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Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONAS.. ettt nnns | eeiieeaenieneaas 8,045,084 [ ....oooorireiieinnes 1 I 8,045,084 | ....ccocorenee 6,103,031
2. Stocks:
2.1 Preferred StOCKS. .......coviriirici s | e 0 | oo 0 | oo 0 | o 0
2.2 COMMON STOCKS.........vuiieiiieiiieireiet ittt | eeesietsiesei e 0 | oo 0 | oo 0 | o 0
3. Mortgage loans on real estate:
BT FIESEIENS .ot | et 0 | oo 0 | oo 0 | o 0
3.2 Other than firStIENS.........c.cceiiiiiiiiciee e | e 0 | oo 0 | oo 0 | o 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)..... . cevvaeeecacseieseeeeeeaeseseieseessesssseseessesasssesesesssessssssesssesssesssesesesessssssnns | teesesssssesssssnssssesssenns (VI O (VI O (VI O 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES).....ecevtaeeecacseieseeeeeeaeseseieseeseesssseseessesasssesesesssessssssesssesssesssssesssesssnssnns | teeeeasssesssssnssssesssenns (VI O (VI O (VI O 0
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......cuveverercreerieirirereneieieinneieins | eerenecieeseseneneseenanens (VI O (VI O (VI O 0
5. Cash ($.....931,742), cash equivalents ($.....4,000,763)
and short-term investments (3.....481,955)..........cccoiiiiiiieireiieiseieeiesessiesiesiesese s | ereinieninens 5,414,460 | .ooooeiiriiei [V I 5,414,460 | ...cccoueenee. 5,519,955
6. Contract loans (including §.......... 0 Premium NOES)......cvveeceeeririeeeerine et eeeees | creieieineecesees (VI O (VI O (VI O 0
7. Other INVESIEA @SSELS........c.ovuiiiiiiiiciiicirieic bbb | eerieseine e 0 | oo 0 | oo 0 | o 0
8. Receivable fOr SECUMMIES.........c.iuiiiirieirieirce s | e 0 | oo 0 | oo 0 | o 0
9. Aggregate write-ins for iNVESted @SSetS..........cruririieerrricirrrreeeese s | e [ I [ I [ I 0
10. Subtotals, cash and invested assets (LINES 110 9).....ccrvriirurrrnnnieeeesrneeeeeeieseeeee | e 13,459,544 | ..o (V1 IO 13,459,544 | ............ 11,622,986
11. Investment income due and aCCTUEM..............covieuriiciriiinicinicneiceees s [ e 88,004 | .o (U SO 88,004 | ..o 41,221
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection..............ccocoevevas [ coviviiiinnns 115,728 | .o 18,652 | .cvovveveciciine 97,076 | oo 18,429
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........cccocoevevrvves | cevrrnrriceeres (VI O (VI O (VI O 0
12.3  Accrued retroSpective PreMiUMS..........ccureeiiiurueuriniaerceeieeeeseseere s seesesesssesesenes | creeeesenesssessesesenesenees (VI O (VI O (VI O 0
13. Reinsurance:
13.1 Amounts recoverable from FEINSUTETS............ccccviiiriiriiniiecnrnesessenenens | et 5,680 [ oo (U TR 5,680 [ oo 0
13.2  Funds held by or deposited with reinsured companies.............ccccceernerenrnnereeenns | corerrccesrneees (VI O (VI O (VI O 0
13.3 Other amounts receivable under reinsurance CONTACtS.............cocuvveeririiririniniiees | e 0 | oo 0 | oo 0 | o 0
14.  Amounts receivable relating to UnINSUred PlanS............cocoieurerrieirirecee s | s (VI O (VI O (VI O 0
15.1 Current federal and foreign income tax recoverable and interest thereon............ccccoovvccovcees | covinincicnnnnccnns (VI O (VI O (V1 I 339,537
15.2 Net deferred tax @SSet..........cccvieiiiiiciicic s [ e 8,907 [ oo (U TR 8,907 [ ..o 14,271
16.  Guaranty funds receivable or 0N AEPOSIL..........cceurririieiirrrcceie e | s (VI O (VI O (VI O 0
17.  Electronic data processing equipment and SOftWare............coccrueurrinecirinniceieeeeeneeernees | e (VI O (VI O (VI O 0
18.  Furniture and equipment, including health care delivery assets ($.......... (0] T SRRSO (VI O (VI O (VI O 0
19. Net adjustment in assets and liabilities due to foreign exchange rates............cocoovvirrvna | e (VI O (VI O (VI O 0
20. Receivable from parent, subsidiaries and affiliates.............cccovoerrriierinceens | v (VI O (VI O (VI O 0
21. Health care ($.....39,180) and other amounts receivable................ccc.eveveureveerieeieienieieieens e 39,180 | e 594 | 38,586 | .oeveririiieiins 77,660
22.  Other assets NONAAMITEA. ..........coviiiiiieicrccce e | et 0 | oo 0 | oo 0 | o 0
23. Aggregate write-ins for other than invested @ssets...........ccoeurrrieirrrnicrressseeeee | s 117,000 | oo (V] 117,000 | .o 187,000
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 through 23)..........cc.ruurerrienrenerneeneeneineeneesseneessseessssesesssssssssesssenes | oresnsenseens 13,834,133 | v 19,246 | oo 13,814,887 | ..ccoovevnne. 12,301,104
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........cocoveveevees | vorerrinninnicciennes (VI O (VI O (VI O 0
26. TOTALS (LINES 24 8N 25)........cuurieeereieeeerineeersneesersesesesssessessssssessesssesssssssssssssessasssessessseses | seessssnsssnns 13,834,133 | v 19,246 | oo 13,814,887 | ..coooveenne. 12,301,104
DETAILS OF WRITE-INS
0907, ettt ettt entes | eniiesten ettt nes | (N N | 0
0902, ..ottt ettt £ £ttt ntns | ertsentene sttt nes | (N N | 0
0903, ..ottt ettt bttt entns | erieens ettt nes | (N N | 0
0998. Summary of remaining write-ins for Line 9 from overflow page..........cocooveeerrnncnccnnnnies | e (VI O (VI O (VI O 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ... reereurerrerrresisaressrsssessnssrssnessesne | sresessssssssssessessnsnes [\ I [\ I [\ I 0
2301. Current state income tax reCeivable..............coviviiririniccneesce s | et 117,000 | oo (U TN 117,000 | .o 187,000
2302, .ottt entns | ertiest ettt nes | (N N | 0
2303, ettt £ £ttt | eetient sttt nntnes | (N N | 0
2398. Summary of remaining write-ins for Line 23 from overflow page........c.cooveereernnenceennnines | coveeennneeeesnes (VI O (VI O (VI O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 DOVE)......cererireeerreseeerrssessreseesnsssesssessens | cesssssssssssssens 117,000 | oo [\ I 117,000 | .o 187,000




Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CeAEM).........eurvrrrurerererirecieirineeieieieeneneenees | eeeeneeeeesinnens 925,743 | v M7A476 | oo 1,043,219 | v 1,426,675
2. Accrued medical incentive pool and bonUS @MOUNLS.............ccreiueereririnenereenrreneneees [ e [0 R [0 O [0 R 0
3. Unpaid claims adjustment @XPENSES...........ccceurureririeieieirinenieieieeseneeeseeeeeeeseseesesssses | eveesenssseieeenenes 26,503 | .o (01 IO 26,503 | .o 42,099
4. Aggregate health POlICY FESEIVES...........ciuririiicirireicice et | eeeeeeseie s [0 R [0 O [0 R 0
5. Aggregate life POICY MESEIVES.........curuiirieiiieieiriseee ettt ees ettt ennnes | creteesessereeeeseneseseeeaeens [0 R [0 O [0 R 0
6. Property/casualty unearned premilm FESEIVE. .........ceururieueuririrereneieesisiseieesesesseseisenene | ereeeerenesieeseseneseseeneeens [0 R [0 O [0 R 0
7. Aggregate health Claim reSEIVES.........ccocuruiiririi e | eeeeneneeeee s 48,957 | .o (01 IO 48,957 | .o 67,875
8. Premiums received in @dVANCE...........ccoiriiririieiiiriitiresriecisieee s | evesieinsienseieneas 25,863 | ..o (V1 I 25,863 | .ovvirrein 22,991
9. General eXpenses dUE OF ACCTUBT. ..........curiiururureeiecieieeeeieeieis e eeseeeeeeeesessessss e sesenes | creeeenessseseesessneseseesseens [0 R [0 O [0 R 0
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized gains (I0SSES)).......cueueurirerierrrererireeieereseseieieeseseseneeeisens | eeeereneseeeenenenes 11,686 ..o (01 IO 11,686 ..o 0
10.2 Net deferred tax ability..........cocveeeeceieriiie e [ e (1 O (0 O (0 O 0
11. Ceded reinsurance premiums Payable...........ccciiiiuiiririnicieicrreeieeseeeeeieisnenes | eerereeeeeeeeseeees 6,506 | ..o (01 I 6,506 | ..coovereiririninn 2,840
12. Amounts withheld or retained for the account of others............coocrcniininciniies [ 0 | 0 | 0 | 0
13.  Remittances and items not @lloCated.............ccoiueuiriiiriici s | e 0 | 0 | 0 | 0
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITBNE)....oveiets ettt [ cressessessessessese s [V DO [V DO [V DO 0
15. Amounts due to parent, subsidiaries and affiliates.............c.cocoeoerrnierennicinsieins | i 6,334,575 [ ..o (0} I 6,334,575 | .ccvirie 1,539,282
16, Payable fOr SECUMMES. ........oviueieeririie ettt nnetes | creteenennseretet e eneeeeeeas [0 O [0 O [0 0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 unauthorized reiNSUETS).........ccuvurerirercerieirerierneies [ e (0 R (0 R [0 R 0
18.  Reinsurance in unauthorized COMPEANIES..........c.cueuririririeriririeirieire et [ cretrireneee e (0 R (0 R [0 R 0
19.  Net adjustments in assets and liabilities due to foreign exchange rates..........cccocovvveee [erinninninicies (0 R (0 R [0 R 0
20. Liability for amounts held under uninsured accident and health plans...........cccccocovveoees | eerrrnnnnicesneee (0 R (0 R [0 R 0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENT)...eerieereeeeee [ e [ [ [ 0
22. Total liabilities (LINES 110 21)......cuvuierririeieieireneineieeee e eesessssssessenens | ceeeeenenneons 7,379,833 | oo MTATE | oo, 7,497,309 [ .o 3,101,762
23. CommOon Capital STOCK........c.euririierieireiriicieies et es | e ). 9 GO IS 99,9 GO ISR 10 | e 10
24.  Preferred Capital STOCK..........cocrururieieirieic et | e ). 9 GO IS D99 T DO [0 0
25.  Gross paid in and contributed SUMPIUS............ccreruririniiirneiceesseeesee e eisnenenes | v ). 9 GO IS )09 SRR PSR 10,099,990 |...ccccvvvennee 10,099,990
26, SUIPIUS NOLES. .....eveiiectceciieiree ittt et et ea e seneisnenns | sreessnnennas ). 9 GO IS D99 T DO [0 R 0
27.  Aggregate write-ins for other than special surplus funds............cccovveeeeennncninncnns | v ). 9 GO IS D99 T DO [0 R 0
28.  Unassigned funds (SUPIUS)...........eueereeerrenienrinrereieienseises e seesessssessensensenenenenes | ceveeseeneens ) 0., S IR ) 0.9, Y ISV (3,782,422) | coovvvvnnn. (900,658)
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) IO ISR ). 9 GO IS D99 T DO [0 R 0
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR PR D00, ST T XXX i [ [ 0
30. Total capital and surplus (Lines 23 to 28 minus Line 29)..........cccovveeernniecnnnnens | coveieinns ). 9 GO IS ). 9 SO [P 6,317,578 [ .coooiine 9,199,342
31. Total liabilities, capital and surplus (Lines 22 and 30)...........cccccecvrerrrrrnnnennrcnniene | cviieenns 20,9, ST [T D09, SO PR 13,814,887 |.....ccc.co.... 12,301,104
DETAILS OF WRITE-INS
2007, bbbttt | eetent st (1 O (1 O (0 O 0
2102, ettt sttt | eetent ettt (1 O (1 O (0 O 0
2103, sttt sttt | eerent ettt (1 O (1 O (0 O 0
2198. Summary of remaining write-ins for Line 21 from overflow page...........ccccevirrrnnineins [ e [0 R (0 R [0 R 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Lin€ 21 8DOVE).......vvuivriviriiiriiiiinisrinnsnenens e (0 PR (0 PR (0 PR 0
2707, et [ ereieis ) 0., S IR D 0.9 SO DO (0 O 0
2702, o [ reeeenis ) 0., S IR D 0.9 SO DO (0 O 0
2703, et [ ereenis )., S IR D 0.9 SO DO (0 O 0
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccocoevvnncicinns [ eivinnnn. )..9 SN ST D9, 9 O DO [0 R 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 aboVe)......cocoreovicnnniiiniesiien f oo D00, ST T XXX oo [ [ 0




Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1o MEMDET MONENS.....eoeeeaie ittt nen | rnissnsssinees XXX e | onnennirseeseessnessenes 29,401 | oo 46,402
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e XXX o [ 7,163,335 ..o 9,702,519
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e XXX e [ (0 0
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX e [ (0 0
5. RISK TBVENUE. ...t | erieinnieinnia XXXt | e (O TR 0
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e 99,9, O SRR (0 0
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | 0 | 0
8. Total reVENUES (LINES 210 7)...cuviveirireieieeeieieiieeteiets ettt | ebesananinneeas )99, SN I 7,163,335 [ 9,702,519
Hospital and Medical:
9. Hospital/mediCal DENEFIES. ..........ovurireirririecie ettt ssssesssesnns | soesisesseseessnseseens 265,016 |...ovevvererneiriene 3,941,527 [ .o 4,464,068
10, Other ProfeSSIONAl SEIVICES..........c.cuiuririiicieieirie ettt ese e se e s s | £rnseteteensaesetebesseneeseensanas (01 I 1,613 [ o 3,358
11, OULSIE TEFEITAIS. ... eoeecie ettt enea | eebeeinssessssseaneseees 222,451 | o 222,451 | v 364,270
12. Emergency room and OUE-Of-GrEa..........c.curuiururururiricreieieirse et ese et sssess s ssssssesesssens | oeeessesessseensnsssnsanas 54,237 | oo 451,972 | oo 402,527
13, PrESCIPHON GIUGS. .. .vveieceeieiteiei ittt ettt ettt bbbt s bbb s e nseb et es st ennsnns | £retetesesaeansetesssnenesnseensanas (0 618,082 [ oo 878,938
14.  Aggregate write-ins for other hospital and MEICAL............ccooiiiiiiiccrr e | e (01 (0 0
15.  Incentive pool, withhold adjustments and bonNUS @MOUNTS............ccceuriiiiriririicireiesc e | enreese s [0 (O 0
16, SUDOLAI (LINES 910 15)..u.uureuiiuirrireiiciree ettt sttt enssentes | eebasessssssssnssnneseees 541,704 | 5,235,645 [..cooiirierineins 6,113,161
Less:
17, Net reiNSUIANCE MECOVETIES.........vuiuiieiiiiei e | srist s ss s 0 i, 5,680 [ 0
18.  Total hospital and medical (LiINeS 16 MINUS 17)........ceuiririririrnriieireesre e ensesenees | eeeisiresssseeesenees 541,704 .o 5,229,965 |.....ccovrrricnnn 6,113,161
19, NON-NEAItH ClAIMS..........oiiiiii e | srbeinti st (O TP (O TR 0
20. Claims adjustment expenses, including §.......... 0 cost containment EXPENSES..........cvururererenrrereeirirerines | crereeieerreee s (0 157,069 | .o 183,395
21, General adminiStrative BXPENSES. .......c.cuririiiiririiiririseieiet ettt ee et ssssesesenens | eeetesseieteese e ee e senees (0 809,345 |....ccccerrinn 1,035,292
22. Increase in reserves for life and accident and health contracts (including $..
increase in reserves fOr life ONIY)...... ..ottt | cesetst st sn e erse st e s e e [0 (U (260,934)
23.  Total underwriting deductions (LInes 18 through 22)...........c.ceuriueriineerneieeneiseeneesneeeesesesesssesessnesens | ssessessensessessesns 541,704 | 6,196,379 [ 7,070,914
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.cvoiiiiiiririririieceieieesse e | crseeieeseanenes XXX o | v 966,956 [....ooooooiiinen 2,631,605
25.  Net investment iNCOME BAMEM............cceuiiriiiriiiiei s [ et (V1 IR 237,372 | v 147,786
26. Net realized capital gaiNs (I0SSES).......cueurururiririreieiriririitieieirirerereseeees s seese e sesese e eesesesesesessssnsesenes | sostossersesesssssnssess s seseeees (U P (18,079 [ ..o 95
27.  Net investment gains or (10SSes) (LINES 25 PIUS 26)........c.curuuririmieruririnirieieisrenece e seeeiseseessess s | eeseesseisese s seeeees (U 219,293 [ .o 147,881
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt | entent sttt (U TR (U TR 0
29. Aggregate write-ins for Other iNCOME OF EXPENSES......c.urvrvirrverruririeerirereeieieieiseneseseneeeeeesessseesesesesseennes | sosreeersese s eess s seseeees [0 0 | 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns ),9.9 SRR IO 1,186,249 |.ceoiiiine 2,779,486
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes XXX o | v 435223 | oo 894,850
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees XXX o | v 751,026 |[...coocrririnnee. 1,884,636
DETAILS OF WRITE-INS
080T, oottt ees et sttt R RS e bbbttt tenns | aniieeieneeneeas D 0.0 OIS IS (U 0
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas D 0.0 OIS IS (U 0
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas D 0.0 OIS ISR (U 0
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e XXX e [ (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens DO IS (RO 0 o 0
0707, ettt R RSttt nnns | sniieirenineeas D 0.0 OIS IS (U 0
0702, oottt RS £ bbbttt enns | sniieerenineeas D 0.0 OIS IS (U 0
0703, ootttk R RSttt nnns | sntieirenieneeas D 0.0 OIS ISR (U 0
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e XXX e [ (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX i | 0 | 0
A0, ettt nnts | eetieet ettt (U (U 0
AD2. eSS E bbbt ents | 4ebient ettt (U (U 0
403, eSSttt ents | sebieet ettt (U (U 0
1498. Summary of remaining write-ins for Line 14 from overflow page...........cccovreeirnrnniceeicnrneeieeesens | v (01 (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......euuirerrrierreriarsreisiessisrssnessesssssesnsssessnssnees | sesssssssssssssssssssnsssesnsnes 0 o 0 o 0
2907, ottt E R E bbbttt n st | eetsenb ettt sttt (U (U 0
2902, oottt E R R £ttt b st | eettent ettt sttt (U (U 0
2903, oottt E RS RS E R E bbbt n st | ettent ettt sttt (U (U 0
2998. Summary of remaining write-ins for Line 29 from oVerflow Page.........coveeueururirninieeirsirneeieieeseseeenes | cereieisineseeeesse e (01 (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE).....cv.eveurerrrrsrerrrssressisaneerssnsssesarssnesmsassssesensssess | eorssssssssssnssssssssssnssssssnsacs 0 [ 0 [ 0




Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current Year ’
CAPITAL AND SURPLUS ACCOUNT to Date Prior Year
33.  Capital and SUPIUS PriOr FEPOTTING YEAT.........cvuiueuireeieiieieteerereereieteeeeses sttt sesesebeb e e e see et b es e esetebeb et st sesetebesesassssebesesasassssesesssnnns | oetessensssnsesssnnnes 9,199,342 ..o 6,962,032
GAINS AND LOSSES TO CAPITAL & SURPLUS
34. Netincome OF (I0SS) fTOM LINE 32........oiuiiiiiiiiiie ettt s sttt et b ettt enses e bbb en s ensesenenans | sbeensansesesesasnennees 751,026 ..o 1,902,748
35.  Change in valuation basis of aggregate policy and Claim MESEIVES..........c.curuiiriueiririerre ettt eset et s es e | £enseteteeseseseretetsesesesseesanns (0 0
36. Net unrealized capital GAINS ANG IOSSES.........oviururueiriiieeieieir ettt s bbbttt s s bbb esebenns | £enseteteeseaeseretetaeanesetesana (0 0
37.  Change in net unrealized foreign exchange capital Gain OF (I0SS).........ururuririiiiieirrtieiets ettt | censeteesesenesereteseessseseeesanns (0 0
38.  Change in Net AEfEITEA INCOME TaX.... . .cururuiriiecieieteir ettt ettt s bbb e e s bk e s s es et et s e s ese et enn s nsesetans | eeetesnsetssasasasserenaens (5,364) | .vveeeerraerireens (183,037)
39.  Change in NONAAMILIEA @SSEES..........cueuririiiiiieieieie ettt ettt bbbt s bbb s et et eb et e st ensebebenasesnnsesens | betessnsesnesensanntnsanas 72574 | oo 421,007
40.  Change in UNAULNOMZEA FBINSUFANCE. ...........oviueueeetire sttt ettt ettt es b bt s st b ses b et et ns s e s et et b s snsesesesesans | etetnsasnseenteeneseseteaenanneas (0 0
41, ChaNGE IN TrEASUNY SOCK. ....v.vvreieteeteieeeietseteteteirt ettt ittt es ettt e s s sb et e s e e s ee e e e ese e b ee e b £ e e R e b eb b e £ et se b et et e s et sesebebebasasassntetens | ebetssassnsesntesnennnetnentannas (0 0
42, CHaNGE iN SUMIUS NMOES......v.vuiuierieeiiiieteieeee ettt ettt s sttt es b e bt e se s e b e b e ese e E e b e b e £ e£se s e e b b ee £ es e b et es et eesesebesesesessnsesesesesnsas | eteteeassnseenteenenesetneetaneas (0 0
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES..........cveviriirierieieirrieiee ettt ss ettt s e bes s eteteestes ettt (0 170,486
44. Capital changes:
AA.1 PRI TNttt £ E bbbttt nient | ertientes sttt (U 0
44.2 Transferred from SUrplus (StOCK DIVIAENA).........c.curiiuiuririeirieicieieieie ettt ettt ettt ense et sesnssnnes | 2resetessensasseseteesenenseensanas (0 0
44.3 TranSTITEA 10 SUMIUS. ... vieeecieteeee ettt ettt ettt s bbb e s b et e e e s bbbt eensebe bt et et e snsesesesasannes | woetansetntsensseesetetse s e seeees (0 0
45.  Surplus adjustments:
A5.1 PRIA MMttt E £ £ Rk e bbbt ntent | ertientes sttt (U 0
45.2 Transferred to capital (STOCK DIVIAENG).........ccucirureriiiciceeis ettt ettt es e | centensetetse s sttt seees (0 0
45.3 Transferred from CAPIAL........ ..o ettt ettt ettt nnnntenenenes | ctetennet ettt (0 0
46.  Dividends 10 STOCKNOIAETS........c.curuiiiiiie ettt b ettt es bbb ee bbb s et st benans | ereteteieeenanananaes (3,700,000) | +ovvveeereerininirerereieeeiens 0
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS.......c...viuturururirisieietets ettt st es e et e bbb seesesebesesnsseesebebenns | ntetssstasssestsesnsnsesesnsnnaas (U P (73,894)
48.  Net change in capital and SUIPIUS (LINES 34 10 47)........ouoiiurieiriieieieteie ettt ettt es sttt benenns | eretetesnensananens (2,881,764) | oo 2,237,310
49. Capital and surplus end of reporting period (LINE 33 PIUS 48)..........c.crrriiiuiiiriiiiieireeteietee ettt eeeeees | eerieeieicseeaccees 6,317,578 |...coocvvriinn 9,199,342
DETAILS OF WRITE-INS
4701. Correction of nonadmitted deferred taXes iN PriOr PEHOG. .......c.c.eviirurirr ettt st ens e senenns | cnsetetserensseeetee e eseaeneeas (01 35,169
4702. Correction for reversal of change in net deferred income taxes in Prior PEFIOG. .........cueurvriiiireririceeeeee s | et (01 I 3,693
4703. Correction of gross deferred taXes iN PriOr PEHIOG. ........ccurururiiieeieter ettt es sttt ns bbbt senensnns | conseteteeneassetetesseneeseanaeeas (01 IO (35,169)
4798. Summary of remaining write-ins for Line 47 from OVEIIOW PAGE..........cviviurururiririeieieie sttt sns st nssnnenes | cnsetetsenennsetstes e seseeeaeeas (01 IO (77,587)
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 BDO0VE). ... v reruurrrareieesersasesersaseseessessessesssessssess et sne s sns e ses s snssnsssssenss | cosssssnssnnssnsssnsssssnsssssasens 0 [ (73,894)




Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

CASH FLOW

Curre:t Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE..............curvuiuiiiiec ettt | eenieien e 7,164,39% | ..o 12,766,231
2. NetinvestMent iNCOME........c.ovciiiiiiriier et sseensseennisnnienenns | ceenneennneennenneennns 180,039 [ coviiiiniiiiiicis 175,855
3. MiSCEllANBOUS INCOME.........iuiriiiiiiiiciiiei ettt nssnensssnneens | ernneensnnensensnessnseneee s QOA80 [ triiriiiiiiiernnic s snienes 0
4. Total (Lines 1 through 3) ...12,942,086
5. Benefit and 10SS related PaYMENLS...........ccururiiriiiieirse s nsnsnnsnennnns | sreereienerennnnenenens 0,088,019 |oiiiiiiiiine 11,867,096
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........coocururuririiiicirieies e [ et [0 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............ccueiriiiirieiriicer s | e 982,010 [ .oveeeereiiee 1,672,916
8. Dividends paid t0 POICYNOIAETS. ........c.cuiureeiiieieieieteie ettt et s ettt se e b et ennae s [ £ensesetetseatanseentes et e eseeenana [0 0
9. Federal and foreign income taxes paid (recovered) $.......... 0 net tax on capital gains (I0SSES).......cuevvererrerererirereeieieirereerereies | crsesesmiesesesrieeeesens 84,000 | .oooviiiii 1,406,879
10, TOtal (LINES 5 thIOUGN 9)..euveuieeirieeiiiieeis st es sttt nstns | sbesinsssensasenesnnens 6,704,029 |..oovrerrrrririnnee 14,946,891
11. Net cash from operations (Line 4 MINUS LINE 10).......c.ouiiururriiiieeieieii ettt ettt ss st en st besenanns | oereteneessnsnenseeineneans 684,884 | ..oooeeriie (2,004,805)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BOMAS. .o eeeeeeeeesei ettt b st n sttt | enieien st 5,579,690 | ..vourererrrirerreene 8,553,262
1202 SHOCKS. ...ttt bbbt st | ettt 0 | 0
12.3 MOTEGAGE 0BNS. ...ttt bt b et sttt e £ s bbb e e s e b s et et et et essnsetebesnsnnnns | seetatansetetet et ettt ns e eeees [0 0
124 REAIESIAE......oe bbb
12.5 Other iNVESIEA @SSELS.........cuviiiiieciicict bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12,7 MiISCEIANEOUS PIOCEEAS. .......eveieieciieeee ettt ettt ettt et b ettt st s bbbt s bbb b s b bt s et s e nnee
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cu ettt ss ettt besesannns | etssesssessieesnnnnees 5,579,712 | cooiiieiee 8,553,373
13.  Cost of investments acquired (long-term only):
3.0 BOMAS. e teeeeeee ettt SRRttt ettt | enieien s 7,535,384 | ..o 13,618,684
132 SHOCKS ...ttt bbbttt | ettt 0 | 0
13.3 MOIEGAGE 0BNS. ...ttt bt b et s et e £ s bbb e bt et s st et et et esannetetesnnnnens | seetetansetetet et ettt neeees [0 0
134 REAIESIALE. ... bbb | ettt 0 | 0
13.5 Other INVESIEA @SSELS.........vuiuiiiiiciicieci bbbt [ ettt ettt 0 | 0
13.6  MiISCElANEOUS PPIICALIONS. .......cuvtriiiieeeiet ettt ettt ettt s bbb s e seb et et e s e ebebebes s et snnntens | 2hetstanssrsestsesnnsse st srsnseneeees 0 | 0
13.7 Total investments acquired (LINES 13.1 10 13.6).......cueururiririieicieietereeiie ettt es s | snsesessisiseseansennes 7,535,384 | ..o 13,618,684
14.  Net increase (decrease) in policy 10ans and PrEMIUM NOES...........oviiiuiururirire ettt ss ettt ns et b e ens | cbeentanserebebeeseessasee e e seneeees [0 0
15.  Net cash from investments (Line 12.8 MIiNUS LINES 13.7 @NA 14)........cuoiiiruririeiieeierreieieie et snseienees | ebeeseneseeesesenenes (1,955,672) [ .vcvverecicen (5,065,311)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPITAI NMOLES........eeiececiiiei ettt ettt ettt s bbb sseses et et s en e enses | 2eetasanssbetseee st snsebesee s neseeees [0 0
16.2 Capital and paid in SUIPIUS, 1€SS TrEASUIY SOCK. ..........eviuruieieiiicieie ettt ns sttt nsenens | 2eeeasansetetseseneesebes s seseees [0 0
16.3  BOrTOWEd fUNGAS TECEIVEM..........uiiiiiiii bbb [ conbet ettt 0 | 0
16.4 Net deposits on deposit-type contracts and other insurance abilitiES. ...........ovieururiririiicircecrcee s [ e [0 0
16.5 Dividends 10 STOCKNOIAEIS............cviuiiiiiciricie bbbt | eteniets et 3,700,000 [ ..o 0
16.6  Other cash Provided (BPPHEA)...........vuurerereeerriereereieeesereeee et ss ettt s st sesensns | rnsesisnsasssesensas 4,865,293 [ .o (352,852)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........cccoeovrvrerenninins | coriiisisiainens 1,165,293 [ oo (352,852)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LiNE 17)........cciriirirrnnnecensreeisieisene s | cereisisinensieisisenes (105,495) [ oo (7,422,968)
19.  Cash and short-term investments:
19.1 BEGINNING OF VAT ...ttt es bbbt e st bbbt ettt anse st ebenesanans | etssseseiesssesanannees 5,519,955 | .cecvviniiiiinn 12,942,923
19.2 End of period (LINE 18 PIUS LINE 19.1).. ... ivuiieiieiririsie ittt sttt sen st enssnsensssnsens | oonseseisnsansonnenens 5,414,460 | .ovovovririene 5,519,955
Note: Supplemental disclosures of cash flow information for non-cash transactions:
2010007 oottt E £ E SRR R £ E R E RS e et tiestnes | erbees et en ettt (U [ 0
209999 TOtAIS. .+ 1e ettt ettt ettt E R £E R £E R EE SRR R E R et en sttt | ert ettt 0 [ 0




Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
6 7 8

1 Comprehensive (Hospital & Medical) 4 5 9 10 1 12 13
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PO YEAI ..o [ cereeeeseieeeienees 4,062 | .o 16 [ 4,046 | ..o (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
2. First QUAMET. ... | e 3,391 | 17 e 3374 [ (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
3. SeCONd QUAET.......ceueceieerereireiceeieieeeeeeeeeseeenees | erreeee e 3,268 | ..o 15 [ 3,253 [ (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
4. THird QUAET........cerceeeereereeeineneneeeenes e | oo 3,086 | ..o 13 [ 3,073 [ (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
5. CUIENE YEAM. oot | erenssnssnesns s [ P (O I (O I (O I (O I (O I [ I (O I (O I [ ISR [ ISR [ ISR
6. Current Year Member Months..........ccouvcriinninininns | 29,401 [ 140 | 29,261 | .o (O I (O I (O I [ I (O I (O I [ ISR [ ISR (O IS
Total Member Ambulatory Encounters for Period:

T PRYSICIAN. ..o | e 29,986 |...ccoorvrirrnne. 143 | 29,843 | .o (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
8. NON-PhYSICIAN.......ocmieireieieeieie s [ [ P (O I (O I (O I (O I (O I [ I (O I (O I [ ISR [ ISR [ ISR
9. TOtal i | 29,986 [ 143 | 29,843 | .o (O I (O I (O I [ I (O I (O I [ ISR [ ISR [ ISR
10. Hospital Patient Days INCUMEd..........coverrerrnrnnnnnnnnnns | oo 542 | [V I 542 [, (O I (O I (O I [ I (O I (O I [ ISR [ ISR [ ISR
11. Number of Inpatient AdmiSSions..........ccoorviieicinrniiin | oo 155 [Liiiiiiiii [V I 155 | [V P [V P [ P (I I [V P [V D [ I [ I [ I
12. Health Premiums Wrtten ..o e 7,183,916 | oo 0 7,183,916 | oo (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
13, Life Premiums DIreCt..........cvueuiecencercencenieieeeeineies e (1 (1 (1 (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
14.  Property/Casualty Premiums Written...........cccocooriinrvns | oeennnnccesneneenes (VI [N PSS [N PSS [N PSS [N PSS [V P [V O [N PSS [ PSS [V I [V I [V I
15.  Health Premiums Eamed..........cccocvvvvvrvnnieccicnns [ oo 7,183,916 | oo 0 7,183,916 | oo (1 (1 (1 (1 (1 (1 I (1 (S (1 (S (1 (S
16. Property/Casualty Premiums Eamed............c.cocovvvernrns | eeennnnccnsnncees (VI [N PSS [N PSS [N PSS [N PSS [V P [V O [N PSS [ PSS [V I [V I [V I
17. Amount Paid for Provision of Health Care Services........... | .cccvevreenee. 5,638,019 | oo 0 5,637,710 | oo (1 (1 (1 I 309 [ (1 (1 I (1 (S (1 (S (1 (S
18.  Amount Incurred for Provision of Health Care Services..... | ..cccccooeneeee. 5,235,645 | 0 [ 5,236,474 | [V P [V P [V P [(C24°)] [V P [V D [ I [ I [ I




Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

7

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

Aging estimated based on claims in process of adjudication as of 09/30/04

0199999. Individually Listed Claims Unpaid............ccocosiiisiiiiiiiinnnnn,

0299999. Aggregate Accounts Not Individually Listed-Uncovered

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

0499999. Subtotals..........cccoviiiiiiiiiiiiicccc

0599999. Unreported Claims and Other Claim Reserves.

0799999. Total Claims Unpaid

[ 1,043.219




Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)
UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (hospital @aNd MEGICAL)...........c..iururrieiriiiieie ettt sttt nssenns | seneeseseeessans et asennerns 1,128,268 |..ovooveeecieiienrins 4,503,762 | ..veorrerririeieineieins 146,009 | ..o 945,361 | ...oooverrreieiireieies 1,274,367 .o 1,492,696
2. MEICArE SUPPIBIMENL. ..ottt ettt bbbt s b bt s e b5 s s bbb £ e 28 E ek e e ees e b e b e bt et e st ebets | £etsesetetseneesetetesee e e s b e b e s s e (0 TR (0 TR (0 TR (0 TR (0 TR 0
B DENEAI ONIY..... ettt E bbb et entes | Hekteet ettt (O (O (O (O (U 0
A, VISION ONY.... ettt s e85 E 58 E SRR R s et | SeseeE ettt (O (O (O (O (U 0
5. Federal Employees Health Benefits Plan Premilms..........ccoiiiiiiiniceiee e ns st issnn e | ereteesenineseisis s 309 | [0 U LT P [0 SR 1,025 | 1,854
B, TH1E XV = MEAICAIE. ... oottt st | oeebens st et s bbbt (U (U (O (O (O 0
7o THIE XIX = MEAICAIT. .. eceeeeenei ettt £ttt | oeesene st et st ee ettt (O (O (O (O (U 0
8. ONET NBAIN. ...t b bbb senes | ArEtenE ettt 0 e 0 | 0 | 0 i 0 | i 0
9. Health SUDLOtAl (LINES 110 8)......vuuieueurireiscieiseeise ittt bbbt ensns | rnient st 1,128,577 .o 4,503,762 | ..o 146,815 |- 945,361 .o 1,275,392 .o 1,494,550
10, Other NON-NEAIN. ... bbbttt bbb ns | ettt 0 [ 0 [ 0 [ 0 [ 0 [ 0
11. Medical incentive pools and DONUS @MOUNES.............cuuiururuririieieieirisi ettt ses et se et ese s s sesesesesesesnssesesesesesenne | oetetessestnssestsesr e e st sesn s eneeees 0 it 0 it 0 it 0 it 0 e 0
L o OO OO OO OO PO OO PO OO POU PO O PO PO PP PPPPROURTOIY POVOTPPTORPPPPRP PPN 1,128,577 | 4,503,762 | ..o 146,815 | oo 945,361 .o 1,275,392 | 1,494,550




Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Reclassifications

Certain reclassifications have been made to the 2003 financial statements to conform with the
classifications used in 2004. Specifically, pharmacy rebates receivable have been reclassed out of
receivable from parent, subsidiaries and affiliates and are presented as healthcare and other amounts
receivable on the Assets page.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 Derivative Instruments

No significant change.

Note 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:

September 30, 2004 December 31, 2003

Total of gross deferred tax assets $19,052 $47,741
Total of deferred tax liabilities (10,145) (33,470)
Net deferred tax asset 8,907 14,271
Deferred tax asset nonadmitted - -
Net admitted deferred tax asset 8,907 14,271

(Increase) decrease in nonadmitted asset - -

B.  There are no deferred tax liabilities that are not recognized.

C.1 The provisions for incurred taxes on earnings for the periods ended September 30, 2004 and
December 31, 2003 are:

September 30, 2004 December 31, 2003

Federal - current year $441,551 $866,514
Federal income tax on net capital losses (6,328) (7,577)
Federal - prior year - (76,629)
Federal income taxes incurred $435,223 $782,308

10



Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

C.2 The tax effects of temporary differences that give rise to significant portions of the deferred tax
assets and liabilities are as follows:

September 30, 2004 December 31, 2003

Deferred tax assets:

Discounted unpaid losses $9,926 $13,635
Premium receivable - nonadmitted 6,528 32,137
Other 2,598 1,969
Total deferred tax assets 19,052 47,741
Nonadmitted deferred tax assets (liabilities) - -
Admitted deferred tax assets 19,052 47,741
Deferred tax liabilities:
Allowance for billing adjustment 8,573 33,446
Other 1,572 24
Total deferred tax liabilities 10,145 33,470
Net admitted deferred tax assets $8,907 $14,271

The change in net deferred income taxes is comprised of the following:

September 30, 2004 December 31, 2003 Change

Total deferred tax assets $19,052 $47,741 $(28,689)
Total deferred tax liabilities (10,145) (33,470) 23,325
Net deferred tax asset (liability) $8,907 $14,271 (5,364)
Tax effect of unrealized gains

(losses) -
Change in net deferred income tax $(5,364)

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
September 30, 2004 Tax Rate

Provision computed as statutory rate $415,187 35.0%
Change in nonadmitted assets 25,400 2.1%
Total $440,587 37.1%
Federal and foreign income taxes incurred $435,223 36.7%
Change in net deferred income taxes 5,364 0.4%
Total statutory income taxes $440,587 37.1%

E.1 As of September 30, 2004, the Company has no net capital loss or net operating loss
carryforwards for tax purposes.

E.2 The amount of Federal income taxes incurred that are available for recoupment in the event of
future net losses are:

Year Amount
2004 $435,223
2003 $858,937

F.1 As of September 30, 2004, the Company's Federal Income Tax Return is consolidated with the
following entities:

Common Parent Corporation - Aetna Inc. Aetna Health Inc. (Tennessee)

@ Credentials Inc. Aetna Health Inc. (Texas)

Aelan Inc. Aetna Health Inc. (Washington)

AET Health Care Plan of California, Inc. Aetna Health Insurance Company of Connecticut
AET Health Care Plan, Inc. (TX) (through 4/1/04)

Aetna Dental Inc. (Delaware) (through 7/1/04) Aetna Health Insurance Company of New York
Aetna Dental Inc. (New Jersey) Aetna Health of California Inc.

10.1



Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

Aetna Dental Inc. (Pennsylvania) Aetna Health of lllinois Inc.
(through 4/1/04) Aetna Health of the Carolinas Inc.
Aetna Dental Inc. (Texas) Aetna Integrated Informatics, Inc.
Aetna Dental Maintenance Organization, Inc. Aetna InteliHealth Inc.
Aetna Dental of California Inc. Aetna Life & Casualty (Bermuda) Limited
Aetna Health and Life Insurance Company Aetna Risk Indemnity Company Limited
Aetna Health Inc. (Arizona) Aetna U.S. Healthcare Holdings, Inc. (Delaware)
Aetna Health Inc. (Colorado) AUSHC Holdings, Inc. (Connecticut)
Aetna Health Inc. (Connecticut) Chickering Claims Administrators, Inc.
Aetna Health Inc. (Delaware) Chickering Benefit Planning Insurance Agency
Aetna Health Inc. (Florida) Corporate Health Insurance Company
Aetna Health Inc. (Georgia) Criterion Communications, Inc.
Aetna Health Inc. (Louisiana) Informed Health, Inc. (through 4/1/04)
Aetna Health Inc. (Maine) Integrated Pharmacy Solutions, Inc.
Aetna Health Inc. (Maryland) Luettgens Limited
Aetna Health Inc. (Massachusetts) Managed Care Coordinators, Inc.
Aetna Health Inc. (Michigan) New York Life and Health Insurance Company
Aetna Health Inc. (Missouri) NYLCare Health Plans, Inc.
Aetna Health Inc. (New Hampshire) NYLCare of New England, Inc.
Aetna Health Inc. (New Jersey) NYLCare of Texas, Inc.
Aetna Health Inc. (New York) Sanus of New York and New Jersey, Inc.
Aetna Health Inc. (Ohio) U.S. Health Aviation Corp. (through 7/1/04)
Aetna Health Inc. (Oklahoma) U.S. Healthcare Properties, Inc.
Aetna Health Inc. (Pennsylvania) U.S. Patriotcare, Inc.

F.2 In accordance with the written tax sharing agreement, the Company’s current federal income tax

Note 10 -

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.

Information Concerning Parent, Subsidiaries and Affiliates

The Company has the following significant transactions with affiliates:
The Company paid $3,700,000 in dividends to its parent in 2004.

During 2003, the Company had an agreement with Aetna Health Management, LLC (AHM) under
which AHM provided certain administrative services, including accounting and processing of premiums
and claims. Under this agreement, the Company remitted 12.5% of its earned premium revenue to
AHM as a fee. Effective July 1, 2004, the Company and AHM terminated this agreement and entered
into a new agreement under which, during 2004, the Company remits 13.0% of its earned commercial
and Medicaid premium revenue plus 7.2% of its earned Medicare premium revenue to AHM as a fee,
subject to an annual true-up mechanism as defined in the agreement. For these services, the
Company was charged $909,574 and $1,216,875 for the nine months ending September 30, 2004 and
2003, respectively. The agreement also provides for interest on all intercompany balances. Interest
incurred on amounts due to affiliates was $36,766 in 2004 and $52,514 in 2003.

The Company entered into an agreement which enables it to receive manufacturers' pharmacy rebates
from AHM. Effective January 1, 2004, the Company remits 10% of its earned pharmacy rebates to
AHM as a fee. The Company earned pharmacy rebates of $133,839 and $216,797, which were
recorded as a reduction of medical costs, for the nine months ended September 30, 2004 and 2003,
respectively. The Company incurred pharmacy rebate fees, which were recorded as administrative
expense, of $2,883 in 2004.

Debt

Note 11 -

Note 12 -

No significant change.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated

Absences and Other Postretirement Benefit Plans

No significant change.
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Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and with Financial
Instruments with Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

C. Wash Sales
This item is not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of
Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.
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Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

1.2 Ifyes, explain:... N/A

required by the Model Act?

3.2 Ifyes, date of change:

as a result of the merger or consolidation.

If yes, attach an explanation.

7.4 By what department or departments?

part of the agreement.)

8.2 If yes, give full information:

primary federal regulator].

10.2 If yes, explain:... N/A

GENERAL
1.1 Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? ] No[X]
2.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
] No[X]
2.2 Ifyes, has the report been filed with the domiciliary state? ] No[ ]
3.1 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? ] No[X]
If not previously filed, furnish herewith a certified copy of the instrument as amended.
4. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ] No[X]
5.2 If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
1 2 3
NAIC State of
Name of Entity Company Code Domicile
00000
6. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? No[ ] NAT[ ]
See Notes to Financial Statement - Note 10, Information Concerning Parent, Subsidiaries and Affiliates
7.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2003.......coceeeenne
7.2 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. 12/31/1999.....coviiiins
7.3 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). 04/12/12001......coovvireneee
State of Michigan, Division of Insurance
8.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
] No[X]
N/A
9.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ] No[X]
9.2 Ifresponse to 9.1 is yes, please identify the name of the bank holding company.
N/A
9.3 s the company affiliated with one or more banks, thrifts or securities firms? ] No[X]
9.4 |If the response t0 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC
INVESTMENT
10.1 Has there been any change in the reporting entity's own preferred or common stock? ] No[X]
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) ] No[X]
11.2 If yes, give full and complete information relating thereto:
N/A
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
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Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)
GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

15.1
15.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28
14.29

16.1

16.2

16.3

LT
Yes[ ]
1 2
Prior Year-End Current Quarter
Statement Value Statement Value

Mortgages, Loans or REal ESAt..............ccceuiuieieiisiieieie et e 0 e 0
AL OB TR 0 8 0
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... e 0 e 0

Total Investment in Parent included in Lines 14.21 to 14.26 above

Receivable from Parent not included in Lines 14.21 t0 14.26 @bOVE.........c.cocverrercereerncereiiscieennes RN 0§ 0
Has the reporting entity entered into 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[ ]
If no, attach a description with this statement.
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
State Street Bank & Trust Co. 225 Franklin Street, Boston, MA 02110
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)
All agreements comply.
Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4

16.5

If yes, give full and complete information relating thereto:

1
Old Custodian

2
New Custodian

3

Date of Change

4
Reason

N/A

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
Central Registration Depository

2
Name(s)

3
Address

None. All investment decisions are made by the

Senior Investment Officer of the Company

and his delegatees, who are investment

professionals employed by Aetna.
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Statement as of September 30, 2004 ofthe Aetna Health Inc. (a Michi\g;an corporation)

SCHEDULE A -

ERIFICATION

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year...
2. Increase (decrease) by adjUSIMENL.........c.couiiiiiriei ettt
BT 711 ) = Toto [ =T TSSOSO ST
4. Cost of additions to and permanent improvements..
5. Total profit (I0SS) ON SAIES.........ceurereririciiereeeeeeere e o
6. Increase (decrease) by foreign exchange adjustment............cc.cccrrnniinnsnnciccnne
7. Amount received on sales...........ccccovvcrircnircinnnee
8. Book/adjusted carrying value at end of current period
9. Total valuation @IOWANCE...........c..ceiiiiiiiiei e
10. Subtotal (Lines 8 plus 9).......
11.  Total nonadmitted amounts
12. Statement value, current period (Page 2, real estate lines, net admitted assets column)..........ccoevriiniiiinieiininicineee [ oo 0 | o 0
SCHEDULE B - VERIFICATION
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 0f Prior year.........cccoce. | covirrnnnicnninccecae [0 TN 0
2. Amount loaned during period:
2.1 Actual cost at time Of ACQUISIEIONS. ..........ccururiiiiiiciriei ettt sen s snesens | creteensnnerenennenssesennssnnsseesnnesens0) | seesseresetsensneseenese s seeseeesenenena 0
2.2 Additional investment made after aCqUISIIONS..........c.ceururiririiriericcres e sesesesnnnnns | eeseresenennnsessenensneesensssnsneneens0 | oiririiess e 0
3. Accrual of discount and mortgage interest points and COMMItMENt fEES...... ... ... - o g+ eeee | ceeeeererennenmneennnnnmneneeerernnnene0 [ corerree s 0
4. Increase (decrease) by adjustment...........cccocoverrrnnvcinirnc NG B NG B | 0 ] 0
5. Total profit (10SS) ON SAlE......c.cvvvveieceieerieereeeeeeeeeeeeeeeeeeee e B L N N B, 0 | 0
6. Amounts paid on account or in full dUring the PEFIOG. .........c.cuririiirirririee e bsisn s | ereseteesesees et eneees [0 TN 0
7. AMOTtiZAtION OF PIEMIUM. ..ot iuititiiei ettt ettt et s b e s bbb e £ s b e b b s e ees et et s essesebebess | eresetesasatsesetessensnesebeaesas e seneees [0 TN 0
8. Increase (decrease) by foreign exchange adjUSIMENL............cciriiiiire et et nse s | ernesietsn st e st se s eees 0 | o 0
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period............cocoeeeee | woverrrinicninne [0 TN 0
10. Total valuation allowance
11.  Subtotal (Lines 9 plus 10)
12. Total NONAAMILtEd BMOUNES.........c.ciiiiiiiiierc bbb
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).....
SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOr YEar..........cccoveveeerernneneens | coreerrreesr e [0 TN 0
2. Cost of acquisitions during period:
2.1 Actual cost at time Of ACQUISITIONS............c.curueuiiriceiriei ettt snesens | creteensnnseretssnenssesensssnnsseernneensQ) | seessesesntrensseeesese s neeseeesennnenas 0
2.2 Additional investment made after aCqUISIIONS..........c.cciririuiirirric et esesesssesesnnnnns | eeseseeenensnsessessnsneesesssnsseneens0 | eirriie e 0
3. Accrual of diSCOUNt..........coovoiviinicrriiriciierrerneenesnesnesneseeee I o NI I | 0 | 0
4. Increase (decrease) by adjustment...........cccocoverrnnnviirinnne R T BN | 0 ] 0
5. Total Profit (I0SS) ON SAIE.........euiiiiieieieieieii ettt sttt es bt sn e tesesesssensesesenesasnns | ennnseseiesnsnnsssenessnsnnnsssesenennnsena0 | eoeieieereneer et eeees 0
6. Amounts paid on account or in full dUring the PEFIOG. .........c.cuririiciiiririice et ees | ereeeteese ettt eneees [0 TN 0
7. AMOTtiZAtION OF PIEMIUM. ...ttt ettt s bbbt s b e et s bbb e eb e b e bt e st ees et et s s assesnbebess | 2resetesasassesetetsensesebebetas s eneees [0 TN 0
8. Increase (decrease) by foreign exchange adjUSIMENL............c.ciriiiirre ettt nse s | ernieiesssse st se s 0 | o 0
9. Book adjusted/carrying value of long-term invested asset at end of current Period............cccooieererrnnnceiennnceeeens | e [0 TN 0
10. Total valuation AlIOWANCE............couiiiiiici ettt | tithnni et 0 ] o 0
11, SUDLOLAI (LINES 9 PIUS T0)....eeeeieiteieieeeeeis ettt s e et s bbbkt s et e b e s e et e b et s et ansnsntens | 2oetebeessaesesetetesaesesesetetas e eseees [0 TN 0
12. Total NONAAMIttEd BMOUNTS.........c.cviiiiiiiieiie ettt snne | eiehins ettt 0 ] o 0
13. Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)........occoovinnnninince| o 0 | o 0
SCHEDULE D - VERIFICATION
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PHOT YEar........c.ccviioiirrirriiieieeeeene e | e 6,103,031 [ oo 1,061,014
2. Cost 0f bonds and SIOCKS @CGUITEA............cuiuririeiiiicieicee ettt es et es s bt es s ensenens | ebeerentsnteeesaeeeanannneeens 7,535,384 | oo 13,618,684
3. ACCIUAI OF BISCOUNT........eiieii ittt | ctti et et b bbbt 4,606 | ..o 251
4. Increase (decrease) DY adJUSIMENT............o ittt ettt n st nenens | ebetet ettt [0 TN 0
5. Increase (decrease) by foreign exchange adjUSIMENL............c.ciriiirie ettt nse s | ereseteese st et eees [0 TN 0
6. Total profit (I0SS) ON AISPOSAL.......c.eurueuiiieieicieir ettt st s e bt n st s e ns et e b esesensssesenas | oeteteseeesanesetet st et ansnrenena (18,101) [ eveeeeeriereeerreecieias (21,759)
7. Consideration for bonds and StoCks diSPOSEA OF ...........ciiuruririiieieirie ettt ss s snsnsens | ebeesenesseeeseesenseneeeens 5,579,690 | .oooviiieieieiiieins 8,553,262
8. AMOrtiZation Of PIEIMIUM. ... ..ottt et b ettt b s s e es et b et enssetetebesesannnnes | nbeesmsessentsennsese et e snniseseenns 146 | 1,897
9. Book/adjusted carrying value, CUITENE PEIIOU. ..........cueimriiieiriririiecieie ettt es et sese e sesnse e essssns| ebeesentsteentsenesneneeeens 8,045,084 | ..o 6,103,031
10.  Total valuation AlIOWANCE............ccuiiiiiiicii ettt | eithnni et 0 ] o 0
11, Subtotal (LINES 9 PIUS 10)......cuvreriirieiiiieiiees ettt ssensenses | etsessessasen e senees 8,045,084 [ ....oovviririiiines 6,103,031
12. Total NONAdMIttEd BMOUNTS.........c.oiiiiiiiiciei ettt snn | eithins et sne ettt 0 ] o 0
13, SHALEMENE VAIUE. ...t | eneene et 8,045,084 [ ..o 6,103,031
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Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by Rating Class

During the Current Quarter for all Bon
2

Book/Adjus:ed Carrying Acquisitions Dispoiitions Non-Tradiig Activity Book/AdjustSed Carrying Book/Adjus(tsed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1o CIBSS ettt sttt | crtenies s 7,622,539 [ ..o 1,929,947 | .ooovvrieinieene 1,527,601 |.oooeeeirnrieneeneereeieenns 2,586 [ .o 7,202,100 [ ..ooooverreneiriieinn 7,622,539 [ ..o 8,027,471 [ .o 6,719,847
2. CIBSS 2uueie sttt | eettent ettt 499,524 | ..o 499,539 | oo 499,539 | cooee e A4 [ 499,519 | oo 499,524 | ..o 499,568 | ..o 0
B CIBSS Bttt | ettt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ e 0 [ e 0
4. ClASS 4uvooe ettt | etiest sttt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ e 0 [ e 0
B CIBSS Bttt | ettt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ e 0 [ e 0
B, CIASS Buveeeeeieiieice ettt | freneert st 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
7. Tt BONGS. ...t | ceeieeesnenne e enieees 8,122,063 [ ....c.covvovrrrirnnn 2,429,486 [ ....coocovvovrrrinn 2,027,140 [ .o, ALKV 7,701,619 [ .o 8,122,083 [ ....c.covvvrrrirnnnn 8,527,039 [ ...cooovrrrrirnn 6,719,847
PREFERRED STOCK
8. CIBSS Tttt | ettt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ 0 [ e 0
0. CIBSS 2.ttt | freni ettt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ 0 [ e 0
10, ClASS 3..omieuerieeirieeie ettt sttt entns | eetenii ettt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ 0 [ e 0
11, ClASS 4ottt s | ettt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ 0 [ e 0
12, ClaSS Bueovenieieciee ettt ns | ettt 0 [ 0 [ 0 [ e 0 [ e 0 [ 0 [ 0 [ e 0
13, ClASS Bu.oveeeeeecieieie ettt | ertene et 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
14, Total Preferred SOCK........ oo ssseeessseesessseeenns | sssssesssssessesse s 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK.............o.vreeererericeniniinnereeiecneincreeennnis | oreenninnnniisennines 8,122,063 [ ....c.covvvrrrrrinnn 2,429,486 [ ....coocovovrricnnn 2,027,140 [ .o ALKV 7,701,619 [ .o 8,122,083 [ ....c.covvvrrrrrnnnn 8,527,039 [ ...cooovrrrrirrnn 6,719,847




Statement as of September 30, 2004 of the

SCHEDULE DA - PART 1

Aetna Health Inc. (a Michigan corporation)

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Interest ?}ollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999. TotalS.......ooerveererrreereerenrene | e 481,955 |................ DO Y [ 481,955 | ..o 2,251 | oo 0
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PHOr YT .........ccururiricieieieie ettt snes | ceresteeseie e ee e es 616,816 [ ...ooeeeeeieiccicir 757,975
2. Cost of short-term iNVESIMENTS ACQUINEA. ........c.cueviiiieirieiiei ettt ns e seeens | sbeessanseteseseeseaeneeeeens 9,742,084 | ..o 31,091,410
3. Increase (decrease) by AdJUSTMENL...........coiiiiiiii ettt ettt en e enetens | fetnsetetee ettt (0 37,555
4. Increase (decrease) by foreign exchange adjUSIMENt...........coviiuriiiiiiir s es | eretee et L0 T 0
5. Total profit (loss) on disposal of ShOrt-term INVESTMENLS..........c.cuiiiiiiirirriceeee e eiees | ereeseieese st seneaebe s L0 T 0
6. Consideration received on disposal of Short-term iNVESIMENLS...........ccruiiririiiceee e | ceresr e 9,876,945 [ ..o 31,270,124
7. Book/adjusted carrying value, CUITENE PEIIO...........ccuiururirieiririceieeeis ettt ese sttt s see st s s seensssesesessna | etetsensasssseseseessannneesanas 481,955 | .o 616,816
8. Total valUution @lIOWANCE.............cuuiiieiieiiieici bbb | et 0 ] s 0
9. SUDLOAL (LINES 7 PIUS B).....eueeeuieeieurireiencireeseeiseis sttt s ettt es st | oesse i st st s e 481,955 | ..o 616,816
10.  Total NONAAMITEEd BMOUNTS.........c.iuiiiiciicii bbbttt | ebities it 0 ] s 0
11, Statement value (LINES 9 MINUS 10).......oruruiiririeicieieirne ettt ettt es s nsennens | cresetetesseasansesetese s e ensees 481,955 | .o 616,816
12, Income COllECted UIING PETIOM. .......oviueereeeiriiieieiet ettt ettt ee e s e seb st n s e s s bensnsnnens | aesetesetssnsatasseteteeseennnneeas 2,251 | o 43,821
13, INCOME €ArNEA AUMNG PEIIOU. ... cvveieceeeeeeteiee ettt ettt et ee ettt eeseeebenenenssesenenenanenens | ateeeietstemaeasseeeteesearatasieeas 2,251 | oo 43,821

14




Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE
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Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | s Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama.......oovvnriiieenen AL{........ NO.... [.ce.c. NO oo | o (U [P (U [P (O [ (U [P (U [P 0
2. AlaSKa. .. AK] ..o NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
3. AMZONA.co s AZ[......... NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
4. ATKaNSaS.......ocrierieriiniiieieeines ARJ......... NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
5. California.......ccoeveereerinnreninnns CAl..coce NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
6. Colorado.......cooovvvrirrirrerrcrenn, (6{0] P NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
7. Connecticut..........ccvvrurirunicnnn. CT|.en NO.... | ... NO..ooooe [ s 0 [ o 0 [ o 0 [ oo 0 [ o 0 [ o 0
8. Delaware........coovevienininreninnns DE|........ NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
9. District of Columbia..................... DCl..cceu. NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
10 Florida.......coeeveveeeeceeieiecennes FL| .o NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
11, GEOIGIA. oo [CT.Y I NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
12, HaWali. ..o, Hi . NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
13, 1daho.....cececs [0 p— NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
14, MNOIS. ... [ P NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
15, Indiana.......ccoovvvvrniniiriens (1 NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
16, 1OWAL..comececcccc s AT NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
17, Kansas.......coverinceiineiniininnnns KS|.coon. NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
18, Kentucky......oovvvevreieiniicininns KY |[..oon. NO.... [.ce.c. NO oo | v (U [P (U [P (O [ (U [P (U [P 0
19, LoUiSiana........creeeereerererereinenes LA|......... NO.... [.ce.c. NO. oo | v (U [P (U [P (O [ (U [P (U [P 0
20, Maine......oveeerereecceccn, ME{........ NO.... [.ce.c. NO. oo | v (U [P (U [P (O [ (U [P (U [P 0
21, Maryland.......cooovvninneninennns MD[........ NO.... [.ce.c. NO. oo | v (U [P (U [P (O [ (U [P (U [P 0
22. Massachusetts..........c.c.cccrirunene MA[......... NO.... | ... NO..ooooe [ s 0 [ o 0 [ o 0 [ oo 0 [ o 0 [ o 0
23, Michigan.......cccoovvereerrcrrernennenn. MI|......... NO.... [.couc.. YES.....| oo 7,183,916 | oo (U [P (O [ (U [P (U [P 0
24, MinNesota........covvvrirrerreerernn: MN(......... NO.... [.ce.c. NO. oo | v (U [P (U [P (O [ (U [P (U [P 0
25, MiSSISSIPPI..cuveererrererrerererenns MS]........ NO.... [.ce.c. NO. oo | v (U [P (U [P (O [ (U [P (U [P 0
26, MiSSOUI. oo MO |........ NO.... [.ce.c. NO. oo | v (U [P (U [P (O [ (U [P (U [P 0
27, Montana........cocvveevnreeeenciiinen. MT |......... NO.... [.ce.c. NO. oo | v (U [P (U [P (O [ (U [P (U [P 0
28, Nebraska......ccccoevrverninirniininn, NE ... NO.... [.ce.c. NO. oo | v (U [P (U [P (O [ (U [P (U [P 0
29, Nevada.......cweenceneeneineinnnn. NV ... NO.... [.ce.c. NO. oo | v (U [P (U [P (O [ (U [P (U [P 0
30. New Hampshire........cccccoovvinienee NH ... NO.... [.ce.c. NO. oo | v (U [P (U [P (O [ (U [P (U [P 0
31 New Jersey.....coovcvenenriniens NJ o NO.... [.ce.c. NO. oo | v (U [P (U [P (O [ (U [P (U [P 0
32, New MeXiCO......cvuevirirniiinnn. NM(......... NO.... [.ce.c. NO. oo | v (U [P (U [P (O [ (U [P (U [P 0
33 NeW YOrK...ooceeeeciciercnns NY .o NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
34, North Carolina..........cccoovvrerennens NC|....c.... NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
35, North Dakota........c.cccvvvericennn. ND |......... NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
36, ONI0...oeceerccec s OH[......... NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
37, Oklahoma.......cocovevverievrnieieinnes (0114 I NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
38, OregoN.....covevvereerenreieieeieene OR [ NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
39. Pennsylvania..........c.cocoeeururennnns PA|......... NO... [ ... NO.coooe [ o (V1 I (V1 IO (O (V1 IO (V1 IO 0
40. Rhode Island.........cccocvvvvrreininnne RIT.ocon NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
41, South Carolina.........ccoceverereenee. SC .. NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
42.  South Dakota........c.ccocvrvrrcrcnnee SD|...c..... NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
43. Tennessee........cccoceniernieunnens N1\ NO.... | ... NO..ooooe [ i 0 [ o 0 [ o 0 [ oo 0 [ o 0 [ o 0
44, TEXAS...civirieeereieeeeseeeieeeis TX e NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
45, Utah...coooiieiccccccee UT|..con. NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
46, Vermont.........coovvieeneiniinns VT | NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
47, Virginia.....c.ocoveeeevcnneeees VAo, NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
48.  Washington..........cccccvvrereerennne WA ... NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
49, West Virginia.........coovvvevverrenrnnn. WV ......... NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
50.  WISCONSIN.....covvrreiiriiiriirinnas WI......... NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
51, WYOMING.....ovvvvveevieeeercicen. WY ......... NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
52.  American Samoa.............cccceuunee AS |........ NO.... | ... NO..ooooe [ i 0 [ o 0 [ o 0 [ oo 0 [ o 0 [ o 0
53, GUAM..coueeeeecieeece GU (... NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
54, Puerto RiCO........cccourirrirrincincnnns PR...ccc.. NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
55. U.S. Virgin Islands.............ccc...... VI NO.... [.ce.c. NO oo | e (U [P (U [P (O [ (U [P (U [P 0
56.  Canada........cccooeirirriiniininins CNf..cccee. NO.... [.co.c.. ) 9.9, O IS (U [P (U [P (O [ (U [P (U [P 0
57.  Aggregate Other alien.................. OT ... XXXeioie | 2.0 S [T [V I [V I (1 I [V I [V I 0
58. Total (Direct Business)........ccccoeeee. | v XXX...... () 1 7,183916 [ .o, (V] [ (] (] 0
DETAILS OF WRITE-INS
BT07T. ettt | et (U [P (U [P (O [ (U [P (U [P 0
BT02. oottt | et (U [P (U [P (O [ (U [P (U [P 0
BT03. ettt | e (U [P (U [P (O [ (U [P (U [P 0
5798. Summary of remaining write-ins for line 57 from overflow page.... | ..cccooovirrnen (V1 I (V1 IO (O (V1 IO (V1 IO 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........ccocoe | coverviniirirrennes (O (O [ [V (O 0

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

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

PART 1 - ORGANIZATIONAL CHART

QUARTERLY STATEMENT AS OF SEPTEMBER 30, 2004 OF THE
AETNA INC. AND ITS INSURANCE AFFILIATES

AETNA
INC.
100% 100% 100% (PA) 100% 100% 100% 100%
AETNA CORPORATE AETNA HEALTH AETNA AELAN AETNA AETNA
LIFE HEALTH AND LIFE HEALTH INC. RISK INDEMNITY FINANCIAL
INSURANCE INSURANCE INSURANCE INSURANCE COMPANY HOLDINGS,
COMPANY COMPANY COMPANY COMPANY OF LIMITED LLC
NEW YORK
06-6033492 23-2710210 06-0876836 57-0805126
(1) (CT) 60054 (1) (PA) 72052 (1) (CT) 78700 (1) (NY) 84450 (CT) (1) (Bermuda) (DE)
9% MBS TANKER | 100% AETNALIFE & | 100%
HOLDINGS, SIX, CASUALTY
LLC. LLC (BERMUDA)
LIMITED
(€7 (DE) (1) (Bermuda)
100% CANAL AETNA 100%
PLACE, GOVERNMENT
LLC HEALTH PLANS,
LLC
(DE) (DE)
100% PE BPC 100%
HOLDINGS, EQUITY,
LLC INC.
(CT) (DE)
99% (3) BPC % A
saury, plema | Reconciliation from 7/1/04 to 9/30/04:
re OVERSIFED (a) Effective July 1, 2004, Aetna Dental Inc. (DE) merged with and into Aetna Life
' Insurance Company.
©8) 8 (b) On September 14, 2004, Spatium, LLC changed its name to Aetna Partners
100% [ aen . 100% Diversified Fund, LLC.
MALL, HOLDINGS,
LLC INC.
(0g) n (1) Insurers/HMOs
) 0 )
R, oS Y (2) CMBS H(_)Idmgs, Inc. -1l owns 1% ofC_MBS Holdings, L.L.C.
INSURANCE HoLaNGs, - (3) BPC Equity, Inc. owns 1% of BPC Equity, LLC
oF ) COMPANY (4) Aetna Health and Life Insurance Company owns 10% of Aetna Partners Diversified Fund, LLC.
CONNECTICUT . . .
06-1286276 Percentages are rounded to the nearest whole percent and are bas ed on ownership of voting rights.
(1) (CT) 36153 (TX) (CT)

100%

100%

100%
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Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

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

PART 1 - ORGANIZATIONAL CHART

QUARTERLY STATEMENT AS OF SEPTEMBER 30, 2004 OF THE
AETNA INC. AND ITS INSURANCE AFFILIATES

AETNA
INC.
(PA)
100%
AETNA
HEALTH
HOLDINGS,
Lic
(08)
100% 100% 100% 100% 100% 100% 100% 100% 100% 56% (2) 100%
AETNA . AETNA AETNA AETNA AETNA AETNA e AETNA AETNA AETNA
HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH ofEALTH HEALTH HEALTH HEALTH
INC. CALIFORA NG INC. INC. INC. INC. INC. s INC. INC. INC.
06-1345436 05.3402750 84-1312793 23-2442048 23-2470575 59-2411584 58-1649568 061085955 72-1100143 521353802 521524249
(1) (A2) 95003 - (1) (CO) 85256 (1) (CT) 85935 (1) (DE) 95245 (1) (FL) 85088 (1) (GA) 95094 - (1) (LA) 95002 (1) (D) 95580 (1) (M) 95236
(1) (CA) (1) (1) 95397
100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
AETNA AETNA AETNA AETNA AETNA oy AETNA AETNA AETNA AETNA AETNA NYLCARE
HEALTH HEALTH HEALTH HEALTH HEALTH iy HEALTH HEALTH HEALTH HEALTH HEALTH HEALTH
INC. INC. INC. INC. INC. ARG INAE e INC. INC. INC. INC. INC. PLANS, INC.
23-2861565 23-2861568 23-2627296 521270921 22-2663623 56.194161 341309736 23-2861563 23-2169745 62-1327181 76-0189680
(1) (M) 95756 (1) (40) 95810 (1) (NH) 95237 (1) (NJ) 95287 (1) (NY) 95234 (i) sasas (1) (OH) 96518 (1) (OK) 95757 (1) (PA) 85109 (1) (TN) 85008 (1)(TX) 95490 (0F)
100% 100% 100% 100% 100% 100% 100% 100% 100% [wm [ Too% T oo
AETNA AETNA AETNA
AETHA AETHA CHICKERING CHICKERING Aer
el o e e P pravain v vewtneare neua HEALTH HEALTH HEALTH
EALTH oA oF A\ e HOME PLANNING ADMINISTRATORS, PLAN OF alEaLTy INC. INC. INC.
LAN, CALIFORNIA INC. DELIVERY, INSURANCE INC. CALFORNIA, LLe N
reuass P 22000 . i Agecr e e
(1) 7X) 85040 e (1)) 11183 (1) T 8s610 o8 oy oy i ) 521353802 01-0504252 91-1662406
(1) (D) 95590 (1) (ME) 85517 (1) (WA) 47060

Reconciliation from 7/1/04 to 9/30/04:

Insurers/HMOs
(a) Add - Chickering Claims Administrators, Inc

(1)
X (2) NYLCare Health Plans, Inc. directly owns 44% of Aetna Health Inc . (MD).
(3) Aetna Health Holdings, LLC directly owns 56% of Aetna Health Inc. (MD).
Percentages are rounded to the nearest whole percent and are bas ed on ownership of voting rights.



Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan 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.

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? YES
EXPLANATION:
BAR CODE:

20



Statement as of September 30, 2004 of the A

etna Health Inc. (a Michigan corporation)
Overflow Page for Write-Ins

Additional Write-ins for Statement of Revenue:
1 2
Current Year to Date Prior Year
4704. Correction of federal tax inCUrred in Prior PEFIOG. ........c.iiieireririre ettt sse s sesssetesssessssesenenssnnns | ensneresesnssssnsesnssnnsnesereens0 | eovinenensneasnennas (77,587)
4797. Summary of remaining Write-iNS fOr LINE 47....... .. oottt se st snssreesn s snsnensnsnsnsnserenensnsnsns | eorsnsnrersssrsnsnnrnnsrsnsesereess0 | aririeiseesnnannnianas (77,587)
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Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

EO1, EO2, EO3
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Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
3 4 5 6

1 2 7 8 9 10
Paid for NAIC Designation
CUSIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - Industrial and Miscellaneous

United States

31428X_AM__8[FEDEX CORP NOTES 3.500% 04/01/09

499,639

500,000

[ TAX FREE EXCHANGE...

UoS s ...499,539 ...500,000
4599999. Total - Bonds - Industrial & Miscellaneou: ...499,539 ...500,000
6099997. Total - Bonds - Part 3.. ...499,539 ...500,000
6099999. Total - Bonds.............. ...499,539 500,000
7499999, Total - Bonds, Preferred and Common Stocks

...499,639

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:..




Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 4

ock Sold, Redeemed or

he Company During the Current Quarter

Otherwise Disposed of by t
9 10

S{0E|

Show All Long-Term Bonds and St
1 2 3 4 5 6 7 8 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1" 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current | Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSIP g| Disposal Shares of Carrying Increase/ [Amortization)| Impairment [ B./A.C.V. | Change in Value At on on on Received | Maturity |Indicator]
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date [ Disposal Disposal Disposal _[During Year|  Date (@)
Bonds - Industrial and Miscellaneous
United States
31428X_AJ 5]FEDEX CORP NOTES 3.500% 04/01/09.].. ].08/12/2004 | TAX FREE EXCHANGE............ | 499,539 | ...........500,000 {............499,520 |............ 499,520 ..o | 19 Lo 0 | 19 [0 [ 499,539 0 04/01/2009 | 2FE.....
US i, ....499,539 499,520 499,539 L0 XXX...... XXX...
4599999. Total - Bonds - Industrial & Miscellaneous.... 499,539 ...499,520 ...499,539 |. 0 XXX L XXX....
6099997. Total - Bonds - Part 4 ....499,539 .0 XXX...... XXX..
6099999. Total - Bonds ....499,539 .0 XXX...... XXX...
7499999, Total - Bonds, Preferred and Common Stocks. ....499,539 0.0 ].......6,660 |...... XXX.... | . XXX...
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.



Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7



Statement as of September 30, 2004 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 3

1 5 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date| First Month | Second Month | Third Month
Open Depositories
FHLMC DISCOUNT NOTE.......c.ccccovvvrrrnne. Due 09/07/2004 At Maturity...... [.c.ccooveree | conee 1.470 [ [ 1,199,706 | ..o 0
FHLMC DISCOUNT NOTE.... .. Due 10/19/2004 At Maturity...... {...ccocorenee | convn 1.715 0
FNMA DISCOUNT NOTE.. .. Due 08/11/2004 At Maturity...... |..ccocoveerees | eene 1.220 0
FNMA DISCOUNT NOTE.. .. Due 09/01/2004 At Maturity...... |..ccocoveerees | e 1.420 0
FNMA DISCOUNT NOTE.. .. Due 09/01/2004 At Maturity...... |..ccocoveerees | eene 1.440 20 0 [ 1,730,000
FNMA DISCOUNT NOTE.. .. Due 09/15/2004 At Maturity...... |..ccocoveenees | reene 1.490 20 0 [ 1,748,985
FNMA DISCOUNT NOTE.. .. Due 11/01/2004 At Maturity...... |..ccocoveerees [ reene 1.730 | ... .0
BANK ONE........cccovvnenee ... Chicago, IL.......cccovureunnen. SO PR (P 0.000 |... 0
CITIBANK....... e New York, NY e v [ 0.000 |... 0
CHASE BANK..... e New York, NY ..o oo | oo 0.000 |... 0
CITIZENS BANK........ .. Philadelphia, PA.........ccocoovvvnie | evrnenenes [ e 0.000 |... 0
NATIONAL CITY BANK.. Cleveland, OhiO..........ccocueereeees | vvereeninies [ e 0.000 |... 0

0199998. Deposits in..... 10 depositories that do not exceed the allowable limif

in any one depository (see Instructions) - Open Depositories........ (V1 [V [V 0
0199999. Total Open DEPOSHONES. ........ov.evrieerireeeesersee e L0 7,157,567 {...... 5,900,434 {...... 4,932,505
0399999. Total Cash on Deposit.... L0 7,157,567 {...... 5,900,434 {...... 4,932,505
0599999. Total Cash............. 0f... 7,157,567 |...... 5,900,434 {...... 4,932,505

EO8
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