetna Health Management, LLC..........cccocoevivicnnnciccnncs [ v 171,636,000 |....cvree(211,700,000) [ o0 |0 | ...480,066,705 L0 440 002,705 |...
... |06-1160812... .. | Aetna Dental of California INC...........c.crevrvevcenenercrennnenns | eevrirenernnnnn(6,000,000) |0 |0 0 | i (7,854,037) L0 13,854,037)
... |06-1177531... .. | Aetna Dental Inc. (TX).......... ..(7,987,971) L0 ..(12,019,189) ...
... | 06-1345436... .. | Aetna Health Inc. (AZ).......... ....(54,852,621)]..... w0 [ (64,376,094) ...
... | 95-3402799... .. | Aetna Health of California INC...........cocvevrevvvcvinrncncnencnns | ovrennnnnn(55,000,000) | ..vcvv2050,000,000 |0 |0 | ..(122,142,925) | .... I ...(127,192,925) | ...
... |59-2411584... .. | Aetna Health InC. (FL)......ovvvveriirereeccninncncnereieecnees | e | 108,000,000 | |0 | ..(117,183,036) | ..... y 151 915 L0 .(8,031,121) | ..
... | 06-1055955... .. | Aetna Health of Illinois Inc cerernennnnn(19,211,478) ....(562 061) L0 (23,773,539) | oo
... [72-1100143... .. | Aetna Health InC. (LA).....covverirninerenceininnnnnens | v |0 |0 |0 | (2,888,149) ..... ..102,903 L0 ...(2,785,246) | ..
... [ 34-1399736... .. | Aetna Health Inc. (OH).. ....(62,446,793) ...50,000 L0 .(80,396,793) | cvvvvevreeeene
..|62-1327181... .. | Aetna Health Inc. (TN).. ..25,700,000 |.... ...(11,379,359) (307,500) I ...14,013,141
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 8

SCHEDULE Y (Continued)

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
76-0189680 Aetna Health InC. (TX)......coveereerieninrieereeesceneneeereeenns | cveeneeenenens (6,600,000) 28,000,000 |...covverrerrerrerrenineen0 o0 [ (137,425,676) | .....convnvn. 3,761,521 (I [ (112,264,155) [ ..covvvvcvrnnens 1,996,125
... | 22-2793278... .. | Aet Health Care Plan of California, Inc........ . cevenerneneneneneneneens0 [0 0 | (8A72,712) | oo 0 w0 (53,172,712)]....
...|22-2725051... .. |Aetna Dental Maintenance Organization, Inc.. ..(2,030,760) 1,461 L0 .(14,229,299)] ...
... [22-3187443... .. INYLCare Health Plans, INC..........cccccovvrvrneneneercervcnnnenenns | eoveinennenennn 10,120,000 | covoiiverenn(2,000,000) o0 |0 s [V 0 w0 | 8,120,000 |...
... | 52-1353802... .. | Aetna Health Inc. (MD)..... 99,817,699)| ... (680,625) I (123,498,324)| ..
... [01-0504252... .. | Aetna Health Inc. (ME)........cccccovvvrrnrniininnns 25,458,878)| .... (438,219) L0 ..(25,897,097) ...
...|13-3139500... .. |New York Life and Health Insurance Company.........cccccoeeee | evneeninnnncicinincncn0 | eiiiieen2,000,000 [0 |0 (QEY£) | 0 U0 TR 1,857,422
..|91-1662406... .. | Aetna Health of Washington Inc...................... ..513,038 .0 L0 13,486,962)
..................... .. | Various all other affiliates......... .. ) .0 .0 . 14,000,000 | ..
CONrOl TOMAIS.......vocc et eeeeseensennneneeeneenne | eeinreennienneenneennnennneed0 | eveeienirionirienineninenine o0 L0 [l [ 0 [ 0

9999999.




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
3. Will an actuarial certification be filed with this statement by March 1? YES
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
6. Wil the SVO Compliance Certification be filed by March 1? YES
APRIL FILING
7. Will Management's Discussion and Analysis be filed by April 1? YES
8. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? NO
9. Will the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
10.  Will an audited financial report be filed by June 1? YES
EXPLANATIONS:
BAR CODE:

* 96 518 2 00236 0000O00O0O0 =*
* 96 518 20023 300UO00O0O0O0 =*
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Statement as of December 31, 2002 ofthe Aetna Health Inc. (an Ohio corporation)

Additional Write-ins for Liabilities: Overflow Page for Write-Ins
Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1704, ReiNSUraNCe PayabIE..........cevoiurururirieiriririeieinireseisisieee e eesesseeessesesessesssssesessssssesessssssssessnnes | aonnrnnseesnssesesenersen0 | eevereinnnneneisinnnenene0 [0 [ 4,325,644
1705, e
1797. Summary of remaining write-ins for Ling 17.........cccoiiiiiiiiiiiiiciciescissscsssnnessnnes | eensrnnnsesisssnseneeeesenel [ [0 Lo 4,325,644

58P
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Overflow Page for Write-Ins
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Supplement as of December 31, 2002of Aetna Health Inc. (an Ohio corporation)

* 96 518 2 00236 0000O00O0O0 =*

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF........

NAIC Group Code.....0001
Address (City, State and Zip Code).....

NAIC Company Code.....96518

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rem— Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
N O N 11 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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