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48,000,000 Shares
Anthem, Inc.

Common Stock

This is an initial public offering of shares of common stock of Anthem,
Inc. The offering is being made in connection with the conversion of Anthem
Insurance Companies, Inc. from a mutual insurance company to a stock insurance
company in a process called demutualization. All of the shares of common stock
are being sold by Anthem, Inc.

In addition to these shares, an estimated 54,861,000 shares of our common
stock will be issued to eligible statutory members of Anthem Insurance
Companies, Inc. in the demutualization.

Prior to this offering, there has been no public market for our common
stock. Our common stock has been approved for listing on the New York Stock
Exchange, subject to official notice of issuance, under the symbol "ATH".

Concurrently with this offering, we are offering 4,000,000 6.00% equity
security units for an aggregate offering of $200.0 million, plus up to an
additional $30.0 million if the underwriters' option to purchase additional
units is exercised in full, by means of a separate prospectus. Each unit
consists of (a) a contract to purchase shares of our common stock and (b) a
5.95% subordinated debenture.

See "Risk Factors" beginning on page 10 to read about factors you should
consider before buying shares of our common stock.

Neither the Securities and Exchange Commission nor any other regulatory
body has approved or disapproved of these securities or passed upon the
accuracy or adequacy of this prospectus. Any representation to the contrary is
a criminal offense.

Per Share Total
Initial public offering price..... ..ot neennnn. $36.00 $1,728,000,000
Underwriting discount.......ueiiiiiii it eneeennnnneens $ 1.656 S 79,488,000
Proceeds, before expenses, to Anthem, Inc............. $34.344 $1,648,512,000

To the extent that the underwriters sell more than 48,000,000 shares of
common stock, the underwriters have the option to purchase up to an additional
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7,200,000 shares from Anthem, Inc. at the initial public offering price less
the underwriting discount.

The underwriters expect to deliver the shares against payment in New York,
New York on November 2, 2001.

Goldman, Sachs & Co.
Merrill Lynch & Co.
Morgan Stanley
JPMorgan
Banc of America Securities LLC
Credit Suisse First Boston
Lehman Brothers
UBS Warburg
ABN AMRO Rothschild LLC
Dresdner Kleinwort Wasserstein
A.G. Edwards & Sons, Inc.
McDonald Investments Inc.
Utendahl Capital Partners, L.P.

Prospectus dated October 29, 2001.

UNDER INDIANA LAW, FOR A PERIOD OF FIVE YEARS FOLLOWING THE EFFECTIVE DATE
OF THE DEMUTUALIZATION, NO PERSON MAY ACQUIRE BENEFICIAL OWNERSHIP OF 5% OR
MORE OF THE OUTSTANDING SHARES OF OUR COMMON STOCK WITHOUT THE PRIOR APPROVAL
OF THE INDIANA INSURANCE COMMISSIONER AND OUR BOARD OF DIRECTORS. THIS
RESTRICTION DOES NOT APPLY TO ACQUISITIONS MADE BY US OR MADE PURSUANT TO AN
EMPLOYEE BENEFIT PLAN OR EMPLOYEE BENEFIT TRUST SPONSORED BY US. THE INDIANA
INSURANCE COMMISSIONER HAS ADOPTED RULES UNDER WHICH PASSIVE INSTITUTIONAL
INVESTORS COULD PURCHASE 5% OR MORE BUT LESS THAN 10% OF OUR OUTSTANDING COMMON
STOCK WITH THE PRIOR APPROVAL OF OUR BOARD OF DIRECTORS AND PRIOR NOTICE TO THE
INDIANA INSURANCE COMMISSIONER. SEE "DESCRIPTION OF CAPITAL STOCK--CERTAIN
PROVISIONS OF INDIANA LAW."

[ALTERNATE PAGE FOR POSTING ON YAHOO! NET ROAD SHOW WEBSITE AND ANY PROSPECTUS
DELIVERED ELECTRONICALLY]
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PROSPECTUS SUMMARY

This summary highlights information contained elsewhere in this prospectus.
As a result, it does not contain all of the information that you should
consider before investing in our common stock. You should read the entire
prospectus carefully, including the "Risk Factors" section and the consolidated
financial statements and the notes to those statements. References to the term
"Anthem Insurance" refer to Anthem Insurance Companies, Inc., an Indiana
insurance company. References to the term "Anthem" refer to Anthem Insurance
and its direct and indirect subsidiaries before the demutualization, and to
Anthem, Inc., a newly-formed Indiana holding company, and its direct and
indirect subsidiaries, including Anthem Insurance, after the demutualization,
as the context requires. References to the terms "we," "our," or "us," refer to
Anthem, before and after the demutualization.

Anthem

We are one of the nation's largest health benefits companies, serving over
seven million members, or customers, primarily in Indiana, Kentucky, Ohio,
Connecticut, New Hampshire, Maine, Colorado and Nevada. We hold the leading
market position in seven of these eight states and own the exclusive right to
market our products and services using the Blue Cross(R) Blue Shield(R), or
BCBS, names and marks in all eight states under license agreements with the
Blue Cross Blue Shield Association, or BCBSA, an association of independent
BCBS plans. We seek to be a leader in our industry by offering a broad
selection of flexible and competitively priced health benefits products.

Our product portfolio includes a diversified mix of managed care products,
including Health Maintenance Organizations or HMOs, Preferred Provider
Organizations or PPOs, and Point of Service or POS plans, as well as
traditional indemnity products. We also offer a broad range of administrative
and managed care services and partially insured products for employer self-
funded plans. These services and products include underwriting, stop loss
insurance, actuarial services, provider network access, medical cost
management, claims processing and other administrative services. In addition,
we offer our customers several specialty products including group life,
disability, prescription management, workers compensation, dental and vision.
Our products allow our customers to choose from a wide array of funding
alternatives. For our insured products, we charge a premium and assume all or a
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majority of the health care risk. Under our self-funded and partially insured
products, we charge a fee for services, and the employer or plan sponsor
reimburses us for all or a majority of the health care costs.

Our managed care plans and products are designed to encourage providers and
members to select quality, cost-effective health care by utilizing the full
range of our innovative medical management services, quality initiatives and
financial incentives. Our leading market shares enable us to realize the long-
term benefits of investing in preventive and early detection programs. We
further improve our ability to provide cost-effective health benefits products
and services through a disciplined approach to internal cost containment,
prudent management of our risk exposure and successful integration of acquired
businesses. These measures have allowed us to achieve significant growth in
membership (78%), revenue (68%), and net income (135%) from 1996 through 2000.

Our Operating Segments

Our reportable segments are strategic business units delineated by
geographic areas within which we offer similar products and services, but
manage with a local focus to address each geographic region's unique market,
regulatory and health care delivery characteristics. The regions are:

the Midwest, which includes Indiana, Kentucky and Ohio;

the East, which includes Connecticut, New Hampshire and Maine; and

the West, which includes Colorado and Nevada.

In addition to our three geographic regions, we have a Specialty segment and
an Other segment. Our Specialty segment includes business units providing:

group life and disability insurance benefits;
pharmacy benefit management;
dental administration services; and
third party occupational health services.
Various ancillary business units (reported with the Other segment) include:

AdminaStar Federal, a subsidiary which administers Medicare programs in
Indiana, Illinois, Kentucky and Ohio; and

Anthem Alliance Health Insurance Company, a subsidiary which primarily
provided health care benefits and administration in nine states for the
Department of Defense's TRICARE program for military families. On May
31, 2001, the TRICARE operations were sold.

The Other segment also includes intersegment revenue, expense eliminations and
corporate expenses not allocated to reportable segments.

Our Strategy and Operating Principles

Our strategic objective is to be among the best and biggest in our industry
with the size and scale to deliver the best product value with the best people.

To achieve these goals, we offer a broad selection of flexible and
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competitively priced products and seek to establish leading market positions.
We believe that increased scale in each of our regional markets will provide us
competitive advantages, cost efficiencies and greater opportunities to sustain
profitable growth. The key to our ability to deliver this growth is our
commitment to work with providers to optimize the cost and quality of care
while improving the health of our members and improving the quality of our
service.

The following are key elements to our strategy and operating principles:

Promote Quality Care: We believe that our ability to help our members
receive quality, cost-effective health care will be key to our success.
We promote the health of our members through education and through
products that cover prevention and early detection programs that help
our members and their providers manage illness before higher cost
intervention is required.

Product Value: We aim to create products that offer value to our
customers. By offering a wide spectrum of products supported by broad
provider networks, we seek to meet the differing needs of our various
customers.

Operational Excellence: To provide cost-effective products, we
continuously strive to improve operational efficiency. We actively
benchmark our performance against other leading health benefits
companies to identify opportunities to drive continuous performance
improvement.

Technology: We continuously review opportunities to improve our
interactions with customers, brokers and providers. By utilizing
technologies, we seek to make the interactions as simple, efficient and
productive as possible.

Growth: We believe that profitable growth, both organic and through
acquisitions, is an important part of our business. Increased scale
allows us to increase customer convenience and improve operating
margins, while keeping our products competitively priced. Expansion into
new geographic markets enables us to reduce exposure to economic cycles
and regulatory changes and provides options for business expansion.

Our principal executive offices are located at 120 Monument Circle,
Indianapolis, Indiana. Our telephone number is (317) 488-6000.

The Demutualization

This offering of our shares and the concurrent offering of our equity
security units, or the units, are made in connection with the conversion of
Anthem Insurance from a mutual insurance company into a stock insurance company
in a process called demutualization. Upon demutualization, all membership
interests in Anthem Insurance will be extinguished, and Anthem Insurance's
eligible statutory members will receive consideration in exchange for the
extinguishment of their membership interests. Their consideration will be in
the form of Anthem, Inc. common stock or cash.

The terms of the demutualization are governed by the plan of conversion. The
plan requires approval by Anthem Insurance's statutory members who are eligible
to vote on the plan and by the Indiana Insurance Commissioner. Anthem
Insurance's statutory members approved the plan on October 29, 2001. The
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Indiana Insurance Commissioner approved the plan on October 25, 2001.

Anthem Insurance has formed an Indiana subsidiary, Anthem, Inc., the issuer
of the common stock offered by this prospectus. The demutualization of Anthem
Insurance includes the following steps, all of which will occur on or promptly
after the effective date of the demutualization:

Anthem Insurance will convert from a mutual insurance company into a
stock insurance company;

all membership interests in Anthem Insurance will be extinguished;

the converted Anthem Insurance will become a wholly-owned subsidiary of
Anthem, Inc.;

Anthem Insurance's eligible statutory members will be entitled to
receive shares of common stock of Anthem, Inc. or cash, as consideration
for the extinguishment of their membership interests in Anthem
Insurance;

shares of Anthem, Inc. common stock will be sold to the public pursuant
to this offering;

equity security units will be sold to the public pursuant to the units
offering; and

a portion of the net proceeds from this offering and the units offering
will be paid to eligible statutory members of Anthem Insurance who
receive cash instead of shares of Anthem, Inc. common stock in the
demutualization, as set forth in "Use of Proceeds."

If the demutualization is not completed for any reason, Anthem Insurance
will remain a mutual insurance company, no shares of Anthem, Inc. common stock
will be sold to the public pursuant to this offering and no equity security
units will be sold pursuant to the units offering.

3

Offering of Equity Security Units

Concurrently with this offering, we are offering 4,000,000 equity security
units for an aggregate offering of $200.0 million, plus up to an additional
$30.0 million if the underwriters' option to purchase additional units is
exercised in full, by means of a separate prospectus. Each unit initially
consists of (a) a contract to purchase shares of our common stock and (b) a
5.95% subordinated debenture.

The purchase contract underlying a unit obligates holders to purchase, and
us to sell, for $50, on November 15, 2004, a number of newly issued shares of
our common stock equal to a settlement rate based on the average trading price
of our common stock at that time. We will pay quarterly contract fee payments
on the purchase contracts at the annual rate of 0.05% of the stated amount of
$50 per purchase contract, subject to our rights to defer these payments.

The debentures will be unsecured and will be subordinated in right of
payment to all of Anthem, Inc.'s existing and future senior indebtedness. The
debentures will mature on November 15, 2006. Each debenture will initially bear
interest at the rate of 5.95% per year, payable quarterly, subject to our
rights to defer these payments. The applicable interest rate on the debentures
outstanding on and after August 15, 2004 will be reset, and the debentures
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remarketed, as described under "Description of the Equity Security Units."

During any period in which we defer contract fee payments or interest
payments on the debentures, in general we cannot declare or pay any dividend or
distribution on our capital stock or take specified other actions.

Before settlement of the purchase contracts through the issuance of common
stock, the units will be reflected in our diluted earnings per share
calculations using the treasury stock method. Under this method, the number of
shares of our common stock used in calculating earnings per share for any
period will be deemed to be increased by the excess, if any, of the number of
our shares that would be required to be issued upon settlement of the purchase
contracts over the number of shares that could be purchased by us in the
market, at the average market price during that period, using the proceeds that
would be required to be paid upon settlement. Consequently, there will be no
dilutive effect on our earnings per share, except during periods when the
average market price of our common stock is above $43.92 per share.

The closing of the offering of the units is conditioned on the concurrent
closing of the initial public offering, as well as the closing of the
demutualization.

The Offering

Common stock offered............... 48,000,000 shares

Common stock outstanding after the
offering and the demutualization.. 102,861,000 shares

Use of proceeds. ... innnnn. Our net proceeds from the offering will be
approximately $1,616.5 million (or
$1,863.8 million if the underwriters
exercise their option to purchase
additional shares in full), based on the
initial public offering price of $36.00
per share. We will also receive estimated
net proceeds of approximately $191.0
million from the concurrent offering of
units (or $219.9 million if the
underwriters exercise their option to
purchase additional units in full). From
the aggregate net proceeds from both
offerings, we estimate that we will pay
$1,625.0 million to those eligible
statutory members of Anthem Insurance who
receive cash instead of shares of common
stock in connection with the
demutualization. We will use the remaining
proceeds from the offerings for general
corporate purposes.

Dividend policCy... ... We currently do not intend to pay cash
dividends on our common stock. Future
dividends will be subject to our financial
condition, declaration by our board of
directors and other factors described
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under "Dividend Policy."

New York Stock Exchange symbol..... "ATH"

Unless we specifically state otherwise, the information in this prospectus
does not take into account the sale of up to 7,200,000 shares of our common
stock, which the underwriters have the option to purchase from us to cover
over—-allotments. In addition, the information in this prospectus regarding the
number of shares of our common stock to be outstanding after this offering does
not include shares of common stock issuable upon the settlement of the purchase
contracts that are a part of the equity security units being offered
concurrently herewith.

Our common stock outstanding after the offering also excludes 7,000,000
shares available for issuance pursuant to awards of options, restricted stock,
stock appreciation rights, performance stock and performance awards under our
2001 Stock Incentive Plan. See "Management--Stock Incentive Plan." In addition,
our common stock outstanding after the offering excludes shares issuable under
our Employee Stock Purchase Plan. The Employee Stock Purchase Plan reserves for
issuance and purchase by employees 3,000,000 shares of our common stock. See
"Management--Employee Stock Purchase Plan."

5

Recent Developments

On May 30, 2001, we signed a definitive agreement with Blue Cross and Blue
Shield of Kansas, Inc., or BCBS-KS, pursuant to which we have agreed to acquire
BCBS-KS for $190.0 million in cash. The transaction is expected to close in
early 2002, subject to the approval of BCBS-KS policyholders, the approval of
the BCBSA, the approval of the Kansas Department of Insurance and other
regulatory approvals. See "Risk Factors—--Our pending acquisition of Blue Cross
and Blue Shield of Kansas involves risks which could cause our business to
suffer" and "Recent Developments--Pending Acquisition of Blue Cross and Blue
Shield of Kansas."

Prior to May 31, 2001, our subsidiary Anthem Alliance Health Insurance
Company provided health care benefits and administration in nine states for the
United States Department of Defense's TRICARE program for military families. On
May 31, 2001, we sold the TRICARE operations to a subsidiary of Humana, Inc.
for $45.0 million.

For the first nine months of 2001, net income increased 65.5% to $254.5
million compared with net income of $153.8 million for the first nine months of
2000. Net income excluding net realized gains on investments and
demutualization expenses was $215.0 million for the first nine months of 2001,
a 48.0% increase compared with $145.3 million for the first nine months of
2000. Total operating revenue was $7.5 billion for the first nine months of
2001, a 20.9% increase compared with $6.2 billion for the first nine months of
2000. Membership was 7.8 million at September 30, 2001, a 9.9% increase
compared with 7.1 million at September 30, 2000. See "Recent Developments—--Nine
Months Financial Information."

Summary Consolidated Financial and Other Data
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The following table summarizes financial information for Anthem. We prepared
this information using our unaudited consolidated financial statements for the
six-month periods ended June 30, 2001 and 2000 and our consolidated financial
statements for each of the years in the five-year period ended December 31,
2000, which have been audited by Ernst & Young LLP. You should read this
information with our audited consolidated financial statements and notes and
"Management's Discussion and Analysis of Financial Condition and Results of
Operations" included in this prospectus. In our opinion, the summary financial
data for the six-month periods ended June 30, 2001 and 2000 include all
adjustments, consisting of only normal recurring adjustments, necessary for a
fair presentation of that data. The summary consolidated financial and other
data do not necessarily indicate the results to be expected in the future.

As of and for the
Six Months

Ended June 30, As of and for the Year Ended December 31,
2001 (1) 2000 (1) 2000(1) 1999(1) 1998 1997 1996
(unaudited)

($ in Millions)

Income Statement Data

Revenues

Premiums......oeveennnn. $4,542.8 $3,589.3 $7,737.3 $5,418.5 $4,739.5 $4,581.4
Administrative fees..... 430.3 356.5 755.6 611.1 575.6 445.9
Other revenue........... 22.6 18.9 50.6 51.0 74.6 82.7

Total operating

TEVENUE . ¢ v v v v e e eneenns 4,995.7 3,964.7 8,543.5 6,080.6 5,389.7 5,110.0
Net investment income... 109.0 95.0 201.6 152.0 136.8 125.2

Net realized gains
(losses) on

investments............ (10.9) 6.5 25.9 37.5 155.9 97.

Gain on sale of
subsidiary operations.. 25.0 - - - - -

Expenses

Benefit expense......... 3,870.8 3,080.6 6,551.0 4,582.7 3,934.2 3,833.3
Administrative

expense(2) oo, 991.6 817.5 1,808.4 1,469.4 1,420.1 1,358.9
Interest expense........ 28.0 27.0 54.7 30.4 27.9 23.7

Amortization of goodwill
and other intangible

assetsS. ...t 15.7 11.4 27.1 12.7 12.0 9.
Demutualization

EXPENSES e v v vt e eeeeeeen 3.0 - - - - -
Endowment of non-profit

foundations (3) ......... —— —— —— 114.1 —— -

Income from continuing
operations before
income taxes and

minority interest...... 209.7 129.7 329.8 60.8 288.2 106.7
Income taxesS......cuoueu... 68.6 38.9 102.2 10.2 110.9 24.1

$4,445.9
452.9
108.5

5,007.3
141.9

208.5
53.0



Minority interest

(credit) ...

Income from continuing
operations.........
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Discontinued operations,

net of income taxes
Loss from discontinued
operations prior to
disposal...........
Loss on disposal of

discontinued

operations.........

Net income

(1.9) 0.5 1.6 (0.3) (1.1) .5
143.0 90.3 226.0 50.9 178.4 79.1
__ — - - (3.9) (125.1)

__ — - (6.0) (2.1) (113.0)

$ 143.0 $ 90.3 $ 226.0 5 44.9 $ 172.4 $ (159.0)

Other Data—--unaudited(4)

Operating revenue and

premium

equivalents (5).....
Benefit expense ratio...
Administrative expense

ratio:

Calculated
operating

Calculated
operating

using

using

Return on revenue

Return on revenue--—
continuing operations..
Return on equity....
(000s) «v....
Ratio of earnings to

Members

fixed charges (6)

Pro forma ratio of
earnings to fixed
charges (6) (7) ......

Balance Sheet Data

Cash and investments....

Total policyholders'

revenue

revenue and
premium equivalents...

7
As of and
for the
Six Months Ended
June 30, As of and for the Year Ended December 31,
2001 (1) 2000 (1) 2000 (1) 1999 (1) 1998 1997 1996
(unaudited)
($ in Millions, except ratios)
$6,883.1 $5,559.0 $11,800.1 $8,691.6 $7,987.4 $7,269.3 $6,772.3
85.2% 85.8% 84.7% 84.6% 83.0% 83.7% 83.6%
19.8% 20.6% 21.2% 24.2% 26.3% 26.6% 25.3%
14.4% 14.7% 15.3% 16.9% 17.8% 18.7% 18.7%
2.8% 2.2% 2.6% 0.7% 3.0% (3.0)% 1.8%
2.8% 2.2% 2.6% 0.8% 3.1% 1.5% 2.7%
N/A N/A 12.6% 2.7% 10.7% (10.1)% 6.0%
7,779 7,030 7,270 6,265 5,167 5,261 4,078
8.49 5.80 7.03 3.00 11.33 5.50 11.69
6.78 - 5.52 - - - -
$4,029.6 $3,418.4 $ 3,714.6 $2,972.4 $2,805.1 $2,415.06 $2,123.4
5,838.0 5,364.0 5,708.5 4,816.2 4,359.2 4,131.9 4,085.8
1,593.8 1,625.5 1,698.3 1,431.1 1,118.1 1,143.9 1,231.5
597.7 597.5 597.7 522.2 302.1 305.9 245.9

10
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SULPLUS (8) v uennnns 2,063.9 1,756.3 1,919.8 1,660.9 1,702.5 1,524.7 1,625.2

(1) On October 27, 1999 and November 16, 1999 Anthem acquired New Hampshire-—
Vermont Health Service, formerly d/b/a Blue Cross Blue Shield of New
Hampshire, and Rocky Mountain Hospital and Medical Service, Inc., formerly
d/b/a Blue Cross and Blue Shield of Nevada/Colorado. On June 5, 2000,
Anthem acquired Associated Hospital Service of Maine, formerly d/b/a Blue
Cross and Blue Shield of Maine. These acquisitions were accounted for as
purchases and the net assets and results of operations have been included
in our consolidated financial statements from the respective purchase
dates. Below is information for the six months ended June 30, 2001 and 2000
and for the years ended December 31, 2000 and 1999 that is included in
Anthem's consolidated financial statements for the acquisitions that were
completed in those periods:

As of and for the Six Months Ended June 30,

2001 2000
Total Operating (000s) Total Operating (000s)
Revenues Gain Assets Members Revenues Loss Assets Members
BCBS-ME. ..ot erennnnn. $ 457.6 $ 3.0 $ 326.4 496 $ 59.6 $(2.5) $264.8 468

2000 1999
Total Operating (000s) Total Operating (000s)
Revenues Gain Assets Members Revenues Loss Assets Members
BCBS-NH. ..ot eennnn. $ 591.0 $11.6 $ 316.8 479 $ 77.9 $(0.3) $250.6 366
BCBS—-CO/NV....oviieenn. 678.6 6.5 545.8 595 76.9 (3.4) 521.5 486
BCBS-ME. ..ot eeennnn. 489.4 8.7 339.5 487 - - - -
Total.ee e it i eeennnnnn $1,759.0 $26.8 $1,202.1 1,561 $154.8 $(3.7) $772.1 852

Operating gain (loss) consists of operating revenue less benefit expense
and administrative expense.

(2) The 1999 administrative expense includes a non-recurring charge of $41.9
million related to the settlement agreement with the Office of Inspector
General. See Note 14 to our audited consolidated financial statements.

(3) During 1999, Anthem reached agreements with the states of Kentucky, Ohio
and Connecticut to resolve any questions as to whether Anthem or the
predecessor/successor entities were in possession of property that was
impressed with a charitable trust. The endowment of non-profit foundations
reflects contributions made for the benefit of charitable foundations in
these states. See Note 3 to our audited consolidated financial statements.

11
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(4) The benefit expense ratio represents benefit expense as a percentage of
premium revenue. The administrative expense ratio represents administrative
expense as a percentage of operating revenue and has also been presented as
a percentage of operating revenue and premium equivalents. Return on
revenue represents net income (loss) as a percentage of total revenues.
Return on revenue--continuing operations represents income from continuing
operations as a percentage of total revenues. Return on equity, which is
only presented for annual periods, represents net income (loss) as a
percentage of the average of the sum of policyholders' surplus at the
beginning and the end of the period.

(5) Operating revenue and premium equivalents is a measure of the volume of
business serviced by Anthem that is commonly used in the health benefits
industry to allow for a comparison of operating efficiency among companies.
It is calculated by adding to premiums, administrative fees and other
revenue the amount of claims attributable to non-Medicare, self-funded
health business where Anthem provides a complete array of customer service,
claims administration and billing and enrollment services. The self-funded
claims included for the six months ended June 30, 2001 and 2000 were
$1,887.4 million and $1,594.3 million, respectively, and for the years
ended December 31, 2000, 1999, 1998, 1997 and 1996 were $3,256.6 million,
$2,611.0 million, $2,597.7 million, $2,159.3 million and $1,765.0 million,
respectively.

(6) For purposes of this computation, earnings are defined as pretax earnings
from continuing operations before adjustment for minority interest, plus
interest expense, and amortization of debt discount and expense related to
indebtedness. Fixed charges are interest expense, including amortization of
debt discount and expense on indebtedness.

(7) For purposes of the pro forma ratio of earnings to fixed charges, fixed
charges also reflect interest payments on the debentures included in the
units at a rate of 5.95% ($11.9 million and $6.0 million for the year ended
December 31, 2000 and for the six months ended June 30, 2001, respectively)
and amortization of underwriting discounts and estimated unit offering
expenses ($3.0 million and $1.5 million for the year ended December 31,
2000 and for the six months ended June 30, 2001, respectively). The pro
forma ratio of earnings to fixed charges has been presented to give effect
to the additional fixed charges related to the issuance of the units. The
pro forma ratio does not give effect to any pro forma earnings resulting
from the use of the net proceeds from the units offering.

(8) Policyholders' surplus represents shareholders' equity prior to
demutualization.

RISK FACTORS

An investment in our common stock involves a number of risks. The
performance of our common stock and the units will reflect the performance of
our business related to, among other things, our competition and general
economic, market and industry conditions. The price of our common stock and the
units may decline, and the value of your investment could decrease. You should
consider carefully, in addition to the other information contained in this
prospectus, the following factors before investing in shares of our common
stock. In reviewing information contained in this prospectus, you should bear
in mind that past experience is no indication of future performance.

Our ability to contain health care costs and implement increases in premium
rates affects our profitability.

Our profitability depends in large part on accurately predicting health care
costs and on our ability to manage future health care costs through
underwriting criteria, utilization management, product design and negotiation
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of favorable provider contracts. The aging of the population and other
demographic characteristics and advances in medical technology continue to
contribute to rising health care costs. Government-imposed limitations on
Medicare and Medicaid reimbursement have also caused the private sector to bear
a greater share of increasing health care costs. Changes in health care
practices, inflation, new technologies, the cost of prescription drugs,
clusters of high cost cases, changes in the regulatory environment and numerous
other factors affecting the cost of health care are beyond any health plan's
control and may adversely affect our ability to predict and manage health care
costs, as well as our business, financial condition and results of operations.

In addition to the challenge of managing health care costs, we face pressure
to contain premium prices. Our customer contracts may be subject to
renegotiation as customers seek to contain their costs. Alternatively, our
customers may move to a competitor to obtain more favorable premiums. Fiscal
concerns regarding the continued viability of programs such as Medicare and
Medicaid may cause decreasing reimbursement rates for government-sponsored
programs. A limitation on our ability to increase or maintain our premium
levels could adversely affect our business, financial condition and results of
operations.

Our reserves for policy benefits may prove inadequate.

The reserves we establish for health insurance policy benefits and other
contractual rights and benefits are based upon assumptions concerning a number
of factors, including trends in health care costs, enrollment in our plans,
expenses, general economic conditions and other factors. Actual experience will
likely differ from assumed experience, and to the extent the actual claims
experience is less favorable than estimated based on our underlying
assumptions, our incurred losses would increase and future earnings could be
adversely affected.

Our profitability may be adversely affected if we are unable to maintain our
current provider agreements and to enter into other appropriate agreements.

Our profitability is dependent upon our ability to contract on favorable
terms with hospitals, physicians and other health benefits providers. The
failure to maintain or to secure new cost-effective health care provider
contracts may result in a loss in membership or higher medical costs. In
addition, our inability to contract with providers, or the inability of
providers to provide adequate care, could adversely affect our business.

10
A reduction in the enrollment in our health benefits programs could have an
adverse effect on our business and profitability.

Although our same store membership (excluding acquisitions) increased by
518,000 members, or 8.3%, from 1999 to 2000, a reduction in the number of
enrollees in our health benefits programs could adversely affect our business,
financial condition and results of operations. Factors that could contribute to
a reduction in enrollment include:

failure to obtain new customers or retain existing customers;
premium increases and benefit changes;

our exit from a specific market;

reductions in workforce by existing customers;
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negative publicity and news coverage;
failure to attain or maintain nationally-recognized accreditations; and
general economic downturn that results in business failures.

See "Management's Discussion and Analysis of Financial Condition and Results
of Operations" for more detailed membership information for past years.

The health benefits industry is subject to negative publicity, which can
adversely affect our profitability.

The health benefits industry is subject to negative publicity. Negative
publicity may result in increased regulation and legislative review of industry
practices, which may further increase our costs of doing business and adversely
affect our profitability by:

adversely affecting our ability to market our products and services;
requiring us to change our products and services; or
increasing the regulatory burdens under which we operate.

In addition, as long as we use the BCBS names and marks in marketing our
health benefits products and services, any negative publicity concerning the
BCBSA or other BCBSA licensees may adversely affect us and the sale of our
health benefits products and services.

Changes in state and federal regulations may affect our business, financial
condition and results of operations.

Anthem Insurance and our other insurance and HMO subsidiaries are subject to
extensive regulation and supervision by the insurance regulatory authorities of
each state in which they are licensed or authorized, as well as to regulation
by federal and local agencies. See "Legal and Regulatory Matters." We cannot
assure you that future regulatory action by state insurance authorities will
not have a material adverse effect on the profitability or marketability of our
health benefits or managed care products or on our business, financial
condition and results of operations. In addition, because of our participation
in government-sponsored programs such as Medicare and
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Medicaid, changes in government regulations or policy with respect to, among
other things, reimbursement levels, could also adversely affect our business,
financial condition and results of operations.

Moreover, state legislatures and Congress continue to focus on health care
issues. Congress is considering various forms of Patients' Bill of Rights
legislation which, if adopted, could fundamentally alter the treatment of
coverage decisions under the Employee Retirement Income Security Act of 1974,
or ERISA. Additionally, there recently have been legislative attempts to limit
ERISA's preemptive effect on state laws. If adopted, such limitations could
increase our liability exposure and could permit greater state regulation of
our operations. Other proposed bills and regulations at state and federal
levels may impact certain aspects of our business, including provider
contracting, claims payments and processing and confidentiality of health
information. While we cannot predict if any of these initiatives will
ultimately become effective or, if enacted, what their terms will be, their
enactment could increase our costs, expose us to expanded liability or require
us to revise the ways in which we conduct business. Further, as we continue to
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implement our e-business initiatives, uncertainty surrounding the regulatory
authority and requirements in this area may make it difficult to ensure
compliance.

We face risks related to litigation.

We may be a party to a variety of legal actions that affect any business,
such as employment and employment discrimination-related suits, employee
benefit claims, breach of contract actions, tort claims and intellectual
property related litigation. In addition, because of the nature of our
business, we are subject to a variety of legal actions relating to our business
operations, including the design, management and offering of our products and
services. These could include:

claims relating to the denial of health care benefits;
medical malpractice actions;
allegations of anti-competitive and unfair business activities;

provider disputes over compensation and termination of provider
contracts;

disputes related to self-funded business;
disputes over co-payment calculations;

claims related to the failure to disclose certain business practices;
and

claims relating to customer audits and contract performance.

A number of class action lawsuits have been filed against us and certain of
our competitors in the managed care business. The suits are purported class
actions on behalf of certain of our managed care members and network providers
for alleged breaches of various state and federal laws. For more information
about these and other lawsuits filed against us, see "Legal and Regulatory
Matters—-Litigation." While we intend to defend these suits vigorously, we will
incur expenses in the defense of these suits and we cannot predict their
outcome.

Recent court decisions and legislative activity may increase our exposure
for any of these types of claims. In some cases, substantial non-economic,
treble or punitive damages may be sought. We currently have insurance coverage
for some of these potential liabilities. Other potential liabilities may not be
covered by insurance, insurers may dispute coverage or the amount of insurance
may not be enough to cover the damages awarded. In addition, certain types of
damages, such as punitive damages, may not be covered by insurance and
insurance coverage for all or certain forms of liability may become unavailable
or prohibitively expensive in the future.

We have also received subpoenas from the Office of Inspector General, or
OIG, related to our Medicare fiscal intermediary Part A and Part B operations
and our Federal Employee Program operations. See "Legal and Regulatory
Matters—--Other Contingencies."
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We are using the Blue Cross and Blue Shield names and marks as identifiers for
our products and services under licenses from the Blue Cross Blue Shield
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Association. The termination of these license agreements could adversely affect
our business, financial condition and results of operations.

We are a party to license agreements with the BCBSA that entitle us to the
exclusive use of the BCBS names and marks in the states of Indiana, Kentucky,
Ohio, Connecticut, New Hampshire, Maine, Colorado and Nevada. The license
agreements contain certain requirements and restrictions regarding the
operations of Anthem and our use of the BCBS names and marks, including:

minimum capital and liquidity requirements;
enrollment and customer service performance requirements;

participation in programs which provide portability of membership
between plans;

disclosures to the BCBSA relating to enrollment and financial
conditions;

disclosures as to the structure of the BCBS system in contracts with
third parties and in public statements;

plan governance requirements;

a requirement that at least 80% of a licensee's annual combined net
revenue attributable to health care plans within its service area must
be sold, marketed, administered or underwritten under the BCBS names and
marks;

a requirement that neither a plan nor any of its licensed affiliates may
permit an entity other than a plan or a licensed affiliate to obtain
control of the plan or the licensed affiliate or to acquire a
substantial portion of its assets related to licensable services;

a requirement that we guarantee the contractual and financial
obligations of our licensed affiliates; and

a requirement that we indemnify the BCBSA against any claims asserted
against it resulting from the contractual and financial obligations of
AdminaStar Federal, our subsidiary which serves as a fiscal intermediary
providing administrative services for Medicare Parts A and B.

We believe that we and our licensed affiliates are currently in compliance with
these standards.

Upon the occurrence of an event causing termination of the license
agreements, we would no longer have the right to use the BCBS names and marks
in one or more of Indiana, Kentucky, Ohio, Connecticut, New Hampshire, Maine,
Colorado and Nevada. Furthermore, BCBSA would be free to issue a license to use
the BCBS names and marks in these states to another entity. Events which could
cause the termination of a license agreement with BCBSA include failure to
comply with minimum capital requirements imposed by the BCBSA, a change of
control or violation of the BCBSA ownership limitations on our capital stock,
impending financial insolvency, the appointment of a trustee or receiver or the
commencement of any action against Anthem Insurance seeking its dissolution. We
believe that the BCBS names and marks are valuable identifiers of our products
and services in the marketplace. Accordingly, termination of the license
agreements could have a material adverse effect on our business, financial
condition and results of operations. We have obtained the consent of the BCBSA
in order to continue our licenses following the demutualization.

Our insurance and HMO subsidiaries are subject to risk-based capital
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requirements. Our failure to meet these standards could subject us to
regulatory actions.

Anthem Insurance and our other insurance and HMO subsidiaries are subject to
risk-based capital, or RBC, standards, imposed by their states of domicile.
These laws are based on the RBC

13

Model Act adopted by the National Association of Insurance Commissioners, or
NAIC, and require our regulated subsidiaries to report their results of risk-
based capital calculations to the departments of insurance and the NAIC.
Failure to maintain the minimum RBC standards could subject our regulated
subsidiaries to corrective action, including state supervision or liquidation.
Anthem Insurance and our other insurance and HMO subsidiaries are currently in
compliance with the risk-based capital requirements imposed by their respective
states of domicile.

Compliance with the requirements of the Health Insurance Portability and
Accountability Act of 1996, or HIPAA, is expected to be costly.

In December 2000, the Department of Health and Human Services, known as HHS,
promulgated certain regulations under HIPAA related to the privacy of
individually identifiable health information, or protected health information.
The new regulations require health plans, clearinghouses and providers to:

comply with various requirements and restrictions related to the use,
storage and disclosure of protected health information;

adopt rigorous internal procedures to protect protected health
information; and

enter into specific written agreements with business associates to whom
protected health information is disclosed.

The regulations establish significant criminal penalties and civil sanctions
for noncompliance. In addition, the regulations could expose us to additional
liability for, among other things, violations by our business associates. We
must comply with the new regulations by April 14, 2003. Although we have not
quantified the costs required to comply with the regulations, we believe the
costs could be material.

Regional concentrations of our business may subject us to economic downturns in
those states.

Our operating segments include regional companies located in the Midwest,
East and West, with most of our revenues generated in the states of Indiana,
Kentucky, Ohio, Connecticut, New Hampshire, Maine, Colorado and Nevada. Due to
this concentration of business in a small number of states, we are exposed to
potential losses resulting from the risk of an economic downturn in these
states. If economic conditions in these states deteriorate, we may experience a
reduction in existing and new business, which may have a material adverse
effect on our business, financial condition and results of operations.

A downgrade in our ratings may adversely affect our business, financial
condition and results of operations.

Claims paying ability and financial strength ratings by recognized rating
organizations have become an increasingly important factor in establishing the
competitive position of insurance companies and health benefits companies.
Rating organizations continue to review the financial performance and condition
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of insurers, including Anthem Insurance and our other regulated subsidiaries.
Each of the rating agencies reviews its ratings periodically and there can be
no assurance that current ratings will be maintained in the future. We believe
our strong ratings are an important factor in marketing our products to our
customers, since ratings information is broadly disseminated and generally used
throughout the industry. If our ratings are downgraded or placed under
surveillance or review, with possible negative implications, the downgrade,
surveillance or review could adversely affect our business, financial condition
and results of operations. Our ratings reflect each rating agency's opinion of
our financial strength, operating performance and ability to meet our
obligations to policyholders, and are not evaluations directed toward the
protection of investors in our common stock, the units or the debentures and
should not be relied upon when making a decision to purchase shares of the
common stock offered hereby.
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Our investment portfolio is subject to varying economic and market conditions,
as well as regulation.

Our investment portfolio consists primarily of fixed maturity securities,
indexed mutual funds, short-term investments, cash and other investments. The
market value of our investments varies from time to time depending on economic
and market conditions. For various reasons, we may sell certain of our
investments at prices that are less than the carrying value of the investments.
In addition, in periods of declining interest rates, bond calls and mortgage
loan prepayments generally increase, resulting in the reinvestment of these
funds at the then lower market rates. Although there have been adverse economic
conditions over the last three quarters, Anthem's liquidity has not been
impacted in a negative manner. Our portfolio, which is largely comprised of
fixed maturity securities, has returned 2.43%, 1.15% and 1.31% over the last
three quarters ended June 30, 2001. The fixed maturity portfolio has an average
credit rating of approximately double-A, and the equity securities portfolio is
currently invested in S&P 500 and S&P 400 index mutual funds. We cannot assure
you that our investment portfolio will produce positive returns in future
periods.

Anthem Insurance and our other regulated subsidiaries are subject to state
laws and regulations that require diversification of our investment portfolios
and limit the amount of investments in certain investment categories, such as
below-investment-grade fixed income securities, mortgage loans, real estate and
equity investments. Failure to comply with these laws and regulations might
cause investments exceeding regulatory limitations to be treated as non-
admitted assets for purposes of measuring statutory surplus and risk-based
capital, and, in some instances, require the sale of those investments.

As a Medicare fiscal intermediary, we are subject to complex regulations. If we
fail to comply with these regulations, we may be exposed to criminal sanctions
and significant civil penalties.

Anthem, like a number of other BCBS companies, serves as a fiscal
intermediary for the Medicare program, which generally provides coverage for
persons who are 65 or older and for persons with end-stage renal disease. Part
A of the Medicare program provides coverage for services provided by hospitals,
skilled nursing facilities and other health care facilities. Part B of the
Medicare program provides coverage for services provided by physicians,
physical and occupational therapists and other professional providers. Anthem
serves as a fiscal intermediary for Medicare Part A for Indiana, Kentucky,
Ohio, Illinois, New Hampshire, Maine, Vermont and Massachusetts and as a fiscal
intermediary for Medicare Part B for Indiana and Kentucky. As a fiscal
intermediary for these programs, we receive reimbursement for certain costs and
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expenditures, which is subject to adjustment upon audit by the federal Centers
for Medicare and Medicaid Services, or CMS, formerly the Health Care Financing
Administration, or HCFA. The laws and regulations governing fiscal
intermediaries for the Medicare program are complex, subject to interpretation
and can expose a fiscal intermediary to penalties for non-compliance. Fiscal
intermediaries may be subject to criminal fines, civil penalties or other
sanctions as a result of such audits or reviews. In the last five years, at
least eight Medicare fiscal intermediaries have made payments to settle issues
raised by such audits or reviews. These payments have ranged from $700,000 to
$51.6 million, plus a payment by one company of $144 million. In the fourth
quarter of 1999, one of our subsidiaries reached a settlement agreement with
the federal government in the amount of $41.9 million to resolve an
investigation into the Medicare fiscal intermediary operations of a predecessor
of the subsidiary. The period investigated was before we acquired the
subsidiary. While we believe that we are in compliance in all material respects
with the regulations governing fiscal intermediaries, there are ongoing reviews
by the federal government of our activities under certain of our Medicare
fiscal intermediary contracts. Our affiliate, AdminaStar Federal, Inc., has
received several subpoenas from the 0OIG, Health and Human Services, and from
the U.S. Department of Justice seeking documents and information concerning its
responsibilities as a Medicare Part B contractor in its Kentucky operations,
and requesting certain financial records from AdminaStar Federal, Inc. and from
us related to our Medicare fiscal intermediary Part A and Part B operations.
For additional information, see "Legal and Regulatory Matters--Other
Contingencies."
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We face significant competition from other health benefits companies.

As a health benefits company, we operate in a highly competitive environment
and in an industry that is currently subject to significant changes from
business consolidations, new strategic alliances, legislative reform,
aggressive marketing practices by other health benefits organizations and
market pressures brought about by an informed and organized customer base,
particularly among large employers. This environment has produced and will
likely continue to produce significant pressures on the profitability of health
benefits companies. Many of our competitors are larger and have greater
financial and other resources. In addition, the Gramm-Leach-Bliley Act, which
gives banks and other financial institutions the ability to affiliate with
insurance companies, could result in new competitors with significant financial
resources entering our markets. As of December 31, 2000, we had the following
approximate market share, based on number of members, in each of the eight core
states in which we operate: Indiana, 29%; Kentucky, 38%; Ohio, 20%;
Connecticut, 29%; New Hampshire, 31%; Maine, 40%; Colorado, 16%; and Nevada,
5%. We cannot assure you that we will be able to compete successfully against
current and future competitors or that competitive pressures faced by us will
not materially and adversely affect our business, financial condition and
results of operations. For a more detailed discussion of our competition,
please refer to "The Business of Anthem—--Competition."

Acquisitions we have made or may make in the future may not be successful,
which could cause our business and future growth prospects to suffer.

We have built a significant portion of our current business through mergers
and acquisitions and we expect to pursue acquisitions in the future. The
following are some of the risks associated with acquisitions that could have a
material adverse effect on our business, financial condition and results of
operations:

some of the acquired businesses may not achieve anticipated revenues,
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earnings or cash flow;
we may assume liabilities that were not disclosed to us;

we may be unable to integrate acquired businesses successfully and
realize anticipated economic, operational and other benefits in a timely
manner, which could result in substantial costs and delays or other
operational, technical or financial problems;

acquisitions could disrupt our ongoing business, distract management,
divert resources and make it difficult to maintain our current business
standards, controls and procedures;

we may finance future acquisitions by issuing common stock for some or
all of the purchase price, which could dilute the ownership interests of
our shareholders;

we may also incur additional debt related to future acquisitions; and

we would be competing with other firms, many of which have greater
financial and other resources, to acquire attractive companies.

Our pending acquisition of Blue Cross and Blue Shield of Kansas involves risks
which could cause our business to suffer.

We have signed a definitive agreement with BCBS-KS pursuant to which we have
agreed to acquire BCBS-KS. Under the agreement, BCBS-KS will demutualize and
become a subsidiary of ours. BCBS-KS policyholders eligible to receive
consideration in its demutualization will be entitled to receive $190.0
million, which we will pay in cash to the escrow described below and which
amount thereafter may be reduced as described below. However, we and BCBS-KS
may agree to place less than the full $190.0 million in the escrow account, in
which case the portion of the $190.0 million not placed in escrow will be
distributed directly to eligible BCBS-KS policyholders. The amount held in
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the escrow account will be used to pay costs, expenses and liabilities relating
to an investigation by the OIG of possible improper claims against Medicare by
BCBS-KS, and to pay costs and expenses of the escrow, with any remaining amount
to be distributed to eligible BCBS-KS policyholders. In addition, eligible
BCBS-KS policyholders will be entitled to receive an additional amount, to be
calculated based on the consolidated book value of BCBS-KS on the closing date
of the acquisition, which is expected to be paid as a special distribution by
BCBS-KS to its eligible policyholders. The proposed acquisition is expected to
close in early 2002, and must be approved by the policyholders of BCBS-KS, the
BCBSA, the Commissioner of Insurance of the State of Kansas and other
regulators, and is subject to other conditions.

This proposed acquisition involves a number of risks, including:

if the amount of the purchase price that we will place in escrow is not
sufficient to pay in full the costs, expenses and liabilities relating
to the OIG investigation and the escrow, those remaining costs, expenses
and liabilities would reduce the value of BCBS-KS;

if the final resolution of the OIG investigation results in operational
restrictions being placed upon BCBS-KS, which could include BCBS-KS
being disqualified from performing under federal contracts for a period
of up to five years, or if such restrictions and/or a disqualification
were extended to other corporate affiliates of BCBS-KS (which after
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completion of the transaction would include Anthem), then the value of
BCBS-KS would be reduced and the operations of Anthem could be
negatively impacted;

there may be liabilities that we assume but that were not disclosed to
us;

we may be unable to integrate the operations of BCBS-KS successfully and
realize anticipated economic, operational and other benefits in a timely
manner, which could result in substantial costs and delays or other
operational, technical or financial problems; and

the acquisition could distract our management and divert resources.

See "Recent Developments—-Pending Acquisition of Blue Cross and Blue Shield
of Kansas" for a discussion of BCBS-KS and the proposed acquisition.

The failure to effectively maintain and modernize our operations in an Internet
environment could adversely affect our business.

Our businesses depend significantly on effective information systems, and we
have many different information systems for our various businesses. Our
information systems require an ongoing commitment of significant resources to
maintain and enhance existing systems and develop new systems in order to keep
pace with continuing changes in information processing technology, evolving
industry and regulatory standards, and changing customer preferences. For
example, HIPAA's administrative simplification provisions and the Department of
Labor's claim processing regulations may ultimately require significant changes
to current systems. In addition, we may from time to time obtain significant
portions of our systems-related or other services or facilities from
independent third parties, which may make our operations vulnerable to such
third parties' failure to perform adequately. As a result of our merger and
acquisition activities we have acquired additional systems. Our failure to
maintain effective and efficient information systems, or our failure to
efficiently and effectively consolidate our information systems to eliminate
redundant or obsolete applications, could have a material adverse effect on our
business, financial condition and results of operations.

Also, like many of our competitors in the health benefits industry, our
vision for the future includes becoming a premier e-business organization by
modernizing interactions with customers, brokers, agents, employees and other
stakeholders through web-enabling technology and re-designing internal
operations. We are developing our e-business strategy with the goal of becoming
widely regarded as an e-business leader in the health benefits industry. The
strategy includes not only sales and
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distribution of health products on the Internet, but also implementation of
advanced self-service capabilities benefiting customers, agents, brokers,
partners and employees. There can be no assurance that we will be able to
successfully realize our e-business vision or integrate e-business operations
with our current method of operations. The failure to develop successful e-
business capabilities could result in competitive and cost disadvantages to us
as compared to our competitors.

A challenge to the plan of conversion or the Indiana Insurance Commissioner's
approval may create uncertainty about the status of the demutualization, the
issuance of our shares of common stock sold in this offering and the issuance
of the units sold in the units offering.
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The plan of conversion and Anthem Insurance's Amended and Restated Articles
of Incorporation are subject to approval by the Indiana Insurance Commissioner.
That approval is a condition of the effectiveness of the demutualization. The
Indiana Insurance Commissioner approved the plan of conversion and Anthem
Insurance's Amended and Restated Articles of Incorporation on October 25, 2001.

Section 27-15-15-2 of the Indiana demutualization law provides that any
action challenging the wvalidity of, or arising out of, acts taken or proposed
to be taken under any order of the Indiana Insurance Commissioner in connection
with a plan of conversion must be commenced within 30 days after the Indiana
Insurance Commissioner issues the order or determination. The 30-day appeal
period will not have expired prior to the effective date of the demutualization
and this offering. We cannot predict whether any action challenging the plan of
conversion or the approval thereof will be commenced or what aspects of the
plan an action might challenge. In the event that the order of the Indiana
Insurance Commissioner is challenged, a successful challenge could result in
monetary damages, a modification of the plan or the Indiana Insurance
Commissioner's approval of the plan being set aside. A successful challenge
would likely result in substantial uncertainty relating to the terms and
effectiveness of the plan, including the demutualization of Anthem Insurance,
the issuance of the shares of our common stock sold in this offering, the
issuance of the units sold in the units offering, payment of consideration and
the extinguishing of all membership interests. A substantial period of time
might be required to reach a final determination. In addition, pursuant to the
Indiana demutualization law, if certain claims have been asserted against
Anthem Insurance and remain unresolved on the effective date of the
demutualization, distribution of consideration to some or all eligible
statutory members may be delayed by more than six months, by establishing one
or more trusts for the purpose of holding assets on and following the effective
date of the demutualization that are adequate to satisfy such claims. Any one
or more of these outcomes could have a material adverse effect on the market
price of our common stock and the units.

Our ability to meet our obligations may be affected by the limitation on
dividends state insurance laws impose on our regulated subsidiaries.

After the demutualization, we will be a holding company whose assets will
include all of the outstanding shares of common stock of Anthem Insurance. As a
holding company, we will depend on dividends from Anthem Insurance and its
receipt of dividends from our other regulated subsidiaries. State insurance
laws may restrict the ability of our regulated subsidiaries to pay dividends.
For a discussion of these restrictions, see "Management's Discussion and
Analysis of Financial Condition and Results of Operations—--Liquidity and
Capital Resources—--Anthem, Inc." Our ability to pay dividends in the future to
our shareholders and meet our obligations, including paying operating expenses
and debt service on the debentures and other debt, will depend upon the receipt
of dividends from our subsidiaries. An inability of our subsidiaries to pay
dividends in the future in an amount sufficient for us to meet our financial
obligations may materially adversely affect our business, financial condition
and results of operations and the value of our common stock and the units.
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The initial public offering price of our common stock may not be indicative of
the market price of our common stock after this offering and our stock price
could be highly volatile.

The initial public offering price of our common stock is based on numerous
factors and may not be indicative of the market price of our common stock after
this offering. Factors including:
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variations in actual or anticipated operating results;
changes in or failure to meet earnings estimates of securities analysts;
market conditions in the health benefits industry;
regulatory actions and general economic and stock market conditions; and

the availability for sale, or sales, of a significant number of shares
of our common stock in the public market,

may have a significant effect on the market price of our common stock after
this offering. Accordingly, the market price of our common stock may decline
below the initial public offering price.

Sales of shares by eligible statutory members who receive shares in the
demutualization may reduce the market price of our common stock.

Anthem Insurance's eligible statutory members who receive shares in the
demutualization will not be required to pay any cash purchase price for those
shares, and generally will be free to sell their shares in the public market
after the demutualization. Only eligible statutory members who receive 30,000
or more shares of our common stock in the demutualization (whom we estimate
would hold an aggregate of approximately 11.5 million shares of our outstanding
common stock after the offering) and continue to hold 30,000 or more shares
will have volume and manner of sale restrictions on the sales of their shares
in the public market. For a period of 180 days after the effective date of the
demutualization, these large shareholders will be able to sell their shares
only under a large holder sale program that we will establish. See "The Plan of
Conversion--Large Holder Sale Program" for a description of the large holder
sale program and its limitations. We anticipate that eligible statutory members
receiving shares of our common stock in the demutualization will receive
notices regarding the number of shares registered in their name approximately
four to six weeks after the effective date of the demutualization. Sales of
substantial amounts of common stock, or the perception that such sales could
occur, could reduce the prevailing market price for our common stock. We
believe the following facts may increase selling pressure on our common stock:

Some of Anthem Insurance's eligible statutory members, in particular
holders of group policies who did not elect to receive common stock in
the demutualization, are nevertheless likely to receive common stock
instead of cash because the amount of cash available for payments to
eligible statutory members will be limited. Those members may be
especially likely to sell the shares of common stock they receive in the
demutualization in order to realize cash proceeds.

Some eligible statutory members may be fiduciaries of benefit plans that
are subject to ERISA or other legal or regulatory restrictions on their
investments. Those members, particularly if they originally did not
elect to receive common stock in the demutualization, may determine that
the exercise of their fiduciary duties requires them to promptly sell
the shares of common stock they receive in the demutualization.

We intend to provide a program for the public sale of our common stock,
at prevailing market prices and without paying brokerage commissions or
similar expenses, to allow each of our shareholders who owns 99 or fewer
shares of our common stock to sell those shares or to purchase
additional shares to round-up their holdings to 100 shares. This program
would begin no sooner than the first business day after the 180th day
following, and no later
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than the last business day before the twelfth-month anniversary of, the
effective date of the demutualization, and it would continue for at
least three months. We estimate that when we complete the
demutualization we will have approximately 150,000 eligible statutory
members who will in total receive in excess of five million shares that
we believe would be eligible to participate in this commission-free
sales program.

Applicable laws and our articles of incorporation and bylaws may prevent or
discourage takeovers and business combinations that our shareholders might
consider in their best interests.

State laws and our articles of incorporation and bylaws may delay, defer,
prevent or render more difficult a takeover attempt that our shareholders
might consider in their best interests. For instance, they may prevent our
shareholders from receiving the benefit from any premium to the market price
of our common stock offered by a bidder in a takeover context. Even in the
absence of a takeover attempt, the existence of these provisions may adversely
affect the prevailing market price of our common stock if they are viewed as
discouraging takeover attempts in the future.

Under the Indiana demutualization law, for a period of five years following
the effective date of the demutualization, no person may acquire beneficial
ownership of 5% or more of the outstanding shares of our common stock without
the prior approval of the Indiana Insurance Commissioner and our board of
directors. This restriction does not apply to acquisitions made by us or made
pursuant to an employee benefit plan or employee benefit trust sponsored by
us. The Indiana Insurance Commissioner has adopted rules under which passive
institutional investors could purchase 5% or more but less than 10% of our
outstanding common stock with the prior approval of our board of directors and
prior notice to the Indiana Insurance Commissioner.

Our license agreements with the BCBSA require that our articles of
incorporation contain certain provisions, including ownership limitations. The
BCBSA ownership limits restrict beneficial ownership of our voting capital
stock to less than 10% for institutional investors and less than 5% for
noninstitutional investors, both as defined in our articles of incorporation.
In addition, no person may beneficially own shares of our common stock or
other equity securities, or a combination thereof, representing a 20% or more
ownership interest in our company. Our articles of incorporation prohibit
ownership of our capital stock in excess of these BCBSA ownership limits
without prior approval of a majority of our continuing directors (as defined
in our articles of incorporation).

Certain other provisions included in our articles of incorporation and
bylaws may also have anti-takeover effects and may delay, defer or prevent a
takeover attempt that our shareholders might consider in their best interests.

In particular, our articles of incorporation and bylaws:

permit our board of directors to issue one or more series of preferred
stock;

divide our board of directors into three classes serving staggered
three-year terms;

restrict the maximum number of directors;
limit the ability of shareholders to remove directors;

impose restrictions on shareholders' ability to fill vacancies on our
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board of directors;
prohibit shareholders from calling special meetings of shareholders;

impose advance notice requirements for shareholder proposals and
nominations of directors to be considered at meetings of shareholders;
and

impose restrictions on shareholders' ability to amend our articles of
incorporation and bylaws.
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AVAILABLE INFORMATION

We have filed with the Securities and Exchange Commission in Washington,
D.C., a registration statement on Form S-1 under the Securities Act of 1933
with respect to the common stock being offered by this prospectus. This
prospectus which forms a part of the registration statement does not contain
all the information set forth in the registration statement, certain parts of
which are omitted in accordance with the rules and regulations of the
Securities and Exchange Commission. For further information with respect to
Anthem, Inc., our common stock and the units, we refer you to the registration
statement and to the exhibits to the registration statement. Statements made in
this prospectus describing the contents of any contract, agreement or other
document referred to are not necessarily complete. With respect to these
contracts, agreements or other documents filed as an exhibit to the
registration statement, we refer you to the exhibit for a more complete
description of the matter involved, and each statement is qualified in its
entirety by this reference. The registration statement and the exhibits to the
registration statement may be inspected and copied at the Securities and
Exchange Commission's Public Reference Room at 450 Fifth Street, N.W.,
Washington, D.C. 20549, and at its regional offices located at 233 Broadway,
The Woolworth Building, New York, New York 10279 and 500 West Madison Street,
Suite 1400, Chicago, Illinois 60661-2511. The public may obtain information on
the operation of the Public Reference Room by calling the Securities and
Exchange Commission at 1-800-SEC-0330. The Securities and Exchange Commission
maintains an Internet world wide web site at http://www.sec.gov that contains
periodic and current reports, proxy and information statements, and other
information regarding issuers that file electronically with the Securities and
Exchange Commission.

As a result of Anthem Insurance's conversion to a stock insurance company,
this offering and the offering of the units, we will become subject to the
information reporting requirements of the Securities Exchange Act of 1934. We
will fulfill our obligations with respect to such requirements by filing
periodic and current reports, proxy statements and other information with the
Securities and Exchange Commission. These reports, proxy statements and
information may be inspected and copied at the public reference facilities
maintained by the Securities and Exchange Commission referenced above. We
intend to furnish holders of our common stock with annual reports that include
our annual consolidated financial statements audited by an independent
certified public accounting firm.

Our common stock has been approved for listing on the New York Stock
Exchange, subject to official notice of issuance, under the symbol "ATH". The
units have been approved for listing on the New York Stock Exchange, subject to
official notice of issuance, under the symbol "ATV." Upon notice of issuance,
copies of the registration statement, including all exhibits thereto, and
periodic reports, proxy statements and other information will be available for
inspection at the offices of the New York Stock Exchange, Inc. located at 20



Edgar Filing: ANTHEM INC - Form 424B4
Broad Street, New York, New York 10005.
INFORMATION PERTAINING TO FORWARD-LOOKING STATEMENTS

This prospectus contains forward-looking statements that reflect our views
about future events and financial performance. When used in this prospectus,
the words "may," "will," "should," "anticipate," "estimate," "expect," "plan,"
"believe," "predict," "potential," "intend" and similar expressions are
intended to identify forward-looking statements. Forward-looking statements are
subject to known and unknown risks and uncertainties that could cause actual
results to differ materially from those projected. You are cautioned not to
place undue reliance on these forward-looking statements that speak only as of
the date hereof. You are also urged to carefully review and consider the
various disclosures made by us which attempt to advise interested parties of
the factors which affect our business, including the discussion under the
caption "Risk Factors" as well as our reports filed with the Securities and
Exchange Commission from time to time.
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Health benefits companies operate in a highly competitive, constantly

changing environment that is significantly influenced by very large
organizations that have resulted from business combinations, aggressive
marketing and pricing practices of competitors and regulatory oversight. The
following is a summary of factors, the results of which, either individually or
in combination, if markedly different from our planning assumptions, could
cause our results to differ materially from those expressed in any forward-
looking statements contained in this prospectus:

trends in health care costs and utilization rates;

ability to secure sufficient premium rate increases;

competitor pricing below market trends of increasing costs;

increased government regulation of health benefits and managed care;

significant acquisitions or divestitures by major competitors;

introduction and utilization of new prescription drugs and technology;

a downgrade in our financial strength ratings;

litigation targeted at health benefits companies;

ability to contract with providers consistent with past practice; and

general economic downturns.
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THE PLAN OF CONVERSION

The following summary discussion of the plan of conversion does not purport
to be complete and is qualified in its entirety by reference to the complete
text of the plan of conversion. A copy of the plan of conversion is filed as an
exhibit to the registration statement of which this prospectus forms a part.

Background of the Demutualization
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Mutual insurance companies, like Anthem Insurance, are not authorized to
issue or sell capital stock and as a result are limited in their ability to
raise capital. With increasing consolidation and competition in the health
benefits industry, and the resulting need to develop new business
opportunities, Anthem Insurance has examined alternative ways of raising
capital.

On January 29, 2001, Anthem Insurance's board of directors authorized
management to prepare a plan of conversion, whereby Anthem Insurance will
convert from a mutual insurance company to a stock insurance company under the
Indiana demutualization law, Indiana Code Section 27-15-1-1 et seqg., and on
June 18, 2001, Anthem Insurance's board of directors unanimously approved the
plan of conversion. The principal reason for the demutualization is to increase
our financial flexibility through improved access to capital, which will
enhance our ability to expand existing business, develop new business
opportunities and enhance our competitive position in the health benefits
industry, and continue to improve service to our customers. In addition, if the
plan of conversion becomes effective, the eligible statutory members will
receive consideration in the form of Anthem, Inc. common stock or cash in
exchange for the extinguishing of their membership interests in Anthem
Insurance.

Exchange of Membership Interests

In general, holders of policies or certificates, including guaranty policies
or certificates thereunder, as applicable, issued by Anthem Insurance, have
rights as statutory members of Anthem Insurance, which in the context of
demutualization are called membership interests. Membership interests consist
principally of the right to vote on matters submitted to a vote of statutory
members, including the election of directors, and the right to participate in
any distribution of cash, stock or other consideration in the event of a
conversion of Anthem Insurance to a stock insurance company under the Indiana
demutualization law or a dissolution of Anthem Insurance. If the plan becomes
effective, the membership interests of all statutory members will be
extinguished and Anthem Insurance's eligible statutory members will receive
consideration in the form of our common stock or cash.

Consideration
Eligible Statutory Members

If the plan becomes effective, Anthem Insurance's eligible statutory members
will receive consideration in the form of our common stock or cash. Prior to
the vote on the plan of conversion by Anthem Insurance's statutory members
eligible to vote on the plan, they were given the opportunity to elect to
receive common stock in the demutualization. Those eligible statutory members
who failed to make a common stock election may be paid in cash. However, the
amount of cash available for distribution to eligible statutory members will be
limited, and a significant portion of eligible statutory members will likely
receive Anthem, Inc. common stock even if they did not elect to receive common
stock in the demutualization. The number of eligible statutory members for
which cash will be available will depend on a number of factors, including
market conditions, the size of this offering and the size of the offering of
the units. We have agreed in the plan of conversion to use our best
commercially reasonable efforts, consistent with our capital and liquidity
needs and projections, to assure that funds sufficient to pay cash to a
substantial number of eligible statutory members will be made available and
used for these cash payments.
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In general, an eligible statutory member is an Anthem Insurance statutory
member who was the holder on June 18, 2001, of an in-force policy or
certificate issued by Anthem Insurance and continues to be the holder of an in-
force policy or certificate on the effective date of the plan. Of Anthem's more
than seven million members or customers, under applicable law and the articles
of incorporation and by-laws of Anthem Insurance, approximately one million are
statutory members.

We have signed a definitive agreement with BCBS-KS, pursuant to which we
will acquire BCBS-KS. See "Recent Developments—--Pending Acquisition of Blue
Cross and Blue Shield of Kansas." Policyholders of BCBS-KS will not become
statutory members of Anthem Insurance and will not be eligible to receive any
consideration as a result of our demutualization.

Allocation of Shares

The aggregate consideration to be distributed to Anthem Insurance's eligible
statutory members in exchange for membership interests will consist of shares
of our common stock or cash equal to the fair value of Anthem Insurance as
determined under Indiana law. The amount of an eligible statutory member's
consideration will be based on an allocation to that member of a number of
shares of Anthem, Inc. common stock. The aggregate consideration distributed to
eligible statutory members will be shares of common stock and cash equal in
value to 100 million shares of our common stock. The method of allocation among
eligible statutory members provides to each eligible statutory member a "fixed
component" equal in value to 21 shares of Anthem, Inc. common stock and a
"variable component," which may be zero. The variable component in general is
based on an estimate of any positive contribution made by such member to Anthem
Insurance's statutory surplus relative to the sum of such positive
contributions made by all eligible statutory members. We anticipate that
approximately 20% of the aggregate consideration distributed to eligible
statutory members will represent the fixed component, and the balance will
represent the variable component. We retained Daniel J. McCarthy, FSA, MAAA,
Dale S. Hagstrom, FSA, MAAA, and Robert H. Dobson, FSA, MAAA, independent
consulting actuaries associated with Milliman USA, Inc., an independent
actuarial consulting firm, to advise us in connection with the actuarial
matters involved in the plan of conversion and the allocation of consideration
to eligible statutory members. The opinion of Messrs. McCarthy, Hagstrom and
Dobson, dated June 18, 2001, states, in reliance upon the matters described in
the opinion, that the principles, assumptions, methodologies and formulas used
to allocate consideration among eligible statutory members in exchange for
their membership interests are reasonable and appropriate and that the
resulting allocation of consideration to eligible statutory members is fair and
equitable. A copy of the opinion is attached as Annex A to this prospectus.

Cash Payment Amounts

For those eligible statutory members who receive cash in the
demutualization, the amount of cash payments will be based on the initial
public offering price of our common stock in this offering. The formula for
calculation of cash payments includes a "top up" provision. If the average
closing price of Anthem, Inc.'s common stock over the 20 consecutive trading
days commencing with the date on which the demutualization is completed is more
than 110% of the initial public offering price, eligible statutory members
receiving cash will receive an additional payment equal to the amount by which
the average closing price exceeds 110% of the initial public offering price, up
to 120% of the initial public offering price.

Other Capital Raising Transaction

The plan requires us to make the initial public offering and to raise
proceeds from the initial public offering, together with the offering of units,
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to provide cash for the cash payments to be made to eligible statutory members
under the plan, as well as to pay the fees and expenses we have incurred in
connection with the demutualization. The plan also permits us to complete one
or more
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other specified capital raising transactions concurrently with the initial
public offering. Concurrently with this offering, we are offering 4,000,000
equity security units for an aggregate offering of $200.0 million, plus up to
an additional $30.0 million if the underwriters' option to purchase additional
units is exercised in full. Each unit consists of (a) a contract to purchase
shares of our common stock and (b) a subordinated debenture. For a description
of the units, see "Description of the Equity Security Units."

Conditions to Effectiveness of the Plan

In order for the plan of conversion to become effective, the following
approvals and conditions must be obtained and/or satisfied:

Approval by Statutory Members

One of the conditions for the plan of conversion and Anthem Insurance's
Amended and Restated Articles of Incorporation to become effective is that they
must be approved by a vote of Anthem Insurance's statutory members eligible to
vote on the plan.

On June 18, 2001, the board of directors of Anthem Insurance unanimously
approved the plan of conversion and Amended and Restated Articles of
Incorporation, and recommended the plan and Amended and Restated Articles of
Incorporation to Anthem Insurance's statutory members. Anthem Insurance's
statutory members approved the plan and Amended and Restated Articles of
Incorporation at a special meeting held on October 29, 2001.

Approval by the Indiana Insurance Commissioner

In order for the plan to become effective, the plan and Anthem Insurance's
Amended and Restated Articles of Incorporation must be approved by the Indiana
Insurance Commissioner.

The Indiana demutualization law requires the Indiana Insurance Commissioner
to approve the plan and Anthem Insurance's Amended and Restated Articles of
Incorporation if she finds that:

the amount and form of consideration to be given to Anthem Insurance's
eligible statutory members under the plan is fair in the aggregate and
to each member class;

the plan complies with the Indiana demutualization law and other
applicable laws, is fair, reasonable and equitable to the eligible
statutory members and will not prejudice the interests of Anthem
Insurance's other statutory members or policyholders; and

the total consideration provided to eligible statutory members under the
plan is equal to or greater than Anthem Insurance's policyholders'
surplus as determined in accordance with statutory accounting
principles.

A public hearing on the demutualization was held at the Indiana Government

Conference Center, Auditorium, 402 West Washington Street, Indianapolis,
Indiana 46204 on October 2, 2001. The Indiana Insurance Commissioner approved
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the plan of conversion and the Amended and Restated Articles of Incorporation
on October 25, 2001.

Tax Opinion

Under the plan, an opinion of Anthem's tax advisor, Ernst & Young LLP,
regarding certain federal income tax consequences of the plan must be received
in order for the plan to become effective.
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ERISA Exemption

Anthem Insurance will not cause or allow the demutualization to become
effective unless, on or prior to the effective date of the plan:

the Department of Labor has granted an exemption from Section 406 of the
Employee Retirement Income Security Act of 1974, or ERISA, and Section
4975 of the Internal Revenue Code of 1986, as amended, or the Code, with
respect to the receipt of consideration pursuant to the plan by employee
benefit plans subject to the provisions of such sections; or

Anthem has, upon advice of counsel, otherwise determined and reported to
the Indiana Insurance Commissioner that the distribution of
consideration will not have an adverse effect on eligible statutory
members or on Anthem, or that the distribution of consideration will not
constitute a prohibited transaction under ERISA or the Code; or

the consideration payable to such employee benefit plans is placed in
trust for up to six months, pending the receipt of the required
exemptions.

Neither Anthem Insurance nor Anthem, Inc. nor their or their subsidiaries'
employees, officers or directors are, or will be, eligible statutory members
under any benefit or welfare plan established or maintained by Anthem
Insurance, Anthem, Inc. or any of their subsidiaries for the benefit of such
employees, officers or directors.

Initial Public Offering

Consummation of this offering is a condition to the effectiveness of the
plan of conversion.

Other Approvals

In connection with the demutualization, we will need to obtain various
regulatory approvals and the consent of the BCBSA.

Appeal Period

Section 27-15-15-2 of the Indiana demutualization law provides that any
action challenging the validity of or arising out of acts taken or proposed to
be taken under any order of the Indiana Insurance Commissioner in connection
with the plan must be commenced within 30 days after the Indiana Insurance
Commissioner issued the order or determination. The 30-day appeal period will
not have expired prior to the effective date of the demutualization and this
offering. In the event that the order of the Indiana Insurance Commissioner is
challenged, a successful challenge could result in monetary damages, a
modification of the plan or the Indiana Insurance Commissioner's approval of
the plan being set aside. A successful challenge would likely result in
substantial uncertainty relating to the terms and effectiveness of the plan,
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including the demutualization of Anthem Insurance, payment of consideration and
the extinguishing of membership interests. A substantial period of time might
be required to reach a final determination. However, in order to challenge
successfully the Indiana Insurance Commissioner's approval of the plan, the
petitioner would have to sustain the burden of showing that such approval was
arbitrary, capricious, an abuse of discretion or otherwise not in accordance
with law, contrary to constitutional right, power, privilege or immunity, in
excess of statutory jurisdiction, authority or limitations, or short of
statutory right, without observance of procedure required by law or unsupported
by substantial evidence. In addition, pursuant to the Indiana demutualization
law, if certain claims have been asserted against Anthem Insurance and remain
unresolved on the effective date of the demutualization, distribution of
consideration to some or all eligible statutory members may be delayed by more
than six months, by establishing one or more trusts for the purpose of holding
assets on and following the effective date of the demutualization that are
adequate to satisfy such claims.
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Amendment or Withdrawal of the Plan; Corrections

The plan of conversion may be modified, amended, withdrawn or terminated
only in a manner consistent with the provisions of the Indiana demutualization
law and by action of a majority of Anthem Insurance's board of directors.
Additionally, Anthem Insurance may make certain modifications, corrections of
errors or omissions and clarifications to the plan as may be necessary under
the plan, or as may be required by the Indiana Insurance Commissioner.

Effectiveness of the Plan

If the conditions to effectiveness of the plan are met, and upon Anthem
Insurance's filing with the Indiana Department of Insurance and the Indiana
Secretary of State the Amended and Restated Articles of Incorporation, the plan
of conversion will go into effect. The plan provides that the effective date of
the plan will occur upon the date and time of approval of Anthem Insurance's
Amended and Restated Articles of Incorporation by the Indiana Secretary of
State, unless a later date and time are specified in the Amended and Restated
Articles of Incorporation, in which case the plan and those Articles will
become effective at that later date and time. We anticipate that the plan will
become effective on the closing date of this offering.

If the plan does not become effective for any reason, Anthem Insurance will
remain a mutual insurance company, the interests of Anthem Insurance's
statutory members will remain unchanged, no consideration will be paid to
eligible statutory members, and no shares will be issued or sold in this
offering and no units will be issued or sold in the units offering.

Tax Effect on Anthem

The following sections are a summary of the material federal income tax
consequences to Anthem in connection with the plan, based on the opinion of
Ernst & Young LLP, Anthem's tax advisor.

Demutualization of Anthem Insurance

The demutualization of Anthem Insurance from a mutual insurance company to a
stock insurance company will be tax-free under the Code, and the holding
company formation whereby Anthem Insurance will become a wholly-owned
subsidiary of Anthem, Inc. will be tax-free to both Anthem Insurance and
Anthem, Inc. under the Code.
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Distribution of Cash to Eligible Statutory Members

Neither Anthem Insurance nor Anthem, Inc. will recognize gain or loss on
Anthem, Inc.'s issuance of cash to those eligible statutory members who are to
receive cash in lieu of Anthem, Inc. common stock under the plan.

Treatment of Anthem, Inc.

Anthem, Inc. will not recognize gain or loss on its receipt of cash in this
offering.

Special Tax Rules Applicable to Blue Cross and Blue Shield Organizations

Under current law, Anthem currently enjoys certain federal income tax
benefits as described below, including special tax deductions, as a Blue Cross
or Blue Shield organization that was in existence on August 16, 1986. These
special tax benefits continue for as long as Anthem does not undergo a
"material change" in operations or structure. Current law does not address
whether a
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demutualization transaction will constitute a material change in the operations
or structure of a Blue Cross or Blue Shield organization and, therefore, it is
not clear what effect the plan will have on Anthem's ability to continue to
qualify for such tax benefits.

As an existing Blue Cross and Blue Shield organization, Anthem is entitled
to take advantage of special tax provisions. These provisions include a
deduction based on the amount by which 25% of our claims and expenses exceed
our adjusted surplus (the "Section 833 (b) Deduction") and a deduction for
increases to our unearned premium reserve that is higher than the deduction
allowable to most insurance companies. Because of the current level of adjusted
surpluses, Anthem has only one subsidiary that anticipates having a Section
833 (b) Deduction in calendar year 2001.

If the plan is treated as effecting a "material change" to Anthem's
structure or operations, Anthem would not be allowed the Section 833 (b)
Deduction. Anthem would also only be allowed to deduct 80% of our unearned
premium reserve rather than 100%. This would have the impact of accelerating
taxable income in the year in which the material change occurs.

In addition, as a Blue Cross or Blue Shield organization, Anthem was
entitled to adjust the tax basis of assets that we owned on January 1, 1987 to
their fair market wvalue on that date. If we were deemed to undergo a material
change as a result of the plan, it is possible that we would lose the remaining
benefit of this special basis adjustment, which could cause an increase in our
tax liability on any further disposition of certain assets owned on January 1,
1987.

Status as an Insurance Company

As long as Anthem does not undergo a material change, Anthem will be treated
as an insurance company for federal income tax purposes. If Anthem were
determined to have undergone a material change, Anthem's status as an insurance
company would depend on whether its predominant business activities are
considered to be those of an insurance company. Loss of insurance company
status generally would preclude Anthem from taking into account deductions for
additions to certain reserves that insurance companies are permitted to deduct
for federal income tax purposes. The loss of these deductible reserves would,
in general, cause acceleration of the payment of federal income tax on income
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derived from Anthem's operations. However, we believe that Anthem should
continue to qualify as an insurance company regardless of whether the
demutualization is viewed as a material change.

ERISA Considerations
Prohibited Transaction Exemption

A significant percentage of the policies or certificates held by likely
eligible statutory members are associated with welfare benefit plans subject to
ERISA. The Department of Labor, or DOL, has taken the position that the stock
or other consideration that is distributed in a demutualization with respect to
ERISA plans generally is a "plan asset" under ERISA. Anthem may be considered
to be a "party-in-interest" under ERISA with respect to these ERISA plans.
Absent an exemption, the receipt of Anthem, Inc. common stock or cash by
eligible statutory members whose policies or certificates are associated with
ERISA plans could be viewed as a prohibited transaction under Section 406 of
ERISA.

Anthem Insurance has received an individual prohibited transaction exemption
from the DOL. The individual prohibited transaction exemption allows eligible
statutory members with policies or certificates associated with ERISA plans to
receive the Anthem, Inc. common stock or cash without application of the
prohibited transaction rules. The DOL grants individual prohibited transaction
exemptions if it determines that the exemption is administratively feasible, is
in the interest of the ERISA plans and their participants and beneficiaries and
is protective of the rights of participants and beneficiaries.
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Large Holder Sale Program

Pursuant to the plan of conversion, shares of our common stock distributed
to any of Anthem Insurance's eligible statutory members who receives and
continues to hold 30,000 or more shares of our common stock may not be
transferred or sold by such eligible statutory member until 180 days after the
effective date of the demutualization, except for transfers that occur by
operation of law, transfers with our written consent or sales in accordance
with a large holder sale program that we will establish. After the 180 day
period, these limitations will no longer apply.

The large holder sale program will be administered by EquiServe Trust
Company, N.A. as the program agent. Under the large holder sale program
procedures, 1f the aggregate number of shares of our common stock to be sold on
the open market on any day on behalf of all holders who hold more than 30,000
shares exceeds the lesser of (i) 1/10th of 1% of the number of shares of our
common stock outstanding or (ii) 25% of the average daily trading volume for
the 20 consecutive trading days (or such shorter period, if fewer than 20
consecutive trading days have elapsed since the effective date of the
demutualization) preceding such day, the designated broker-dealer will only
process trades on the open market up to that limit for all holders who hold
more than 30,000 shares. The designated broker-dealer will either defer the
excess shares to the next trading day (which will be subject to the same volume
limitations on that day) or sell the shares as principal through a block trade
or through a nationally recognized brokerage firm that will sell the shares, as
agent, at market clearing prices. The excess shares on any day may also be
purchased by Anthem, subject to compliance with applicable regulatory
requirements, but we have no obligation to purchase any excess shares.

Commission-Free Sales Program
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Pursuant to the plan of conversion, we intend to establish a commission-free
sales program that would commence no sooner than the first business day after
the 180th day following, and no later than the last business day before the
twelfth-month anniversary of, the effective date of the demutualization, and
would continue for at least three months. Under this program, each of our
shareholders who owns 99 or fewer shares of our common stock on the record date
for the commission-free sales program would have the opportunity at any time
during the term of the program to sell all, but not less than all, of those
shares in one transaction at prevailing market prices without paying brokerage
commissions or other similar expenses. We would also offer each shareholder
eligible to participate in the commission-free sales program the opportunity to
purchase shares of common stock as necessary to increase their holdings to 100
share round lots without paying brokerage commissions or other similar
expenses. This stock purchase program would occur simultaneously and in
conjunction with the commission-free sales program. The program may provide
that we can repurchase shares of our common stock at prevailing market prices
when, during any particular day of the program, the number of shares requested
to be sold exceeds the number of shares requested to be purchased pursuant to
round-up requests.
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USE OF PROCEEDS

Gross proceeds to us from the offering will be $1,728.0 million. This
reflects the sale of 48,000,000 shares of common stock by us, at an initial
public offering price of $36.00 per share. From these gross proceeds, we
estimate we will pay $1,434.0 million to Anthem Insurance's eligible statutory
members who receive cash in lieu of shares of common stock in connection with
the demutualization. We expect to pay from the gross proceeds $79.5 million for
underwriting discounts and an estimated $32.0 million for other offering and
additional demutualization expenses. We will use the estimated balance of
approximately $182.5 million, plus an estimated additional $247.3 million of
net proceeds if the underwriters exercise their over-allotment option in full,
for general corporate purposes.

With respect to the concurrent offering of units, gross proceeds to us will
be $200.0 million. We expect to pay from the gross proceeds approximately $9.0
million for underwriting discounts and offering expenses. From the resulting
net proceeds of $191.0 million, together with estimated net proceeds of
$1,616.5 million from this initial public offering of common stock (for
estimated net proceeds from both offerings aggregating $1,807.5 million),
payments totaling an estimated $1,625.0 million will be made to eligible
statutory members of Anthem Insurance who receive cash instead of shares of
Anthem, Inc. common stock in the demutualization. We will use the balance of
the net proceeds from both offerings of approximately $182.5 million, plus an
estimated additional $276.2 million of net proceeds if the underwriters
exercise both over-allotment options in full, for general corporate purposes.

DIVIDEND POLICY

Our board of directors does not presently intend to declare cash dividends
on our common stock. The declaration and payment of future dividends will be at
the discretion of our board of directors and must comply with applicable law.
Future dividend payments will depend upon our financial condition, results of
operations, future liquidity needs, potential acquisitions, regulatory and
capital requirements and other factors deemed relevant by our board of
directors. In addition, following the effective date of the plan of conversion,
we will be a holding company whose primary asset will be 100% of the capital
stock of Anthem Insurance. Our ability to pay dividends to our shareholders
will primarily depend upon the receipt of dividends from Anthem Insurance and
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its receipt of dividends from our other regulated insurance subsidiaries.

In addition, the indenture governing the terms of the debentures to be
issued in connection with the offering of units prohibits, with certain limited
exceptions, the payment of dividends on our common stock during a deferral of
interest payments on the debentures or an event of default under the indenture.
We also have the option to defer contract fee payments on the purchase
contracts. If we elect to defer contract fee payments, we cannot, with certain
limited exceptions, pay dividends on our common stock during a deferral period.
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CAPITALIZATION

The following table sets forth, as of June 30, 2001, Anthem's actual
capitalization and Anthem, Inc.'s capitalization as adjusted to give effect to:

the demutualization;

the sale of 48,000,000 shares of common stock in this offering at an
initial public offering price of $36.00 per share;

the sale of 4,000,000 equity security units at an offering price of
$50.00 per unit; and

the application of estimated net proceeds from this offering and from
the offering of the units as set forth under "Use of Proceeds."

At June 30, 2001
Anthem Anthem, Inc.
Historical Pro forma
(In Millions,
except share data)

Debt:
9.00% surplus notes due 2027 ... i i i i ii it i ieeennnnnnns $ 197.2 $ 197.2
9.125% surplus notes due 2010... ...ttt nnnnn 295.7 295.7
5.95% debentures included in equity security units... - 191.0
(050 o L 104.8 104.8
Total debt. ... e e e 597.7 788.7

Shareholders' equity (1) :
Preferred stock, without par value, shares
authorized--100,000,000 shares issued and
OULStANAING==NO0NE . « i i ittt et ettt ettt eeeeeennaeeeens $ - $ -
Common stock, par value $0.01, shares authorized--
900,000,000, shares issued and outstanding--none

historically and 102,861,000 pro forma.............. - 1.0
Additional paid in capital........iiiiiiiiiinnee.. - 1,982.1
Retained earnings. ... ..ttt itii ettt eennenneenens 1,991.6 -
Accumulated other comprehensive income............... 72.3 72.3

Total shareholders' equity (1) ....ccuiiiiieinnnnn.. 2,063.9 2,055.4

Total capitalization. ...ttt neeeeeeeeeeennns $2,661.6 $2,844.1
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(1) Anthem historical amounts represent "Policyholders' surplus" prior to
demutualization.
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SELECTED CONSOLIDATED FINANCIAL AND OTHER DATA

In the table below, we provide selected consolidated financial data of
Anthem. We prepared this information using our unaudited consolidated financial
statements for the six-month periods ended June 30, 2001 and 2000 and our
consolidated financial statements for each of the years in the five-year period
ended December 31, 2000, which have been audited by Ernst & Young LLP. You
should read this selected consolidated financial data together with our audited
consolidated financial statements and notes and "Management's Discussion and
Analysis of Financial Condition and Results of Operations" included in this
prospectus. In our opinion, the selected consolidated financial data for the
six-month periods ended June 30, 2001 and 2000 include all adjustments,
consisting of only normal recurring adjustments, necessary for a fair
presentation of that data. The selected consolidated financial and other data
do not necessarily indicate the results to be expected in the future.

As of and for the
Six Months

Ended June 30, As of and for the Year Ended December 31,
2001 (1) 2000 (1) 2000(1) 1999(1) 1998 1997 1996
(unaudited)

($ in Millions)

Income Statement Data

Revenues

Premiums......oeveennnn. $4,542.8 $3,589.3 $7,737.3 $5,418.5 $4,739.5 $4,581.4
Administrative fees..... 430.3 356.5 755.6 611.1 575.6 445.9
Other revenue........... 22.6 18.9 50.6 51.0 74.6 82.7

Total operating

TEVENUE . ¢ v v v v e v ennenns 4,995.7 3,964.7 8,543.5 6,080.6 5,389.7 5,110.0
Net investment income... 109.0 95.0 201.6 152.0 136.8 125.2

Net realized gains
(losses) on

investments............ (10.9) 6.5 25.9 37.5 155.9 97.

Gain on sale of

subsidiary operations.. 25.0 - - - - -

Expenses
Benefit expense......... 3,870.8 3,080.6 6,551.0 4,582.7 3,934.2 3,833.3
Administrative

expense(2) ... 991.6 817.5 1,808.4 1,469.4 1,420.1 1,358.9
Interest expense........ 28.0 27.0 54.7 30.4 27.9 23.7

Amortization of goodwill
and other intangible

assets. ...t 15.7 11.4 27.1 12.7 12.0 9.

Demutualization

$4,445.9
452.9
108.5

5,007.3
141.9
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EXPENSES e v v vt e eeeeee e 3.0 - - - - - -
Endowment of non-profit
foundations (3) ......... —— —— —— 114.1 —— —— ——
4,909.1 3,936.5 8,441.2 6,209.3 5,394.2 5,225.5 5,014.0
Income from continuing
operations before
income taxes and
minority interest...... 209.7 129.7 329.8 60.8 288.2 106.7 208.5
Income taXesS............ 68.6 38.9 102.2 10.2 110.9 24.1 53.0
Minority interest
(credit) ..o (1.9) 0.5 1.6 (0.3) (1.1) 3.5 15.0
Income from continuing
operations............. 143.0 90.3 226.0 50.9 178.4 79.1 140.5
Discontinued operations,
net of income taxes
Loss from discontinued
operations prior to
disposal......cooovv... —— —— —— —— (3.9) (125.1) (44.4)
Loss on disposal of
discontinued
operations............. - - - (6.0) (2.1) (113.0) -
Net income (loss)....... S 143.0 S 90.3 $ 226.0 S 44,9 $ 172.4 $ (159.0) S 96.1
32
As of and for the
Six Months Ended
June 30, As of and for the Year Ended December 31,
2001 (1) 2000 (1) 2000 (1) 1999 (1) 1998 1997 1996
(unaudited)
($ in Millions, except ratios)
Other Data-unaudited (4)
Operating revenue and
premium
equivalents(5) ......... $6,883.1 $5,559.0 $11,800.1 $8,691.6 $7,987.4 $7,269.3 $6,772.3
Benefit expense ratio... 85.2% 85.8% 84.7% 84.6% 83.0% 83.7% 83.6%
Administrative expense
ratio:
Calculated using
operating revenue..... 19.8% 20.6% 21.2% 24.2% 26.3% 26.6% 25.3%
Calculated using
operating revenue and
premium equivalents... 14.4% 14.7% 15.3% 16.9% 17.8% 18.7% 18.7%
Return on revenue....... 2.8% 2.2% 2.6% 0.7% 3.0% (3.0)% 1.8%
Return on revenue--—
continuing operations.. 2.8% 2.2% 2.6% 0.8% 3.1% 1.5% 2.7%
Return on equity........ N/A N/A 12.6% 2.7% 10.7% (10.1) % 6.0%
Members (000s).......... 7,779 7,030 7,270 6,265 5,167 5,261 4,078
Ratio of earnings to
fixed charges(6)....... 8.49 5.80 7.03 3.00 11.33 5.50 11.69
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Pro forma ratio of
earnings to fixed

charges (6) (7) ... 6.78 —— 5.52 —— —= —= —=
Balance Sheet Data
Cash and investments.... $4,029.6 $3,418.4 $ 3,714.6 $2,972.4 $2,805.1 $2,415.6 $2,123.4
Total assets............ 5,838.0 5,364.0 5,708.5 4,816.2 4,359.2 4,131.9 4,085.8
Policy liabilities...... 1,593.8 1,625.5 1,698.3 1,431.1 1,118.1 1,143.9 1,231.5
Debt....ooiiiiiiia.. 597.7 597.5 597.7 522.2 302.1 305.9 245.9
Total policyholders'
surplus(8) ...... ... ... 2,063.9 1,756.3 1,919.8 1,660.9 1,702.5 1,524.7 1,625.2
(1) On October 27, 1999 and November 16, 1999 Anthem acquired New Hampshire-—
Vermont Health Service, formerly d/b/a Blue Cross Blue Shield of New
Hampshire, and Rocky Mountain Hospital and Medical Service, Inc., formerly
d/b/a Blue Cross and Blue Shield of Nevada/Colorado. On June 5, 2000,
Anthem acquired Associated Hospital Service of Maine, formerly d/b/a Blue
Cross and Blue Shield of Maine. These acquisitions were accounted for as
purchases and the net assets and results of operations have been included
in our consolidated financial statements from the respective purchase
dates. Below is information for the six months ended June 30, 2001 and 2000
and for the years ended December 31, 2000 and 1999 that is included in
Anthem's consolidated financial statements for the acquisitions that were
completed in those periods:
As of and for the Six Months Ended June 30,
2001 2000
Total Operating (000s) Total Operating (000s)
Revenues Gain Assets Members Revenues Loss Assets Members
BCBS-ME. ..ot iieeinnennn. S 457.6 $ 3.0 $ 326.4 496 $ 59.6 $(2.5) $264.8 468
As of and for the Year Ended December 31,
2000 1999
Total Operating (000s) Total Operating (000s)
Revenues Gain Assets Members Revenues Loss Assets Members
BCBS-NH. . ..oovieiieenn.. $ 591.0 $11.6 $ 316.8 479 $ 77.9 $ (0.3) $250.6 366
BCBS—CO/NV. .t eteinnnnn. 678.6 6.5 545.8 595 76.9 (3.4) 521.5 486
BCBS-ME. .. .ooiieernnennn. 489.4 8.7 339.5 487 -— - - -
Total..voeiiiinnnn.n $1,759.0 $26.8 $1,202.1 1,561 $154.8 S (3.7) $772.1 852

Operating gain (loss) consists of operating revenue less benefit expense
and administrative expense.
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(2) The 1999 administrative expense includes a non-recurring charge of $41.9
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million related to the settlement agreement with the Office of Inspector
General. See Note 14 to our audited consolidated financial statements.

(3) During 1999, Anthem reached agreements with the states of Kentucky, Ohio
and Connecticut to resolve any questions as to whether Anthem or the
predecessor/successor entities were in possession of property that was
impressed with a charitable trust. The endowment of non-profit foundations
reflects contributions made for the benefit of charitable foundations in
these states. See Note 3 to our audited consolidated financial statements.

(4) The benefit expense ratio represents benefit expense as a percentage of
premium revenue. The administrative expense ratio represents administrative
expense as a percentage of operating revenue and has also been presented as
a percentage of operating revenue and premium equivalents. Return on
revenue represents net income (loss) as a percentage of total revenues.
Return on revenue--continuing operations represents income from continuing
operations as a percentage of total revenues. Return on equity, which is
only presented for annual periods, represents net income (loss) as a
percentage of the average of the sum of policyholders' surplus at the
beginning and the end of the period.

(5) Operating revenue and premium equivalents is a measure of the volume of
business serviced by Anthem that is commonly used in the health benefits
industry to allow for a comparison of operating efficiency among companies.
It is calculated by adding to premiums, administrative fees and other
revenue the amount of claims attributable to non-Medicare, self-funded
health business where Anthem provides a complete array of customer service,
claims administration and billing and enrollment services. The self-funded
claims included for the six months ended June 30, 2001 and 2000 were
$1,887.4 million and $1,594.3 million, respectively, and for the years
ended December 31, 2000, 1999, 1998, 1997 and 1996 were $3,256.6 million,
$2,611.0 million, $2,597.7 million, $2,159.3 million and $1,765.0 million,
respectively.

(6) For purposes of this computation, earnings are defined as pretax earnings
from continuing operations before adjustment for minority interest, plus
interest expense, and amortization of debt discount and expense related to
indebtedness. Fixed charges are interest expense, including amortization of
debt discount and expense on indebtedness.

(7) For purposes of the pro forma ratio of earnings to fixed charges, fixed
charges also reflect interest payments on the debentures included in the
units at a rate of 5.95% ($11.9 million and $6.0 million for the year ended
December 31, 2000 and for the six months ended June 30, 2001, respectively)
and amortization of underwriting discounts and estimated unit offering
expenses ($3.0 million and $1.5 million for the year ended December 31,
2000 and for the six months ended June 30, 2001, respectively). The pro
forma ratio of earnings to fixed charges has been presented to give effect
to the additional fixed charges related to the issuance of the units. The
pro forma ratio does not give effect to any pro forma earnings resulting
from the use of the net proceeds from the units offering.

(8) Policyholders' surplus represents shareholders' equity prior to
demutualization.
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UNAUDITED PRO FORMA CONSOLIDATED FINANCIAL INFORMATION

The unaudited pro forma consolidated financial information presented below
gives effect to (i) the demutualization, including the issuance of 54,861,000
shares of common stock to Anthem Insurance's eligible statutory members (net of
45,139,000 shares for which eligible statutory members receive cash in lieu of
shares), (ii) the offering of 48,000,000 shares of Anthem, Inc. common stock at
the initial public offering price of $36.00 per share (before deducting the
estimated underwriting discount and offering expenses payable by us), and (iii)
the offering of 4,000,000 units at $50.00 per unit, as if the demutualization
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and the offerings had occurred as of June 30, 2001 for purposes of the
unaudited pro forma consolidated balance sheet, and as of January 1, 2000 for
purposes of the unaudited pro forma consolidated income statements for the year
ended December 31, 2000 and the six months ended June 30, 2001. Prior to the
demutualization, "shareholders' equity" represents consolidated policyholders'
surplus of Anthem.

The pro forma information does not take into account the sale of up to
7,200,000 shares of our common stock and up to 600,000 units which the
underwriters in the offerings have the option to purchase from us to cover
over—-allotments. The pro forma information also assumes that no additional cash
payments (which could be up to a maximum of $162.5 million, at the initial
public offering price of $36.00 per share) will be made to eligible statutory
members pursuant to the cash "top up" provisions of the plan of conversion.

The pro forma information reflects gross proceeds of $1,728.0 million and
estimated net proceeds of $182.5 million that we expect to receive from this
offering. From the gross proceeds, we estimate that we will pay $1,434.0
million to eligible statutory members in cash in lieu of shares that would
otherwise be issued to such eligible statutory members in the demutualization,
$79.5 million will be applied to underwriting discounts and $32.0 million as
other offering and additional demutualization expenses. We will retain the
balance of the net proceeds from this offering for general corporate purposes.
The pro forma information also reflects gross proceeds of $200.0 million from
the issuance of units, less underwriting discounts and estimated offering
expenses aggregating $9.0 million, resulting in net proceeds from the offering
of units of $191.0 million, all of which would be used for cash payments to
eligible statutory members in the demutualization. See "Use of Proceeds."

We will account for the demutualization using the historical carrying values
of Anthem's assets and liabilities.

We based the pro forma information on available information and on
assumptions that management believes are reasonable and that reflect the
effects of these transactions. We provide the pro forma information for
informational purposes only and this information should not be construed to be
indicative of our consolidated financial position or our consolidated results
of operations had these transactions been consummated on the dates assumed.
This information does not represent a projection or forecast of our
consolidated financial position or consolidated results of operations for
future dates or periods. You should read the pro forma information in
conjunction with the historical consolidated financial statements of Anthem
beginning on page F-1 and with the information set forth under "The Plan of
Conversion," "Management's Discussion and Analysis of Financial Condition and
Results of Operations" and "The Business of Anthem" included elsewhere in this
prospectus.
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UNAUDITED PRO FORMA

CONSOLIDATED STATEMENTS OF INCOME
($ in Millions, except share data)

Six Months Ended June 30, 2001 Year Ended De

The The
Demutualization Demutualiza
Anthem and Initial The Unit Anthem Pro Anthem and Initi
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Historical Public Offering Offering Forma Historical Public Offe

Revenues
Premiums.......... $4,542.8 S — s — $ 4,542.8 $7,737.3 s —
Administrative

fees.... .o 430.3 - - 430.3 755.6 -
Other revenue..... 22.6 - - 22.6 50.6 -
Total operating

revenue. ......... 4,995.7 —— —— 4,995.7 8,543.5 ——
Net investment

income........... 109.0 -— (1) - 109.0 201.6 -
Net realized gains

(losses) on

investments...... (10.9) —— —— (10.9) 25.9 ——
Gain on sale of

subsidiary

operations....... 25.0 - - 25.0 - -

5,118.8 - - 5,118.8 8,771.0 -

Expenses
Benefit expense... 3,870.8 —— —— 3,870.8 6,551.0 ——
Administrative

EXPEeNSE. v v v e eenn. 991.6 —— —— 991.6 1,808.4 ——
Interest expense.. 28.0 - 7.5 (2) 35.5 54.7 -
Amortization of

goodwill and

other intangible

assets........... 15.7 - - 15.7 27.1 ——
Demutualization

EXPEeNSeS....ven.. 3.0 (3.0) (3) - - - -

4,909.1 (3.0) 7.5 4,913.6 8,441.2 -

Income before

income taxes and

minority interest.. 209.7 3.0 (7.5) 205.2 329.8 ——
Income taxes

(credit) ......... 68.6 - (2.6) (2) 66.0 102.2 -
Minority interest

(credit) ......... (1.9) - - (1.9) 1.6 -
Net income ....... $ 143.0 $ 3.0 $(4.9) S 141.1 $ 226.0 S ——
Income per share.. S 1.37
Shares used in

calculating per

share amount..... 102,861,000 (4)

See accompanying notes.
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UNAUDITED PRO FORMA

CONSOLIDATED BALANCE SHEET
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($ in Millions)

June 30,

2001

Anthem
Historical
Assets
Current assets:
Investments........... $3,790.7
Cash and cash
equivalents.......... 238.9
Premium and self
funded receivables... 498.5
Reinsurance
receivables.......... 78.9
Other receivables..... 194.5
Income tax
receivables.......... 7.4
Other current assets.. 33.4
Total current
assets.......... ... 4,842.3
Other noncurrent
investments............ 13.1
Restricted cash and
investments............ 51.1
Property and equipment.. 409.6
Goodwill and other
intangible assets...... 480.4
Other noncurrent
assets. ... 41.5
Total assets........ $5,838.0
Liabilities and shareholders'
equity
Liabilities
Current liabilities:
Total policy
liabilities.......... $1,593.8
Unearned income....... 321.2
Accounts payable and
accrued expenses..... 269.0
Bank overdrafts....... 281.6
Income taxes payable.. 34.6
Other current
liabilities.......... 283.7
Total current
liabilities........ 2,783.9
Long term debt, less
current portion........ 597.5
Debentures included in
units. ..., -
Retirement benefits..... 187.5
Other noncurrent
liabilities............ 205.2

The

Demutualization

(1,625.0) (5)

As Adjusted

Demutualization

The Initial
Public
Offering

The Unit
Offering

for The

$ 3,790.7

(1,386.1) 1,616.5 (6) 191.0 (7

498.5 - -

78.9 - -
194.5 - -

51.1 - -
409.6 - -

480.4 - -

$ 1,593.8
321.2 - -

291.0
281.6 - -
34.6 - -

191.0 (7
187.5 - -
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Total liabilities...
Shareholders' equity
Common stock............
Additional paid in

Accumulated other
comprehensive income...

Total shareholders'
equity...... ... ...

Total liabilities
and shareholders'
equity......... ...

CONSOLIDATED FINANCIAL STATEMENTS

3,774.1 22.0

- 0.5

—= 344.1
1,991.6 (1,991.6) (9)

72.3 -
2,063.9(10) (1,647.0)
$5,838.0 $(1,625.0)

See accompanying notes.
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NOTES TO UNAUDITED PRO FORMA

3,796.1 (22.0
0.5 0.5

344.1 1,638.0
72.3 -
416.9 1,638.5

$ 4,213.0 $1,616.5

(1) Although such data is not reflected within the pro forma income statement,
the initial public offering net proceeds of $182.5 million would have
generated some level of net investment income during the income statement

periods shown.

(2) The charge to interest expense in
income reflects interest payments
at a rate of 5.95% ($11.9 million
December 31, 2000 and for the six

2001,

the pro forma consolidated statement of
on the debentures included in the units
and $6.0 million for the year ended

months ended June 30,

respectively)

and amortization of underwriting discounts and estimated unit offering
expenses ($3.0 million and $1.5 million for the year ended December 31,
2000 and for the six months ended June 30, 2001,
tax benefit related to such charges is $5.2 million and $2.6 million for

the year ended December 31,

2001, respectively.

respectively). The income

2000 and for the six months ended June 30,

(3) The demutualization expenses of $3.0 million incurred during the six months
ended June 30, 2001 have been eliminated as they resulted directly from the
demutualization and will not have a continuing impact on operations. In

addition, subsequent to the demutualization,
expenses associated with servicing our shareholder base,

we will incur additional

including mailing
and printing fees. As these expenses are not directly related to the
transaction, they have not been reflected within the unaudited pro forma
consolidated statements of income.

(4) Estimated total shares of common stock outstanding after the initial
public offering is calculated as follows:

Number of
Shares
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Shares allocated to eligible statutory members................ 100,000,000

Less: estimated shares allocated to eligible statutory members

who receive cash in lieu of shares.......c..iiii e ennn. 45,139,000

Shares issued to eligible statutory members................... 54,861,000

Shares issued in the offering........ ..., 48,000,000

Total shares of common stock outstanding...................... 102,861,000
(5) Represents estimated $1,625.0 million cash paid to certain eligible

statutory members who receive cash in lieu of shares of common stock.

(6) Represents the gross proceeds of $1,728.0 million from the issuance of
48,000,000 shares of common stock in the offering at the initial public
offering price of $36.00 per share less underwriting discounts of $79.5
million and estimated other offering and additional demutualization
expenses of $32.0 million.

(7) Represents gross proceeds of $200.0 million from the issuance of the
units, less underwriting discounts and estimated unit offering expenses
aggregating $9.0 million. The debentures included in the units are shown
as a separate caption on our pro forma consolidated balance sheet. The
proceeds from the units will be allocated to the underlying purchase
contracts and debentures based on their relative fair values at the
offering date.

(8) Represents estimated additional nonrecurring expenses of $22.0 million for
demutualization costs and expenses to be incurred at the date of the
unaudited pro forma consolidated balance sheet. We have shown the
additional nonrecurring expenses as a liability and a decrease to
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retained earnings within the unaudited pro forma consolidated balance
sheet. The additional nonrecurring demutualization expenses have not been
reflected within the unaudited pro forma statements of income as they will
not have a continuing impact and will be recorded as expense from
continuing operations when actually incurred.

(9) Represents reclassification of retained earnings of the mutual insurance
company to reflect the demutualization as follows (in millions):

Historical retained earnings. ... ..ttt ii e ettt teeeeeeeeeeannns $1,991.6
Less cash used to fund payments to eligible statutory members in

lieu of 1ssuing shares. .. ...ttt ittt et ettt 1,625.0
Less additional demutualization expenses—--see Note 8............. 22.0

Retained earnings related to eligible statutory members receiving
(T3 11111 o NN = i Y < $ 344.6

(10) Anthem historical amounts represent "Policyholders' Surplus" prior to
demutualization.
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MANAGEMENT'S DISCUSSION AND ANALYSIS OF
FINANCIAL CONDITION AND RESULTS OF OPERATIONS

Introduction

We are one of the nation's largest health benefits companies and an
independent licensee of the Blue Cross Blue Shield Association, or BCBSA. We
offer Blue Cross Blue Shield, or BCBS, branded products to over seven million
members throughout Indiana, Kentucky, Ohio, Connecticut, New Hampshire, Maine,
Colorado and Nevada.

Our reportable segments are strategic business units delineated by
geographic areas within which we offer similar products and services. We manage
our business units with a local focus to address each geographic region's
unique market, regulatory and health care delivery characteristics. The regions
are: Midwest, which includes Indiana, Kentucky and Ohio; East, which includes
Connecticut, New Hampshire and Maine; and West, which includes Colorado and
Nevada.

In addition to our three geographic regions, we operate a Specialty segment
and an Other segment. Our Specialty segment includes business units providing
group life and disability insurance benefits, pharmacy benefit management,
dental administration services and third party occupational health services.
Our Other segment includes primarily AdminaStar Federal, a subsidiary which
administers Medicare programs in Indiana, Illinois, Kentucky and Ohio. The
Other segment also includes Anthem Alliance Health Insurance Company, a
subsidiary which primarily provided health care benefits and administration in
nine states for the Department of Defense's TRICARE program for military
families prior to our sale of the TRICARE operations on May 31, 2001.
Additionally, the Other segment includes intersegment revenue and expense
eliminations and corporate expenses not allocated to reportable segments.

We offer a diversified mix of managed care products, including Health
Maintenance Organizations or HMOs, Preferred Provider Organizations or PPOs,
and Point of Service or POS plans, as well as traditional indemnity products.
We also offer a broad range of managed care services and partially insured
products for self-funded employers, including underwriting, stop loss
insurance, actuarial services, provider network access, medical cost
management, claims processing and other administrative services. Our operating
revenue consists primarily of premiums from fully insured contracts, where we
indemnify our policyholders against loss, and administrative fees from self-
funded contracts, where our contract holders are wholly or partially self-
insured. Fees received for administration of Medicare programs are also
included in our administrative revenue. Other revenue consists primarily of
fees generated by our pharmacy benefit management company. Our benefit expense
consists primarily of outpatient and inpatient care costs, as well as pharmacy
benefit costs. All three components are affected both by unit costs (for
example, the cost of outpatient medical procedures and inpatient hospital
stays, and prescription drug prices) and utilization rates, which vary due to
the age and health of our members, as well as due to broader social and
lifestyle factors in the population as a whole.

Our results in 1999 and 2000 were significantly impacted by the acquisitions
of Blue Cross and Blue Shield of New Hampshire, or BCBS-NH, which we completed
on October 27, 1999, Blue Cross and Blue Shield of Colorado and Nevada, or
BCBS-CO/NV, which we completed on November 16, 1999, and Blue Cross and Blue
Shield of Maine, or BCBS-ME, which we completed on June 5, 2000. The
acquisitions were accounted for as purchases and the net assets and results of
operations have been included in our consolidated financial statements from the
respective dates of purchase. The following represents the contribution to our
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total revenues, operating gain, assets and membership for the six months ended
June 30, 2001 and 2000 and for the years ended December 31, 2000 and 1999 of
the acquisitions that were completed in those periods.
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As of and for the Six Months Ended June 30,

2001 2000
‘Total oOperating  (000s) Total Operating (000s)
Revenues Gain Assets Members Revenues Loss Assets Members
(s inmillions) (5 in Millions)
BCBS-ME.... $457.6 $3.0 $326.4 496 $59.6 $(2.5) $264.8 468

As of and for the Year Ended December 31,

2000 1999
Total Operating (000s) Total Operating (000s)
Revenues Gain Assets Members Revenues Loss Assets Members
($ in Millions) ($ in Millions)

BCBS-NH. .ttt ieeeennnnn $ 591.0 $11.6 $ 316.8 479 $ 77.9 $(0.3) $250.6 366
BCBS—CO/NV..veieeueenn. 678.6 6.5 545.8 595 76.9 (3.4) 521.5 486
BCBS—ME . .t tieeeennnnnn 489.4 8.7 339.5 487 - - - -
Total..e e eeeeennnenn, $1,759.0 $26.8 $1,202.1 1,561 $154.8 $(3.7) $772.1 852

Operating gain (loss) consists of operating revenue less benefit expense and
administrative expense.

We sold our TRICARE operations to a subsidiary of Humana, Inc. on May 31,
2001. The results of our TRICARE operations are reported in our Other segment
(for Anthem Alliance Health Insurance Company), and in our Midwest business
segment, which assumed a portion of the TRICARE risk from May 1, 1998 to
December 31, 2000. The operating results for our TRICARE operations for 2000,
1999, and 1998 were as follows and include both the Anthem Alliance Health
Insurance Company and Midwest business segment results:

Year Ended December
31,

($ in Millions)
Operating FeVENUE . ¢ v vttt ittt ittt e et e eneeeeseeenennnnns $353.9 $292.4 $240.7
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Operating gadn. ... .ottt ittt ettt e eeee et 3.9 5.1 5.4

On May 30, 2001, we signed a definitive agreement with BCBS-KS, pursuant to
which BCBS-KS will become a subsidiary of ours. Subject to the approval of
BCBS-KS policyholders, the approval of the BCBSA, the approval of the Kansas
Department of Insurance and other regulatory approvals, the transaction is
expected to close in early 2002. The operating results for BCBS-KS for 2000,
1999 and 1998 were as follows:

Year Ended December
31,

($ in Millions)
TOLALl FOVENUES . v v vttt et ettt ee et teteeee e eeneeeeeeas $1,026.0 $920.0 $851.0
Net 1ncome (10SS) v vt ittt ettt et et et ettt e te e 5.8 (7.0) 40.2

You should read this "Management's Discussion and Analysis of Financial
Condition and Results of Operations" in conjunction with our audited
consolidated financial statements and accompanying notes for the years ended
December 31, 2000, 1999 and 1998 and our unaudited consolidated financial
statements and accompanying notes for the periods ended June 30, 2001 and 2000,
both included in this prospectus.

MEMBERSHIP--Six Months Ended June 30, 2001 Compared to Six Months Ended June
30, 2000

Our membership data presented below are unaudited and in certain instances
include management's estimates of the number of members represented by each
contract at the end of the period rounded to the nearest thousand.
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Of our customer types listed below, "Large group" consists of those
customers with 51 or more eligible employees, while "Small group" consists of
those customers with one to 50 employees. Individual members include those in
our under age 65 business and our Medicare Supplement (age 65 and over)
business. Our National customers consist of employer groups which have multi-
state locations and require partnering with other Blue Cross and Blue Shield
plans for administration and/or access to non-Anthem provider networks.
Included within the National business are our "Blue Card" customers who
represent enrollees of health plans marketed by other Blue Cross and Blue
Shield Plans who receive health care services in Anthem's Blue Cross and Blue
Shield licensed markets. Under this arrangement, Anthem, as the "host plan,"
receives fees from the "home plan" for providing claims and other
administrative services for these members. Medicare + Choice members have
enrolled in coverages that are managed care alternatives for the Medicare
program. The Federal Employee Program, or FEP, provides health insurance
coverage to United States government employees and their dependents. Medicaid
members have enrolled in coverages that are managed care alternatives for the
Medicaid program. Our TRICARE program provided managed care services to active
and retired military personnel and their dependents. The TRICARE business was
sold to Humana, Inc. on May 31, 2001. At June 30, 2000, our TRICARE membership
totaled 125,000, was fully insured and included in our Midwest region.
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Blue Card membership is calculated based on the amount of Blue Card
administrative fees we receive from the Blue Card members' home plans.
Generally, the administrative fees we receive are based on the number and type
of claims processed and a portion of the network discount on those claims. The
administrative fees are then divided by an assumed per member per month, or
PMPM, factor in order to calculate the number of members. The assumed PMPM
factor is based on an estimate of Anthem's experience and BCBSA guidelines.

Self-funded products are offered to customers, generally larger employers,
with the ability and desire to retain some or all of the risk associated with
their employees' health care costs.

The following table presents membership data by region, customer type and
funding type as of June 30, 2001 and June 30, 2000.

MEMBERSHIP
Total Total
June 30, June 30, Total Total
2001 2000 Change % Change
(In Thousands)
Region
MidwesSt .o i ittt it 4,826 4,496 330 7.3%
= 2,216 1,952 264 13.5
LS 737 582 155 26.6
Total. ettt e e e 7,779 7,030 749 10.7%
Customer Type
Large JLOUP . ¢ e oo v e oo e eeennnneeeeeeenns 2,786 2,547 239 9.4%
SMAll GrOUP . v v v vttt eeee et eeaeeeeeennn 807 731 76 10.4
Individual..... oo, 674 647 27 4.2
National... ..ot ineinnnenn. 2,877 2,367 510 21.5
Medicare + Choice.........coi... 101 103 (2) (1.9)
Federal Employee Program............. 426 411 15 3.6
Medicaid. ...t 108 99 9 9.1
TRICARE . &ttt ittt et et ettt e -= 125 (125) (100.0)
Total. ettt e e e e e 7,779 7,030 749 10.7%
Funding Type
Fully dnsured.......c.uiiiiineeennnnnn 3,740 3,682 58 1.6%
Self-funded........ ..., 4,039 3,348 691 20.6
Total. ettt e e e 7,779 7,030 749 10.7%
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Membership increased 749,000, or 10.7%, primarily due to growth in National
business, including a significant increase in enrollment in BlueCard programs.
Excluding TRICARE, membership increased 12.7%. Large group membership increased
239,000, or 9.4%, with growth in all regions primarily reflecting the success
of our PPO products, as more employer groups desire the additional choices our
PPO product offers. The 76,000, or 10.4%, growth in Small group business from
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June 30, 2000 reflects management initiatives to increase Small group
membership, including revised commission structures, product offerings, brand
promotion and enhanced relationships with our brokers. Small group business
generally has higher profit margins than Large group business.

Medicare + Choice membership decreased as we withdrew from the Medicare +
Choice program in Connecticut effective January 1, 2001 due to losses in this
line of business in that market. At June 30, 2000 and December 31, 2000,
membership in Medicare + Choice in Connecticut was 24,000 and 18,000,
respectively. Offsetting this decrease was growth in Medicare + Choice
membership in Ohio, where many competitors have left the market and we are one
of the few remaining companies offering this product. We decided to remain in
selected markets for Medicare + Choice in Ohio because we believe that with a
critical mass of membership in those selected markets in Ohio, we can achieve
improved results.

Individual membership increased primarily due to additional Medicare
Supplement business in our East region and additional individual (under age 65)
business in our Midwest region. Medicare Supplement sales increased as a result
of approximately 6,000 members converting from our Medicare + Choice product,
which was terminated effective January 1, 2001 in Connecticut, to one of our
Medicare Supplement products in Connecticut.

Self-funded membership increased primarily due to the increase in BlueCard
utilization. Fully insured membership, excluding TRICARE, grew by 183,000
members, or 5.1%, due to growth in both Large and Small group businesses.

Midwest membership, excluding TRICARE, grew 10.4% primarily from growth in
BlueCard utilization, Large group and National account sales. East membership
grew primarily due to increased sales of Small group and growth in BlueCard
utilization. West's membership growth was primarily due to increased BlueCard
utilization.
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Results of Operations for the Six Months Ended June 30, 2001 Compared to the
Six Months Ended June 30, 2000

The following table presents our consolidated results of operations for the
six months ended June 30, 2001 and 2000:

Six Months Ended
June 30,

Operating revenue and premium

equivalents (1) ....ouieeeeennnn.. $6,883.1 $5,559.0 $1,324.1 23.8%
PremiumS. « oottt e e e eeeeeeeennnnns $4,542.8 $3,589.3 $ 953.5 26.6%
Administrative fees............... 430.3 356.5 73.8 20.7%
Other revenue....... ... 22.6 18.9 3.7 19.6%

Total operating revenue......... 4,995.7 3,964.7 1,031.0 26.0%
Benefit expense........iiiiinn.. 3,870.8 3,080.6 790.2 25.7%
Administrative expense............ 991.6 817.5 174.1 21.3%
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Total operating expense......... 4,862.4 3,898.1 964.3 24.7%
Operating gain.........oeeenn.. 133.3 66.6 66.7 100.2%
Net investment income............. 109.0 95.0 14.0 14.7%
Net realized gains (losses) on

investments. .. v ettt it (10.9) 6.5 (17.4) NM (2)
Gain on sale of subsidiary

operations (TRICARE) ......c.oo.o... 25.0 —— 25.0 NM (2)
Interest exXpPense.....uoeeeeeeeennns. 28.0 27.0 1.0 3.7%
Amortization of intangibles....... 15.7 11.4 4.3 37.7%
Demutualization expenses.......... 3.0 —— 3.0 NM (2)

Income before taxes and minority

interest ...ttt it i 209.7 129.7 80.0 61.7%
INCOME LAXES . v vt vt ittt eeannns 68.6 38.9 29.7 76.3%
Minority interest (credit)........ (1.9) 0.5 (2.4) NM (2)
Net InCOmMe. ...ttt tneeenneeeeenns $ 143.0 s 90.3 s 52.7 58.4%
Benefit expense ratio (3)......... 85.2% 85.8% (60) bp(4)

Administrative expense ratio: (5)
Calculated using operating
revenue (6) @it eteneenennn 19.8% 20.6% (80) bp(4)
Calculated using operating
revenue and premium equivalents

0 14.4% 14.7% (30) bp(4)
Operating margin (8) .............. 2.7% 1.7% 100 bp(4)

(1) Operating revenue and premium equivalents is a measure of the volume of
business commonly used in the health insurance industry to allow for a
comparison of operating efficiency among companies. It is calculated by
adding to premiums, administrative fees and other revenue the amount of
claims attributable to non-Medicare, self-funded health business where we
provide a complete array of customer service, claims administration and
billing and enrollment services. Self-funded claims included in operating
revenue and premium equivalents for the six months ended June 30, 2001 were
$1,887.4 million and for the six months ended June 30, 2000 were $1,594.3
million.

NM = Not meaningful.

Benefit expense ratio = Benefit expense / Premiums.

bp = basis point, one hundred basis points = 1%.

While we include two calculations of administrative expense ratio, we
believe that administrative expense ratio including premium equivalents is
a better measure of efficiency as it eliminates changes in the ratio caused
by changes in our mix of insured and self-funded business. All discussions
and explanations related to administrative expense ratio will be related to
administrative expense ratio including premium equivalents.

(6) Administrative expense / Operating revenue.

(7) Administrative expense / Operating revenue and premium equivalents.

(8) Operating margin = Operating gain / Total operating revenue.
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Premiums increased $953.5 million, or 26.6%, to $4,542.8 million in 2001 in
part due to the acquisition of BCBS-ME in June 2000 and the additional risk
recaptured as of January 1, 2001 by Anthem Alliance Health Insurance Company
for their TRICARE business. Prior to January 1, 2001, the TRICARE business had
been partially reinsured with other insurance companies. On January 1, 2001
Anthem Alliance Health Insurance Company retained 90% of the total risk for the
contract. The TRICARE business was sold on May 31, 2001. Excluding the
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acquisition of BCBS-ME and the sale of our TRICARE business, premiums increased
$422.1 million, or 12.0%, primarily due to premium rate increases and higher
membership in the Midwest and East regions. Midwest premiums increased $266.6
million, or 13.0%, while East premiums increased $119.2 million, or 10.6%.
Midwest premiums increased primarily due to higher membership and premium rate
increases in our group accounts (both Large group and Small group) and higher
membership in Medicare + Choice. East premiums increased primarily due to
premium rate increases and higher membership in group business.

Administrative fees increased $73.8 million, or 20.7%, from $356.5 million
in 2000 to $430.3 million in 2001, with $30.7 million of this increase from the
acquisition of BCBS-ME. Excluding acquisitions and dispositions, administrative
fees increased $47.1 million, or 16.9%, primarily from membership growth in
National self-funded business. Excluding acquisitions and divestitures, other
revenue increased $2.3 million, or 12.2%, primarily due to higher mail order
revenues at Anthem Prescription Management, or APM. APM is our pharmacy benefit
manager and provides its services to other Anthem affiliates. These services
include contracting with retail pharmacies and providing mail order pharmacy
services.

Benefit expense increased $790.2 million, or 25.7%, in 2001 primarily due to
the acquisition of BCBS-ME and the additional risk assumed by Anthem Alliance
Health Insurance Company for TRICARE on January 1, 2001. Excluding acquisitions
and dispositions, benefit expense increased $304.8 million, or 10.2%, due to
higher average membership and increasing cost of care. Cost of care trends were
driven primarily by higher utilization of outpatient services and higher
prescription drug costs. Our benefit expense ratio decreased 60 basis points
from 85.8% in 2000 to 85.2% in 2001 primarily because premium rates increased
at a higher rate than benefit costs. Excluding acquisitions and dispositions,
our benefit expense ratio decreased 140 basis points from 85.6% in 2000 to
84.2% in 2001.

Outpatient cost increases have varied among regions and products and have
generally ranged from 15% to 20% in the first six months of 2001 over the first
six months of 2000. These increases have resulted from both increased
utilization and higher unit costs. Increased utilization reflects an industry-
wide trend towards a broader range of medical procedures being performed
without overnight hospital stays, as well as an increasing customer awareness
of, and demand for, diagnostic procedures such as magnetic resonance imagings,
or MRI's. In addition, improved medical technology has allowed more complicated
medical procedures to be performed on an outpatient basis rather than on an
inpatient (hospitalized) basis, increasing both utilization rates and unit
costs.

Prescription drug cost increases have varied among regions and by product,
but generally ranged from 10% to 15% in the first six months of 2001 over the
first six months of 2000, primarily due to introduction of new, higher cost
drugs as well as higher overall utilization as a result of increases in direct-—
to-consumer advertising by pharmaceutical companies. In response to increasing
prescription drug costs, we have implemented a "three-tiered" drug program and
expanded use of formularies for our members. "Three-tiered" drug programs
reflect benefit designs that have three co-payment levels which depend on the
drug selected. Generic drugs have the lowest co-payment, brand name drugs
included in the drug formulary have a higher co-payment, and brand name drugs
not included in the drug formulary have the highest co-payment. Drug
formularies are a list of prescription drugs that have been reviewed and
selected for their quality and efficacy by a committee of practicing physicians
and clinical pharmacists. Through our pharmacy benefit design, we encourage use
of these listed brand name and generic drugs to ensure members receive quality
and cost-effective medication.
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While growth in inpatient costs has been flat or in low single digits for
several years, we cannot guarantee that this trend will continue. Hospitals
have taken a more aggressive stance in their contracting with health insurance
companies as a result of reduced hospital reimbursements from Medicare and
pressure to recover the costs of additional investments in new medical
technology and facilities.

Administrative expense increased $174.1 million, or 21.3%, in 2001 primarily
due to the acquisition of BCBS-ME. Excluding acquisitions and dispositions,
administrative expense increased $111.7 million, or 15.3%, primarily due to
higher commissions and premium taxes, which vary with premium, additional costs
associated with higher membership and investments in technology.

Our administrative expense ratio decreased 30 basis points primarily due to
operating revenue increasing faster than administrative expense. Excluding
acquisitions and dispositions, our administrative expense ratio would have
increased 30 basis points largely due to increased mail order prescription
volumes at APM in 2001 and the cost of temporary help to reduce health claim
inventory in the West in the first quarter of 2001.

Net investment income increased $14.0 million, or 14.7%, primarily due to
higher overall investment portfolio balances. The higher portfolio balances
included net cash generated from operations, as well as cash generated from
improved balance sheet management, such as quicker collection of receivables
and sales of non-core assets. Excluding acquisitions and dispositions, net
investment income increased $9.1 million, or 9.8%.

During 2001, our investment portfolio generated a net yield of 5.90%
compared with a net yield of 5.96% in 2000. We define our net yield as earned
income divided by the amortized cost of our investments. The decrease of six
basis points was primarily due to lower returns on our fixed maturity
securities portfolio, in line with overall market conditions. As returns on
fixed maturity portfolios are dependent on market interest rates and changes in
interest rates are not easily predictable, there is no certainty that past
investment performance will be repeated in the future.

Net realized capital gains (losses) changed from $6.5 million in 2000 to
$(10.9) million in 2001 primarily due to $28.9 million in unrealized losses on
equity securities being recognized as other than temporary impairment. These
losses were partially offset by gains resulting from higher turnover in the
fixed maturity portfolio, which benefited from lower interest rates in 2001.
Net realized capital losses from sale and other than temporary loss recognition
of equity securities were $22.3 million in 2001 versus net realized capital
gains of $19.3 million in 2000. Net realized capital gains from sale of fixed
maturity securities were $11.4 million in 2001 versus net realized capital
losses of $12.8 million in 2000. Net gains or losses on investments are
influenced by market conditions when an investment is sold, and will vary from
year to year. We and our equity portfolio managers make decisions regarding
equity investments to ensure that the portfolios mirror the S&P 400 and S&P 500
indices, excluding in each case tobacco stocks.

Gain on sale of subsidiary operations of $25.0 million relates to the sale
of our TRICARE business to Humana on May 31, 2001.

Interest expense increased $1.0 million, or 3.7%, primarily reflecting
increased net borrowings following our private placement of $300.0 million

principal amount of surplus notes in January 2000.

Amortization of intangibles increased $4.3 million, or 37.7%, primarily due
to amortization expense associated with the acquisition of BCBS-ME.
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Demutualization expenses of $3.0 million were incurred in the first six
months of 2001 in connection with our plan to demutualize.

Income before taxes and minority interest increased $80.0 million, or 61.7%,
as a result of improvement in operating results in all business segments.
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Income tax expense increased $29.7 million, or 76.3%, due to higher income
before taxes. Our effective income tax rate in 2001 was 32.7% versus 30.0% in
2000. The rate is lower than statutory effective tax rate in both periods
primarily as a result of changes in our deferred tax valuation allowance. The
effective tax rate increased in 2001 primarily due to the effect of higher
income before taxes and slightly higher state income tax rates. As the amount
of income before taxes increases, the effect of permanent tax differences on
our income tax rate is reduced.

Net income increased $52.7 million, or 58.4%, primarily due to the
improvement in operating results, gain on sale of subsidiary operations, and
higher investment income and was partially offset by net realized investment
losses, all as described above. Excluding the gain on sale of subsidiary
operations ($16.3 million after tax) and the acquisition of BCBS-ME, net income
increased $30.0 million, or 32.6%.

Midwest

The following table presents the Midwest region's results of operations for
the six months ended June 30, 2001 and 2000:

Six Months Ended
June 30,

2001 2000 $ Change % Change

Operating revenue and premium

equivalents.....ii ittt $3,797.0 $3,360.9 $436.1 13.0%
PremiUmS. « oottt et eeeeeeeeennennns $2,313.0 $2,046.4 $266.6 13.0%
Administrative fees............... 152.8 123.7 29.1 23.5%
Other revenue. ......ou e ennenn. 0.9 1.3 (0.4) (30.8)%

Total operating revenue........ 2,466.7 2,171.4 295.3 13.6%
Benefit expense........iiiiinnn.. 1,952.8 1,748.7 204.1 11.7%
Administrative expense............ 428.9 386.5 42 .4 11.0%

Total operating expense........ 2,381.7 2,135.2 246.5 11.5%

Operating gain...........ceue... $ 85.0 s 36.2 S 48.8 134.8%
Benefit expense ratio (1)......... 84.4% 85.5% (110) bp(2)

Administrative expense ratio:
Calculated using operating rev-
ENUE (3) v vt ittt ettt eeeeneenn 17.4% 17.8% (40) bp(2)
Calculated using operating rev-
enue and
premium equivalents (4)....... 11.3% 11.5% (20) bp(2)
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Operating margin (5) .............. 3.4% 1.7% 170 bp(2)
Membership (in thousands)......... 4,826 4,496 7.3%

(1) Benefit expense ratio = Benefit expense / Premiums.

(2) bp = basis point, one hundred basis points = 1%.

(3) Administrative expense / Operating revenue.

(4) Administrative expense / Operating revenue and premium equivalents.
(5) Operating margin = Operating gain / Total operating revenue.

Our Midwest region assumed a portion of the risk for Anthem Alliance Health
Insurance Company's TRICARE contract until December 31, 2000. Effective January
1, 2001, Anthem Alliance Health Insurance Company reassumed this risk. For the
first six months of 2000, our Midwest region received $55.3 million of premium
income, no administrative fees and other income, incurred $53.2 million of
benefit expense and $3.8 million of administrative expense, resulting in a $1.7
million operating loss on the TRICARE contract. There were also 125,000 TRICARE
members included in Midwest region's membership at June 30, 2000 and no members
at June 30, 2001.
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Premiums increased $266.6 million, or 13.0%, in 2001. Excluding TRICARE,
premiums increased $321.9 million, or 16.2%, in 2001 primarily due to higher
premiums PMPM that accounted for $209.9 million of the increase and the effect
of higher average membership throughout the year. Excluding TRICARE, premiums
PMPM increased from $166.29 in 2000 to $188.23 in 2001 primarily due to premium
rate increases in group (both Large group and Small group) and Medicare +
Choice businesses. Increases in group and Medicare + Choice premiums accounted
for $258.2 million, or 80.2%, of the increase in premiums. Group PMPM premiums
increased 13.9% from $153.58 in 2000 to $174.97 in 2001 primarily due to
premium rate increases. Average insured group membership was essentially flat.
Medicare + Choice PMPM premiums increased 8.3% from $458.66 in 2000 to $496.69
in 2001 due to the aging of our Medicare + Choice population, resulting in
higher premiums. We received higher premiums starting in March 2001 as a result
of the Benefit Improvement and Protection Act of 2000, or BIPA. BIPA increased
the level of reimbursements from the government to payors that participate in
the Medicare + Choice program. Average Medicare + Choice membership increased
41.5% to 90,000 due to reduced competition in the Ohio marketplace as a result
of competitors discontinuing their participation in this product.

Administrative fees increased 23.5% from $123.7 million in 2000 to $152.8
million in 2001, primarily due to increased membership in both our National and
BlueCard business and our Large group Administrative Services Only, or ASO,
business. National business benefited from higher sales while our Large group
business benefited from growth in existing accounts.

Benefit expense increased $204.1 million, or 11.7%, in 2001. Excluding
TRICARE, benefit expense increased $257.3 million, or 15.2%, primarily due to
higher benefit expense PMPM (12.2%) and the effect of higher average membership
throughout the year. Excluding TRICARE, benefit expense PMPM increased from
$141.61 in 2000 to $158.91 in 2001, primarily due to higher outpatient costs
and higher prescription drug costs. Outpatient cost increases averaged
approximately 15% in 2001 due to continued trends of shifting services to
outpatient settings versus inpatient/facility based services. These cost
increases have come from both increased utilization and higher unit costs.
Improved medical technology has allowed more complicated medical procedures,
such as cardiac catheterization and angioplasties, to be performed on an
outpatient basis.

Prescription drug costs increased approximately 13% in 2001 primarily due to
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introduction of new, higher cost drugs and increases in direct-to-consumer
advertising by pharmaceutical companies. We believe that utilization of a
three-tiered drug program for our members has helped contain the increase in
prescription drug costs.

While outpatient and prescription drug costs increased significantly in
2000, inpatient costs increased approximately 7%. Admissions per 1,000 members
increased less than 2%, while average length of stay was generally unchanged.
These factors were slightly offset by modest reimbursement increases under the
terms of our hospital contracting agreements.

Midwest's benefit expense ratio decreased 110 basis points from 85.5% in
2000 to 84.4% in 2001. Excluding TRICARE, the benefit expense ratio decreased
80 basis points as the growth in premium PMPM of 13.2% exceeded growth in
benefit expense PMPM of 12.2% as discussed above.

Administrative expense increased $42.4 million, or 11.0%, in 2001. Excluding
TRICARE, administrative expense increased $46.2 million, or 12.1%, primarily
due to higher commission and premium taxes related to higher premiums, as well
as costs associated with higher membership and incentive compensation costs
related to above target financial performance. The administrative expense ratio
decreased 20 basis points primarily due to higher premiums as discussed above.
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East

The following table presents our East region's results of operations for
the six months ended June 30, 2001 and 2000. BCBS-ME is included from its
acquisition date of June 5, 2000.

Six Months Ended
June 30,

2001 2000 $ Change % Change

Operating revenue and premium

equivalents. ..ottt it $2,285.0 $1,596.5 $688.5 43.1%
PremiUmS. @ v ettt ettt e eeeeeeeennnn $1,658.3 $1,175.6 $482.7 41.1%
Administrative fees................ 99.6 57.9 41.7 72.0%
Other revenue. ......ov e enennn 0.8 2.5 (1.7) (68.0)%

Total operating revenue.......... 1,758.7 1,236.0 522.7 42 .3%
Benefit expense.......ooiiitiinen.. 1,418.1 1,012.2 405.9 40.1%
Administrative expense............. 292.2 189.7 102.5 54.0%

Total operating expense.......... 1,710.3 1,201.9 508.4 42.3%

Operating gain......eeeeeeeeeeenn. $ 48.4 S 34.1 $ 14.3 41.9%
Benefit expense ratio (1).......... 85.5% 86.1% (60) bp(2)

Administrative expense ratio:

Calculated using operating
revenue (3) « v ittt 16.6% 15.3% 130 bp(2)

Calculated using operating
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revenue and premium equivalents

[ T 12.8% 11.9% 90 bp(2)
Operating margin (5) ............... 2.8% 2.8% -
Membership (in thousands).......... 2,216 1,952 13.5%

(1) Benefit expense ratio = Benefit expense / Premiums.

(2) bp = basis point, one hundred basis points = 1%.

(3) Administrative expense / Operating revenue.

(4) Administrative expense / Operating revenue and premium equivalents.
(5) Operating margin = Operating gain / Total operating revenue.

Premiums increased $482.7 million, or 41.1%, primarily due to the
acquisition of BCBS-ME in June 2000 ($363.5 million). Excluding the effect of
acquisitions and the exit from the Medicare + Choice business on December 31,
2000, premiums increased $204.9 million, or 19.8%, in 2001 due to premium rate
increases in group business and higher average membership. Group PMPM premiums
increased 12.1% from $203.93 in 2000 to $228.69 in 2001 primarily due to
premium rate increases in Large group. Average insured group membership
increased approximately 15% in 2001.

Administrative fees increased $41.7 million, or 72.0%, from $57.9 million
in 2000 to $99.6 million in 2001. The BCBS-ME acquisition contributed $29.1
million of this increase. Excluding the effect of acquisitions, administrative
fees increased $12.6 million, or 23.7%, primarily due to higher ASO
membership.

Benefit expense increased $405.9 million, or 40.1%, primarily due to the
acquisition of BCBS-ME. The BCBS-ME acquisition contributed $316.7 million of
this increase. Excluding the effect of acquisitions and Medicare + Choice
business, benefit expense increased $158.3 million, or 17.7%, in 2001
primarily due to higher average membership (12%) and to a lesser extent higher
benefit expense PMPM.

Benefit expense PMPM, excluding acquisitions and Medicare + Choice
business, increased 5.3% from $168.21 in 2000 to $177.10 in 2001. Prescription
drug costs and professional costs were the
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biggest drivers of increased benefit expense PMPM. Prescription drug PMPM costs
increased over 10% due to introduction of new, higher cost drugs and increases
in direct to consumer advertising by pharmaceutical companies. We believe
utilization of a three-tiered drug program for our members has helped contain
prescription drug costs. Professional PMPM costs increased approximately 10%
primarily due to increased utilization resulting from direct to consumer drug
advertising which drives physician office visits and increased awareness of
preventive medicine.

Inpatient PMPM costs decreased approximately 1% due to lower admissions per
1,000 members and shorter average length of stay and the effect of hospital
recontracting. Outpatient PMPM costs increased about 6% primarily due to higher
utilization caused by the continuing shift of services from an inpatient basis
to an outpatient setting. While a decrease in inpatient utilization helped
contain increases in benefit expense PMPM, there is no guarantee that our East
region will experience these favorable trends in the future. Hospitals have
taken a more aggressive stance during contract negotiations to recover reduced
hospital reimbursements from Medicare and the costs of additional investments
in new medical technology and facilities.

On an overall basis, the benefit expense ratio decreased 60 basis points
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from 86.1% in 2000 to 85.5% in 2001, however, excluding acquisitions and
Medicare + Choice, the benefit expense ratio decreased 150 basis points. This
decrease was primarily due to premium PMPM growth of 7.1% outpacing benefit
expense PMPM growth of 5.3%, as discussed above.

Administrative expense increased $102.5 million, or 54.0%, and the
administrative expense ratio increased 90 basis points primarily due to the
acquisition of BCBS-ME. Excluding acquisitions, administrative expense
increased $31.5 million, or 17.7%, and the administrative expense ratio
increased 40 basis points primarily due to higher commissions and premium
taxes, systems consolidation costs, investments in technology and higher
incentive compensation costs related to above target financial performance.

West

The following table presents our West region's results of operations for the
six months ended June 30, 2001 and 2000:

Six Months
Ended June

30,
2001 2000 $ Change % Change
($ in Millions)
Operating revenue and premium
equivalents. . ittt ittt e e $384.7 $343.7 $41.0 11.9%
PremiumsS. oottt it ettt ettt et e eeeeae $327.3 $278.1 $49.2 17.7%
Administrative fees........ ... .. ... ... 29.6 24.9 4.7 18.9%
Other revenue.......c.oiiiiiinnnnnn. - 0.1 (0.1) (100.0) %
Total operating revenue............. 356.9 303.1 53.8 17.7%
Benefit expense......c.ouiiiiitiinnnnnn. 275.3 240.2 35.1 14.6%
Administrative expense................ 78.5 61.6 16.9 27.4%
Total operating expense............. 353.8 301.8 52.0 17.2%
Operating gain......e oo eeeeeeeeennnn. $ 3.1 $ 1.3 $ 1.8 138.5%
Benefit expense ratio (1)............. 84.1% 86.4% (230) bp(2)
Administrative expense ratio:
Calculated using operating revenue
(3) it e et e e e e 22.0% 20.3% 170 bp(2)
Calculated using operating revenue
and premium equivalents (4)........ 20.4% 17.9% 250 bp(2)
Operating margin (5) ........cveei... 0.9% 0.4% 50 bp(2)
Membership (in thousands)............. 737 582 26.6%
50

(1) Benefit expense ratio = Benefit expense / Premiums.

(2) bp = basis point, one hundred basis points = 1%.

(3) Administrative expense / Operating revenue.

(4) Administrative expense / Operating revenue and premium equivalents.
(5) Operating margin = Operating gain / Total operating revenue.
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West entered into an agreement with Sloan's Lake HMO in Colorado for the
conversion of Sloan's Lake HMO business effective January 1, 2001. The terms of
the agreement include payment to Sloan's Lake for each member selecting
Anthem's product at the group's renewal date and continuing as an Anthem member
for a minimum of nine months. Through June 30, 2001, we added approximately
31,000 members from Sloan's Lake, most of which were added in May and June.
Premiums and benefit expense associated with Sloan's Lake members were
approximately $6.3 million and $5.3 million, respectively, for the first six
months of 2001.

Premiums increased $49.2 million, or 17.7%, primarily due to increased sales
and premium rate increases in group business and membership from Sloan's Lake.
Group premiums PMPM increased 29.8% from $124.99 in 2000 to $162.29 in 2001
primarily due to rate increases to offset increasing benefit expense. Average
group insured membership increased 11.1%. Offsetting the group premium PMPM
increase was a 4.3% decline in FEP premium PMPM from $216.69 in 2000 to $207.42
in 2001 primarily due to a decrease in FEP claims paid. FEP premiums vary with
claim payment level. Also lowering the growth in West premiums PMPM was a
change in the mix of business with lower Medicare + Choice membership, which
has higher premium PMPM, and higher National business which has lower premium
PMPM. Average insured membership increased 12.0% in 2001.

Administrative fees increased $4.7 million, or 18.9%, from $24.9 million in
2000 to $29.6 million in 2001 primarily due to growth in BlueCard revenues.

Benefit expense increased $35.1 million, or 14.6%, primarily due to higher
membership and higher benefit expense PMPM in our group business. Benefit
expense PMPM for group business increased 23.6% from $106.69 in 2000 to $131.91
in 2001 reflecting higher outpatient and professional costs. Overall benefit
expense PMPM increased 2.4% as lower benefit expense for FEP business and
better claims experience in Medicare + Choice offset the increase in group
benefit expense PMPM.

Outpatient costs increased over 33% primarily due to increased utilization
and higher unit costs as medical services were moved from an inpatient to an
outpatient setting. Outpatient utilization increased over 20%. In response to
these escalating costs, we have implemented new contracts with providers,
particularly in high cost areas such as radiology and oncology, to better
contain the growth in outpatient costs. Professional costs have increased
approximately 14% primarily due to increased utilization and new fee schedules
reflecting higher reimbursement to physicians.

Inpatient PMPM costs increased 2% reflecting shorter lengths of stay,
offsetting an increase in hospital admissions. Pharmacy PMPM costs increased 3%
reflecting the West's switch to APM from a third party pharmacy benefit manager
early in 2001. Based on national pharmacy trends, we cannot guarantee that
future pharmacy costs for West will not increase.

Administrative expense increased $16.9 million, or 27.4%, and administrative
expense ratio increased 250 basis points primarily due to higher membership,
higher commission costs, higher temporary help costs and higher incentive
compensation costs. Commission costs increased due to both higher membership
and costs associated with implementation of a broker retention program.
Temporary help costs were incurred in early 2001 in order to reduce claims
inventory. Incentive compensation costs increased as West became fully
integrated into Anthem's incentive compensation program as of January 1, 2001.
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Specialty
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Our Specialty segment includes business units providing group life insurance
benefits, pharmacy benefit management, third party occupational health and
dental administration services.

The following table presents our Specialty segment's results of operations
for the six months ended June 30, 2001 and 2000:

Six Months
Ended June

30,
2001 2000 $ Change % Change
($ in Millions)
Operating revenue and premium
equivalents. ...ttt it $188.4 $165.0 $ 23.4 14.2%
Premiums from life and disability.. $ 47.4 $ 64.3 $(16.9) (26.3)%
Administrative fees................ 18.0 14.8 3.2 21.6%
Other revenue.......oiiiiiennnn. 120.1 82.3 37.8 45.9%
Total operating revenue.......... 185.5 161.4 24.1 14.9%
Benefit expense.......iiiiiinenn.. 31.8 51.2 (19.4) (37.9)%
Administrative expense............. 137.8 100.4 37.4 37.3%
Total operating expense.......... 169.6 151.6 18.0 11.9%
Operating gain...........couuuun.. $ 15.9 $§ 9.8 $ 6.1 62.2%
Benefit expense ratio (1).......... 67.1% 79.6% (1,250) bp (2)

Administrative expense ratio:
Calculated using operating reve-—
NUE (3) v ettt ittt et 74.3% 62.2% 1,210 bp (2)
Calculated using operating
revenue and premium equivalents
L 73.

1 1,230 bp (2)
Operating margin (5) ............... 8.6

250 bp (2)

o° o
o° o

(1) Benefit expense ratio = Benefit expense / Premiums.

(2) bp = basis point, one hundred basis points = 1%.

(3) Administrative expense / Operating revenue.

(4) Administrative expense / Operating revenue and premium equivalents.
(5) Operating margin = Operating gain / Total operating revenue.

Life and disability premiums decreased $16.9 million, or 26.3%, primarily
due to the termination of a large life group on December 31, 2000. This group
accounted for $20.2 million of life and disability premiums for the first six
months of 2000. Excluding this group, life and disability premiums would have
increased $3.3 million, or 7.5%, primarily due to growth in new sales in our
Midwest and West regions. Administrative fees increased $3.2 million, or 21.6%,
primarily due to increased membership served by APM.

Other revenue increased $37.8 million, or 45.9%, primarily from APM. In
2001, APM began to provide pharmacy benefit management services to BCBS-ME,
BCBS-CO and BCBS-CT. Excluding these new agreements, other revenue increased
primarily due to higher mail and retail volumes related to increased membership
and utilization from existing Anthem customers. In total, mail service
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membership increased 47% while retail service membership increased 90%. Mail
service prescription volume increased 36% and retail prescription volume
increased 37%.

Benefit expense decreased $19.4 million, or 37.9%, due to the termination of
the large life group discussed above. This group accounted for $21.2 million of
benefit expense for the first six months of 2000. Excluding this group, benefit
expense would have increased $1.8 million, or 6.0%, primarily due to additional
life membership. The benefit expense ratio was 67.1% in 2001, a significant
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decrease from 2000 primarily due to the termination of the large life group.
Excluding this group, the benefit expense ratio decreased 90 basis points from
68.0% in 2000 primarily due to improved underwriting results in our West life
business.

Administrative expense increased $37.4 million, or 37.3%, primarily due to
increased membership serviced by APM. Administrative expense ratio increased
significantly due to APM comprising a larger percentage of Anthem's specialty
business segment. APM incurs a higher administrative expense ratio than our
life and disability operations.

Other

Various ancillary business units (reported with the Other segment) include
AdminaStar Federal which administers Medicare Parts A and B programs in
Indiana, Illinois, Kentucky and Ohio, and Anthem Alliance Health Insurance
Company which provided health care benefits and administration in nine states
for the Department of Defense's TRICARE program for military families. The
TRICARE operations were sold on May 31, 2001 and are included in the results
below. The Other segment also includes intersegment revenue and expense
eliminations plus corporate expenses not allocated to reportable segments.

The following table presents the results of operations for the Other segment
for the six months ended June 30, 2001 and 2000:

Six Months
Ended June

30,
2001 2000 $ Change % Change
($ in Millions)
Operating revenue and premium equiva-

B o = $228.0 $ 92.9 $135.1 145.4%
PremiumsS. oottt ittt ettt et ettt i iee e $196.8 $ 24.9 $171.9 690.4%
Administrative fees....... ... .. . .. 130.3 135.2 (4.9) (3.6)%
Other revenue (exXpense) .........eeeee... (99.2) (67.3) (31.9) 47.4%

Total operating revenue............... 227.9 92.8 135.1 145.6%
Benefit expense. ... ..o iinnnneennn. 192.8 28.3 164.5 581.3%
Administrative expense...........co... 54.2 79.3 (25.1) (31.7)%

Total operating expense............... 247.0 107.6 139.4 129.6%
Operating loSS. ..t e e ettt eeeneeenenn $(19.1) $(14.8) S (4.3) 29.1%
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Premiums increased $171.9 million, or 690%, due to higher premiums at Anthem
Alliance Health Insurance Company. This increase was primarily related to our
assumption of additional risk under our TRICARE contract with the Department of
Defense. Also, we received additional premiums from the Department of Defense
in connection with a global settlement related to a series of bid price
adjustments, requests for equitable adjustments and change orders filed during
the past two years under our TRICARE contract. Predominantly all premiums
received in our Other segment relate to the TRICARE business which was sold on
May 31, 2001 ($196.5 million in 2001 and $28.6 million in 2000).

Administrative fees decreased $4.9 million, or 3.6%, primarily due to
TRICARE business. Excluding the effect of TRICARE, administrative fees
increased $1.2 million, or 1.9%, due to AdminaStar Federal performing
additional customer service activities for Medicare beneficiaries. Excluding
the elimination of intersegment revenues in 2001 and 2000 of $96.9 million and
$67.9 million, respectively, other revenue decreased $2.9 million to a $2.3
million loss in 2001 from $0.6 million in 2000 primarily due to a write-off of
$3.0 million of previously capitalized systems development costs.
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Benefit expense increased $164.5 million, or 581%, primarily due to the
assumption of additional risk under our TRICARE contract. Also, we incurred
additional benefit expense related to the global settlement under our TRICARE
contract as mentioned above. Benefit expense associated with the global
settlement offset most of the increase in premiums associated with the global
settlement and bid price adjustments.

Excluding intersegment administrative expense eliminations in 2001 and 2000
of $92.8 million and $70.9 million, respectively, administrative expense
decreased $3.2 million, or 2.1%, primarily due to TRICARE business being
included for five months in 2001 and six months in 2000. Excluding TRICARE,
administrative expense increased $9.8 million, or 12.9%, primarily due to
increased unallocated corporate expenses in 2001.

Certain corporate expenses are not allocated to our business segments. These
unallocated expenses accounted for $23.6 million in 2001 and $9.5 million in
2000, and primarily included such items as unallocated incentive compensation.
Excluding unallocated corporate expenses, operating gain was $4.5 million in
2001 versus a $5.3 million operating loss in 2000. Most of the improvement was
related to additional revenues from the global settlement with the Department
of Defense.
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MEMBERSHIP--Year Ended December 31, 2000 Compared to Year Ended December 31,
1999

Our membership data presented below are unaudited and in certain instances
include management's estimates of the number of members at the end of the
period rounded to the nearest thousand.

The following table presents membership data by region, customer type and
funding type as of December 31, 2000 and 1999, comparing total and "same store"
membership respectively. We define "same store" membership as our membership at
a given year-end in a region or for a particular customer or funding type,
after excluding the impact of members obtained through acquisitions or
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combinations during such year. As such, we believe that "same store" membership
data best captures the rate of organic growth of our operations year over year.

MEMBERSHIP
Same Total Same Store
Total BCBS-ME Store Total —-————————-7= ———————————
2000 Acquisition 2000 1999 Change % Change %

Region
Midwest............... 4,582 - 4,582 4,382 200 4.6% 200 4.6%
East........ooiii.. 2,093 487 1,606 1,397 696 49.8 209 15.0
West...ooiiiiiion.. 595 - 595 486 109 22.4 109 22.4
Total....... ...t 7,270 487 6,783 6,265 1,005 16.0% 518 8.3%

Customer Type

Large grouP........... 2,634 278 2,356 2,249 385 17.1% 107 4.8%
Small groupP........... 775 62 713 637 138 21.7 76 11.9
Individual............ 650 84 566 586 64 10.9 (20) (3.4)
National.............. 2,468 32 2,436 2,106 362 17.2 330 15.7
Medicare + Choice..... 106 - 106 96 10 10.4 10 10.4
Federal Employee
Program........eee... 407 31 376 362 45 12.4 14 3.9
TRICARE......covvuen.. 128 - 128 129 (1) (0.8) (1) (0.8)
Medicaid.............. 102 - 102 100 2 2.0 2 2.0
Total.....oovviiion. 7,270 487 6,783 6,265 1,005 16.0% 518 8.3%
Funding Type
Fully insured......... 3,789 360 3,429 3,354 435 13.0% 75 2.2%
Self-funded........... 3,481 127 3,354 2,911 570 19.6 443 15.2
Total.....ovviion. 7,270 487 6,783 6,265 1,005 16.0% 518 8.3%

Same store membership increased 518,000, or 8.3%, from 1999 to 2000,
primarily due to growth in National business, including a significant increase
in enrollment in BlueCard programs. Small group business generally has higher
profit margins than Large group business. The 76,000, or 11.9%, growth in Small
group business in 2000 reflects management initiatives to increase Small group
membership, including revised commission structures, product offerings, brand
promotion and enhanced relationships with our brokers.

Medicare + Choice membership increased mostly due to growth in Ohio, where
many competitors have left the market and we are one of the few remaining
companies offering this product. We decided to remain in selected markets for
Medicare + Choice in Ohio because we believe that with a critical mass of
membership in those markets in Ohio, we can achieve improved results.
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Individual membership dropped primarily due to a reduction in Medicare
Supplement business in our Midwest region. This block of business, which has
traditionally generated high profit margins, is shrinking due to terminations
of grandfathered policies, primarily mortality related, exceeding new sales.
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Effective on January 1, 1992, CMS, then known as HCFA, required that new sales
of Medicare Supplement coverages be sold in the form of one of 10 standardized
policies, while persons with existing Medicare Supplement coverages could
retain their existing Medicare Supplement products, which generally had higher
profit margins than the new products. Since that time, our Medicare Supplement
membership has, through terminations of grandfathered policies and sales of new
policies, reached the point where at December 31, 2000, approximately 50% of
our Medicare Supplement membership in the Midwest was in the old plans and 50%
in the new plans. During 2001, we are introducing a line of competitive
Medicare Supplement policies in the Midwest in order to improve the growth of
this business and have modified the premium rate structures to improve the
attractiveness of these products in the marketplace.

Self-funded membership increased primarily due to the increase in BlueCard
utilization, while fully insured membership grew primarily as a result of the
growth in Small group membership sales.

Midwest membership grew in 2000 primarily from the growth in BlueCard
utilization discussed above, Large group and National account sales. East
membership grew primarily due to increased sales of Small group and growth in
BlueCard. Small group sales in our East region increased primarily due to the
withdrawal of two of our largest competitors from the New Hampshire market.
West membership growth was primarily due to higher BlueCard utilization.

We withdrew from the Medicare + Choice program in Connecticut effective
January 1, 2001 due to losses in this line of business. At December 31, 2000,
membership in the Medicare + Choice program in Connecticut was 18, 000.
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Results of Operations for the Year Ended December 31, 2000 Compared to the Year
Ended December 31, 1999
The following table presents our consolidated results of operations for the

years ended December 31, 2000 and 1999:

Year Ended
December 31,

Operating revenue and premium

equivalents (l) .vveeeneeeeeennn. $11,800.1 s$8,691.6 $3,108.5 35.8%
PremiUmS. « vttt e e e e e eeeeeeennnns $ 7,737.3 $5,418.5 $2,318.8 42.8%
Administrative fees.............. 755.6 611.1 144.5 23.6%
Other revenue........ouveeeenn. 50.6 51.0 (0.4) (0.8)%

Total operating revenue........ 8,543.5 6,080.6 2,462.9 40.5%
Benefit expense......... ... 6,551.0 4,582.7 1,968.3 43.0%
Administrative expense........... 1,808.4 1,469.4 339.0 23.1%

Total operating expense........ 8,359.4 6,052.1 2,307.3 38.1%
Operating gain...........vveeon.. 184.1 28.5 155.6 NM (2

Net investment income............ 201.6 152.0 49.6 32.6%
Net realized gains on
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investments........... .. .. 25.9 37.5 (11.6) (30.9)%
Interest exXpense......ouoeeeeeeenn. 54.7 30.4 24.3 79.9%
Amortization of intangibles...... 27.1 12.7 14.4 113.4%
Endowment of non-profit

foundations........ .. i - 114.1 (114.1) (100.0)%

Income from continuing operations
before taxes and minority

interest. ..ottt it 329.8 60.8 269.0 NM (2)
INCOME taAXES . vttt eeeeneeneenns 102.2 10.2 92.0 NM (2)
Minority interest (credit)....... 1.6 (0.3) 1.9 NM (2)

Income from continuing

operations........i i, 226.0 50.9 175.1 NM (2
Discontinued operations, net of

income taxes Loss on disposal of

discontinued operations......... —— (6.0) 6.0 NM (2

Net income....... ..o ennnnnn S 226.0 S 44.9 $ 181.1 NM (2

Benefit expense ratio(3)......... 84.7% 84.6% 10 bp(4)
Administrative expense ratio:
Calculated using operating
revenue (5) « v vt i it i i e 21.2% 24.2% (300) bp(4)
Calculated using operating
revenue and premium

equivalents(6) ......cco. .. 15.3% 16.9% (160) bp(4)
Operating margin(7)............ 2.2% 0.5% 170 bp(4)
(1) Self-funded claims included in operating revenue and premium equivalents

for the year ended December 31, 2000 were $3,256.6 million and for the
year ended December 31, 1999 were $2,611.0 million.

NM = Not meaningful.

Benefit expense ratio = Benefit expense / Premiums.

bp =basis point; one hundred basis points = 1%.

Administrative expense /Operating revenue.

Administrative expense / Operating revenue and premium equivalents.
Operating margin = Operating gain / Total operating revenue.

~ oy U b W N
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Premiums increased by $2,318.8 million, or 42.8%, to $7,737.3 million in
2000 primarily due to the acquisitions of BCBS-NH and BCBS-CO/NV in the fourth
quarter of 1999 and BCBS-ME in June 2000. Excluding these acquisitions,
premiums increased by $870.5 million, or 16.5%, primarily due to premium rate
increases and higher membership in the Midwest and East regions. Midwest
premiums increased $473.8 million, or 12.7%, while East premiums increased
$353.4 million, or 24.9%. Midwest premiums increased primarily due to higher
membership and premium rate increases in our group accounts (both Large group
and Small group) and higher membership in Medicare + Choice. East premiums
increased primarily due to premium rate increases and higher membership in
group business, as well as the conversion of the State of Connecticut account
to fully insured from self-funded status in mid-1999.

Administrative fees increased $144.5 million, or 23.6%, from $611.1 million
in 1999 to $755.6 million in 2000, with $135.3 million of this increase
resulting from acquisitions of BCBS-NH, BCBS-CO/NV and BCBS-ME. In July 1999,
we sold two non-strategic businesses which combined had 1999 revenues of $12.8
million. Excluding acquisitions and divestitures, administrative fees increased
$20.6 million, or 3.5%, primarily from membership growth in National business.
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Excluding acquisitions and divestitures, other revenue increased $6.0 million,
or 14.0%, primarily due to Anthem Alliance Health Insurance Company assuming
additional administrative functions under the TRICARE program.

Benefit expense increased $1,968.3 million, or 43.0%, in 2000, primarily due
to acquisitions. Excluding acquisitions, benefit expense increased $729.9
million, or 16.4%, due to increasing cost of care and the effect of higher
average membership throughout the year. Cost of care trends were driven
primarily by higher utilization of outpatient services and higher prescription
drug costs. Our benefit expense ratio increased 10 basis points from 84.6% in
1999 to 84.7% in 2000 due to the acquisition of BCBS-ME in 2000, which had a
higher benefit expense ratio than our other operations. Excluding acquisitions,
our benefit expense ratio remained constant at 84.6% in 2000 and 1999.

Outpatient cost increases ranged from 15% to 20% in 2000 over 1999. These
increases have resulted from both increased utilization and higher unit costs.
Increased utilization reflects an industry-wide trend towards a broader range
of medical procedures being performed without overnight hospital stays, as well
as an increasing customer awareness of and demand for diagnostic procedures
such as MRI's. In addition, improved medical technology has allowed more
complicated medical procedures to be performed on an outpatient basis rather
than on an inpatient basis, increasing both utilization rates and unit costs.

Prescription drug cost increases have varied among regions and by product,
but generally ranged from 12% to 20% in 2000 over 1999, primarily due to
introduction of new, higher cost drugs as well as higher overall utilization as
a result of increases in direct-to-consumer advertising by pharmaceutical
companies. In response to increasing prescription drug costs, we have
implemented a "three-tiered" drug program and expanded use of formularies for
our members.

Administrative expense increased $339.0 million, or 23.1%, in 2000,
primarily due to the acquisitions of BCBS-NH, BCBS-CO/NV and BCBS-ME.
Administrative expense in 1999 included $41.9 million resulting from a
settlement with the Office of Inspector General, or OIG, Health and Human
Services to resolve an investigation into alleged misconduct in the Medicare
fiscal intermediary operations in Connecticut during periods preceding BCBS-
CT's merger with Anthem. Excluding acquisitions and the effect of the OIG
settlement, administrative expense increased $75.6 million, or 5.4%, primarily
due to higher commissions and premium taxes, which vary with premium and higher
incentive compensation costs. Additionally, in December 2000, we made a $20.0
million contribution to the newly formed Anthem Foundation, Inc., which is a
charitable and educational not-for-proft corporation. Excluding these costs,
administrative expense would have been down slightly in 2000 due to
productivity improvements resulting from ongoing efforts to identify and
implement more efficient processes in our customer service and claims
operations.

58

Our administrative expense ratio decreased 160 basis points primarily due to
operating revenues increasing more than administrative expense. Excluding
acquisitions and the effect of the OIG settlement, our administrative expense
ratio would have decreased 120 basis points.

Net investment income increased $49.6 million, or 32.6%, primarily due to
higher rates of investment returns earned on our fixed income portfolio and
higher overall portfolio balances. The higher portfolio balances included net
cash resulting from acquisitions, net proceeds of $295.9 million from our
surplus note issuance in January 2000, as well as cash generated from
operations and from improved balance sheet management, such as more rapid
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collection of receivables and sales of non-core assets. Excluding acquisitions,
net investment income increased $24.9 million, or 16.6%.

During 2000, our investment portfolio generated a net yield of 5.91%
compared with a net yield of 5.60% in 1999. We define our net yield as earned
income divided by the amortized cost of our investments. The increase of 31
basis points was primarily due to higher returns on our fixed income security
portfolio, in line with overall market conditions.

Net realized capital gains decreased $11.6 million, or 30.9%, in 2000.
Included in net realized capital gains in 1999 are capital losses of $20.5
million related to the sale of several non-core businesses. Excluding the
effect of the capital losses on dispositions, net realized capital gains
decreased $32.1 million, or 55.3%, primarily due to lower turnover in the
portfolio resulting in fewer capital gains. Net realized capital gains from
equities decreased 37.2% ($43.5 million in 2000 versus $69.3 million in 1999).
Net realized capital losses from fixed income securities increased 55.8% ($17.6
million loss in 2000 versus $11.3 million loss in 1999). Acquisitions had no
material effect on net realized capital gains. Net gains or losses on
investments are influenced by market conditions when an investment is sold, and
will vary from year to year as sales of investments are determined by cash flow
needs, as well as portfolio allocation decisions.

Interest expense increased $24.3 million, or 79.9%, primarily reflecting
increased net borrowings following our private placement of $300.0 million
principal amount of surplus notes in January 2000. The proceeds of our new
surplus notes were used to retire short-term borrowings which had been incurred
to finance the purchases of BCBS-NH and BCBS-CO/NV in late 1999 and to bolster
liquidity as a part of our Year 2000 readiness effort.

Amortization of intangibles increased $14.4 million, or 113.4%, primarily
due to amortization of goodwill associated with the acquisitions of BCBS-NH,
BCBS-CO/NV and BCBS-ME.

The endowment of non-profit foundations of $114.1 million in 1999
represented the expense of settlement of charitable asset claims brought by the
Attorneys General of the states of Ohio, Kentucky and Connecticut.

Income before taxes and minority interest increased $269.0 million as a
result of improvement in operating results in all business segments, and the
non-recurring endowment of non-profit foundations during 1999.

Income tax expense increased $92.0 million due to higher income before
taxes. Our effective income tax rate in 2000 was 31.0% versus 16.7% in 1999.
The rate is lower than the statutory effective tax rate in both periods
primarily as a result of changes in our deferred tax valuation allowance.

Excluding the after-tax endowment of non-profit foundations in 1999, net
income increased $109.3 million, or 93.7%, primarily due to the improvement in

operating results, acquisitions and higher investment income described above.
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Midwest

The following table presents our Midwest region's results of operations for
the years ended December 31, 2000 and 1999:

Year Ended
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December 31,

2000 1999 $ Change % Change

Operating revenue and premium

equivalents. ...ttt it $6,816.9 $5,892.2 $924.7 15.7%
PremiUmS. « v ettt ettt e eeeeeeeennnn $4,203.1 $3,729.3 $473.8 12.7%
Administrative fees................ 254.8 242.8 12.0 4.9%
Other revenue. ......ov it eeeennn 2.6 3.4 (0.8) (23.5)%

Total operating revenue.......... 4,460.5 3,975.5 485.0 12.2%
Benefit expense.......oiiiiaan.. 3,555.4 3,162.2 393.2 12.4%
Administrative expense............. 817.3 776.9 40.4 5.2%

Total operating expense.......... 4,372.7 3,939.1 433.6 11.0%

Operating gain.....eeeeeeeweeenn. $ 87.8 S 36.4 $ 51.4 141.2%
Benefit expense ratio(l)........... 84.6% 84.8% (20)bp (2)

Administrative expense ratio:
Calculated using operating
TevVeNnUE (3) v v it ittt ettt eee 18.3% 19.5% (120)bp (2)
Calculated using operating
revenue and premium

equivalents(4) « v v ittt 12.0% 13.2% (120)bp (2)
Operating margin(5) ................ 2.0% 0.9% 110bp (2)
Membership (in thousands).......... 4,582 4,382 4.6%

(1) Benefit expense ratio = Benefit expense / Premiums.

(2) bp = basis point; one hundred basis points = 1%.

(3) Administrative expense / Operating revenue.

(4) Administrative expense / Operating revenue and premium equivalents.
(5) Operating margin = Operating gain / Total operating revenue.

Premiums increased $473.8 million, or 12.7%, primarily due to higher
premiums PMPM, which accounted for 12.2% of the increase, and the effect of
higher average membership throughout the year. Premiums PMPM increased from
$147.57 in 1999 to $165.08 in 2000 primarily due to premium rate increases in
group (both Large group and Small group) and Medicare + Choice businesses. The
increases in group and Medicare + Choice premiums accounted for $368.9 million,
or 77.9%, of the increase in premiums. Group premiums PMPM increased 12.9% from
$140.60 in 1999 to $158.76 in 2000 primarily due to premium rate increases.
Average insured group membership was essentially flat. Medicare + Choice PMPM
premiums increased 5.3% from $438.24 in 1999 to $461.58 in 2000 due to the
aging of our insured Medicare + Choice population in 2000, resulting in higher
premiums. We receive higher premiums from CMS as our Medicare + Choice
population ages. In addition, we received a premium rate increase from CMS of
approximately 3% at the beginning of 2000. Average Medicare + Choice membership
increased 27.7% due to reduced competition in the Ohio marketplace as a result
of competitors discontinuing their participation in the Medicare + Choice
product.

Administrative fees increased 4.9% from $242.8 million in 1999 to $254.8
million in 2000. In mid-1999, we sold our worker's compensation third party
administration business and a physician's group practice. Most of this increase
was from membership growth in National business. Excluding these dispositions
in 1999, administrative fees would have increased $23.4 million or 10.1%.
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Benefit expense increased $393.2 million, or 12.4%, in 2000 primarily due to
higher benefit expense PMPM (11.9%) and the effect of higher average membership
(0.5%) throughout the year. Benefit expense PMPM increased from $125.13 in 1999
to $140.06 in 2000 primarily due to higher outpatient costs and higher
prescription drug costs. Outpatient cost increases averaged approximately 16%
in 2000 due to continued trends of shifting services to outpatient settings
versus inpatient/facility based services. These cost increases have come from
both increased utilization and higher unit costs. Improved medical technology
has allowed more complicated medical procedures, such as cardiac
catheterization and angioplasties, to be performed on an outpatient basis.

Prescription drug costs increased about 13% in 2000 primarily due to
introduction of new, higher cost drugs and increases in direct to consumer
advertising by pharmaceutical companies. Utilization of a three-tiered drug
program for our members has helped contain the increase in prescription drug
costs.

While outpatient and prescription drug costs increased significantly in
2000, inpatient costs increased approximately 3%. Admissions per 1,000 members
were generally unchanged, while average length of stay declined slightly in
2000. These factors were slightly offset by modest reimbursement increases
under the terms of our hospital contracting agreements.

Midwest's benefit expense ratio decreased 20 basis points from 84.8% in 1999
to 84.6% in 2000 as the growth in premium PMPM of 12.2% exceeded growth in
benefit expense PMPM of 11.9% as discussed above.

Administrative expense increased $40.4 million, or 5.2%, in 2000 primarily
due to higher commission and premium taxes related to higher premiums, as well
as incentive compensation costs related to above-target financial performance
and a contribution of $15.0 million to create the Anthem Foundation. Excluding
the additional incentive compensation and foundation contribution costs,
administrative expense was flat in 2000. The administrative expense ratio
decreased 120 basis points primarily due to higher premiums as discussed above.
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East

The following table presents our East region's results of operations for the
years ended December 31, 2000 and 1999. BCBS-NH is included from its October
27, 1999 acquisition date and BCBS-ME is included from its June 5, 2000
acquisition date.

Year Ended
December 31,

2000 1999 $ Change % Change

($ in Millions)

Operating revenue and premium

equivalents.....ii ittt $3,751.2 $2,272.8 $1,478.4 65.1%
PremiUmS. « v ittt et e eeeeeeeennnnns $2,768.9 $1,495.4 $1,273.5 85.2%
Administrative fees............... 144.1 99.7 44 .4 44 .5%
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Other revenue....... ... 8.9 3.8 5.1 134.2%
Total operating revenue......... 2,921.9 1,598.9 1,323.0 82.7%
Benefit expense........iiiiinnn.. 2,332.4 1,259.9 1,072.5 85.1%
Administrative expense............ 485.7 339.9 145.8 42.9%
Total operating expense......... 2,818.1 1,599.8 1,218.3 76.2%
Operating gain (loSS)......c.... $ 103.8 S (0.9) $ 104.7 NM (1)
Benefit expense ratio(2).......... 84.2% 84.3% (10) bp(3)

Administrative expense ratio:
Calculated using operating
revenue (4) v v ettt it et eeee 16.6% 21.3% (470) bp(3)
Calculated using operating
revenue and premium

equivalents(5) « .ottt 12.9% 15.0% (210) bp(3)
Operating margin(6) ..........cco... 3.6% (0.1)% 370 bp(3)
Membership (in thousands)......... 2,093 1,397 49.8%

NM = Not meaningful.

Benefit expense ratio = Benefit expense / Premiums.

bp = basis point; one hundred basis points = 1%.

Administrative expense / Operating revenue.

Administrative expense / Operating revenue and premium equivalents.
Operating margin = Operating gain / Total operating revenue.

Premiums increased $1,273.5 million, or 85.2%, primarily due to the
acquisitions of BCBS-NH in October 1999 ($474.6 million) and BCBS-ME in June
2000 ($445.4 million) and the conversion of the State of Connecticut account
from self-funded to fully insured status in July 1999 ($197.8 million). Due to
the State of Connecticut's conversion, 2000 included a full year of premiums
versus six months of premiums (July through December) in 1999, since the new
funding arrangement was changed effective July 1999. For the first six months
of 1999, we recorded administrative fees for the State of Connecticut account,
which is consistent with accounting practices for Self-funded business.
Excluding the effect of acquisitions and the conversion of the State of
Connecticut account, premiums increased $155.7 million, or 12.5%, in 2000 due
to premium rate increases in group business and higher average membership.

Administrative fees increased $44.4 million, or 44.5%, from $99.7 million in
1999 to $144.1 million in 2000. The BCBS-NH and BCBS-ME acquisitions
contributed $66.6 million of this increase, while the conversion of the State
of Connecticut account resulted in a decline in administrative fees of
approximately $13.0 million. Excluding the effect of acquisitions and the
conversion of the State of Connecticut account, administrative fees decreased
$9.8 million, or 11.7%, primarily due to lower fees from Self-funded business
and our decision to discontinue our contract as the Medicare Part A
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processor in Connecticut as of January 1, 2000. Self-funded administrative fees
fell $8.8 million, or 12.9%, primarily due to our focus on growing Fully
insured business. Medicare Part A fees were $3.0 million in 1999.

Benefit expense increased $1,072.5 million, or 85.1%, primarily due to the
acquisitions of BCBS-NH and BCBS-ME and the conversion of the State of
Connecticut account from self-funded to fully insured status in July 1999.
Excluding the effect of these acquisitions, benefit expense increased $285.7
million, or 23.9%, in 2000 due to the conversion of the State of Connecticut
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account ($163.3 million) and higher average membership.

Benefit expense PMPM, excluding acquisitions, increased 5.1% in 2000.
Prescription drug PMPM costs increased over 8% due to the introduction of new,
higher cost drugs and increases in direct to consumer advertising by
pharmaceutical companies. Utilization of a three-tiered drug program for our
members has helped contain prescription drug costs.

Inpatient, outpatient and professional PMPM cost increases were 1.8%, 5.7%
and 5.1%, respectively. Utilization in all of these areas increased due to
higher respiratory and cardiology medical conditions, which resulted in both
higher admissions and increased additional follow-up treatment visits. The
increase in inpatient PMPM costs was also impacted by a slightly longer average
length of stay, offset by a decline in the average cost per inpatient visit.

On an overall basis, the benefit expense ratio decreased 10 basis points
from 84.3% in 1999 to 84.2% in 2000; however, excluding acquisitions, the
benefit expense ratio decreased 60 basis points. Excluding acquisitions, the
decrease in benefit expense ratio was primarily due to the effect of the
relatively modest trends discussed above.

Administrative expense increased $145.8 million, or 42.9%, primarily due to
the acquisitions of BCBS-NH and BCBS-ME. Excluding these acquisitions,
administrative expense decreased $35.0 million, or 10.8%, primarily due to a
one-time expense of $41.9 million in 1999 associated with the settlement of a
claim with respect to Medicare Part A claims processing related to activities
prior to Anthem's merger with BCBS-CT as discussed above. Excluding
acquisitions and the Medicare settlement, administrative expense increased $6.9
million, or 2.4%, primarily due to higher commissions and premium taxes,
investments in e-business technology development, higher incentive compensation
costs related to above-target financial performance and a contribution to
create the Anthem Foundation.

The administrative expense ratio in 2000 decreased 210 basis points
primarily due to the effect of the Medicare Part A settlement described above
(184 basis points). Excluding acquisitions and the Medicare settlement, the
administrative expense ratio decreased 80 basis points primarily due to higher
premiums as discussed above and productivity improvements implemented in the
last half of 1999. These productivity improvements are a result of ongoing
efforts to identify and implement more efficient processes in customer service
and claims operations.
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West

Our Anthem West region was established in November 1999 following the
acquisition of BCBS-CO/NV. Results of this segment have been recorded in the
consolidated results from that date forward. The 1999 results include
approximately one and one-half months activity, while the 2000 results include
twelve months of results.

The following table presents our West region's results of operations for the
years ended December 31, 2000 and 1999:

Year Ended
December 31,

2000 1999(1) $ Change
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Operating revenue and premium equivalents........ $686.9 $86.9 $600.0
el oY e P $569.6 $64.2 $505.4
Administrative fees...... it e e 52.8 1.7 51.1
OLher FeVEeNUE. « i it it ittt et et e e et et et ettt eeeeann —= 6.8 (6.8)

Total operating revenuUe. ... ..ottt eeeeeeeeenns 622 .4 72.7 549.7
Benefit eXpPense. ...ttt et et 491.7 55.0 436.7

Administrative expense........oiii ittt 128.2 21.2 107.0

Total operating eXPEeNSe . .« v v v et vttt nneeeeeeennns 619.9 76.2 543.7

Operating gain (loSS) vttt it e e neeeeeeeenennn S 2.5 $(3.5) $ 6.0
Benefit expense ratio(2) .....ciiiiiiitiinnnennn. 86.3% 85.7%
Administrative expense ratio:

Calculated using operating revenue(3) .......... 20.6% 29.2%

Calculated using operating revenue and premium

eqUIVAlent s (4) v vt ittt et e e e e 18.7% 24.4%

Operating margin(5) « v e e ittt e ettt e 0.4% (4.8)%
Membership (in thousands) ..........cuiiiiieeeenn. 595 486

(1) Includes one and one-half months of activity in 1999.

(2) Benefit expense ratio = Benefit expense / Premiums.

(3) Administrative expense / Operating revenue.

(4) Administrative expense / Operating revenue and premium equivalents.
(5) Operating margin = Operating gain / Total operating revenue.

Operating results in the West improved in 2000, primarily due to reduced
administrative expense as a result of integration savings and cost reduction
programs as well as higher membership. Membership increased 22.4% due to higher
sales and better retention of business. These cost reduction programs included
reducing levels of management and improving productivity in customer service
and claims operations. The administrative expense ratio declined 570 basis
points as a result of lower administrative expenses and higher membership.

Benefit expense PMPM increased approximately 16% in 2000, primarily due to
higher outpatient and inpatient costs, reflecting increased utilization and
unit costs for both outpatient and inpatient services. In response to these
trends, our West region is seeking to implement new contracts with providers.
The improvement in the administrative expense ratio more than offset increased
benefit expense, resulting in a $6.0 million increase in operating results.
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Specialty

The following table presents our Specialty segment's results of operations
for the years ended December 31, 2000 and 1999:

Year Ended
December 31,

2000 1999 $ Change % Change

($ in Millions)
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Operating revenue and premium

equivalents. .ttt e e e $338.7 $255.3 $83.4 32.7%
Premiums from life and disability..... $123.7 $ 96.3 $27.4 28.5%
Administrative fees......... ... .. ... ... 31.8 14.6 17.2 117.8%
Other revenue....... ..ot iinnnnnn. 176.8 138.2 38.6 27.9%

Total operating revenue............. 332.3 249.1 83.2 33.4%
Benefit expense......couiiiitiinnnenn. 92.6 73.8 18.8 25.5%
Administrative expense................ 214.8 159.1 55.7 35.0%

Total operating expense............. 307.4 232.9 74.5 32.0%

Operating gain......e oo eeeeeeeeennnn. $ 24.9 $ 16.2 $ 8.7 53.7%
Benefit expense ratio(l).............. 74.9% 76.6% (170) bp(2)

Administrative expense ratio:
Calculated using operating

TeVENUE (3) v vttt ittt e et e et e ee e 64.6% 63.9% 70 bp(2)
Calculated using operating revenue

and premium equivalents(4)......... 63.4% 62.3% 110 bp(2)

Operating margin(5) .. ... 7.5% 6.5% 100 bp(2)

(1) Benefit expense ratio = Benefit expense / Premiums.

(2) bp = basis point; one hundred basis points = 1%.

(3) Administrative expense / Operating revenue.

(4) Administrative expense / Operating revenue and premium equivalents.
(5) Operating margin = Operating gain / Total operating revenue.

Life and disability premiums increased $27.4 million, or 28.5%, primarily
due to the acquisition of Rocky Mountain Life or RML, an affiliate of BCBS-—
CO/NV. Excluding the acquisition of RML, premiums increased $4.5 million, or
4.8%, due to higher life sales in our Midwest region. Administrative fees
increased $17.2 million, or 117.8%, due to the acquisitions of Occupational
Healthcare Management Services, Inc., a worker's compensation third party
administration company, and Health Management Systems, Inc., a dental benefits
third party administration company, both subsidiaries of BCBS-CO/NV. Excluding
these acquisitions, administrative fees were essentially flat.

Other revenue increased $38.6 million, or 27.9%, primarily from APM. In
2000, APM began to provide pharmacy benefit management services to both BCBS-NH
and Anthem Alliance Health Insurance Company. These new markets for APM
generated an additional $3.5 million of other revenue in 2000. Excluding new
markets, other revenue increased primarily due to higher mail and retail
volumes related to increased membership and utilization. Mail service
membership increased 26% while retail service membership increased 80%. Mail
service prescription volume increased 15% and retail prescription volume
increased 39%.

Benefit expense increased $18.8 million, or 25.5%, due to the acquisition of
RML. Excluding the acquisition of RML, benefit expense increased $3.9 million,
or 5.4%, in line with the increase in life and disability premiums. The benefit
expense ratio was 74.9% in 2000, a 170 basis point decrease from 1999 primarily
due to the acquisition of RML, which generates a lower benefit expense ratio
than our other life business. Our other life business includes two large
customers that generate
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higher benefit expense ratios as these two customers are retrospectively
experience rated. These higher benefit expense ratios are offset by a lower
administrative expense ratio on these two customers. One of these customers
terminated at the end of 1999, although this group had a small profit margin
and its termination should not impact future results.

Administrative expense increased $55.7 million, or 35.0%, as a result of the
acquisitions mentioned above and APM. Excluding acquisitions, administrative
expense increased $33.9 million, or 21.4%, primarily due to increased
membership and volume at APM. Administrative expense ratio increased 110 basis
points, primarily due to costs at APM associated with adding additional
customers in 2001.

Other

The following table presents the results of operations for our Other segment
for the years ended December 31, 2000 and 1999:

Year Ended
December 31,

2000 1999 $ Change % Change

Operating revenue and premium

equivalents. .ottt e e e $ 206.4 $ 184.4 $ 22.0 11.9%
Premiums. « oot ittt ettt ettt e e ee e $ 72.0 $ 33.3 $ 38.7 116.2%
Administrative fees......... ... . ..., 272.1 252.3 19.8 7.8%
Other revenue (expense) .............. (137.7) (101.2) (36.5) 36.1%

Total operating revenue............ 206.4 184.4 22.0 11.9%
Benefit expense......c.ooiiiit .. 78.9 31.8 47.1 148.1%
Administrative expense............... 162.4 172.3 (9.9) (5.7)%

Total operating expense............ 241.3 204.1 37.2 18.2%

Operating 1oSS .. v e e e eeeeeeeeeennnn S (34.9) $ (19.7) $(15.2) NM (1)

(1) NM = Not meaningful

Premiums increased $38.7 million, or 116.2%, primarily due to higher
premiums at Anthem Alliance Health Insurance Company related to amounts
received from the Department of Defense. These amounts were received in
connection with a global settlement related to a series of bid price
adjustments, requests for equitable adjustments and change orders filed during
the past two years with the Department of Defense under the TRICARE program.
Other administrative fees increased $19.8 million, or 7.8%, primarily due to
increased revenues at AdminaStar Federal related to performing additional
customer service activities for Medicare beneficiaries. Excluding intersegment
revenues in 2000 of $145.7 million and in 1999 of $104.3 million, other revenue
increased $4.9 million, or 158.1%, due to Anthem Alliance Health Insurance
Company's assuming additional administrative services related to the TRICARE
contract during 2000.

Benefit expense increased $47.1 million, or 148.1%, primarily due to the

services provided and risks assumed related to the global settlement received
by Anthem Alliance Health Insurance Company. Benefit expense associated with
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the global settlement offset most of the increase in premiums associated with
the global settlement and bid price adjustments.

Excluding intersegment administrative expenses in 2000 of $154.1 million and
in 1999 of $112.1 million, administrative expense increased $32.1 million, or
11.3%, primarily due to expenses associated with AdminaStar Federal's
additional customer service activities and Anthem Alliance Health Insurance
Company's assuming additional administrative services.

Certain corporate expenses are not allocated to our business segments. These
unallocated expenses account for $39.9 million in 2000 and $26.7 million in
1999, and primarily include such items as unallocated incentive compensation
and other expenses associated with discontinued
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operations. Excluding unallocated corporate expenses, operating gain was $5.0
million in 2000, $2.0 million, or 28.6%, less than in 1999. Most of the
decrease is due to higher non-reimbursable administrative expense at AdminaStar
Federal.

MEMBERSHIP--Year Ended December 31, 1999 Compared to Year Ended December 31,
1998

Our membership data presented below are unaudited and include estimates
based upon the number of contracts in place at the period-end date and an
actuarial estimate of the number of members represented by each contract. The
following table presents membership by region, customer type and funding type
as of December 31, 1999 and 1998, comparing total and "same store" (after
removing the impact of acquisitions) membership, respectively:

MEMBERSHIP
Same Total Same Store
Total Store Total ——————————--= ————————————
1999 Acquisitions* 1999 1998 Change % Change %
(In Thousands)
Region

Midwest..voeeeeeenno.. 4,382 - 4,382 4,199 183 4.4% 183 4.4%
East......ooiiiii.. 1,397 366 1,031 968 429 44 .3 63 6.5

West. v 486 486 - - 486 - - -
Total.....oovivio.. 6,265 852 5,413 5,167 1,098 21.3% 246 4.8%

Customer Type
Large groUP...eeeeee.. 2,249 349 1,900 1,852 397 21.4% 48 2.6%
Small groUP....eeee... 637 76 561 559 78 14.0 2 0.4
Individual............ 586 108 478 478 108 22.6 0 0.0
National.............. 2,106 213 1,893 1,696 410 24.2 197 11.6
Medicare + Choice..... 96 13 83 81 15 18.5 2 2.5
Federal Employee

Program. ........eee.. 362 89 273 268 94 35.1 5 1.9
TRICARE........ ... 129 - 129 153 (24) (15.7) (24) (15.7)
Medicaid.....oveueo... 100 4 96 80 20 25.0 16 20.0
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Funding Type

Fully insured......... 3,354 552 2,802 2,791 563 20.2% 11 0.4%
Self-funded........... 2,911 300 2,611 2,376 535 22.5 235 9.9
Total....... ...t 6,265 852 5,413 5,167 1,098 21.3% 246 4.8%

* Represents acquisitions of BCBS-NH and BCBS-CO/NV.

Most of our membership growth in 1999 was due to the acquisitions of BCBS-NH
and BCBS-CO/NV.

Same store membership increased 246,000, or 4.8%, primarily due to a
significant increase in National BlueCard activity and growth in Large group
and Medicaid membership, which more than offset a decline in TRICARE
membership. Membership growth in group businesses was 50,000, or 2.1%, and
reflects the impact of both significant premium rate increases implemented to
improve profitability and severe price competition in several of our key
markets. TRICARE membership fell primarily due to more military personnel
selecting military primary care providers instead of civilian primary care
providers. Only those military personnel selecting civilian primary care
providers from Anthem's network are included in our membership data.
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Self-funded membership increased primarily due to an increase in BlueCard
utilization. Fully insured membership decreased primarily due to lower
retention of Large group insured business following our January 1999 renewals
and lower TRICARE membership. Midwest membership grew in 1999 primarily from
growth in BlueCard utilization, reflecting greater overall membership in the
BCBS systems nationwide, as well as higher claims activity by BlueCard members
in Anthem's "host" territories. East membership showed strong growth primarily
due to higher BlueCard membership and Small group sales in Connecticut.

Results of Operations for the Year Ended December 31, 1999 Compared to the Year
Ended December 31, 1998

The following table presents our consolidated results of operations for the
years ended December 31, 1999 and 1998:

Year Ended
December 31,

Operating revenue and premium

equivalents (l) .vvveeneeeeeeenn. $8,691.6 $7,987.4 $ 704.2 8.8%
PremiUmS. « vttt e e e e eeeeeeeennnns $5,418.5 $4,739.5 $ 679.0 14.3%
Administrative fees.............. 611.1 575.6 35.5 6.2%
Other revenue.........iiienn. 51.0 74.6 (23.6) (31.6)%

Total operating revenue........ 6,080.6 5,389.7 690.9 12.8%
Benefit expense....... ... 4,582.7 3,934.2 648.5 16.5%
Administrative expense........... 1,469.4 1,420.1 49.3 3.5%

75



Edgar Filing: ANTHEM INC - Form 424B4

Total operating expense........ 6,052.1 5,354.3 697.8 13.0%
Operating gain...........veeeon.. 28.5 35.4 (6.9) (19.5)%
Net investment income............ 152.0 136.8 15.2 11.1%
Net realized gains on

investments.......... ... .. 37.5 155.9 (118.4) (75.9)%
Interest exXpense......oueeeeeeeenn. 30.4 27.9 2.5 9.0%
Amortization of intangibles...... 12.7 12.0 0.7 5.8%
Endowment of non-profit

foundations........ii i, 114.1 —— 114.1 NM (2)

Income from continuing operations
before taxes and minority

interest. ..ot ittt 60.8 288.2 (227.4) (78.9)%
INCOME LAXES . v vt vttt teeeeeeeeenns 10.2 110.9 (100.7) (90.8)%
Minority interest (credit)....... (0.3) (1.1) 0.8 NM (2)

Income from continuing

operations......... i, 50.9 178.4 (127.5) (71.5)%
Discontinued operations, net of

income taxes

Loss from discontinued

operations prior to disposal.. - (3.9) 3.9 NM(2)
Loss on disposal of
discontinued operations....... (6.0) (2.1) (3.9) NM (2)
Net income.......uouiiineeennnennn S 44,9 $ 172.4 $(127.5) (74.0)%
Benefit expense ratio(3)......... 84.6% 83.0% 160 bp(4)

Administrative expense ratio:
Calculated using operating
revenue (5) « v vt ittt i e e 24.2% 26.3% (210) bp(4)
Calculated using operating
revenue and premium
equivalents(6) .....co. .. 1
Operating margin(7) ..............
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(1) The self-funded claims included in Operating revenue and premium
equivalents for the years ended December 31, 1999 and 1998 were $2,611.0
and $2,597.7, respectively.

NM = Not meaningful.
Benefit expense ratio = Benefit expense / Premiums.
bp = basis point; one hundred basis points = 1%.

Administrative expense / Operating revenue.
Administrative expense / Operating revenue and premium equivalents.
Operating margin = Operating gain / Total operating revenue.

~ oy U b W N

Premiums increased $679.0 million, or 14.3%, in 1999. The acquisitions of
BCBS—-NH and BCBS-CO/NV, which were both accounted for using the purchase
accounting method during the last quarter of 1999, accounted for $140.7 million
of the overall increase. Midwest and East, excluding the impact of the BCBS-NH
acquisition, accounted for $196.0 million and $333.6 million of the increase,
respectively. The increase in the Midwest was a result of both rate increases
and increased enrollment. East's increase was attributable to the conversion of
the State of Connecticut account to a fully insured arrangement in July 1999
from a self-insured status for all of 1998, as well as rate increases and
enrollment growth. These increases are explained more fully in the Midwest and
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East discussions that follow.

Administrative fees increased 6.2% from $575.6 million in 1998 to $611.1
million in 1999. Most of this increase was from higher BlueCard membership and
revenues. The acquisitions of BCBS-NH and BCBS-CO/NV had relatively little
effect ($5.5 million) on the increase in administrative fees. Other revenue
decreased $23.6 million, or 31.6%, primarily due to the sale of two non-core
businesses during 1998. Excluding the sale of these businesses and the
acquisitions of BCBS-NH and BCBS-CO/NV, other revenue decreased $8.1 million,
or 15.5%, primarily due to a one-time fee received in 1998 related to the
termination of a large block of group life business.

Benefit expense increased $648.5 million, or 16.5%, in 1999 due to increases
in costs of care, growth in membership and the acquisitions of BCBS-NH and
BCBS—-CO/NV. Midwest accounted for $239.3 million of the increase, resulting
from both enrollment growth and increased costs. East, excluding the impact of
the BCBS-NH acquisition, increased by $296.0 million. Conversion of the State
of Connecticut account to fully insured from self-insured status and increased
outpatient and prescription drug costs contributed to these increases. These
factors are discussed more fully in the Midwest and East discussions that
follow.

Administrative expense increased $49.3 million, or 3.5%, in 1999 primarily
due to acquisitions and a $41.9 million expense resulting from a settlement
agreement with the OIG to resolve an investigation into alleged misconduct in
the Medicare fiscal intermediary operations of BCBS-CT. The events giving rise
to this investigation occurred prior to the merger of BCBS-CT with Anthem.
After taking the acquisitions and OIG settlement increases into account,
overall administrative expense decreased by $30.1 million, or 2.1%, from 1998.
Simultaneously, same store membership increased by 4.8%. Midwest expenses
decreased by $20.8 million, or 2.6%, primarily as a result of divestiture of
two small non-core businesses in 1999 (1998 included a full year of expenses
associated with these businesses while 1999 included only a partial year). East
expenses, excluding the impact of BCBS-NH and the OIG settlement, decreased by
$12.1 million, or 4.1%. This decrease was primarily as a result of various cost
control initiatives being implemented in late 1998 and early 1999, primarily
related to installation of more efficient processes in our customer service and
claims operations.

Net investment income increased by $15.2 million, or 11.1%, to $152.0
million in 1999 from $136.8 million in 1998. During the first half of 1998, we
completed a portfolio restructuring that resulted in increasing the allocation
of our investment in fixed income securities in our portfolio and reducing the
amount of equity securities. Equities with a market value of $437.3 million
were sold as part of this restructuring and reinvested in fixed income
securities, reducing the equity allocation in
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the portfolio from 33% to 18%. This, coupled with rising interest rates,
resulted in higher investment income in 1999, as we had a higher portion of the
investment portfolio in fixed income securities for a full year in 1999
compared to only three quarters in 1998. Net realized gains on investments were
$37.5 million in 1999, a decrease of $118.4 million, or 75.9%, from net gains
of $155.9 million in 1998. As discussed above, we executed a restructuring of
the portfolio in 1998 to allocate a higher portion of our investments to fixed
income securities. This restructuring generated approximately $80.0 million of
realized capital gains during the year ended December 31, 1998. The remaining
$38.4 million of the 1999 decrease resulted from gains realized through normal
trading during robust market conditions in 1998.
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Interest expense increased $2.5 million, or 9.0%, in 1999 as we borrowed
$220.0 million in the fourth quarter of 1999 to partially fund the acquisitions
of BCBS-NH and BCBS-CO/NV in the fourth quarter of 1999.

Amortization of intangibles increased $0.7 million, or 5.8%, in 1999. The
increase in amortization was primarily due to goodwill created from the
acquisitions of BCBS-NH and BCBS-CO/NV in late 1999.

The endowment of non-profit foundations of $114.1 million in 1999 arose from
the settlements of charitable asset claims brought by Attorneys General of the
states of Kentucky, Ohio and Connecticut. In 1999, contributions of $45.0
million, $28.0 million and $41.1 million were made for the benefit of
charitable foundations in Kentucky, Ohio and Connecticut, respectively.

Income tax expense was $10.2 million in 1999, compared to $110.9 million in
1998. The higher tax expense in 1998 reflected the higher pre-tax income
recognized in that period. Also, the effective tax rate for the year ended
December 31, 1999 was 16.7%, while the rate for the same period in 1998 was
38.5%. The decrease in our effective tax rate was primarily due to a reduction
in the valuation allowance on deferred tax assets. The effective rate for the
year ended December 31, 1998 was higher than the combined statutory rates
primarily due to state and local taxes. A reconciliation to the statutory rate
for both years is included in Note 10 to our audited consolidated financial
statements.

Net income in 1999 was $44.9 million, a $127.5 million, or 74%, decrease
from $172.4 million for the prior year. As discussed above, the primary reasons
for the lower net income were reduced realized capital gains, the endowment of
non-profit foundations and the OIG settlement, offset in part by lower income
taxes and improved administrative expense ratios.
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Midwest

The following table presents our Midwest region's results of operations for
the years ended December 31, 1999 and 1998:

Year Ended
December 31,

1999 1998 $ Change % Change

Operating revenue and premium

equivalents.....oei i $5,892.2 $5,681.8 $210.4 3.7%
PremiumsS. « v ettt e e e eeeneeeeenns $3,729.3 $3,533.3 $196.0 5.5%
Administrative fees............. 242.8 234.8 8.0 3.4%
Other revenue..........vve.... 3.4 3.0 0.4 13.3%

Total operating revenue....... 3,975.5 3,771.1 204.4 5.4%
Benefit expense................. 3,162.2 2,922.9 239.3 8.2%
Administrative expense.......... 776.9 797.7 (20.8) (2.6)%

Total operating expense....... 3,939.1 3,720.6 218.5 5.9%

Operating gain................ S 36.4 $ 50.5 $(14.1) (27.9)%
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Benefit expense ratio(l)........ 84.8% 82.7% 210 bp(2)
Administrative expense ratio:
Calculated using operating
revenue (3) « v et i i i i i e 19.5% 21.2% (170) bp(2)
Calculated using operating
revenue and premium

equivalents(4) « .o it i 13.2% 14.0% (80) bp(2)
Operating margin(5) ............. 0.9% 1.3% (40) bp(2)
Membership (in thousands)....... 4,382 4,199 4.4%

(1) Benefit expense ratio = Benefit expense /Premiums.

(2) bp = basis point; one hundred basis points = 1%.

(3) Administrative expense / Operating revenue.

(4) Administrative expense / Operating revenue and premium equivalents.
(5) Operating margin = Operating gain / Total operating revenue.

Premiums increased $196.0 million, or 5.5%, primarily due to higher premiums
PMPM, which more than offset the effect of lower average membership throughout
the year. Premiums PMPM increased 10.7% from $133.32 in 1998 to $147.57 in
1999, primarily due to rate increases in group and National businesses. Group
premiums PMPM increased 10.2% from $127.54 in 1998 to $140.60 in 1999,
reflecting premium rate increases averaging 15% in response to increasing claim
trends. Average insured group membership fell 4.6%, primarily due to
competitive pressures in Kentucky and Ohio. National PMPM premiums increased
14.6% from $137.99 in 1998 to $158.15 in 1999, due to rate increases
implemented in response to increasing claim trends. Average National insured
membership decreased 9.1% or 9,600 members, primarily due to non-renewals at
the beginning of 1999.

Administrative fees increased 3.4% from $234.8 million in 1998 to $242.8
million in 1999. Most of this increase was from membership growth in National
self-funded business which more than offset reductions arising from the sale of
our worker's compensation third party administration subsidiary and a
physician's group practice during 1999. Excluding the administrative fees from
the divested businesses, administrative fees increased $20.1 million, or 9.5%,
to $231.4 million in 1999 due to membership growth in National self-funded
business.

Benefit expense increased $239.3 million, or 8.2%, in 1999 primarily due to
higher benefit expense PMPM, which was offset by the effect of lower average
membership throughout the year.
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Benefit expense PMPM increased 13.0% from $110.69 in 1998 to $125.13 in 1999
primarily due to higher outpatient costs and higher prescription drug costs.
Increases in outpatient costs were primarily due to continued shifting of
services to outpatient settings versus inpatient service, which has increased
both utilization and unit costs. Improved medical technology has also allowed
more complicated medical procedures to be performed on an outpatient basis,
thus increasing unit costs.

Prescription drug cost increases accelerated in 1999 primarily due to
introduction of new, higher cost drugs and increases in direct-to-consumer
advertising by pharmaceutical companies. Midwest utilized several strategies to
optimize prescription drug benefits, including expanded use of drug formularies
and expansion of a three-tiered drug program for our members.

The benefit expense ratio increased 210 basis points from 82.7% in 1998 to
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84.8% in 1999, as the growth in premium PMPM of 10.7% was not sufficient to
cover the growth in benefit expense PMPM of 13.0% as discussed above. Ohio
group, National business and Medicare + Choice were the primary drivers of the
deterioration in benefit expense ratio. Ohio group and National were impacted
by increasing outpatient and prescription drug costs, while Medicare + Choice
was impacted by provider risk share write-offs and claim reserve increases.
Provider risk share agreements were used in Medicare + Choice business in Ohio
in order to share the risk of claim costs with providers. Midwest implemented
corrective pricing actions late in 1999 that were targeted at improving
underwriting results.

Administrative expense decreased $20.8 million, or 2.6%, in 1999, primarily
due to the sale of a worker's compensation third party administration company
and physicians' group practice in July 1999, and the effect of expense
reduction programs initiated in 1998. Most of the benefit of these programs
occurred in 1999. These expense reduction programs included process
improvements in claims and customer service operations and reduction in the
number of levels of management. The administrative expense ratio decreased 80
basis points from 14.0% in 1998 to 13.2% in 1999 primarily due to higher
premiums and the reduced administrative expense discussed above.
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East

The following table presents our East region's results of operations for the
years ended December 31, 1999 and 1998. BCBS-NH results are included from
October 27, 1999:

Year Ended
December 31,

1999 1998 $ Change % Change

Operating revenue and premium

equivalents......viiie... $2,272.8 $1,871.5 $401.3 21.4%
Premiums. «ovoe et e eennnnneenns $1,495.4 $1,088.3 $407.1 37.4%
Administrative fees.......... 99.7 91.4 8.3 9.1%
Other revenue................ 3.8 11.2 (7.4) (66.1)%

Total operating revenue.... 1,598.9 1,190.9 408.0 34.3%
Benefit expense.............. 1,259.9 901.9 358.0 39.7%
Administrative expense....... 339.9 294.6 45.3 15.4%

Total operating expense.... 1,599.8 1,196.5 403.3 33.7%

Operating 1loSS....vvueuee... S (0.9) S (5.6) S 4.7 NM (1)
Benefit expense ratio(2)..... 84.3% 82.9% 140 Dbp(3)

Administrative expense ratio:
Calculated using operating
revenue (4) « oo v i i iiienn. 21.3% 24.7% (340) bp(3)
Calculated using operating
revenue and premium
equivalents(5) ............ 15.0% 15.7% (70) bp(3)
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Operating margin(6) .......... (0.1)% (0.5)% 40 Dbp(3)
Membership (in thousands).... 1,397 968 44 ,.3%

) NM = Not meaningful.

) Benefit expense ratio = Benefit expense / Premiums.

) bp = basis point; one hundred basis points = 1%.

) Administrative expense / Operating revenue.

) Administrative expense / Operating revenue and premium equivalents.
) Operating margin = Operating gain / Total operating revenue.

Premiums increased $407.1 million, or 37.4%, primarily due to the conversion
of the State of Connecticut account from self-funded to fully insured in July
1999 and the acquisition of BCBS-NH in October 1999. Excluding the effect of
$73.5 million in premiums from the acquisition, premiums increased 30.7%. The
State of Connecticut account accounted for $175.0 million, or 52.5%, of the
increase. Excluding the effect of the acquisition and the conversion of the
State of Connecticut account, premiums increased $158.6 million, or 14.6%,
primarily due to premium rate increases in group business and higher average
membership.

Administrative fees increased $8.3 million, or 9.1%, from $91.4 million in
1998 to $99.7 million in 1999. The acquisition of BCBS-NH accounted for $3.8
million of the increase. Conversion of the State of Connecticut account from
self-funded to fully insured caused a $10.6 million reduction in administrative
fees in 1999. Excluding the effect of the acquisition of BCBS-NH and the
conversion of the State of Connecticut account, administrative fees increased
$15.1 million, or 22.1%, to $83.5 million in 1999. This increase in
administrative fees was primarily due to higher sales of self-funded business
in Connecticut. Other revenue decreased $7.4 million, or 66.1%, in 1999
primarily due to the sale of a small real estate subsidiary at the end of 1998.

Benefit expense increased $358.0 million, or 39.7%, primarily due to the
conversion of the State of Connecticut account from self-funded to fully
insured in July 1999 and the acquisition of BCBS-NH
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in October 1999. Excluding the effect of $62.0 million of benefit expense from
BCBS-NH, benefit expense increased $296.0 million, or 32.8%, in 1999 primarily
due to the conversion of the State of Connecticut account, which accounted for
$154.1 million, or 52.1%, of the increase. Excluding the effect of the
acquisition and the conversion of the State of Connecticut account, benefit
expense increased $141.9 million, or 15.7%, due to increasing cost of care
trends and higher average membership.

The benefit expense ratio increased 140 basis points from 82.9% in 1998 to
84.3% in 1999. However, excluding the effect of the conversion of the State of
Connecticut account, benefit expense ratio increased 80 basis points to 83.7%.
The acquisition of BCBS-NH had no effect on the benefit expense ratio in 1999.

Administrative expense increased $45.3 million, or 15.4%, primarily due to a
one-time expense of $41.9 million in 1999 associated with a settlement of
claims brought by the 0IG, alleging overpayment for Medicare Part A claims
prior to Anthem's merger with BCBS-CT. Excluding this settlement and the
acquisition of BCBS-NH, administrative expense decreased $12.1 million, or
4.1%, as a result of the implementation of cost savings initiatives in
Connecticut designed to identify duplication of administrative services and
improve efficiency in the services we provide our customers. Excluding
acquisitions and the Medicare settlement, the administrative expense ratio
improved 270 basis points to 13.0% in 1999.
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West

The following table presents our West region's results of operations for the
period ended December 31, 1999:

Period Ended
December 31, 1999

Operating revenue and premium equivalents................ $86.9
el Y e = Ot $64.2
Administrative fees. ... ..ttt et e e e e 1.7
Other FevVenUE. . i ittt ittt e e ettt et e e ettt aeeeeeeenn 6.8

Total operating reVEeNUE . « v v vttt ittt ettt eeaeeeeeeeenns 72.7
Benefit eXPeNSE. . ittt ittt e e e e e e e e e 55.0
Administrative eXPensSe. ...ttt ittt eeneeeeeeeenns 21.2

Total Operating EXPEeNSE . v v v ittt ittt ettt eeeeeeeeeeanns 76.2

OPETratINg 10SS ettt i ittt ettt ettt et e eeeeeeeeseeenennnees $(3.5)
Benefit expense ratio(l) ...t ittt eennenennns 85.7%
Administrative expense ratio:

Calculated using operating revenue(2) ......covveieeenenn. 29.2%

Calculated using operating revenue and premium

eqUIVALENT S (3) v ittt ittt e et e e e e e e e et 24 .4%
Operating Margin (4) « v v ittt ettt et e e e et e eeeeeeeenn (4.8)%
Membership (in thousands) ........c ittt eeneeeeennn 486

Benefit expense ratio = Benefit expense / Premiums.

Administrative expense / Operating revenue.

Administrative expense / Operating revenue and premium equivalents.
Operating margin = Operating gain / Total operating revenue.

Anthem West was established with the acquisition of BCBS-CO/NV on November
16, 1999. Results of operations for this segment have been included in our
consolidated financial statements
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since the purchase date. This transaction was accounted for as a purchase and,
accordingly, 1999 includes only a partial year with no results reported for
1998. At the time of the acquisition, we began to fully implement our
turnaround strategy for West. We implemented cost reduction programs, including
reducing layers of management, integrating certain administrative functions
into existing Anthem operations and instituting appropriate pricing discipline
and customer service standards.

Specialty

The following table presents our Specialty segment's results of operations
for the years ended December 31, 1999 and 1998:
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Year Ended
December 31,

1999 1998 $ Change % Change

Operating revenue and premium

equivalents. .. vu ettt $255.3 $248.0 $ 7.3 2.9%
Premiums from life and disability... $ 96.3 $ 90.3 $ 6.0 6.6%
Administrative fees................. 14.6 21.1 (6.5) (30.8)%
Other revenue....... ..ot ennnn. 138.2 130.2 8.0 6.1%

Total operating revenue........... 249.1 241.6 7.5 3.1%
Benefit expense...... ..o 73.8 76.1 (2.3) (3.0)%
Administrative expense.............. 159.1 142.3 16.8 11.8%

Total operating expense........... 232.9 218.4 14.5 6.6%

Operating gain.....ee .o e eeeeeennnn $ 16.2 $ 23.2 $(7.0) (30.2)%
Benefit expense ratio (1)........... 76.6% 84.3% (770) bp(2)

Administrative expense ratio:
Calculated using operating revenue

(3) it et e e e e e e e e e e e e e e 63.9% 58.9% 500 bp(2)
Calculated using operating revenue

and premium equivalents (4)...... 62.3% 57.4% 490 bp(2)

Operating margin (5) ............. ... 6.5% 9.6% (310) bp(2)

(1) Benefit expense ratio = Benefit expense / Premiums.

(2) bp = basis point; one hundred basis points = 1%.

(3) Administrative expense / Operating revenue.

(4) Administrative expense / Operating revenue and premium equivalents.
(5) Operating margin = Operating gain / Total operating revenue.

Premiums increased $6.0 million, or 6.6%, primarily due to higher group life
sales that offset the sale of a small block of unprofitable non-core health
business. Administrative fees decreased $6.5 million, or 30.8%, primarily due
to loss of third party business at APM. Other revenue increased $8.0 million,
or 6.1%, primarily due to growth in business with other Anthem companies.

Benefit expense decreased $2.3 million, or 3.0%, primarily due to the sale
of the non-core block of group life and health business in California. The
effect of this sale on the benefit expense ratio in 1999 was a reduction of 490
basis points. The benefit expense ratio fell an additional 280 basis points
primarily due to a change in the funding arrangement with a major group in
California. Until October 1998, we held the assets of this group's retirement
funding account and utilized investment income from these assets to subsidize
the group's life insurance premiums. In October 1998, the retirement funding
account was returned to the group. Since investment income was no longer
available to subsidize the life insurance premiums, the premiums paid by the
group increased, resulting in a lower benefit expense ratio.
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Administrative expense increased primarily at APM due to higher mail order
volume, costs associated with switching third party claims processing vendors,
as well as costs incurred in anticipation of adding the business of BCBS-NH and

83



Edgar Filing: ANTHEM INC - Form 424B4

BCBS-CO/NV.

Operating gain decreased $7.0 million, or 30.2%, primarily due to the loss
of a large customer in 1999 and an increase in drug rebates shared with our
Midwest region.

Other

The following table presents our Other segment's results of operations for
the years ended December 31, 1999 and 1998:

Year Ended
December 31,

Operating revenue and

premium equivalents...... $ 184.4 $186.1 S (1.7) (0.9)%
Premiums. ... .ueeeeennenn. $ 33.3 $ 27.6 $ 5.7 20.7%
Administrative fees....... 252.3 228.3 24.0 10.5%
Other revenue (expense)... (101.2) (69.8) (31.4) 45.0%

Total operating

TEVENUEC . « vt v e eeeeeenn 184.4 186.1 (1.7) (0.9)%
Benefit expense........... 31.8 33.3 (1.5) (4.5)%
Administrative expense.... 172.3 185.5 (13.2) (7.1)%

Total operating

EXPENSE .t v v v vt eeeee e 204.1 218.8 (14.7) (6.7)%
Operating 1lossS............ S (19.7) $(32.7) $ 13.0 NM (1)

(1) NM = Not meaningful.

Premiums increased $5.7 million, or 20.7%, primarily due to additional
premiums from non-core business that was subsequently disposed of in 1999. The
business that was sold generated $11.4 million of premiums in 1999 versus $2.2
million in 1998. Excluding this business, premiums decreased $3.5 million, or
13.8%, due to lower membership at Anthem Alliance Health Insurance Company, as
more military personnel opted to use military primary care physicians instead
of civilian primary care physicians. Administrative fees increased $24.0
million, or 10.5%, primarily due to increased business at AdminaStar Federal.
Excluding intersegment other revenue of $104.3 million and $105.8 million in
1999 and 1998, respectively, other revenue decreased $32.9 million, or 91.4%,
to $3.1 million in 1999 primarily due to the transfer of document management
operations to our Midwest region at the beginning of 1999 and the sale of non-
core businesses.

Benefit expense decreased $1.5 million, or 4.5%, primarily due to lower
membership at Anthem Alliance Health Insurance Company as discussed above.

Excluding intersegment administrative expense of $112.1 million and $116.3
million in 1999 and 1998 respectively, administrative expense decreased $17.4
million, or 5.8%, primarily due to sale of non-core businesses during 1998,
transfer of document management operations and lower unallocated corporate
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expenses. Excluding the sale of non-core businesses, administrative expense
decreased $1.1 million, or 0.4%, to $284.4 million in 1999.

Almost all of our operating loss reported in our Other segment relates to
unallocated corporate expenses. In 1999, unallocated corporate expenses were
$26.7 million versus $32.1 million in 1998, primarily due to higher employee
benefit cost allocations in 1999.
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Income Taxes

Statement of Financial Accounting Standards No. 109, "Accounting for Income
Taxes," requires, among other things, the separate recognition, measured at
currently enacted tax rates, of deferred tax assets and deferred tax
liabilities for the tax effect of temporary differences between the financial
reporting and tax reporting. A valuation allowance must be established for
deferred tax assets if it is "more likely than not" that all or a portion may
not be realized. See Note 10 to the audited consolidated financial statements
for additional information.

We believe we will be able to realize the benefit of the net deferred tax
asset of $2.7 million as of June 30, 2001. This net deferred tax asset is
comprised of a gross tax asset of $484.5 million, less a valuation allowance of
$262.2 million and a deferred tax liability of $219.6 million. We believe that
the allowance is sufficient and at each quarterly financial reporting date, we
evaluate each of our gross deferred tax assets based on each of the five key
elements that follow:

the types of temporary differences making up our gross deferred tax
asset;

the anticipated reversal periods of those temporary differences;

the amount of taxes paid in prior periods and available for a carry-back
claim;

the forecasted near term future taxable income; and

any significant other issues impacting the likely realization of the
benefit of the temporary differences.

As an entity taxed under Internal Revenue Code Section 833, at June 30,
2001, we have tax temporary differences of approximately $206.6 million for net
operating loss carry-forwards and alternative minimum tax credits. Due to
uncertainty of the realization of these deferred tax assets, we have provided a
valuation allowance included above of $188.1 million for these amounts. This
amount is part of the total valuation allowance of $262.2 million at June 30,
2001.

Liquidity and Capital Resources
Anthem Cash Flow

Our cash collections consist primarily of premiums and administrative fees,
investment income and proceeds from the sale or maturity of our investment
securities. Cash disbursements result mainly from policyholder benefit
payments, administrative expenses and taxes. We also use cash for purchases of
investment securities, capital expenditures and acquisitions. Cash outflows can
fluctuate because of uncertainties regarding the amount and timing of
settlement of our liabilities for unpaid benefit claims and the timing of
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payments of operating expenses. Our investment strategy is to make prudent
investments, consistent with insurance statutes and other regulatory
requirements, with the main objective of preserving our asset base. Management
believes that cash flow from operations, together with the portfolio, will
continue to provide sufficient liquidity to meet general operations needs,
special needs arising from changes in financial position and changes in
financial markets. We also maintain a bank line of credit and a commercial
paper program to provide additional liquidity.

Six Months Ended June 30, 2001 and 2000

Net cash flow provided by operating activities was $261.1 million in 2001,
as compared to $365.4 million in 2000. Net cash flow provided by operating
activities decreased as the 2000 period included the initial results of
improved balance sheet management in which we converted certain operating
assets, such as receivables and investments in non-strategic assets, to cash.
These activities contributed additional operating cash above levels in 2000.
Also, in 2001, higher payments were made related to incentive compensation that
had been accrued in previous years. These items
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offset significant growth in the amount of net income, increased depreciation
and amortization expense related to acquisitions. Net cash used in investing
activities was $225.5 million in 2001 compared to cash used in investing
activities of $320.9 million in 2000. The net cash received from the sale of
our TRICARE business and other purchase price adjustments paid in respect of
prior acquisitions in 2001 resulted in a decrease of approximately $105.5
million in cash used in investing activities as compared to 2000 when we
purchased BCBS-ME.

There were no financing activities in the first six months of 2001. Net cash
provided by financing activities was $75.3 million for 2000, which constituted
the net proceeds received from the issuance of $295.3 million of surplus notes
on a discounted basis less $220.0 million repayment of bank debt.

Twelve Months Ended December 31, 2000 and 1999

Net cash flow provided by operating activities was $684.5 million in 2000,
as compared to $219.8 million in 1999. Significant growth occurred in the
amount of net income, increased depreciation and amortization expense related
to acquisitions, amortization of a new claims and administration system in our
Midwest region and better balance sheet management. The 1999 period included
non-recurring disbursements of $156.0 million related to payments for the
settlement of charitable asset claims in the states of Ohio, Kentucky and
Connecticut and the $41.9 million settlement with the OIG with respect to BCBS-
CT. Additionally, during 2000, through improved balance sheet management, we
converted certain operating assets, such as receivables and investments in non-
strategic assets, to cash. These activities contributed $256.4 million of
additional operating cash in 2000. Net cash used in investing activities was
$761.1 million in 2000 compared to cash used in investing activities of $356.8
million in 1999. As a result of the increased operating cash flow discussed
above and the increased cash from financing activities discussed below, we
purchased significantly more investment securities in 2000 accounting for
$596.8 million of the total increase in cash used in investing activities.
Additionally, the net cash paid to acquire BCBS-ME and other purchase price
adjustments paid in respect of prior acquisitions in 2000 resulted in a
decrease of approximately $161.7 million in cash used for investing activities,
as compared to 1999 when we purchased BCBS-NH and BCBS-CO/NV. Offsetting these
increases was a decrease of $23.4 million in capital expenditures from the
prior year. Capital expenditures decreased in 2000 primarily due to lower
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capitalization of software costs related to the new Midwest claims and
administration system and lower purchases of computer equipment.

Net cash provided by financing activities was $75.5 million for 2000, as
compared to $220.1 million for 1999. The cash provided in 2000 was the net
proceeds received from the issuance of $295.9 million of surplus notes on a
discounted basis less $220.4 million repayment of bank debt.

Twelve Months Ended December 31, 1999 and 1998

Net cash provided by operating activities was $219.8 million in 1999 and
$119.9 million in 1998, an increase of $99.9 million, or 83.3%. The 1999 period
included non-recurring disbursements of $156.0 million relating to payments for
the settlement of charitable asset claims in the states of Ohio, Connecticut
and Kentucky and the $41.9 million settlement with the OIG with respect to
BCBS-CT. After eliminating the effect of these one-time disbursements, the
increase in 1999 operating cash flow from 1998 was $255.9 million. This
increase was primarily attributable to improved operating cash flow resulted
from a net increase in policy liabilities of $145.9 million. Additionally,
during 1999 through balance sheet management, we converted certain operating
assets such as receivables to cash. Finally, net cash used in discontinued
operations declined between the two years as obligations related to the sales
of these operations were nearing completion.

Net cash used in investing activities increased $248.0 million, to $356.8
million during 1999 from $108.8 million in 1998. Anthem acquired BCBS-NH and
BCBS—-CO/NV in the fourth quarter of 1999, which accounted for most of the
increased usage. During 1999, we had fewer net investment purchases than in
1998, primarily due to the restructuring of the investment portfolio in 1998
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described earlier. Net investment sales and purchases tend to fluctuate from
year to year as other sources and uses of cash, such as financing or
acquisitions, affect changes in the portfolio. Capital expenditures increased
$7.5 million to $96.7 million primarily due to purchases of personal computers
as part of our desktop standardization program.

Net cash provided by financing activities was $220.1 million in 1999, a
$223.9 million increase from the $3.8 million cash used in financing activities
during 1998. During 1999, we utilized our revolving credit lines to partially
finance the acquisition of BCBS-NH and BCBS-CO/NV, while no such borrowings
occurred in 1998.

Anthem, Inc.

Following this offering, the units offering and the effective date of the
plan to convert from a mutual into a stock insurance company, Anthem Insurance
will become a wholly owned subsidiary and the primary asset of Anthem, Inc.
From the net proceeds of the offerings, it is estimated that $1,625.0 million
will be paid to certain of Anthem Insurance's eligible statutory members in
lieu of shares that would otherwise be issued to such members in the
demutualization.

Our future liquidity needs may include acquisitions, operating expenses,
capital contributions to our subsidiaries and dividend payments, and will
include interest and contract fee payments on the units being offered in the
units offering. On an ongoing basis, we will rely upon dividends from our
subsidiary, Anthem Insurance, to meet liquidity needs. Although Anthem
Insurance and its insurance subsidiaries are subject to capitalization
requirements, as well as restrictions and limitations on the amounts of
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dividends or distributions that can be made, we believe, based on historical
results of Anthem Insurance and its subsidiaries, that we will have the
liquidity needed.

The ability of our licensed insurance company subsidiaries to pay dividends
is limited by the departments of insurance in their respective states of
domicile. Generally, dividends in any 12-month period are limited to the
greater or lesser (depending on state statute) of the prior year's statutory
net income or 10% of statutory surplus. Dividends in excess of this amount are
classified as extraordinary and require prior approval of the respective
departments of insurance. Further, an insurance company may not pay a dividend
unless, after such payment, its surplus to policyholders is reasonable in
relation to its outstanding liabilities and adequate to meet its financial
needs, as determined by the department of insurance. In connection with our
acquisitions of BCBS-ME and BCBS-NH, further limitations were imposed on their
ability to pay dividends. Until June 2005, BCBS-ME may not declare any dividend
without the prior approval of the department of insurance of Maine. BCBS-NH may
not pay any dividends for as long as the New Hampshire department of insurance
permits BCBS-NH to continue to use certain accounting practices permitted prior
to the acquisition. The maximum dividend payable by Anthem Insurance's licensed
insurance company subsidiaries without prior approval in 2001 is $185.0
million. The dividends paid by such regulated subsidiaries in 2000 was $71.3
million. The amount of dividends that could be paid by Anthem Insurance to
Anthem, Inc. in 2001, based upon the foregoing standards, is $190.7 million.

Anthem Insurance currently has a $300 million commercial paper program
available for general corporate purposes. Commercial paper notes are short term
in nature, with a maturity not to exceed 270 days from date of issuance. The
notes bear interest at then available market rates. The commercial paper
program 1is supported by the revolving credit agreement discussed below. Anthem
Insurance had no commercial paper outstanding at June 30, 2001.

Anthem Insurance has a $300 million multi-year revolving credit agreement
with a syndicate of banks. The facility is available for general corporate
purposes and support of the commercial paper program. Borrowings under the
credit facility bear interest at rates determined by reference to the banks'
base rate or to the London Interbank Offered Rate, or LIBOR, plus a margin
determined by reference to Anthem Insurance's then current claims paying
ability ratings issued by certain specified rating agencies. The agreement
requires payment of quarterly facility fees, again determined by the then
current claims paying ability ratings of Anthem Insurance. The agreement
contains certain
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financial covenants, including limits on minimum net worth, maximum
consolidated debt and maximum asset dispositions annually. We are currently in
compliance with all such covenants. The facility matures on October 22, 2002.
No borrowings were outstanding as of June 30, 2001.

Anthem Insurance intends to replace its current $300 million credit
facility. Anthem Insurance has entered into a commitment letter with respect to
senior unsecured revolving credit facilities in the aggregate principal amount
of $750 million, which Anthem Insurance may request be increased to up to $1.0
billion in the event of oversubscription by the syndicate of banks. The
commitment letter also provides that the facilities would consist of one 364-
day facility and one five-year facility. Subject to final documentation and
other conditions, we expect the new facilities to be in place shortly after the
completion of this offering. Subject to the effectiveness of the
demutualization, Anthem, Inc. will guarantee all obligations of Anthem
Insurance under the facilities. Anthem, Inc. also will be permitted to be a
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borrower under the facilities, if the Indiana Insurance Commissioner approves
Anthem Insurance's guaranty of Anthem, Inc.'s obligations.

We will pay for the BCBS-KS acquisition with currently available funds. We
plan to utilize our investment portfolio, current capacity of existing
borrowing facilities, new bank borrowings, equity or debt offerings or
operating cash flow to fund any future acquisitions. The source of financing
would be determined at the time of any future transaction, based on market
conditions at that time. Any proceeds from previously issued debt, not used for
acquisitions, are currently invested as part of our investment portfolio. See
Note 4 of our audited consolidated financial statements for information related
to our investment portfolio.

Risk-Based Capital

Our subsidiaries' states of domicile have statutory risk-based capital or
RBC requirements for health and other insurance companies based on the RBC
Model Act. These RBC requirements are intended to assess the capital adequacy
of life and health insurers, taking into account the risk characteristics of an
insurer's investments and products. The RBC Model Act sets forth the formula
for calculating the RBC requirements which are designed to take into account
asset risks, insurance risks, interest rate risks and other relevant risks with
respect to an individual insurance company's business. In general, under these
laws, an insurance company must submit a report of its RBC level to the state
insurance department or insurance commissioner, as appropriate, as of the end
of the previous calendar year.

Risk-based capital standards will be used by regulators to set in motion
appropriate regulatory actions relating to insurers that show indications of
weak or deteriorating conditions. It also provides an additional standard for
minimum capital requirements that companies should meet to avoid being placed
in rehabilitation or liquidation.

Anthem's risk based capital as of June 30, 2001 continues to be
substantially in excess of all mandatory RBC thresholds.

Quantitative and Qualitative Disclosure About Market Risk

As a result of our investing and borrowing activities, we are exposed to
financial market risks, including those resulting from changes in interest
rates and changes in equity market valuations. Potential impacts discussed
below are based upon sensitivity analyses performed on Anthem's financial
positions as of June 30, 2001. Actual results could vary significantly from
these estimates.

Our primary objective is the preservation of the asset base and the
maximization of total return given an acceptable level of risk. Our portfolio
is exposed to three primary sources of risk: (1) interest rate risk, (2) credit
risk, and (3) market valuation risk for equity holdings. As of June 30, 2001,
the fair value of fixed income securities and equity securities represented
approximately 88% and 12% of the securities available for sale, respectively.
Since June 30, 2001, we have increased the percentage of fixed income
securities to approximately 95% and decreased equity securities to
approximately 5% of the securities available for sale.
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The primary risks associated with our fixed maturity securities are credit
quality risk and interest rate risk. Credit quality risk is defined as the risk
of a credit downgrade to an individual fixed income security and the potential
loss attributable to that downgrade. We manage this risk through our investment
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policy, which establishes credit quality limitations on the overall portfolio
as well as dollar limits for individual issuers. Since we are advised
immediately of circumstances surrounding credit rating downgrades, we are able
to promptly avoid or minimize exposure to losses by selling the subject
security. The result is a well-diversified portfolio of fixed income
securities, with an average credit rating of approximately double-A. Interest
rate risk is defined as the potential for economic losses on fixed-rate
securities, due to an adverse change in market interest rates. Our fixed
maturity portfolio consists exclusively of U.S. dollar-denominated assets,
invested primarily in U.S. government securities, corporate bonds, asset-backed
bonds and mortgage-related securities, all of which represent an exposure to
changes in the level of market interest rates. We manage interest rate risk by
maintaining a duration commensurate with our insurance liabilities and
policyholders' surplus. Additionally, we have the capability of holding any
security to maturity, which would allow us to realize full par value. Further,
we do not engage in the use of derivatives to manage interest rate risk, as
they are prohibited in our investment policy.

Our portfolio consists of corporate securities (approximately 34% of the
total fixed income portfolio) which are subject to credit/default risk. In a
declining economic environment, corporate yields will usually increase prompted
by concern over the ability of corporations to make interest payments, thus
causing a decrease in the price of corporate securities, and the decline in
value of the corporate fixed income portfolio. This risk is managed externally
by our money managers—--through fundamental credit analysis, diversification of
issuers and industries, and an average credit rating of the corporate fixed
income portfolio of approximately double-A.

The equity portfolio is exposed to the volatility inherent in the stock
market, driven by concerns over economic conditions, earnings and sales growth,
inflation and consumer confidence. These systematic risks cannot be managed
through diversification. However, unsystematic risks, such as stock/industry
specific risks, are managed by investing in index mutual funds that replicate
the risk and performance of the S&P 500 and S&P 400 indices (78% and 22%
respectively), resulting in a diversified equity portfolio.

All of our investments are classified as available-for-sale. As of June 30,
2001, approximately 88% of these were fixed maturity securities. Market risk is
addressed by actively managing the duration, allocation and diversification of
the investment portfolio. We have evaluated the impact on the fixed income
portfolio's fair value considering a 100 basis point change in interest rates
over the next twelve-month period. A 100 basis point increase in interest rates
would result in an approximate $166.8 million decrease in fair value, whereas a
100 basis point decrease in interest rates would result in an approximate
$164.9 million increase in fair value. This analysis includes the assumption
that the 100 basis point change occurs evenly throughout the 12-month period.
The analysis also assumes investment income earned 1is reinvested into the
portfolio thus mitigating the effects of change in fair value. As of June 30,
2001, no portion of our fixed income portfolio was invested in non-US dollar
denominated investments.

We also maintain a diverse portfolio of large capitalization equity
securities. An immediate 10% decrease in each equity investment's wvalue,
arising from market movement, would result in a fair value decrease of $43.9
million. Alternatively, an immediate 10% increase in each equity investment's
value, attributable to the same factor, would result in a fair value increase
of $43.9 million. No portion of our equity portfolio was invested in non-US
dollar denominated investments as of June 30, 2001. As of June 30, 2001, we
held no derivative financial or commodity-based instruments.

During the six months ended June 30, 2001, $28.9 million of unrealized
investment losses were charged to income as equity securities declines in value
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were determined to be other than temporary.
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RECENT DEVELOPMENTS
Pending Acquisition of Blue Cross and Blue Shield of Kansas
General

On May 30, 2001, we signed a definitive agreement with Blue Cross and Blue
Shield of Kansas, Inc., or BCBS-KS, pursuant to which we have agreed to acquire
BCBS-KS, which will become a wholly owned subsidiary of ours.

Under the proposed transaction, BCBS-KS will convert from a mutual insurance
company to a stock insurance company through a process known as a sponsored
demutualization. Under the agreement, BCBS-KS policyholders eligible to receive
consideration in its demutualization will be entitled to receive $190.0
million, which we will pay in cash to the escrow described below at the closing
of the transaction and which amount thereafter may be reduced as described
below. However, we and BCBS-KS may agree to place less than the full $190.0
million in the escrow account, in which case the portion of the $190.0 million
not placed in escrow will be distributed directly to eligible BCBS-KS
policyholders. The amount placed in the escrow account will be held in escrow
pending the resolution of a matter involving a subpoena dated February 28,
2001, received by BCBS-KS from the OIG. The subpoena seeks documents related to
an investigation of possible improper claims against Medicare. The amount held
in escrow will be used to pay costs, expenses and liabilities related to the
OIG investigation, and to pay costs and expenses of the escrow, with any
remaining amount to be distributed to eligible BCBS-KS members following final
resolution of the matter. In addition, at or prior to the closing, BCBS-KS will
declare a special distribution payable after the closing to its eligible
policyholders in an amount equal to the excess of BCBS-KS' consolidated closing
book value over $155.0 million.

The transaction is expected to close in early 2002, subject to the approval
of BCBS-KS policyholders, the approval of the BCBSA, the approval of the Kansas
Department of Insurance and other regulatory approvals. Once the transaction is
completed, we will market our health benefits products in Kansas under the
Anthem Blue Cross and Blue Shield name. The acquisition will be accounted for
as a purchase and the net assets and results of operations will be included in
our consolidated financial statements from the purchase date.

Policyholders of BCBS-KS will not become statutory members of Anthem
Insurance and will not be eligible to receive any consideration as a result of
Anthem Insurance's demutualization.

BCBS—-KS

BCBS-KS 1is the largest health insurer in Kansas. BCBS-KS provides insurance
coverage or self-insured administration services to more than 715,000
individuals in all Kansas counties except Johnson and Wyandotte, two counties
near Kansas City. BCBS-KS also administers Medicare and Medicaid government
programs.

BCBS-KS offers a wide range of health benefit products including traditional
indemnity products and HMO, POS and PPO managed care products. BCBS-KS also
offers claims administration and stop-loss coverage for employer self-funded
plans, as well as underwriting, actuarial services, provider network access,
and medical cost management. Additionally, BCBS-KS offers several specialty
insurance products, including group life, disability, dental and long-term

91



Edgar Filing: ANTHEM INC - Form 424B4

care.

BCBS-KS provides its products to a diverse customer base, including non-—
group, small group, large group national accounts, federal employees and
government programs. BCBS-KS markets its products primarily through its captive
sales force and contracts with independent agents and brokers on only a limited
basis.
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BCBS-KS has various subsidiaries, including a majority-owned HMO operated in
partnership with two hospitals and a majority-owned company licensed to sell
life insurance in 38 states.

For the year ended December 31, 2000, BCBS-KS had revenue of $1,026.0
million and net income of $5.8 million and, at December 31, 2000, assets of
$730.8 million and surplus of $328.5 million.

Escrow of Funds; Certain Liabilities

Pursuant to the definitive agreement, we will place the $190.0 million
purchase price (or a lesser amount, if so agreed upon by us and BCBS-KS) in an
escrow account, to be held pending resolution of all matters relating to the
subpoena received from the OIG seeking documents related to an investigation of
possible improper claims against Medicare. The amount held in escrow will be
used to pay fees and costs attributable to the OIG investigation, certain
related tax costs and other related costs, expenses and liabilities of the
escrow. Any amounts remaining in the escrow account, including any interest on
the escrow funds, following the final resolution of the matter and the payment
of such costs, expenses and liabilities will be distributed to eligible BCBS-KS
policyholders. However, if the amount that we have placed in escrow is not
enough to cover the costs, expenses and liabilities relating to the 0OIG
investigation and the escrow, then those remaining costs, expenses and
liabilities would reduce the value of BCBS-KS.

Disposition of TRICARE Operations

Under a contract between our subsidiary, Anthem Alliance Health Insurance
Company, or Alliance, and the United States Department of Defense, Alliance
managed and administered the TRICARE Managed Care Support Program for military
families from May 1, 1998 through May 31, 2001. TRICARE administration is
outside of our focus on core Blue Cross and Blue Shield health benefits
business and on those specialty businesses that enable us to offer a broad line
of products to health plan customers. Accordingly, a decision was made to sell
the TRICARE operations.

On April 18, 2001, along with Alliance, we entered into an Agreement and
Plan of Merger to sell the TRICARE operations of Alliance to a subsidiary of
Humana, Inc. for $45.0 million. The transaction, which closed on May 31, 2001,
resulted in a gain on sale of subsidiary operations of $25.0 million, net of
selling expenses.

Nine Months Financial Information

Nine Months Ended
September 30,
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Operating revenue and premium equivalents (1) .............. $10,428.6 $8,666.8
Total Operating FeVEeNUE . . v vttt ittt et eeeeneeeeeeeeennnnnns $ 7,525.9 $6,225.9
Benef it EXPeNSE . . ittt e e e e e e e e e e e 5,847.6 4,831.3
Administrative eXPeNSE. ...ttt ittt ettt eeeeeee e 1,465.9 1,274.7
Operating gain. ...ttt ittt et ettt et e e e 212.4 119.9
Net investment income. ....... ..ttt iinnneeeeennenneneens 170.4 147.2
Net realized gains on investments (2).........cciiiiieeee.. 86.2 13.1
Interest and amortization expense..........oiiiiiiinnnennn. 65.6 59.4
Demutualization EXPeNSES . @ittt ittt ittt ettt eenneaeens 16.6 -
Income before income taxes and minority interest........... 386.8 220.8
TN COME L aAXE S e v v v vt oo e e e e e ot aeeeee e eeaeeeeeeeeeaeeeeeeeens 133.2 66.3
Minority interest (credit) ....... i iineeeeeeeannnn (0.9) 0.7
LSS 15'a ¥ ) 11T S 254.5 $ 153.8
Adjusted net INcCOmME (3) v v v i ittt it ittt ettt ee ittt eeeeeennnans S 215.0 $ 145.3
Membership (000S) « v v vttt ittt it e e e e ettt et ee e e 7,834 7,136
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(1) Operating revenue and premium equivalents is a measure of the volume of
business serviced by Anthem that is commonly used in the health benefits
industry to allow for a comparison of operating efficiency among companies.
It is calculated by adding to premiums, administrative fees and other
revenue the amount of claims attributable to non-Medicare, self-funded
health business where Anthem provides a complete array of customer service,
claims administration and billing and enrollment services.

(2) Includes gain on sale of subsidiary operations (TRICARE) of $25.0 million
in 2001.

(3) Excludes net realized gains on investments and demutualization expenses,
less tax expense of $30.1 million and $4.6 million, in 2001 and 2000,
respectively.

Net income increased 65.5% to $254.5 million for the first nine months of
2001 compared with net income of $153.8 million for the first nine months of
2000. Net income excluding net realized gains on investments and
demutualization expenses was $215.0 million for the first nine months of 2001,
a 48.0% increase compared with $145.3 million for the first nine months of
2000. Earnings improved in 2001 compared with 2000 primarily due to increased
membership, improved underwriting performance and administrative expense
management .

Medical membership reached 7.8 million at September 30, 2001, a 9.9%
increase compared with September 30, 2000. Operating revenue increased 20.9% to
$7.5 billion for the first nine months of 2001. The increase was primarily due
to increased membership, premium rate increases and the acquisition of BCBS-ME
during the second quarter of 2000.

The benefit expense ratio was 85.2% for the first nine months of 2001, a 50
basis point improvement compared with the first nine months of 2000. The change
was primarily due to improved underwriting results which more than offset the
impact of approximately $21.0 million of net adjustments to benefit expense
recorded during the third quarter of 2001. Excluding these adjustments, the
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benefit expense ratio would have improved 80 basis points over the comparable
2000 period. These adjustments were principally to strengthen reserves in the
Midwest and East regions during the third quarter of 2001. The benefit expense
ratio in our Midwest and East regions increased for the three months ended
September 30, 2001, compared to the three months ended June 30, 2001, by 80
basis points and 20 basis points, respectively, including the effect of these
adjustments. The benefit expense ratio would have improved sequentially and
year over year in each of the regions without these adjustments. At September
30, 2001, days in claims payable totaled 63.5 days as compared to 62.8 days at
June 30, 2001.

The administrative expense ratio, calculated using operating revenue and
premium equivalents, was 14.1% for the first nine months of 2001, a 60 basis
point improvement compared with the first nine months of 2000, and was related
mostly to cost containment efforts and the 20.9% increase in operating revenue.

Net realized capital gains, excluding the gain on sale of subsidiary
operations, for the nine months ended September 30, 2001 were $61.2 million
compared with net realized capital gains of $13.1 million for the nine months
ended September 30, 2000. Included in net realized capital gains in 2001 was
$65.2 million of gains resulting from restructuring the equity portfolio into
fixed maturity securities and equity index funds during the third quarter.

Net investment income increased 15.8%, to $170.4 million, in the first nine
months of 2001, primarily due to growth in the investment portfolio. Income
before taxes and minority interest increased 75.2%, to $386.8 million, in the
first nine months of 2001, primarily due to improved operating results and
higher net realized capital gains.

All adjustments, including normal recurring adjustments, necessary for a
fair presentation of the financial information for the nine months ended
September 30, 2001 and 2000, have been recorded.
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THE BUSINESS OF ANTHEM
General Business Description

We are one of the nation's largest health benefits companies, serving over
seven million members, or customers, primarily in Indiana, Kentucky, Ohio,
Connecticut, New Hampshire, Maine, Colorado and Nevada. We hold the leading
market position in seven of these eight states and own the exclusive right to
market our products and services using the Blue Cross Blue Shield, or BCBS,
names and marks in all eight states under license agreements with the Blue
Cross Blue Shield Association, or BCBSA, an association of independent BCBS
plans. We seek to be a leader in our industry by offering a broad selection of
flexible and competitively priced health benefits products.

Our product portfolio includes a diversified mix of managed care products,
including HMO, PPO, and POS plans, as well as traditional indemnity products.
We also offer a broad range of administrative and managed care services and
partially insured products for employer self-funded plans. These services and
products include underwriting, stop loss insurance, actuarial services,
provider network access, medical cost management, claims processing and other
administrative services. In addition, we offer our customers several specialty
products including group life, disability, prescription management, workers
compensation, dental and vision. Our products allow our customers to choose
from a wide array of funding alternatives. For our insured products, we charge
a premium and assume all or a majority of the health care risk. Under our self-
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funded and partially insured products, we charge a fee for services, and the
employer or plan sponsor reimburses us for all or a majority of the health care
costs. Of our 2000 operating revenue, 90.6% was derived from fully insured
products, while 9.4% was derived from administrative services and other
revenues.

Our customer base primarily includes large groups (contracts with 51 or more
eligible employees), individuals and small groups (one to 50 employees), each
of which accounted for 36.8%, 19.0% and 17.0% of our 2000 operating revenue,
respectively. Other major customer categories include National accounts,
Medicare recipients, federal employees and other federally funded programs. We
principally market our products through an extensive network of independent
agents and brokers who are compensated on a commission basis for new sales and
retention of existing business.

Our managed care plans and products are designed to encourage providers and
members to select quality, cost-effective health care by utilizing the full
range of our innovative medical management services, quality initiatives and
financial incentives. Our leading market shares enable us to realize the long-
term benefits of investing in preventive and early detection programs. We
further improve our ability to provide cost-effective health benefits products
and services through a disciplined approach to internal cost containment,
prudent management of our risk exposure and successful integration of acquired
businesses. These measures have allowed us to achieve significant growth in
membership (78%), revenue (68%), and net income (135%) from 1996 through 2000.

We intend to continue to expand through a combination of organic growth and
strategic acquisitions in both existing and new markets. Our growth strategy is
designed to enable us to take advantage of the additional economies of scale
provided by increased overall membership. In addition, we believe geographic
diversity reduces our exposure to local or regional economic, regulatory and
competitive pressures and provides us with increased opportunities for
expansion. While the majority of our growth has been the result of strategic
mergers and acquisitions, we have also achieved growth in our existing markets
by providing excellent service, offering competitively priced products and
effectively capturing the brand strength of the Blue Cross and Blue Shield
names and marks.
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Industry Overview

The health benefits industry has experienced significant change in recent
years. The increasing focus on health care costs by employers, the government
and consumers has led to the growth of alternatives to traditional indemnity
health insurance. HMO, PPO and hybrid plans, such as POS plans, incorporating
features of each, are among the various forms of managed care products that
have developed in recent years. Through these types of products, the cost of
health care is contained by negotiating contracts with hospitals, physicians
and other providers to deliver health care at favorable rates. These products
also can feature medical management and other quality and cost containment
measures such as pre-—-admission review and approval for non-emergency hospital
services, pre—-authorization of outpatient surgical procedures, and network
credentialing to determine that network doctors and hospitals have the required
certifications and expertise. In addition, providers may share medical cost
risk or have other incentives to deliver quality medical services in a cost-
effective manner. HMO, PPO and POS enrollees generally are charged periodic,
pre-paid premiums, and pay co-payments or deductibles when they receive
services. PPO and POS plans allow out-of-network usage, typically at higher
out-of-pocket costs to members. HMO members generally select one of the
network's primary care physicians who then assumes responsibility for
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coordinating their health care services. Typically, there is no out-of-network
benefit for HMO members. PPOs and other open access plans generally allow
members to select non-network providers without coordination through a primary
care physician, but at a higher out-of-pocket cost. Hybrid plans, such as POS
plans, typically involve the selection of primary care physicians similar to
HMOs, but allow members to self refer or to choose non-network providers at
higher out-of-pocket costs similar to those of PPOs.

Recently, economic factors and greater consumer awareness have resulted in
the increasing popularity of products that offer larger, more extensive
networks, more member choice related to coverage and the ability to self refer
within those networks. There is also a growing preference for greater
flexibility to assume larger deductibles and co-payments in exchange for lower
premiums. We believe we are well positioned in each of our regions to respond
to these market preferences. Our PPO products, which contain most or all of the
features noted above, have experienced significant growth over the past few
years.

The Blue Cross Blue Shield Association, or BCBSA, has also undergone
significant change in recent years. Historically, most states had at least one
Blue Cross (hospital coverage) and a separate Blue Shield (physician coverage)
company. Prior to the mid 1980s there were more than 125 separate Blue Cross or
Blue Shield companies. Many of these organizations have merged, reducing the
number of independent licensees to under 50 as of December 2000. We expect this
trend to continue, with plans merging or affiliating to address capital needs
and other competitive pressures.

Each of the BCBS plans work cooperatively in a number of ways that create
significant market advantages, especially when competing for very large multi-
state employer groups. As a result of this cooperation, each plan is able to
take advantage of other member plans' substantial provider networks and
discounts when any member from one state works or travels outside of the state
in which the policy is written. We receive a substantial and growing source of
revenue under this "BlueCard" program for providing member services in our
states for individuals who are customers of other BCBS plans.

Our Strategy

Our strategic objective is to be among the best and biggest in our industry
with the size and scale to deliver the best product value with the best people.
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To achieve these goals, we offer a broad selection of flexible and
competitively priced products and seek to establish leading market positions.
We believe that increased scale in each of our regional markets will provide us
competitive advantages, cost efficiencies and greater opportunities to sustain
profitable growth. The key to our ability to deliver this growth is our
commitment to work with providers to optimize the cost and quality of care
while improving the health of our members and improving the quality of our
service.

Promote Quality Care

We believe that our ability to help our members receive quality, cost-—
effective health care will be key to our success. We promote the health of our
members through education and through products that cover prevention and early
detection programs that help our members and their providers manage illness
before higher cost intervention is required. To help develop those programs, we
collaborate with the providers in our networks to promote improved quality of
care for our members. The following policies and programs are key to improving
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the quality of care that our members receive:

Selection and continued assessment of provider networks: We select for
our networks providers who meet and maintain our standards of medical
education, training and professional experience.

Disease management: We develop disease management programs that educate
members on actions they can take to help monitor and better control
their illnesses and to manage diseases such as diabetes, asthma and
congestive heart failure.

Prevention measures: We work with providers and members to promote
preventive measures such as childhood and adult immunizations, as well
as breast cancer screening.

Education: We help our members prevent disease and illness or minimize
their impact by promoting lifestyle modification through education. For
example, our nationally recognized smoking cessation program in Maine
has helped to reduce the number of our members in Maine who smoke by 49%
over four years.

Technology: We also utilize technology to evaluate the medical care
provided to our customers. For example, our Anthem Prescription
Management decision support system helps to identify potentially harmful
drug interactions and helps prevent members from receiving potentially
dangerous combinations of drugs.

Product Value

We aim to create products that offer value to our customers. By offering a
wide spectrum of products supported by broad provider networks, we seek to meet
the differing needs of our various customers. The breadth and flexibility of
our benefit plan options, coupled with quality care initiatives, are designed
to appeal to a broad base of employer groups and individuals with differing
product and service preferences. We use innovative product design, such as a
three-tiered prescription program that provides customer selection among
generic, brand and formulary drugs at various out-of-pocket costs. Innovative
product design helps us to contain costs, which allows our products to be
competitively priced in the market.

Formulary drugs are prescription drugs that have been reviewed and selected
by a committee of practicing doctors and clinical pharmacists for their quality
and cost effectiveness. Use of medications from the formulary, which includes
hundreds of brand name and generic medications, is encouraged through pharmacy
benefit design. A three-tier pharmacy benefit and the use of formulary drugs
allow members access to highly useful prescription medications, while also
helping to control the cost of pharmacy benefits to employers. Members have the
same access to medications but share a greater
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portion of the cost for brand name drugs through the co-payment structure.
Under a three-tier program, the customer pays the lowest price for generic
drugs, a higher price for formulary brand name drugs and the highest price for
brand name drugs not included in the formulary.

Operational Excellence
To provide cost-effective products, we continuously strive to improve

operational efficiency. We actively benchmark our performance against other
leading health benefits companies to identify opportunities to drive continuous
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performance improvement. Important performance measures we use include
operating margin, administrative expense ratio, administrative expense PMPM and
return on equity. Current initiatives to drive operational efficiency include:

consolidating and eliminating information systems;
standardizing operations and processes;
implementing e-business strategies; and
integrating acquired businesses.

Technology

We continuously review opportunities to improve our interactions with
customers, brokers and providers. By utilizing technologies, we seek to make
the interactions as simple, efficient and productive as possible. We monitor
ourselves using industry standard customer service metrics, which measure,
among other things, call center efficiency, claims paying accuracy and speed of
enrollment. We ease the administrative burden of enrolling new accounts,
processing claims and updating records for our brokers and providers by
automating many of these processes. We also collect information that enables us
to further improve customer service, product design and underwriting decisions.

Growth

We believe that profitable growth, both organic and through acquisitions, is
an important part of our business. Increased scale allows us to increase
customer convenience and improve operating margins, while keeping our products
competitively priced. Expansion into new geographic markets enables us to
reduce exposure to economic cycles and regulatory changes and provides options
for business expansion. We plan to generate earnings growth first by increasing
revenues through new enrollment, while maintaining pricing discipline. In
addition, we plan to increase the penetration of specialty products to existing
health members through cross selling and expansion into non-Anthem markets.
These specialty products include prescription management, vision, dental, group
life and disability insurance. While enjoying a leading market share in seven
of our eight markets, we have a market share ranging from 16% to 40% and
believe there is remaining opportunity to grow profitably in each market. We
also intend to make strategic acquisitions to augment our internal growth.

Our History

We were formed in 1944 under the name of Mutual Hospital Insurance, Inc.,
commonly known as Blue Cross of Indiana. In 1946, Mutual Medical Insurance
Inc., also known as Blue Shield of Indiana, was incorporated as an Indiana
mutual insurance company. In 1985, these two companies merged under the name
Associated Insurance Companies, Inc. In 1993, Southeastern Mutual Insurance
Company, a Kentucky-domiciled mutual insurance company doing business as Blue
Cross and Blue Shield of Kentucky, was merged into us. In 1995, Community
Mutual Insurance Company, an Ohio-domiciled mutual insurance company doing
business as Community Mutual Blue Cross and Blue Shield, was merged into us. We
changed our name to Anthem Insurance Companies, Inc. in
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1996. In 1997, Blue Cross & Blue Shield of Connecticut, Inc., a Connecticut-
domiciled mutual insurance company, was merged into Anthem Insurance. We
completed our purchases of New Hampshire-Vermont Health Service, which did
business as Blue Cross and Blue Shield of New Hampshire, and Rocky Mountain
Hospital and Medical Service, which did business as Blue Cross and Blue Shield
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of Colorado and Nevada, during 1999. In 2000, we completed our purchase of
Associated Hospital Service of Maine, which did business as Blue Cross and Blue
Shield of Maine.

Mergers and Acquisitions

Much of our recent growth in membership has resulted from strategic mergers
and acquisitions, primarily with other Blue Cross and Blue Shield licensees.
These combinations, coupled with growth in existing markets, have enabled us to
establish multi-regional centers of focus with a significant share of each
region's health benefits market. The following table sets forth our membership
by state as of the dates indicated:

MEMBERSHIP
At June 30, At December 31,
2001 2000 1999 1998 1997 1996

Midwest
Ohio. e i it iiiiiia 2,198 2,118 1,987 2,096 1,990 1,868
Indiana.....ceeeeeeeennnnn. 1,532 1,410 1,358 1,175 1,226 1,151
KentucCky. .o i v i, 1,096 1,054 1,037 928 1,129 1,059
Subtotal................ 4,826 4,582 4,382 4,199 4,345 4,078
East
Connecticut............... 1,194 1,127 1,031 968 916 -
New Hampshire............. 526 479 366 - - -
Maine.....ooieei e, 496 487 - - —— ——
Subtotal................ 2,216 2,093 1,397 968 916 -
West
Colorado....veeweeeeennnn. 581 463 395 - - -
Nevada. coeeeeeeeeeeneeennn 156 132 91 - —— ——
Subtotal................ 737 595 486 - - -
Total..eee it ieeeennnnn. 7,779 7,270 6,265 5,167 5,261 4,078

Percentage increase
(decrease) from
previous year end.... 7% 16% 21% (2)% 29% -

During the last three years, we have completed the following acquisitions:

On June 5, 2000, we purchased substantially all of the assets and
liabilities of BCBS-ME. The cash purchase price was $95.4 million
(including direct costs of acquisition).

On November 16, 1999, we purchased the stock of BCBS-CO/NV. The cash
purchase price was $160.7 million (including direct costs of
acquisition).

On October 27, 1999, we purchased the assets and liabilities of BCBS-NH.
The cash purchase price was $125.4 million (including direct costs of
acquisition).
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In addition, we have signed a definitive agreement pursuant to which we have
agreed to acquire BCBS-KS. See "Recent Developments—--Pending Acquisition of
Blue Cross and Blue Shield of Kansas."
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When integrating new operations, we focus on improving customer service,
underwriting, medical management and administrative operations. We improve
operations by centralizing certain management and support functions, sharing
best practices and consolidating information systems. We also improve
underwriting practices by establishing discipline in our data analysis and
product design.

The following table illustrates the success we have had in improving the
operating performance of BCBS-CT, BCBS-NH and BCBS-CO/NV. The table includes
operating gain (loss) of the year prior to the merger or acquisition, the year
of the merger or acquisition and the year or years following the merger or
acquisition:

Operating Gain (1)

Date of
Acquisition 2000 1999 1998 1997 1996
(In Millions)
BCBS—CT.eie et iieeeennnn August 1997 $86.6 $ 41.3(2) $ (5.6) S$(15.6) $(1.7)
BCBS-NH....ovvreeennnn. October 1999 $11.6 $ 1.3 $(21.6) - -
BCBS-CO/NV. . eeenennn. November 1999 $ 6.5 $(30.2) $(62.2) - -

(1) Operating gain consists of operating revenue minus benefit expense and
administrative expense. Results are shown on a stand alone basis including
the year prior to affiliating with Anthem.

(2) Excludes one time $41.9 million expense related to settlement of claims
pertaining to pre-merger operations. See "Legal and Regulatory Matters-—-
Other Contingencies."

Core Health Benefits Products and Services

We offer a diversified mix of managed care products, including HMO, PPO and
POS plans, as well as traditional indemnity products. Our managed care products
incorporate a broad range of options and financial incentives for both members
and participating providers, including co-payments and provider risk pools. We
also offer a broad range of administrative and managed care services and
partially insured products for employer self-funded plans. These services and
products include underwriting, stop loss insurance, actuarial services, network
access, medical cost management, claims processing and other administrative
services. We charge a premium for insured plans and typically assume all or a
majority of the health care risk. For self-funded or partially-insured
products, we charge a fee for services while the employer assumes all or a
majority of the risks. The fee is based upon the customer's selection from our
portfolio of services. We also provide specialty products including group life,
disability, prescription management, dental and vision care. Our principal
health products, offered both on an insured and employer-funded basis, are
described below. Some managed care and medical cost containment features may be
included in each of these products, such as inpatient pre-certification,
benefits for preventive services and reimbursement at reasonable and customary
charges with no additional billing to members.
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Preferred Provider Organization, or PPO. PPO products offer the member an
option to select any health care provider, with benefits paid at a higher level
when care is received from a participating network provider. Coverage is
subject to co-payments or deductibles and coinsurance, with member cost sharing
limited by out-of-pocket maximums.

Traditional Indemnity. Indemnity products offer the member an option to
select any health care provider for covered services. Coverage is subject to
deductibles and coinsurance, with member cost sharing limited by out-of-pocket
maximums.

Health Maintenance Organization, or HMO. HMO products include comprehensive
managed care benefits, generally through a participating network of physicians,
hospitals and other providers.
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A member in one of our HMOs must typically select a primary care physician, or
PCP, from our network. PCPs generally are family practitioners, internists or
pediatricians who provide necessary preventive and primary medical care, and
are generally responsible for coordinating other necessary health care.
Preventive care services are emphasized in these plans. We offer HMO plans with
varying levels of co-payments, which result in different levels of premium
rates.

Point-of-Service, or POS. POS products blend the characteristics of HMO and
indemnity plans. Members can have comprehensive HMO-style benefits through
participating network providers with minimum out-of-pocket expense (co-—
payments) and also can go directly, without a referral, to any provider they
choose, subject to, among other things, certain deductibles and coinsurance.
Member cost sharing is limited by out-of-pocket maximums.

BlueCard Plan. BCBS plans across the United States share their local
provider networks in a unique arrangement, where one plan's enrolled members
travel or live in another plan's service area. The local or "host" plan is paid
an administrative fee by the "home" or selling plan in exchange for providing
claims and member services to home plan customers in the host plan's service
area. All claims are reimbursed by the home plan, which may have an insured or
self-funded relationship with the member's employer under any of the product
designs discussed above. BlueCard membership is calculated based on the amount
of BlueCard administrative fees we receive from the BlueCard members' home
plans. Generally, the administrative fees we receive are based on the number
and type of claims processed and a portion of the network discount on those
claims. The administrative fees are then divided by an assumed PMPM factor in
order to calculate the number of members. The assumed PMPM factor is based on
an estimate of Anthem's experience and BCBSA guidelines.

The following table sets forth our health benefits membership data by
product:

At June 30, At December 31,

2001 2000 1999 1998

(In Thousands)

= 3,072 2,835 2,540 2,322
Traditional Indemnity.......oiii it eennnnns 1,137 1,155 1,048 1,075
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5 1 1,203 1,147 980 697
O 757 813 723 543
Directly Contracted Membership.................... 6,169 5,950 5,291 4,637
BlueCard (Anthem HOSL) i vt ittt ittt et ettt e eeeenn 1,610 1,320 974 530

o o 7,779 7,270 6,265 5,167

Specialty Products and Services

Prescription Management Services. We provide pharmacy network management,
pharmacy benefits and mail order prescription services through our subsidiary,
Anthem Prescription Management, or APM, our pharmacy benefit manager. APM
administers its programs primarily to customers who are also Anthem health plan
members. Anthem Rx, our retail pharmacy network, provides members access to
more than 53,000 chain and independent pharmacies across the United States, and
Anthem Rx Direct, our mail service pharmacy, provides long-term therapy
medications through convenient home delivery.

Group Life and Disability. We offer an array of competitive group life
insurance and disability benefit products to both large and small group
customers. We have over $27.7 billion of life insurance in force, insuring over
31,000 groups with more than 800,000 employees. Our traditional group insurance
products include term life, accidental death and dismemberment, short-term
disability income and long-term disability income. In addition, we offer
voluntary group life and disability products through employers which payroll-
deduct premiums from their participating employees.
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Vision and Dental Care Programs. These programs are primarily for customers
enrolled in our Blue Cross and Blue Shield health plans. Vision and dental
products available include both fully insured and self-insured products. In
addition, we provide dental third-party administration services through Health
Management Systems, Inc., our wholly owned subsidiary.

Other Products and Services

In addition to the above-described products and services, we provide
services as a fiscal intermediary for the Medicare Part A and Part B program in
certain states.

Marketing

We market our managed care and specialty products through three regional
business units. Our health plans are generally marketed under the Blue Cross
and Blue Shield brand, except for certain government programs. We organize our
marketing efforts by customer segment and by region in order to maximize our
ability to meet the specific needs of our customers. Marketing programs are
developed by a cross—-functional team including the actuarial, underwriting,
sales, operations and finance departments to evaluate risk and pricing and to
ensure adherence to established underwriting guidelines. We believe our
reputation, financial stability, high quality customer service and exclusive
BCBS license provide us with competitive advantages and allow us to gain share
in our markets. We strive to develop solutions for our customers. Our keys to
success include developing long-term relationships and providing stable pricing
of our products. Most contracts are for one year, although we occasionally
enter into multi-year arrangements.
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We maintain the quality of our sales staff and independent brokers through
regularly held training seminars and advisory groups, which familiarize them
with evolving consumer preferences, as well as our products and current
marketing strategies. In addition, we structure sales commissions to provide
incentives to our sales staff and brokers to promote the full value of our
products.

Each region is responsible for enrolling, underwriting and servicing its
respective businesses. We pursue product standardization where practical to
gain efficiencies resulting from the simplification of the marketing and sales
process.

Customers

In each region, we balance the need to customize products with the
efficiencies of product standardization. Overall, we seek to establish pricing
and product designs to achieve an appropriate level of profitability for each
of our customer categories. Our customers include several distinguishable
categories:

Large groups, defined as contracts with 51 or more eligible employees
(but excluding "National business", described below), accounted for
38.9% of our operating revenue and 35.8% of our members as of and for
the six months ended June 30, 2001. These groups are generally sold
through brokers or consultants working with industry specialists from
our in-house sales force. Large group cases are usually experience rated
or sold on a self-insured basis. The customer's buying decision is
typically based upon the size and breadth of our networks, the quality
of our medical management services, the administrative cost included in
our quoted price, our financial stability and our ability to effectively
service large complex accounts.

Small groups, defined as contracts with one to 50 employees, accounted
for 17.4% of our operating revenue and 10.4% of our members as of and
for the six months ended June 30, 2001. These groups are sold
exclusively through independent agents and brokers. Small group cases
are sold on a fully insured basis. Underwriting and pricing is done on a
community rated basis, with individual state insurance departments
approving the rates. See "Legal and Regulatory Matters--Small Group
Reform." Small group customers are generally
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more sensitive to product pricing and, to a lesser extent, the
configuration of the network and the efficiency of administration.
Account turnover is generally higher with small groups.

Individual policies (under age 65) accounted for 4.9% of our operating
revenue and 3.6% of our members as of and for the six months ended June
30, 2001. These policies are generally sold through independent agents
and brokers. In some cases an in-house telemarketing unit is used to
generate leads. This business is usually medically underwritten at the
point of initial issuance. Rates are filed with and approved by state
insurance departments. In several of our markets, there is much less
competition for individual business than group contracts.

Medicare Supplement business accounted for 6.8% of our operating revenue
and 5.1% of our members as of and for the six months ended June 30,
2001. These standardized policies are sold to Medicare recipients as
supplements to the benefits they receive from the Medicare program. New
policyholders come from independent agents or brokers or through the
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conversion of existing member groups or individual policies when they
retire and reach age 65.

The Federal Employee Program accounted for 10.1% of our operating
revenue and 5.5% of our members as of and for the six months ended June
30, 2001. As a BCBSA licensee, we participate in a nationwide contract
with the Federal government whereby we cover Federal employees and their
dependents in our eight-state service area. Under a complex formula, we
are reimbursed for our costs plus a fee. We also participate in the
overall medical risk on a pooled basis with the other participating BCBS
plans.

Medicare + Choice accounted for 6.0% of our operating revenue and 1.3%
of our members as of and for the six months ended June 30, 2001. This
program is the managed care alternative to the federally funded Medicare
program. Most of the premium is paid directly by the Federal government
on behalf of the participant who may also be charged a small premium.
Medicare+Choice is marketed in the same manner as Medicare Supplement
products.

National business (including BlueCard) accounted for 5.1% of our
operating revenue, but 37.0% of our members as of and for the six months
ended June 30, 2001, because much of our National business is self-
insured. These groups are generally sold through brokers or consultants
working with our in-house sales force. We have a significant competitive
advantage when competing for very large National accounts due to our
ability to access the national network of BCBS plans and take advantage
of their provider discounts in their local markets.

The following chart shows our membership by customer segment:

MEMBERSHTP
At June 30, At December 31,
Customer Segment 2001 2000 1999 1998
(In Thousands)
LATgE GEOUP w « o e e e et vt eaeeeee s e oneeeeeeeeaeeeeeesns 2,786 2,634 2,249 1,852
SMALL GLOUP e « v e e e e e et et aeeeeeeseeaneeeeeseeaeeens 807 775 637 559
Individual (under age 65) ¢ v i it it ittt neeeeeeeennn 281 260 215 159
Medicare Supplement (age 65 and over)............. 393 390 371 319
Federal Employee PrOgram. .. ....oeeeeeneeeeennnneeennn 426 407 362 268
Medicare + Chodce. ...ttt 101 106 96 81
Natdional. .ottt e e e ettt 2,877 2,468 2,106 1,696
Other (TRICARE and Medicaid) «v.eeeeieeeeeeeennnnns 108 230 229 233
o= 7,779 7,270 6,265 5,167
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The Blue Cross Blue Shield License
We have the exclusive right to use the Blue Cross and Blue Shield names and

marks for all of our health benefits products in Indiana, Kentucky, Ohio,
Connecticut, New Hampshire, Maine, Colorado and Nevada. We believe that the
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BCBS names and marks are valuable identifiers of our products and services in
the marketplace. The license agreements, which have a perpetual term, contain
certain requirements and restrictions regarding our operations and our use of
the BCBS names and marks. Upon termination of the license agreements, we would
cease to have the right to use the BCBS names and marks in one or more of
Indiana, Kentucky, Ohio, Connecticut, New Hampshire, Maine, Colorado and
Nevada, and the BCBSA could thereafter issue a license to use the BCBS names
and marks in these states to another entity. Events that could cause the
termination of a license agreement with the BCBSA include:

failure to comply with minimum capital requirements imposed by the
BCBSA;

impending financial insolvency;
the appointment of a trustee or receiver;

a change of control or violation of the BCBSA ownership limitations on
our capital stock; and

the commencement of any action against Anthem Insurance seeking its
dissolution.

Pursuant to the rules and license standards of the BCBSA, we have certified
to the BCBSA that we guarantee the contractual and financial obligations to
respective customers of our subsidiaries that hold controlled affiliate
licenses from the BCBSA. Those subsidiaries are Anthem Health Plans of
Kentucky, Inc., Anthem Life Insurance Company, Anthem Health Plans, Inc.,
Community Insurance Company, Anthem Health Plans of New Hampshire, Inc., Rocky
Mountain Hospital and Medical Service, Inc., Anthem Health Plans of Maine,
Inc., HMO Colorado, Inc., Matthew Thornton Health Plan, Inc., Maine Partners
Health Plan, Inc. and Health Management Systems, Inc.

In addition, pursuant to the rules and license standards of the BCBSA, we
have agreed to indemnify BCBSA against any claims asserted against it resulting
from the contractual and financial obligations of AdminaStar Federal, our
subsidiary which serves as a fiscal intermediary providing administrative
services for Medicare Part A and B.

Each license requires an annual fee to be paid to the Blue Cross Blue Shield
Association. The fee is based upon enrollment and premium. BCBSA is a national
trade association of Blue Cross and Blue Shield licensees, the primary function
of which is to promote and preserve the integrity of the Blue Cross and Blue
Shield names and marks, as well as provide certain coordination among the
member plans. Each BCBSA licensee is an independent legal organization and is
not responsible for obligations of other BCBSA member organizations. We have no
right to market products and services using the Blue Cross and Blue Shield
names and marks outside of our eight core states.

The BCBSA license agreements and membership standards specifically permit a
licensee to operate as a for-profit, publicly traded stock company. We have
obtained the consent of the BCBSA in order to continue our licenses following
our conversion to a publicly traded stock company.

BCBS-KS is a licensee of the BCBSA. We will need to obtain the consent of
the BCBSA to continue that license following our acquisition of BCBS-KS.

Information Systems
Information systems have played and will continue to play a key role in our

ongoing efforts to continuously improve quality, lower costs and increase
benefit flexibility for our customers. Our analytical technologies are designed
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to support increasingly sophisticated methods of managing
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costs and monitoring quality of care, and we believe that our information
systems are sufficient to meet current needs and future expansion plans.

We use a combination of custom developed and licensed systems throughout our
regions. An overall systems architecture is maintained to promote consistency
of data and reduce duplicative platforms. This architecture assumes single
separate core systems supporting each of our operating regions with centralized
systems for key company-wide functions such as financial services, human
resources and servicing National accounts. Focus is placed on identifying and
eliminating redundant or obsolete applications with an emphasis on increasing
our capability to operate in an Internet-enabled environment. Regional
administration systems serving unique products and markets feed data to a
combination of regional and corporate decision support systems. These systems
provide sources of information for all of our data reporting and analysis
needs.

Our architecture calls for significant standardization of software, hardware
and networking products. Enhancements are undertaken based on a defined
information systems plan. This plan, which is developed collaboratively by our
technical and operating leadership, is revalidated regularly and maps out
business-driven technology requirements for the upcoming three-to-five year
period.

We recognize consumer demand will cause an increasing need for more of our
business to be conducted electronically. Toward that end we have developed
several Internet-enabled initiatives focused on improving interactions with our
customers, members, providers, brokers and associates. We also are improving
communication and data collection through compliance with the provisions of the
Federal Health Insurance Portability and Accountability Act or HIPAA. See
"Legal and Regulatory Matters—--Regulation of Insurance Company and HMO Business
Activities."

We are also engaged in a series of pilot programs that will result in web-
enabled services such as on-line membership enrollment and on-line price
quoting for brokers. Brokers will also receive on-line quoting capabilities for
life, dental and vision related products. For our members, we will have on-line
access to health information using carefully chosen content providers for
consumer health information. All of our members currently have on-line access
to physician and hospital network directories for their specific health plan.

Collaborations

In addition to internal efforts to leverage technology, we are actively
involved as investors and leaders in several collaborative technology
initiatives. As an example, we are one of seven major national health benefits
companies that are initial investors in MedUnite, Inc., an e-business company.
MedUnite is designing Internet-based technology that will permit real-time
transactions between providers and insurance companies. MedUnite's solutions
will address claims filing, eligibility determination and specialist referrals.
These programs will make these transactions more convenient for members while
improving efficiencies among doctors, hospitals and health insurers.
Additionally, we are a founding member of the Coalition for Affordable
Healthcare. This group, formed by 24 of the nation's largest health benefits
companies and associations, develops programs to improve access to quality
health care coverage and to simplify plan administration.

Pricing and Underwriting
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We price our products based on our assessment of underwriting risk and
competitive factors. We continually review our underwriting and pricing
guidelines on a national and regional basis so that our products remain
competitive and consistent with our marketing strategies and profitability
goals.
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We have focused our efforts to maintain consistent, competitive and strict
underwriting standards. Our individual and group underwriting targets have been
based on our proprietary accumulated actuarial data. Subject to applicable
legal constraints, we have traditionally employed case specific underwriting
procedures for small group products and traditional group underwriting
procedures with respect to large group products. Also, we employ credit
underwriting procedures with respect to our self-funded products.

In most circumstances, our pricing and underwriting decisions follow a
prospective rating process. A fixed premium rate is determined at the beginning
of the policy period. Unanticipated increases in medical costs may not be able
to be recovered in that current policy year. However, prior experience, in the
aggregate, is considered in determining premium rates for future periods.

For larger groups (over 300 lives) with PPO, POS or traditional benefit
designs, we often employ retrospective rating reviews. In retrospective rating,
a premium rate is determined at the beginning of the policy period. Once the
policy period has ended, the actual experience 1is reviewed. If the experience
is positive (i.e., actual claim costs and other expenses are less than those
expected), then a refund may be credited to the policy. If the experience is
negative, then the resulting deficit may either be recovered through
contractual provisions or the deficit may be considered in setting future
premium levels for the group. If a customer elects to terminate coverage,
deficits generally are not recovered.

We have contracts with CMS to provide HMO Medicare+Choice coverage to
Medicare beneficiaries who choose health care coverage through one of our HMO
programs. Under these annual contracts, CMS pays us a set rate based on
membership that is adjusted for demographic factors. These rates are subject to
annual unilateral revision by CMS. In addition to premiums received from CMS,
most of the Medicare products offered by us require a supplemental premium to
be paid by the member.

See "Legal and Regulatory Matters—--Small Group Reform" for a discussion of
certain regulatory restrictions on our underwriting and pricing.

Reserves

We establish and report liabilities or reserves on our balance sheet for
unpaid health care costs by estimating the ultimate cost of incurred claims
that have not yet been reported to us by members or providers and reported
claims that we have not yet paid. Since these reserves represent our estimates,
the process requires a degree of judgment. Reserves are established according
to Actuarial Standards of Practice and generally accepted actuarial principles
and are based on a number of factors. These factors include experience derived
from historical claims payments and actuarial assumptions to arrive at loss
development factors. Such assumptions and other factors include healthcare cost
trends, the incidence of incurred claims, the extent to which all claims have
been reported and internal claims processing charges. Due to the variability
inherent in these estimates, reserves are sensitive to changes in medical
claims payment patterns and changes in medical cost trends. A worsening (or
improvement) of the medical cost trend or changes in claims payment patterns
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from the trends and patterns assumed in estimating reserves would trigger a
change. See Note 8 to our audited consolidated financial statements for
quantitative information on our reserves, including a progression of reserve
balances for each of the last three years.

Medical Management

Our medical management programs include a broad array of activities that are
intended to improve the quality and cost-effectiveness of care provided to our
members. One of the goals of these benefit features is to assure that the care
delivered to our members is supported by appropriate medical and scientific
evidence.
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Precertification. A traditional medical management program that we use
involves assessment of the appropriateness of certain hospitalizations and
other medical services. For example, precertification is used to determine
whether a set of hospital and medical services is being appropriately applied
to the member's clinical condition.

Concurrent review. Another traditional medical management strategy we use
is concurrent review, which is based on nationally recognized criteria
developed for the industry. With concurrent review, the requirements and
intensity of services during a patient's hospital stay are reviewed, often by
an onsite skilled nurse professional in coordination with the hospital's
medical and nursing staff.

Disease management. More and more, health plans, including ours, are moving
away from traditional medical management approaches to more sophisticated
models built around disease management and advanced care management. These
programs focus on those members who require the greatest amount of medical
services. We provide important information to our providers and members to help
them optimally manage the care of their specific conditions. For example,
certain therapies and interventions for patients with diabetes help prevent
some of the serious, long-term medical consequences of diabetes and reduce the
risks of kidney, eye and heart disease. Our information systems can provide
feedback to our physicians to enable them to improve the quality of care. For
other prevalent medical conditions such as heart disease or asthma, our ability
to correlate pharmacy data and medical management data allows us to provide
important information to our members and providers which enables them to more
effectively manage these conditions.

Formulary management. APM develops a formulary, a selection of drugs based
on clinical quality and effectiveness, which is used across all of our regions.
A pharmacy and therapeutics committee consisting of 20 physicians, 16 of whom
are academic and community physicians practicing in our markets, make pharmacy
medical decisions about the clinical quality and efficacy of drugs. In the last
two years, pharmacy costs have increased by 15% to 18% nationally. We have,
through our focused activities in this area, been able to perform better than
the national trend by 3% to 5%. Our three-tiered co-pay strategy enables
members to have access to all drugs that are not covered on formulary for an
additional co-pay. This has been our primary tool to contain pharmacy costs.

Medical policy. A medical policy group comprised of physician leaders from
all Anthem regions, working in close cooperation with national organizations
such as the Centers for Disease Control, the American Cancer Society and
community physician leaders, determines Anthem's national policy for best
approaches to the application of new technologies.

Patient outcomes. A significant amount of health care expenditures are used
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by a small percent of our members who suffer from complex or chronic illnesses.
We have developed a series of programs aimed at helping our providers better
manage and improve the health of these members. Often, these programs provide
benefits for home care services and other support to reduce the need for
repeated, expensive hospitalizations. Increasingly, we are providing
information to our hospital networks to enable them to improve medical and
surgical care and outcomes to our members. We endorse, encourage and
incentivize hospitals to support national initiatives to improve patient
outcomes and reduce medication errors. We have been recognized as a national
leader in developing hospital quality programs.

External Review Procedures (Patients' Bill of Rights). In light of
increasing public concerns about health plans denying coverage of medical
services, we work with outside experts through a process of external review to
help provide our members with timely medical care. When we receive member
concerns, we have formal appeals procedures that ultimately allow coverage
disputes to be settled by independent expert physicians.
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Service management. In HMO and POS networks, primary care physicians serve
as the overall coordinators of members' health care needs by providing an array
of preventive health services and overseeing referrals to specialists for
appropriate medical care. In PPO networks, patients have greater access to
network physicians without a primary care physician serving as the coordinator
of care.

Health Care Quality Initiatives

Increasingly, the health care industry is able to define quality health care
based on preventive health measurements and outcomes of care. A key to our
success has been our ability to work with our network providers to improve the
quality and outcomes of the health care services provided to our members. Our
ability to provide high quality service has been recognized by the National
Committee on Quality Assurance, or NCQA, the largest and most respected
national accreditation program for managed care health plans. All of our HMO
plans in the East region hold the highest NCQA rating. Our HMO plan for
Colorado has received a three-year accreditation. In our Midwest region, health
plans in Ohio and Kentucky held NCQA accreditation into 1999. We decided not to
seek re-—accreditation in 1999 for our Midwest plans, but rather focused on
consolidating provider networks, products and systems. We will again seek NCQA
accreditation for our Midwest HMO and POS health plans in 2001.

A range of quality health care measures have been adopted by the Health Plan
Employer Data and Information Set, or HEDIS, which has been incorporated into
the oversight certification by NCQA. These HEDIS measures range from preventive
services, such as screening mammography and pediatric immunization, to elements
of care, including decreasing the complications of diabetes and improving
treatment for heart patients. While our results on specific measures have
varied over time, we are seeing continuous improvement overall in our HEDIS
measurements, and a number of our state plans are among the best performers in
the nation with respect to certain HEDIS standards.

In addition, we have initiated a broad array of quality programs, including
those built around smoking cessation and transplant management, and an array of
other programs specifically tailored to local markets. Many of these programs
have been developed in conjunction with organizations such as the Arthritis
Foundation and regional diabetes associations.

Provider Arrangements
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Our relationships with health care providers, physicians, hospitals and
those professionals that provide ancillary health care services are guided by
regional and national standards for network development, reimbursement and
contract methodologies.

In contrast to some health benefits companies, it is generally our
philosophy not to delegate full financial responsibility to our providers in
the form of capitation-based reimbursement. While capitation can be a useful
method to lower costs and reduce underwriting risk, we have observed that, in
general, providers do not positively accept the burden of maintaining the
necessary financial reserves to meet the risks related to capitation contracts.

We attempt to provide fair, market-based hospital reimbursement along
industry standards. We also seek to ensure physicians in our network are paid
in a timely manner at appropriate rates. We use multi-year contracting
strategies, including case or fixed rates, to limit trend exposure and increase
cost predictability. In all regions, we seek to maintain broad provider
networks to ensure member choice while implementing effective management
programs designed to improve the quality of care received by our members.

Depending on the consolidation and integration of physician groups and
hospitals, reimbursement strategies vary substantially across markets. Fee for
service is our predominant reimbursement methodology for physicians. We
generally use a resource-based relative value system fee schedule to determine
fee for service reimbursement. This structure was developed and
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is maintained by CMS and is used by the Medicare system and other major payers.
This system is independent of submitted fees and therefore is not as vulnerable
to inflation. In addition, physician incentive contracting is used to reward
physician quality and performance.

Like our physician contracts, our hospital contracts provide for a variety
of reimbursement arrangements depending on the network. Our hospital contracts
recognize the size of the facility and the volume of care performed for our
members. Many hospitals are reimbursed on a fixed allowance per day for covered
services (per diem) or a case rate basis similar to Medicare (Diagnosis Related
Groups) . Other hospitals are reimbursed on a discount from approved charge
basis for covered services. Hospital outpatient services are reimbursed based
on fixed case rates, fee schedules or percent of charges. To improve
predictability of expected cost, we frequently use a multi-year contracting
approach which provides stability in our competitive position versus other
health benefit plans in the market.

We believe our market share enables us to negotiate favorable provider
reimbursement rates. In some markets, we have a "modified favored rate"
provision in our hospital and ancillary contracts that guarantees contracted
rates at least as favorable as those given to our competitors with an equal or
smaller volume of business.

Behavioral Health and Other Provider Arrangements

We have a series of contracts with third party behavioral health networks
and care managers who organize and provide for a continuum of behavioral health
services focusing on access to appropriate providers and settings for
behavioral health care. These contracts are generally multi-year capitation
based arrangements. Substance abuse and alcohol dependency treatment programs
are an integral part of these behavioral health programs.

In addition, a number of other ancillary service providers, including
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laboratory service providers, home health agency providers and intermediate and
long term care providers, are contracted on a region-by-region basis to provide
access to a wide range of services. These providers are normally paid on either
a fee schedule, fixed-per-day or per case basis.

Competition

The managed care industry is highly competitive, both nationally and in our
regional markets. Competition has intensified in recent years due to more
aggressive marketing and pricing, a proliferation of new products and increased
quality awareness and price sensitivity among customers. Significant
consolidation within the industry has also added to competition. In addition,
with the 1999 enactment of the Gramm-Leach-Bliley Act, banks and other
financial institutions have the ability to affiliate with insurance companies,
which may lead to new competitors in the insurance and health benefits fields.

Industry participants compete for customers mainly on the following factors:
price;
quality of service;
access to provider networks;
flexibility of benefit designs;
reputation (including NCQA accreditation status);
brand recognition; and
financial stability.
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We believe our exclusive right to market products under the Blue Cross Blue
Shield brand in our markets provides us with an advantage over our competition.
In addition, our strong market share and existing provider networks in both our
Midwest and East regions enable us to achieve cost-efficiencies and service
levels that allow us to offer a broad range of health benefits to our customers
on a more cost-effective basis than many of our competitors. In our West
region, the marketplace is highly fragmented with no single player having a
dominant market share. There, as in all regions, we strive to distinguish our
products through excellent service, product value and brand recognition.

Competitors in our markets include local and regional managed care plans,
and national health benefits companies. In our Midwest region, our largest
competitors include UnitedHealthcare, Humana Inc., Aetna U.S. Healthcare and
Medical Mutual of Ohio. In our East region, our main competitors are Aetna U.S.
Healthcare, Health Net, Inc., CIGNA HealthCare, ConnectiCare, Inc. and Harvard
Pilgrim Health Care. In our West region, our principal competitors include
Sierra Health Services, Inc., PacifiCare Health Systems, Inc.,
UnitedHealthcare, Kaiser Permanente, Aetna U.S. Healthcare and Hometown Health
Plan, Inc. To build our provider networks, we also compete with other health
benefits plans for contracts with hospitals, physicians and other providers. We
believe that physicians and other providers primarily consider member volume,
reimbursement rates, timeliness of reimbursement and administrative service
capabilities along with the "non-hassle" factor or reduction of non-value added
administrative tasks when deciding whether to contract with a health benefits
plan. At the distribution level, we compete for qualified agents and brokers to
distribute our products. Strong competition exists among insurance companies
and health benefits plans for agents and brokers with demonstrated ability to
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secure new business and maintain existing accounts. The basis of competition
for the services of such agents and brokers are:

commission structure;

support services;

reputation and prior relationships; and
quality of the products.

We believe that we have good relationships with our agents and brokers, and
that our products, support services and commission structure compare favorably
to our competitors in all of our regions.

Employees

As of June 30, 2001, we had approximately 14,800 full-time equivalent
employees primarily located in Cincinnati and Columbus, Ohio; Indianapolis,
Indiana; Louisville, Kentucky; North Haven, Connecticut; Denver, Colorado;
Portland, Maine; and Manchester, New Hampshire. Employees were also located in
various other cities within our regions, as well as in Illinois, Nevada and New
York. Our employees are an important asset, and we seek to develop them to
their full potential. We believe that our relationships with our employees are
good. No employees are subject to collective bargaining agreements.

Properties

Our principal executive offices are located at 120 Monument Circle,
Indianapolis, Indiana. In addition to this property, our principal operating
facilities are located in Denver, Colorado; North Haven, Connecticut;
Indianapolis, Indiana; Cincinnati, Ohio; Columbus, Ohio; Manchester, New
Hampshire; and Portland, Maine. In total, we own approximately 15 facilities
and lease approximately 65 facilities, totaling 4.6 million square feet in 19
states. Many of the facilities are connected to our government businesses,
which extend well beyond our eight core states. We believe that our properties
are adequate and suitable for our business as presently conducted.

100

Regulation

We are subject to extensive regulation and supervision by authorities of
each state in which we operate. We are also subject to regulation by federal
and local agencies. The extent of state regulation varies, but most
jurisdictions have laws and regulations requiring the licensing of insurers and
HMOs and their agents and standards of solvency and business conduct for
insurance companies and HMOs. State laws may also regulate withdrawal from
certain markets. In addition, statutes and regulations usually require the
approval of policy forms and, for certain products, the approval of premium
rates. The statutes and regulations also prescribe types and concentration of
investments. We are required to file detailed annual financial statements with
supervisory agencies in each of the jurisdictions in which we do business. Our
operations and accounts are also subject to examination by those agencies at
regular intervals. We are also subject to federal and state laws and
regulations affecting the conduct of our business. In addition, assessments are
levied against us as a result of our mandatory participation in funds that
guarantee the viability of insurance companies which assume risk in each of our
states. For more information, see "Legal and Regulatory Matters—--Regulation of
Insurance Company and HMO Business Activities."
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INVESTMENTS

Our investment objective is to preserve our asset base and to achieve rates
of return which are consistent with our defined risk parameters, mix of
products, liabilities and surplus. Our portfolio is structured to provide
sufficient liquidity to meet general operating needs, special needs arising
from changes in our financial position and changes in the financial market. In
accordance with these objectives, our investment policy authorizes investments
in U.S. dollar-denominated fixed income securities and publicly traded equity
securities, both domestic and international, or mutual funds whose focus is
investing in such securities.

As of June 30, 2001 and December 31, 2000, our cash and investment portfolio
was comprised of the following (at fair value):

Percent Percent
June 30, of December 31, of
2001 Total 2000 Total

Cash and cash equivalents................ $ 238.9 5.9% $ 203.3 5.5%
Fixed maturity securities:
United States Government securities.... 729.7 18.1 746.5 20.1
Obligations of states and political
subdivisions......oi ittt .. 3.8 0.1 0.8 -
Corporate securities...........c.. ... 1,140.6 28.3 1,040.7 28.0
Mortgaged-backed securities............ 1,477.2 36.7 1,258.4 33.9
Preferred stocks...... ... ... - - 1.8 -
Total fixed maturity securities...... 3,351.3 83.2 3,048.2 82.0
Equity securities........ciiiiii.. 439.4 10.9 463.1 12.5
Total cash and investments........... $4,029.6 100.0% $3,714.6 100.0%

Our fixed maturity and equity securities are subject to the risk of
potential losses from adverse market conditions. To manage the potential for
economic losses, we regularly evaluate certain risks, as well as the
appropriateness of the investments, to be certain the portfolio is managed
within its risk guidelines. The result is a portfolio that is well diversified,
both across and within asset classes. Our primary risk exposures are (1)
changes in market interest rates, (2) credit quality and (3) changes in equity
prices.

Interest Rate Risk

Interest rate risk is defined as the potential for economic losses on fixed-
rate securities, due to an adverse change in market interest rates. Our fixed
maturity portfolio consists exclusively of U.S. dollar-denominated assets,
invested primarily in U.S. government securities, corporate bonds, asset-backed
bonds and mortgage-related securities, all of which represent an exposure to
changes in the level of market interest rates. We manage interest rate risk by
maintaining a duration commensurate with our insurance liabilities and
policyholders' surplus. Further, we do not engage in the use of derivatives to
manage interest rate risk, as they are prohibited in our investment policy. We
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believe that a hypothetical increase in interest rates of 100 basis points
would result in an estimated decrease in the fair value of the fixed income
portfolio of $166.8 million.

Credit Quality Risk

Credit quality risk is defined as the risk of a credit downgrade to an
individual fixed income security and the potential loss attributable to that
downgrade. We manage this risk through our investment policy, which establishes
credit quality limitations on the overall portfolio as well as dollar limits
for individual issuers. The result is a well-diversified portfolio of fixed
income securities, with an average credit rating of approximately double-A.
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Equity Price Risk

Equity price risk for stocks is defined as the potential for economic losses
due to an adverse change in equity prices. Equity risk exposure is managed
through our investment in indexed mutual funds. Specifically, we are invested
in S&P 500 and S&P 400 index mutual funds, resulting in a well- diversified and
liquid portfolio that replicates the risk and performance of the broad U.S.
stock market. We estimate our equity price risk from a hypothetical 10% decline
in the S&P 500 and 400 indices and the relative effect of that decline in the
value of our portfolio to be a decrease in fair value of $43.9 million.

Fixed Maturity Securities

Our fixed income strategy is to employ external money managers who will
construct and manage a high quality, diversified portfolio of securities.
External money managers are selected based on consistent performance and
experience in insurance asset management. Additionally, our investment policy
establishes minimum quality and diversification requirements resulting in an
average credit rating of approximately double-A. The duration of our portfolio
is 4.6 years as of December 31, 2000, and is managed to within +/- 20% of the
Lehman Aggregate Bond Index.

Fixed Maturity Securities Quality Distribution

The following chart shows the quality distribution of our fixed maturity
securities portfolio as of June 30, 2001 and December 31, 2000 (at fair value):

Percent Percent
June 30, of December 31, of
Credit quality (1) 2001 Total 2000 Total

($ in Millions)

N $2,399.3 71.6% $2,267.9 74.4%
2 86.5 2.6 72.4 2.4
B et e e e ettt et e e 481.5 14.4 391.6 12.8
== = 338.6 10.1 245.9 8.1
= 45.4 1.4 70.4 2.3
Total fixed maturity securities....... $3,351.3 100.0% $3,048.2 100.0%

(1) Ratings are primarily assigned by Standard & Poor's Corporation and Moody's
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Investor Service.

Corporate fixed maturity securities consist primarily of investment grade
bonds (securities rated triple-B or higher). Further, our investment policy
prohibits investing in below double-B rated credit securities. Our corporate
securities portfolio is diversified by industry and issuer, with no significant
exposure to any single corporation. At June 30, 2001, our 10 largest
investments in corporate securities totaled $166.9 million, or 5.0% of total
fixed maturity securities.

Corporate Fixed Maturity Securities Sector Distribution
The following chart shows the sector distribution of our corporate fixed

maturity securities portfolio as of June 30, 2001 and December 31, 2000 (at
fair wvalue) :

Percent Percent
June 30, of December 31, of
2001 Total 2000 Total

Industrial..... et e et eeeennnnnn $ 726.0 63.7% $ 375.9 36.1%
FinanCe. oo ittt ittt et ieeeeennnn 198.0 17.4 350.8 33.7
L0 O e I 2 33.1 2.9 78.5 7.6
Asset-backed securities.............. 160.1 14.0 218.4 21.0
[ ol o T 23.4 2.1 17.1 1.6
Total fixed maturity corporate
[ST=T1b Bakt K ol 1 =Y = S $1,140.6 100.0% $1,040.7 100.0%

103

Mortgage-backed securities represent 44.1% of the fixed maturity securities
portfolio. A majority of this amount is agency-issued pass-through certificates
and collateralized mortgage obligation securities, issued by the Federal
National Mortgage Association, Federal Home Loan Mortgage Corporation and
Government National Mortgage Association.

Fixed mortgage-backed securities, as of June 30, 2001 and December 31, 2000,
was comprised of the following (at fair value):

Percent Percent
June 30, of December 31, of
2001 Total 2000 Total

Mortgage pass through certificates... $1,092.1 73.9% $ 911.1 72.4%
Collateralized mortgage obligations.. 284.8 19.3 260.9 20.7
Commercial mortgage-backed
securities..... ... 100.3 6.8 86.4 6.9
Total mortgage-related securities.. $1,477.2 100.0% $1,258.4 100.0%
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Equity Securities

On June 30, 2001, our equity portfolio contained readily marketable domestic
investment securities that were indexed to the S&P 500 and S&P 400 by an
external money manager. Specifically, $342.3 million, or 77.9% of the total
equity allocation was invested to mirror the S&P 500 Index, and $97.1 million,
or 22.1%, to mirror the S&P 400 Index, excluding in each case tobacco stocks.
On August 10, 2001, we reduced our total equity exposure, resulting in the sale
of $235.1 million of equity securities. The proceeds of that transaction were
invested in fixed maturity securities.

Additionally, subsequent to that transaction, we sold the remaining equity
securities in the portfolio and purchased S&P 500 and S&P 400 index mutual
funds, thus eliminating direct ownership of common stocks.

Overall Investment Return

The table below shows the overall return of the fixed maturity and equity
security portfolios for the six months ended June 30, 2001 and years ended
December 31, 2000, 1999 and 1998. The overall return includes gross investment
income earned, net realized gains or losses incurred, and the change in
unrealized gains or losses on these securities.
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Fixed Maturity Equity
Securities Securities Total
($ in Millions)

June 30, 2001

Gross investment 1ncome..........cceiieennn... $ 104.7 $ 3.3 $ 108.0
Net realized gains/ (lOSSE€S) v v vvv i ennennnn 11.4 (22.3) (10.9)
Change in unrealized gains/ (losses) .......... 1.3 (0.3) (1.0)
o X o $ 117.4 $(19.3) $ 98.1
December 31, 2000

Gross investment 1ncome..........cceiieennn... $ 178.8 $ 6.1 $ 184.9
Net realized gains/ (lOSSE€S) v v vvii e enennnn (17.5) 43.4 25.9
Change in unrealized gains/ (losses) .......... 128.4 (71.2) 57.2
o X o $ 289.7 $(21.7) $ 268.0
December 31, 1999

Gross investment 1ncome..........cceiieennn... $ 137.0 $ 6.3 $ 143.3
Net realized gains/ (lOSSE€S) «vvvvi e eenennnn (13.8) 51.3 37.5
Change in unrealized gains/ (losses) .......... (145.0) 8.3 (136.7)
o X o $ (21.8) $ 65.9 S 44,1
December 31, 1998

Gross investment 1ncome..........cceiieennn... $ 121.1 $ 7.4 $ 128.5
Net realized gainsS......oei i eenenenns 33.9 122.0 155.9
Change in unrealized gains.............c.cco... 10.9 18.8 29.7
o X o $ 165.9 $148.2 $ 314.1
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FINANCIAL STRENGTH RATINGS

Financial strength ratings are the opinions of the rating agencies regarding
the financial ability of an insurance company to meet its obligations to its
policyholders. Ratings provide both industry participants and insurance
consumers with meaningful information on specific insurance companies and have
become an increasingly important factor in establishing the competitive
position of insurance companies. Rating agencies continually review the
financial performance and condition of insurers and higher ratings generally
indicate financial stability and a strong ability to pay claims. The current
financial strength ratings of Anthem Insurance and its consolidated
subsidiaries are as follows:

Financial
Strength
Rating Agency Rating Rating Description
AM Best Company, Inc. ("Best") A- Second highest of nine
("Excellent") ratings categories and second
highest within the category
based on modifiers (i.e., A
and A- are "Excellent")
Standard & Poor's Rating Services A Third highest of nine ratings
("S&P") ("Strong") categories and mid-range
within the category based on
modifiers (i.e., A+, A and A-
are "Strong")
Moody's Investor Service, Inc. A3 Third highest of nine ratings
("Moody's") ("Good") categories and lowest within
the category based on
modifiers (i.e., Al, A2 and
A3 are "Good")
Fitch, Inc. ("Fitch") A+ Third highest of eight
("Strong") ratings categories and

highest within the category
based on modifiers (i.e., A+,
A and A- are "Strong")

These financial strength ratings reflect each rating agency's opinion as to
our financial strength, operating performance and ability to meet our claim
obligations to our policyholders, not shareholders. In January 2001, S&P
reaffirmed our A rating and revised its outlook to positive. In April 2001,
Fitch reaffirmed our A+ rating, and revised its outlook to positive. Each of
the rating agencies reviews its ratings periodically and there can be no
assurance that current ratings will be maintained in the future. We believe our
strong ratings are an important factor in marketing our products to our
customers, since ratings information is broadly disseminated and generally used
throughout the industry. Our ratings reflect each rating agency's opinion of
our financial strength, operating performance and ability to meet our
obligations to policyholders, and are not evaluations directed toward the
protection of investors in our common stock, the units or the debentures and
should not be relied upon when making a decision to purchase shares of the
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common stock offered hereby or the units being offered concurrently herewith.
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LEGAL AND REGULATORY MATTERS
General
Our operations are subject to comprehensive and detailed state and federal

regulation throughout the United States in the jurisdictions in which we do
business. Supervisory agencies, including state health, insurance and
corporation departments, have broad authority to:

grant, suspend and revoke licenses to transact business;

regulate many aspects of our products and services;

monitor our solvency and reserve adequacy; and

scrutinize our investment activities on the basis of quality,
diversification and other quantitative criteria.

To carry out these tasks, these regulators periodically examine our
operations and accounts.

Regulation of Insurance Company and HMO Business Activities
The federal government as well as the governments of the states in which we

conduct our operations have adopted laws and regulations that govern our
business activities in various ways. These laws and regulations may restrict
how we conduct our businesses and may result in additional burdens and costs to
us. Areas of governmental regulation include:

licensure;

premium rates;

benefits;

service areas;

market conduct;

utilization review activities;

prompt payment of claims;

member rights and responsibilities;

sales and marketing activities;

quality assurance procedures;

plan design and disclosures;

disclosure of medical information;

eligibility requirements;

provider rates of payment;
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provider contract forms;
underwriting and pricing;
financial arrangements;
financial condition (including reserves); and
corporate governance.

These laws and regulations are subject to amendments and changing
interpretations in each jurisdiction.
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States generally require health insurers and HMOs to obtain a certificate of
authority prior to commencing operations. If we were to establish a health
insurance company or an HMO in any state where we do not presently operate, we
generally would have to obtain such a certificate. The time necessary to obtain
such a certificate varies from state to state. Each health insurer and HMO must
file periodic financial and operating reports with the states in which it does
business. In addition, health insurers and HMOs are subject to state
examination and periodic license renewal.

There has been a recent trend of increased health care regulation at the
federal and state levels. Legislation, regulation and initiatives relating to
this trend include, among other things, the following:

eliminating or reducing the scope of ERISA pre-emption of state medical
and bad faith claims under state law, thereby exposing health benefits
companies to expanded liability for punitive and other extra-contractual

damages;

extending malpractice and other liability for medical and other
decisions from providers to health plans;

imposing liability for negligent denials or delays in coverage;
requiring
coverage of experimental procedures and drugs,
direct access to specialists for patients with chronic conditions,
direct access to specialists (including OB/GYNs) and chiropractors,

expanded consumer disclosures and notices and expanded coverage for
emergency services,

liberalized definitions of medical necessity,

liberalized internal and external grievance and appeal procedures
(including expedited decision making),

maternity and other lengths of hospital inpatient stay, and
point-of-service benefits for HMO plans;

prohibiting
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so-called "gag" and similar clauses in physician agreements,
incentives based on utilization, and

limitation of arrangements designed to manage medical costs such as
capitated arrangements with providers or provider financial
incentives;

regulating and restricting the use of utilization management and review;

regulating and monitoring the composition of provider networks, such as
"any willing provider" and pharmacy laws (which generally provide that
providers and pharmacies cannot be denied participation in a managed
care plan where the providers and pharmacies are willing to abide by the
terms and conditions of that plan);

imposing
payment levels for out-of-network care, and

requirements to apply lifetime limits to mental health benefits with
parity;

exempting physicians from the antitrust laws that prohibit price fixing,
group boycotts and other horizontal restraints on competition;

restricting the use of health plan claims information;
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regulating procedures that protect the confidentiality of health and
financial information;

imposing third-party review of denials of benefits (including denials
based on a lack of medical necessity); and

restricting or eliminating the use of formularies for prescription
drugs.

On August 8, 2001, the House of Representatives passed a version of the
Patients' Bill of Rights legislation (an amended version of the Ganske-Dingell
bill) which would permit health plans to be sued in state court for coverage
determinations. The current administration has indicated a willingness to pass
some form of patient protection legislation which could adversely affect the
health benefits business, and, in fact, the bill adopted by the House was the
result of a compromise reached by President Bush and Representative Charles
Norwood (R-GA). Under the bill a claim would be permitted for a wrongful
coverage denial which is the proximate cause of personal injury to, or the
death of, a patient. Medically reviewable claims against health insurers would
be tried in state court but under federal law. Patients would be required to
exhaust external review before filing suit. Patients who lose an external
review decision would have to overcome a rebuttable presumption that the
insurer made the correct decision. The bill caps non-economic damages at $1.5
million. Punitive damages would be available only if insurers do not follow an
external review decision and would be capped at an additional $1.5 million. The
bill also limits class action lawsuits (both future suits and pending suits
where a class has not yet been certified) against health insurers under both
ERISA and the Racketeer Influenced and Corrupt Organizations Act to group
health plans established by a single plan sponsor.
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The Senate version of the Patients' Bill of Rights legislation (the McCain-—
Edwards bill) was passed on June 29, 2001 and contains broader liability
provisions than the House bill. The Senate bill would permit patients to sue
health plans in state court over medical judgments or in federal court over
contractual issues, and it would not cap damages in state courts. In federal
court, punitive damages would be allowed, up to $5 million, and there would be
no limit on economic and non-economic damages. President Bush has stated that
he will veto any Patients' Bill of Rights legislation that contains liability
provisions similar to the Senate bill. The House and Senate versions of the
bill are expected to be reconciled in the Conference Committee. We cannot
predict the provisions of the Patients' Bill of Rights legislation that may
emerge from the Conference Committee, if any, and whether any Patients' Bill of
Rights legislation would be enacted into law. We also cannot predict what
impact any Patients' Bill of Rights legislation would have on our business,
financial condition and results of operations.

The health benefits business also may be adversely impacted by court and
regulatory decisions that expand the interpretations of existing statutes and
regulations. It is uncertain whether we can recoup, through higher premiums or
other measures, the increased costs of mandated benefits or other increased
costs caused by potential legislation or regulation.

Small Group Reform

All of the principal states in which Anthem does business have enacted
statutes that limit the flexibility of Anthem and other health insurers
relative to their small group underwriting and rating practices. Commonly
referred to as "small group reform" statutes, these laws are generally
consistent with model laws originally adopted by the NAIC.

In 1991, the NAIC adopted the Small Group Health Insurance Availability
Model Act. This model law limits the differentials in rates carriers could
charge between new business and health insurance renewal business, and with
respect to small groups with similar demographic characteristics (commonly
referred to as a "rating law"). It also requires that insurers disclose to
customers the basis on which the insurer establishes new business and renewal
rates, restricts the applicability of pre-existing condition exclusions and
prohibits an insurer from terminating coverage of an employer
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group because of the adverse claims experience of that group. The model law
requires that all small group insurers accept for coverage any employer group
applying for a basic and standard plan of benefits (commonly known as a
"guarantee issue law"), and provides for a voluntary reinsurance mechanism to
spread the risk of high risk employees among all small group carriers
participating in the reinsurance mechanism. Representatives of Anthem actively
participated in the committees of the NAIC, which drafted and proposed this
model law. NAIC model laws are not applicable to the industry until adopted by
individual states, and there is significant variation in the degree to which
states adopt and/or alter NAIC model laws. Some, if not all, of these rating
and underwriting limitations are present in small group reform statutes
currently adopted in all of the principal states in which Anthem does business.

Underwriting Limitations

In the past, insurance companies were free to select and reject risks based
on a number of factors, including the medical condition of the person seeking
to become insured. Small group health insurers were free to accept some
employees and reject other employees for coverage within one employer group. An
insurance company was also free to exclude from coverage medical conditions
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existing within a group which the insurance company believed represented an
unacceptable risk level. Also, for the most part, insurance companies were free
to cancel coverage of a group due to the medical conditions which were present
in that group. Additionally, a new employee seeking medical coverage under an
existing group plan could be either accepted or rejected for coverage, or could
have coverage excluded or delayed for existing medical conditions.

The small group health insurance reform laws limit or abolish a number of
these commonly utilized practices to address a societal need to extend
availability of insurance coverage more broadly to those who were previously
not eligible for coverage. Reform laws have been adopted which at a minimum
generally require that a group either be accepted or rejected for coverage as
one unit. The law in all of the states in which Anthem does business now
prohibits the practice of terminating the coverage of an employer group based
on the medical conditions existing within that group. (Insurers may still
cancel business for a limited number of reasons.) These states also generally
require "portability" of coverage, which means that an insurer cannot exclude
coverage for a pre-existing condition of a new employee of an existing employer
group 1if that person had previously satisfied a pre-existing condition
limitation period with the prior insurer, and if that person maintained
continuous coverage. Most state small group reform statutes also prohibit
insurers from denying coverage to employer groups based upon industry
classification.

All states in which Anthem does business require the "guarantee issue" of
small group policies, either through specific state law or the states'
requirement to enforce HIPAA. These laws require an insurer to issue coverage
to any group that applies for coverage under any of the small group policies
marketed by the insurer in that state, regardless of the medical risks
presented by that group.

Rating Limitations

Prior to the adoption of state rate reform laws, there was very limited
regulation of the rating practices utilized in the small group health insurance
market. There was virtually no regulation of the amount by which one group's
rate could vary from that of a demographically similar group with different
claims experience, and there was no statutorily placed limit on the extent and
frequency of rate increases that could be applied to any one employer group.

Over the last nine years, all of the principal states in which Anthem does
business have enacted rating laws. These laws are designed to reduce the
variation in rates charged to insured groups who have favorable and unfavorable
claims experience. They also limit the extent and frequency of rate
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increases. They do not, however, establish an appropriate base or "manual" rate
level for an insurer. The most stringent rate reform regulation would be a pure
community rating requirement, pursuant to which all persons in a geographic
region would receive the same rate for the same coverage as any other person,
without consideration of demographic factors such as age, gender, geographic
location, medical risk or occupation. Most existing rating laws also impose a
limit on the extent and frequency of a group's rate increases.

Small Group Statutory Reinsurance Mechanisms

At this time, the Connecticut, New Hampshire and Nevada (HMO only) Anthem
plans are subject to involuntary assessments from state small group reinsurance
mechanisms. These mechanisms are designed to provide risk-spreading mechanisms
for insurers doing business in jurisdictions that mandate that health insurance
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be issued on a guarantee issue basis. Guarantee issue requirements increase
underwriting risk for insurers by forcing them to accept higher-risk business
than they would normally accept. This reinsurance mechanism allows the insurer
to cede this high-risk business to the reinsurance facility, thus sharing the
underwriting experience with all insurers in the state. Each of Connecticut and
New Hampshire subject insurance companies doing business in that jurisdiction
to assessments to fund losses from the reinsurance mechanisms. Each of Indiana,
Ohio and Nevada provide voluntary reinsurance mechanisms in which the
assessment is against only those carriers electing to participate in the
reinsurance mechanism. Anthem has elected not to participate in these voluntary
reinsurance mechanisms. Neither Kentucky nor Maine has a small group
reinsurance mechanism.

Recent Medicare Changes

In 1997, the federal government passed legislation related to Medicare that
changed the method for determining premiums that the government pays to HMOs
for Medicare members. In general, the new method has reduced the premiums
pavable to us compared to the old method, although the level and extent of the
reductions varies by geographic market and depends on other factors. The
legislation also requires us to pay a "user fee." The changes began to be
phased in on January 1, 1998 and will continue over five years. The federal
government also announced in 1999 that it planned to begin to phase in risk
adjustments to its premium payments over a five-year period commencing January
1, 2000. While we cannot predict exactly what effect these Medicare reforms
will have on our results of operations, we anticipate that the net impact of
the risk adjustments will be to reduce the premiums payable to us.

HIPAA and Gramm-Leach-Bliley Act

The Health Insurance Portability and Accountability Act of 1996, known as
HIPAA, and its regulations impose obligations for issuers of health insurance
coverage and health benefit plan sponsors. This law requires guaranteed health
care coverage for small employers having 50 or fewer employees and for
individuals who meet certain eligibility requirements. It also requires
guaranteed renewability of health care coverage for most employers and
individuals. The law limits exclusions based on preexisting conditions for
individuals covered under group policies to the extent the individuals had
prior creditable coverage, and the gap between the prior coverage and the new
coverage cannot exceed certain time frames.

In addition, HIPAA authorized the Secretary of the United States Department
of Health and Human Services, known as HHS, to issue standards for
administrative simplification, as well as privacy and security of medical
records and other individually identifiable patient data. HIPAA requirements
apply to plan sponsors, health plans, health care providers and health care
clearinghouses that transmit health information electronically. Regulations
adopted to implement HIPAA also require that business associates acting for or
on behalf of these HIPAA-covered entities be contractually obligated to meet
HIPAA standards.
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Although HIPAA was intended ultimately to reduce administrative expenses and
burdens faced within the health care industry, we believe the law will
initially bring about significant and, in some cases, costly changes. HHS has
released two rules to date mandating the use of new standards with respect to
certain health care transactions, including health information. The first rule
requires the use of uniform standards for common health care transactions,
including health care claims information, plan eligibility, referral
certification and authorization, claims status, plan enrollment and
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disenrollment, payment and remittance advice, plan premium payments and
coordination of benefits, and it establishes standards for the use of
electronic signatures. The new transaction standards became effective in
October 2000, and we will be required to comply with them by October 16, 2002.

Second, HHS has developed new standards relating to the privacy of
individually identifiable health information. In general, these regulations
restrict the use and disclosure of medical records and other individually
identifiable health information held or disclosed by health plans and other
affected entities in any form, whether communicated electronically, on paper or
orally, subject only to limited exceptions. In addition, the regulations
provide patients with significant new rights to understand and control how
their health information is used. These regulations do not preempt more
stringent state laws and regulations that may apply to us. The privacy
standards became effective on April 14, 2001. We must comply with these privacy
standards by April 14, 2003. One more regulation integral to administration and
privacy under HIPAA has yet to be published. It will address security
requirements to be met regarding accessibility of personal health information.
We have not quantified the cost of complying with these new standards; however,
the cost of such compliance could be material.

Other recent federal legislation includes the Gramm-Leach-Bliley Act, which
generally requires insurers to provide affected customers with notice regarding
how their personal health and financial information is used and the opportunity
to "opt out" of certain disclosures before the insurer shares non-public
personal information with a non-affiliated third party. These requirements are
to be implemented on a state-by-state basis by July 1, 2001. The Gramm-Leach-
Bliley Act also gives banks and other financial institutions the ability to
affiliate with insurance companies, which may lead to new competitors in the
insurance and health benefits fields.

Investment and Retirement Products and Services

We are subject to regulation by various government agencies where we conduct
business, including the insurance departments of Indiana, Kentucky, Ohio,
Connecticut, New Hampshire, Maine, Colorado and Nevada. Among other matters,
these agencies may regulate premium rates, trade practices, agent licensing,
policy forms, underwriting and claims practices, the maximum interest rates
that can be charged on life insurance policy loans, and the minimum rates that
must be provided for accumulation of surrender value.

ERISA

The provision of services to certain employee health benefit plans is
subject to the Employee Retirement Income Security Act of 1974 ("ERISA"), a
complex set of laws and regulations subject to interpretation and enforcement
by the Internal Revenue Service and the Department of Labor ("DOL"). ERISA
regulates certain aspects of the relationships between us and employers who
maintain employee benefit plans subject to ERISA. Some of our administrative
services and other activities may also be subject to regulation under ERISA. In
addition, some states require licensure or registration of companies providing
third party claims administration services for benefit plans. We provide a
variety of products and services to employee benefit plans that are covered by
ERISA.

In December 1993, in a case involving an employee benefit plan and an
insurance company, the United States Supreme Court ruled that assets in the
insurance company's general account that were attributable to a portion of a
group pension contract issued to the plan that was not a "guaranteed benefit
policy" were "plan assets" for purposes of ERISA and that the insurance
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company had fiduciary responsibility with respect to those assets. In reaching
its decision, the Supreme Court declined to follow a 1975 DOL interpretive
bulletin that had suggested that insurance company general account assets were
not plan assets.

The Small Business Job Protection Act (the "Act") was signed into law in
1996. The Act created a framework for resolving potential issues raised by the
Supreme Court decision. The Act provides that, absent criminal conduct,
insurers generally will not have liability with respect to general account
assets held under contracts that are not guaranteed benefit policies based on
claims that those assets are plan assets. The relief afforded extends to
conduct that occurs before the date that is 18 months after the DOL issues
final regulations required by the Act, except as provided in the anti-avoidance
portion of the regulations. The regulations, which were issued on January 5,
2000, address ERISA's application to the general account assets of insurers
attributable to contracts issued on or before December 31, 1998 that are not
guaranteed benefit policies. The conference report relating to the Act states
that policies issued after December 31, 1998 that are not guaranteed benefit
policies will be subject to ERISA's fiduciary obligations. We are not currently
able to predict how these matters may ultimately affect our businesses.

HMO and Insurance Holding Company Laws

After the demutualization, we will be regulated as an insurance holding
company and will be subject to the insurance holding company acts of the states
in which our subsidiaries are domiciled. These acts contain certain reporting
requirements as well as restrictions on transactions between an insurer or HMO
and its affiliates. These holding company laws and regulations generally
require insurance companies and HMOs within an insurance holding company system
to register with the insurance department of each state where they are
domiciled and to file with those states' insurance departments certain reports
describing capital structure, ownership, financial condition, certain
intercompany transactions and general business operations. In addition, various
notice and reporting requirements generally apply to transactions between
insurance companies and HMOs and their affiliates within an insurance holding
company system, depending on the size and nature of the transactions. Some
insurance holding company laws and regulations require prior regulatory
approval or, in certain circumstances, prior notice of certain material
intercompany transfers of assets as well as certain transactions between
insurance companies, HMOs, their parent holding companies and affiliates.

Additionally, the holding company acts for the states of domicile of Anthem
and its subsidiaries restrict the ability of any person to obtain control of an
insurance company or HMO without prior regulatory approval. Under those
statutes, without such approval (or an exemption), no person may acquire any
voting security of an insurance holding company which controls an insurance
company or HMO, or merge with such a holding company, if as a result of such
transaction such person would "control" the insurance holding company.
"Control" is generally defined as the direct or indirect power to direct or
cause the direction of the management and policies of a person and is presumed
to exist if a person directly or indirectly owns or controls 10% or more of the
voting securities of another person.

Guaranty Fund Assessments

Under insolvency or guaranty association laws in most states, insurance
companies can be assessed for amounts paid by guaranty funds for policyholder
losses incurred when an insurance company becomes insolvent. Most state
insolvency or guaranty association laws currently provide for assessments based
upon the amount of premiums received on insurance underwritten within such
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state (with a minimum amount payable even if no premium is received).
Substantially all of our premiums are currently derived from insurance
underwritten in Indiana, Kentucky, Ohio, Connecticut, New Hampshire, Maine,
Colorado and Nevada.
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Under many of these guaranty association laws, assessments against insurance
companies that issue policies of accident or sickness insurance, such as
Anthem, are made retrospectively and are based (up to prescribed limits) upon
the ratio of (i) the insurance company's premiums received in the applicable
state over the previous three calendar years on accident and sickness insurance
to (ii) the aggregate amount of premiums received by all assessed member
insurance companies over such three calendar years on accident and sickness
insurance. The guaranty fund assessments made under these acts are administered
by the state's Guaranty Association, which has its own board of directors
selected by member insurers with the approval of the State Insurance
Department. In general, an assessment may be abated or deferred by the Guaranty
Association if, in the opinion of the board, payment would endanger the ability
of the member to fulfill its contractual obligations. The other member
insurers, however, may be assessed for the amount of such abatement or
deferral. Any such assessment paid by a member insurance company may be offset
against its premium tax liability to the state in question over a multiple year
period (generally five to 10 years) following the year in which the assessment
was paid. The amount and timing of any future assessments, however, cannot be
reasonably estimated and are beyond our control. The life/health guaranty
association assessments, prior to available premium tax offsets, paid by us
totaled $5.0 million in 2000, $1.4 million in 1999, and there were none in
1998.

While the amount of any assessments applicable to life and health guaranty
funds cannot be predicted with certainty, we believe that future guaranty
association assessments for insurer insolvencies will not have a material
adverse effect on our liquidity and capital resources.

Risk-Based Capital Requirements

The states of domicile of our subsidiaries have statutory risk-based
capital, or RBC, requirements for health and other insurance companies based on
the RBC Model Act. These RBC requirements are intended to assess the capital
adequacy of life and health insurers, taking into account the risk
characteristics of an insurer's investments and products. The RBC Model Act
sets forth the formula for calculating the RBC requirements which are designed
to take into account asset risks, insurance risks, interest rate risks and
other relevant risks with respect to an individual insurance company's
business. In general, under these laws, an insurance company must submit a
report of its RBC level to the Insurance Department or Insurance Commissioner,
as appropriate, of its state of domicile as of the end of the previous calendar
year.

The RBC Model Act provides for four different levels of regulatory attention
depending on the ratio of a company's total adjusted capital (defined as the
total of its statutory capital, surplus and asset valuation reserve) to its
risk-based capital. The "Company Action Level" is triggered if a company's
total adjusted capital is less than 200 percent but greater than or equal to
150 percent of its risk-based capital. At the "Company Action Level", a company
must submit a comprehensive plan to the regulatory authority which discusses
proposed corrective actions to improve its capital position. A company whose
total adjusted capital is between 250 percent and 200 percent of its risk-based
capital is subject to a trend test. The trend test calculates the greater of
any decrease in the margin (i.e., the amount in dollars by which a company's
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adjusted capital exceeds its risk-based capital) between the current year and
the prior year and between the current year and the average of the past three
years, and assumes that the decrease could occur again in the coming year. If a
similar decrease in margin in the coming year would result in a risk-based
capital ratio of less than 190 percent, then "Company Action Level" regulatory
action would be triggered. The "Regulatory Action Level" is triggered if a
company's total adjusted capital is less than 150 percent but greater than or
equal to 100 percent of its risk-based capital. At the "Regulatory Action
Level"”, the regulatory authority will perform a special examination of the
company and issue an order specifying corrective actions that must be followed.
The "Authorized Control Level" is triggered if a company's total adjusted
capital is less than 100 percent but greater than or equal to 70 percent of its
risk-based capital, at which level the regulatory authority may take any action
it deems necessary, including
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placing the company under regulatory control. The "Mandatory Control Level" is
triggered if a company's total adjusted capital is less than 70 percent of its
risk-based capital, at which level the regulatory authority is mandated to
place the company under its control.

The law requires increasing degrees of regulatory oversight and intervention
as an insurance company's RBC declines. The level of regulatory oversight
ranges from requiring the insurance company to inform and obtain approval from
the domiciliary Insurance Commissioner of a comprehensive financial plan for
increasing its RBC to mandatory regulatory intervention requiring an insurance
company to be placed under regulatory control in a rehabilitation or
liquidation proceeding. As of December 31, 2000, the RBC levels of Anthem and
our insurance subsidiaries exceeded all RBC thresholds.

NAIC IRIS Ratios

In the 1970's, the NAIC developed a set of financial relationships or
"tests" called the Insurance Regulatory Information System, or IRIS, that were
designed for early identification of companies that may require special
attention by insurance regulatory authorities. Insurance companies submit
statutory financial data on an annual basis to the NAIC, which in turn analyzes
the data using ratios covering eleven categories of data with defined "usual
ranges" for each category. An insurance company may fall out of the usual range
for one or more ratios because of specific transactions or events that are, in
and of themselves, immaterial. Generally, an insurance company will become
subject to regulatory scrutiny if its IRIS results fall outside of the usual
ranges on four or more of the ratios. If a company is outside the ranges on
four or more of the ratios, a written explanation is prepared and sent to
regulators. Neither Anthem nor its subsidiaries is currently subject to
regulatory scrutiny based on IRIS ratios.

Litigation

A number of managed care organizations have recently been sued in class
action lawsuits asserting various causes of action under federal and state law.
These lawsuits typically allege that the defendant managed care organizations
employ policies and procedures for providing health care benefits that are
inconsistent with the terms of the coverage documents and other information
provided to their members, and because of these misrepresentations and
practices, a class of members has been injured in that they received benefits
of lesser value than the benefits represented to and paid for by such members.
Two such proceedings which allege various violations of the Employee Retirement
Income Security Act of 1974 ("ERISA") have been filed in Connecticut against
Anthem or our Connecticut affiliate. One proceeding, The State of Connecticut
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v. Anthem Blue Cross and Blue Shield of Connecticut, Anthem Health Plans, Inc.,
et al., No. 3:00 CV 1716 (AWT), filed on September 7, 2000 in the United States
District Court, District of Connecticut, was brought by the Connecticut
Attorney General on behalf of a purported class of HMO and Point of Service
members in Connecticut. No monetary damages are sought, although the suit does
seek injunctive relief from the court to preclude us from allegedly utilizing
arbitrary coverage guidelines, making late payments to providers or members,
denying coverage for medically necessary prescription drugs and misrepresenting
or failing to disclose essential information to enrollees. The complaint
contends that these alleged policies and practices are a violation of ERISA. A
second proceeding, William Strand v. Anthem Blue Cross and Blue Shield of
Connecticut, Anthem Health Plans, Inc., et al., No. 3:00 CV 2037 (SRU), filed
on October 20, 2000 in the United States District Court, District of
Connecticut, was brought on behalf of a purported class of HMO and Point of
Service members in Connecticut and elsewhere, and seeks injunctive relief to
preclude us from allegedly making coverage decisions relating to medical
necessity without complying with the express terms of the policy documents, and
unspecified monetary damages (both compensatory and punitive).
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In addition, our Connecticut affiliate is a defendant in three class action
lawsuits brought on behalf of professional providers in Connecticut. Edward
Collins, M.D., et al. v. Anthem Health Plans, Inc., No. CV-99 0156198 S, was
filed on December 14, 1999, in the Superior Court Judicial District of
Waterbury, Connecticut. Stephen R. Levinson, M.D., Karen Laugel, M.D. and J.
Kevin Lynch, M.D. v. Anthem Health Plans, Inc. d/b/a Anthem Blue Cross and Blue
Shield of Connecticut, No. 3:01 CV 426 (JBA), was filed on February 14, 2001 in
the Superior Court Judicial District of New Haven, Connecticut. Connecticut
State Medical Society v. Anthem Health Plans, Inc., No. 3:01 CV 428 (JBA) was
filed on February 14, 2001 in the Superior Court Judicial District of New
Haven, Connecticut. The suits allege that the Connecticut affiliate has
breached its contracts by, among other things, allegedly failing to pay for
services in accordance with the terms of the contracts. The suits also allege
violations of the Connecticut Unfair Trade Practices Act, breach of the implied
duty of good faith and fair dealing, negligent misrepresentation and unjust
enrichment. The Collins and Levinson suits seek injunctive relief. Collins
seeks an accounting under the terms of the provider agreements and injunctive
relief prohibiting us from continuing the unfair actions alleged in the
complaint and violating its agreements. Levinson seeks permanent injunctive
relief prohibiting us from, among other things, utilizing methods to reduce
reimbursement of claims, paying claims in an untimely fashion and providing
inadequate communication with regards to denials and appeals. Both of the suits
seek unspecified monetary damages (both compensatory and punitive). The third
suit, brought by the Connecticut State Medical Society, seeks the same
injunctive relief as the Levinson case, but no monetary damages.

On July 19, 2001, the court in the Collins suit certified a class as to
three of the plaintiff's fifteen allegations. The class 1is defined as those
physicians who practice in Connecticut or group practices which are located in
Connecticut that were parties to either a Participating Physician Agreement or
a Participating Physicians Group Agreement with Anthem and/or its Connecticut
affiliate during the period from 1993 to the present, excluding risk-sharing
arrangements and certain other contracts. The claims which were certified as
class claims are: Anthem's alleged failure to provide plaintiffs and other
similarly situated physicians with consistent medical utilization/quality
management and administration of covered services by paying financial incentive
and performance bonuses to providers and Anthem staff members involved in
making utilization management decisions; an alleged failure to maintain
accurate books and records whereby improper payments to the plaintiffs were
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made based on claim codes submitted; and an alleged failure to provide senior
personnel to work with plaintiffs and other similarly situated physicians.

We intend to vigorously defend these proceedings. Anthem denies all the
allegations set forth in the complaints and has asserted defenses, including
improper standing to sue, failure to state a claim and failure to exhaust
administrative remedies. All of the proceedings are in the early stages of
litigation, and their ultimate outcomes cannot presently be determined.

On October 10, 2001, the Connecticut State Dental Association along with
five dental providers filed suit against our Connecticut affiliate. Connecticut
State Dental Association, Dr. Martin Rutt, Dr. Michael Egan, Dr. Sheldon
Natkin, Dr. Suzanna Nemeth, and Dr. Bruce Tandy v. Anthem Health Plans, Inc.
d/b/a Anthem Blue Cross and Blue Shield of Connecticut was filed in the
Superior Court Judicial District of Hartford, Connecticut. The suit alleges
that our Connecticut affiliate violated the Connecticut Unfair Trade Practices
Act by allegedly unilaterally altering fee schedules without notice or a basis
to do so, instituting unfair and deceptive cost containment measures and
refusing to enroll new providers unless they agreed to participate in all
available networks. The plaintiffs seek declaratory relief that the practices
alleged in the complaint constitute deceptive and unfair trade practices. A
permanent injunction is also sought prohibiting us from, among other things,
failing and refusing to inform network providers of the methodology supporting
our fee schedules and substituting our medical judgment for that of dental
providers. The suit requests costs and attorney fees, but no other specified
monetary damages. Anthem denies the allegations set forth in this complaint and
intends to vigorously defend this suit.

116

Following our purchase of BCBS-ME, the Attorney General of Maine and
Consumers for Affordable Health Care filed administrative appeals challenging
the Superintendent of Insurance's (the "Superintendent") decision approving the
conversion of BCBS-ME to a stock insurer, which was a required step before the
acquisition. Both the Attorney General and the consumers group filed a petition
for administrative review seeking, among other things, a determination that the
decision of the Superintendent in regard to the application of BCBS-ME to
convert to a stock insurer was in violation of statute or unsupported by
substantial evidence on the record. Consumers for Affordable Health Care, et
al. v. Superintendent of Insurance, et al, Nos. AP-00-37, AP-00-42
(Consolidated) . In addition, the Attorney General filed an independent claim
for relief, requesting the court to modify the Superintendent's decision by
requiring BCBS-ME to submit an update to the statutorily mandated appraisal of
its fair market value and to deposit into the charitable foundation the
difference between the net proceeds that have been transferred to the
foundation and the final value of BCBS-ME, if greater. On May 18, 2001, the
court dismissed the Attorney General's independent claim, ruling that the claim
was an impermissible collateral challenge to the Superintendent's
determination. The effect of this ruling is that the Attorney General does not
have a cause of action separate from the administrative review that he has
already requested. Following the court's May 18, 2001 order, the Attorney
General filed a motion to clarify the court's ruling, asserting that the court
did not intend to dismiss his independent claim with prejudice. The court
denied the Attorney General's motion. Anthem intends to vigorously defend these
proceedings. Anthem denies all the allegations set forth in the petitions for
review and has asserted defenses, including waiver, estoppel and mootness.
While the appeals are still pending, we do not believe that the appeals will
have a material adverse effect on our consolidated financial position or
results of operations.
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On March 11, 1998, Anthem and its Ohio subsidiary, Community Insurance
Company ("CIC") were named as defendants in a lawsuit, Robert Lee Dardinger,
Executor of the Estate of Esther Louise Dardinger v. Anthem Blue Cross and Blue
Shield, et al., filed in the Licking County Court of Common Pleas in Newark,
Ohio. The plaintiff sought compensatory damages and unspecified punitive
damages in connection with claims alleging wrongful death, bad faith and
negligence arising out of our denial of certain claims for medical treatment
for Ms. Dardinger. On September 24, 1999, the jury returned a verdict for the
plaintiff, awarding $1,350 for compensatory damages, $2.5 million for bad faith
in claims handling and appeals processing, $49.0 million for punitive damages
and unspecified attorneys' fees in an amount to be determined by the court. The
court later granted attorneys' fees of $0.8 million. Both companies filed an
appeal of the verdict on November 19, 1999, and as part of the appeal, a bond
in the amount of $60.0 million was posted to secure the judgment and interest
and attorneys' fees. On May 22, 2001, the Ohio Court of Appeals (Fifth
District) affirmed the jury award of $1,350 for breach of contract against CIC,
affirmed the award of $2.5 million compensatory damages for bad faith in claims
handling and appeals processing against CIC, but dismissed the claims and
judgments against Anthem. The court also reversed the award of $49.0 million in
punitive damages against both Anthem and CIC, and remanded the question of
punitive damages against CIC to the trial court for a new trial. Anthem and
CIC, as well as the plaintiff, appealed certain aspects of the decision of the
Ohio Court of Appeals. On October 10, 2001, the Supreme Court of Ohio agreed to
hear the plaintiff's appeal, including the question of punitive damages, and
denied the cross-appeals of Anthem and CIC. The ultimate outcome of this matter
cannot be determined at this time.

In addition to the lawsuits described above, we are involved in other
pending and threatened litigation of the character incidental to our business
or arising out of our insurance and investment operations, and are from time to
time involved as a party in various governmental and administrative
proceedings. We believe that any liability that may result from any one of
these actions is unlikely to have a material adverse effect on our financial
position or results of operations.

Other Contingencies

Anthem, like a number of other Blue Cross and Blue Shield companies, serves
as a fiscal intermediary providing administrative services for Medicare Parts A
and B. The fiscal intermediaries
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for these programs receive reimbursement for certain costs and expenditures,
which are subject to adjustment upon audit by CMS. The laws and regulations
governing fiscal intermediaries for the Medicare program are complex, subject
to interpretation and can expose an intermediary to penalties for non-
compliance. Fiscal intermediaries may be subject to criminal fines, civil
penalties or other sanctions as a result of such audits or reviews. In the last
five years, at least eight Medicare fiscal intermediaries have made payments to
settle issues raised by such audits and reviews. These payments have ranged
from $0.7 million to $51.6 million, plus a payment by one company of $144.0
million. While we believe we are currently in compliance in all material
respects with the regulations governing fiscal intermediaries, there are
ongoing reviews by the federal government of Anthem's activities under certain
of its Medicare fiscal intermediary contracts.

On December 8, 1999, Anthem Health Plans, Inc., or AHP, one of our
subsidiaries, reached a settlement agreement with the Office of Inspector
General, or 0OIG, Health and Human Services, in the amount of $41.9 million, to
resolve an investigation into misconduct in the Medicare fiscal intermediary
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operations of BCBS-CT, AHP's predecessor. The period investigated was before
Anthem's merger with BCBS-CT. The resolution of this case involved no criminal
penalties against Anthem as successor-in-interest nor any suspension or
exclusion from federal programs. This expense was included in administrative
expense in our statement of consolidated income for the year ended December 31,
1999.

AdminaStar Federal, Inc., one of our affiliates, has received several
subpoenas from the OIG and the U.S. Department of Justice, seeking documents
and information concerning its responsibilities as a Medicare Part B contractor
in its Kentucky office, and requesting certain financial records from
AdminaStar Federal, Inc. and from us related to our Medicare fiscal
intermediary Part A and Part B operations. We have made certain disclosures to
the government relating to our Medicare Part B work in Kentucky. The
government, however, has not notified us of any non-compliance. We are not in a
position to predict either the ultimate outcome of this review or the extent of
any potential exposure should claims be made against us. However, we believe
any fines or penalties that may arise from this review would not have a
material adverse effect on our consolidated financial condition.

As a BCBSA licensee, we participate in a nationwide contract with the
federal Office of Personnel Management to provide coverage to federal employees
and their dependents in our core eight-state area. The program is called the
Federal Employee Program, or FEP. On July 11, 2001, we received a subpoena from
the 0IG, Office of Personnel Management, seeking certain financial documents
and information, including information concerning intercompany transactions,
related to our operations in Ohio, Indiana and Kentucky under the FEP contract.
We are currently cooperating with the OIG and the U.S. Department of Justice on
this matter. We are not in a position to predict either the ultimate outcome of
this review or the extent of any potential exposure should claims be made
against us. Accordingly, we cannot assure you that the ultimate outcome of this
review will not have a material adverse effect on our consolidated results of
operations or financial condition.

We guaranteed certain financial contingencies of our subsidiary, Anthem
Alliance Health Insurance Company, under a contract between Anthem Alliance and
the United States Department of Defense. Under that contract, Anthem Alliance
managed and administered the TRICARE Managed Care Support Program for military
families from May 1, 1998 through May 31, 2001. The contract required Anthem
Alliance, as the prime contractor, to assume certain risks in the event, and to
the extent, the actual cost of delivering health care services exceeded the
health care cost proposal submitted by Anthem Alliance (the "Health Care
Risk") . The contract has a five-year term, but was transferred to a third
party, effective May 31, 2001. We guaranteed Anthem Alliance's assumption of
the Health Care Risk, which is capped by the contract at $20.0 million annually
and $75.0 million cumulatively over the contract period. Through December 31,
2000, Anthem Alliance had subcontracts with two other BCBS companies not
affiliated with us by which the subcontractors
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agreed to provide certain services under the contract and to assume
approximately 50% of the Health Care Risk. Effective January 1, 2001, one of
those subcontracts terminated by mutual agreement of the parties, which
increased Anthem Alliance's portion of the Health Care Risk to 90%. Effective
May 1, 2001, the other subcontract was amended to eliminate the Health Care
Risk sharing provision, which resulted in Anthem Alliance assuming 100% of the
Health Care Risk for the period from May 1, 2001 to May 31, 2001. There was no
call on the guarantee for the period from May 1, 1998 to April 30, 1999 (which
period is now "closed"), and we do not anticipate a call on the guarantee for
the periods beginning May 1, 1999 through May 31, 2001 (which periods remain
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"open" for possible review by the Department of Defense).
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MANAGEMENT
Directors and Executive Officers

The following table shows information as of September 30, 2001 concerning
our directors and executive officers.

Name Age Position

L. Ben Lytle. ... iinnnnn.. 55 Chairman of the Board of Directors

Larry C. Glasscock.............. 53 President and Chief Executive Officer and Director

Susan B. Bavh............co... 41 Director

William B. Hart..........oeuunn. 58 Director

Allan B. Hubbard................ 54 Director

Victor S. Liss...ceeiiennn. 64 Director

William G. MayS .. eeweeeeeeeennnn 55 Director

James W. McDowell, Jr. ......... 60 Director

B. LaRae Orullian............... 68 Director

Senator Donald W. Riegle, Jr. .. 63 Director

William J. Ryan...eeeweeeeennnnn 57 Director

George A. Schaefer, Jr. ........ 56 Director

Dennis J. Sullivan, Jr. ........ 69 Director

David R. Frick..........oooo. 57 Executive Vice President and Chief Legal and
Administrative Officer

Samuel R. Nussbaum, M.D. ....... 53 Executive Vice President and Chief Medical Officer

Michael L. Smith................ 53 Executive Vice President and Chief Financial and
Accounting Officer

Marjorie W. DOrr.......euvuvuvuununen. 39 President, Anthem East

Keith R. Faller........cuuuuuen. 54 President, Anthem Midwest

Michael D. Houk.........ovvuuo.. 57 Vice President and General Manager, 