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HEALTH QUARTERLY STATEMENT Pleszazz00T

AS OF MARCH 31, 2002
OF THE CONDITION AND AFFAIRS OF THE

GENESIS HEALTH PLAN OF OHIO, INC.

NAIC Group Code 1206 1206 NAIC Company Code 95429 Employer's ID Number 341819975
{Current Period) {Prior Pericd)
Organized under the Laws of THE STATE QF OHIO » State of Domicile or Port of Entry OH o
Country of Domicile us o
Licensed as business type: Lifs, Accident & Health { j Property/Casualty [ ] Health Service Corporation [] Dental Service Corporation [ ]
Vision Service Corporation [ ] Other [X] Health Maintenance Organization{]  Is HMO Federally Qualified? YES [ X JNO[]
Date Incorporated or Organized: December 22,1995 Date Commenced Business: _ January 1, 199 o

Statutory Home Office: 2200 JEFFERSON AVE, 6THFLOOR _ TOLEDO, OH _ 43624-1120 o

Main Administrative Office: __ 2200 JEFFERSON AVE., 6THFLOOR _TOLEDO, OH  43624-1120 419-241-6501

Mail Address: _ 2200 JEFFERSON AVE., 6THFLOOR TOLEDO, OH  43624-1120 .
Primary Location of Books and Records: 2000 JEFFERSON AVE., 6TH FLOOR _ TOLEDO, OH  43674-1120 419-241-6500

Internet Website Address:  wia - e

Statement Contact:  GEORGE JOHNSON 419-251-6223 _ 00000 R
gmjohnson@health-partners.org 419-241-5441 e
(E-Mail Address) {Fax Number}
Policyowner Relations Contact: 2200 JEFFERSON AVE. 6TH FLOOR _ TOLEDO, OH __43624-1120 419.241-6501 00000
OFFICERS
PRESIDENT & CEOC:  THOMAS E. BEATY,JR.
Secretary:
INTERIM CFO: ~ RONALD WURTZ
Actuary: S
Vice-Presidents
MARK TUCKER MD. JOANNE VOLOVAR MARK LANCIANO _—
DIRECTORS OR TRUSTEES
RICHARD HANLEY THOMAS KELLY CHUCK GALLAGHER TED JENKING "
STEVEN MICKUS FATHER MICHAEL BILLIAN JEFF COPELAND _ TIMGLADIEUX o
THOMAS E, BEATY, JR, ROOSEVELT GANT
Stateof OQHIO =
County of LORAIN_ .. . 55

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated
above, all of the herein described assets were the absolule property of the said reporting entity, free and clear from any diens or claims thereon, except as herein stated, and
that this statement, together with related exhibits, schedules and explanations therein contained, annexed of referred to, is a full and true statement of all the assets and
liabilities and of the condition and affairs of the said reparting entity as of the reporting period stated above, and of its income and deductions therefrom for the pediod ended,
and have been completed in accordance with ihe NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except 1o the exteni that {1} state
law may differ; or, (2} that state rules or regulafions require differences in reporting not related to accounting practices and procedures, aceording to the best of their
information, knowledge and belief, respectiv

' /)27:(1{/ W

{Signature) v (Signature} \J
. RONALD WURTZ
h (Printed Name) (Printed Name} " (Printed Name)
PRESIDENT & CEQ Secretary INTERIM CFO

Subscribed and swom to before me this

20TH dayof  MAY , 2002
4
NOTARY PUBLIC (Seal)
DEAIREE SHIRAVAR
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Statoment as of Marcl) 31, 2002 of the

ASSETS

.BENESIS HEALTH PLAN OF OINO, INC.

Current Period Prior Year |
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assels Assets Assets Assets
1' Bonds ........................................................................................................................
2. Slocks
21 Pl'efeITBd stocks e
22 COI’T‘IITICIn stocks
3. Mortgage loans on real estate:
31 Fistliens e e
32 O|hel' than “I"St liens
4. Real estate (Schedule A):
4.1 Pioperties occupied by the company (less$ 0 encumbrancesy [ ffay
4.2 Properties held for the productian of income {less § O encumbrances} (L
43 Propedies held for sale (less§ 0 encumbrances) | N o
5. Cesh(§ 537,006 )andshoterminvestments (§ O ) o 837008 .| 537.006| . 632682
6. Otherlong-temm nvestedassels ... 3% .. 336183 336,183
?' Rewi\'ablefofsecumies .................................................................... A X e e
8. Apgregate write-ins forinvestedassets 437,315 437,315 487,315
9. Sublotal cash and invested assets Lines 1108) .| ] 1310504 1310.504| 151,180
10. Accident and health premiums dueandunpaid o
1. Heahcarerecevables | 34324 34324 a5
12 Amounls fecoverable fom refnsurers . a5 4,175 8.93%
13.  Netadjustment in assets and Kabilities due fo foreignexchangerates |
14, Invesimentincome dueand acerved L T A
5. Amounts due from pasent, subsidiaries and affiliates 12000000 1,200,000 - 1,200,000
16.  Amounts receivable relating to uninsured accident and heatthplans
17. Fumitwre and equipment e
18. Amountsdueffomagemts b
19, Federal and foreign income tax recaverable and interest thereon
(ncludng$_ 0 netdeferiedtaxasset)
20. Electronic data processing equipmentandsoftware
21 Othernonadmitted assets e e
22.  Aggregate write-ins for other than Invested assets
23, Total assets {Lines 9 plus 10 through 22) 2,549,003 2,549,003 2,729,843

DETAILS OF WRITE-INS

. RESTRICTED CASH

. 43318

LAl

A3
50,000

437,315

437,315

487,315

L]




Statement as of March 31, 2002 of the

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claimsunpaid(less$ 0 reinsuranceceded) L 85,360 85,360 280,000
2 Accmied medical incentivé pootand bonus payments A
. Unpeidcaimsadusmentewperses. e
o Agegaepliyresenes L
5. Aggegalecamresenes 8000 4000 14,000
6' Premlums [eOEEVEd in advance ...................................................... o -
7. General expenses due oracomied . .. SR NSOV SO
8. Federal and forelgn income tax payable and interest thereon {including$ ' o VT
on realized capilal gains (losses) (inckdingd 0 net deferred tax liabilify) R TR P U
9. Amounts wilhheld or refained for the accountof othe,ss N
10, Borrowed money {including § 0 cumenandimerestthereon |4

0 (ncluding$ O eurent) .. . L
14, Amounts due to parent, subsidiaries and affiliates L geeem 78,962 874840
12, Payablelorsecurities e
13. Funds held under reinsurance freatieswith ($ 0 authorized

reinsurersand$ 0 unauthofzed reinsurers)

14, Reinsurance inunauthorized companies e e [

15. Net adjustments in assets and liabilites due to foreign exchangerates L

16. Liability for amounts held under uninsured accidentand health plans L e

17. Agygregale wrile-ins for other liabilities (inchuding$ 0 curenty

18. Tolalliabilifes (Lines 11017) ., 978,352 e .. 978352 . 1168440
19, Commoncapifalstock e [ XXX ] XXX 4,051,006 .4.051.006
20. Prefemedcapitalstock XXX XXX e

21. Gross paid inand contributed surplus XXX XXX 3816864 , 3816664
22. Suplsnotes T OO UP ORI XXX KXX

23, Aggregate write-ins for other than special surplus funds XXX XXX

24, Unassigned funds (surplus) o RRE LR (6,297,019) {6,306,467)
25. Less treasury stock, at cost.

4 0 shares common (value included inLine 193 O b xxx | XXX .

62 0 shares prefomed (value Included in Line 20§ 2 XXX XXx | o
26. Totalcapital and surplus (Lines 19to 24 less 25) .. XXX | XXX . 1570831 .. 1.561.203
27. Total liabiliies, capital and surplus (Lines 18 and 26} XXX XXX 2,549,003 2,729,643

DETAILS OF WRITE-INS
1701 ..................................................................................................
1702' .......................................................................................................
1703 ..............................................................................................................................
1798. Summary of wrile-ins for Line 17 fromoverflowpage .. .. ...
1799, Totals {Lines 1701 through 1703 plus 1798} {Line 17 above)
LT PSSR TEEREPRVPRPUPUPPPPRURY PRI XXX .. XXX
B2 | RER AXA
D03, KX XXX ..
2398. Summary of wrile-ing for Line 23 fomeverflow page XXX XXX
2399. Totals {Lines 2301 through 2303 plus 2398} {Line 23 above) XXX XXX




Btalomant as of Marle 1, 2002 of the

GENESIS HEALTH PLAN OF OHIQ, INC.

STATEMENT OF REVENUE AND EXPENSES

Current Year fo Dale Prior Year
1 2 i
Uncovered Total Total
1.MemberMonths XXX 58,645
2 Netpremlumincome RXX 4,667 VAR
3, Change in unearned preminm reserves and reserve forata credis L XXX .
4. Feefor-service (netof$ 0 medical expenses) ... ... XXX
SRiSkrevenUe .o XXX
6. Aggregate write-ins for other health care related revenues ., xxx L 330,700
7. Totalrevenues {Lnes 2106) o REX 4,667 7391815
Medical and Hospital:
8. Hospilalimedical benefts 1,551,065
9. Other professlonal services 4210417
10' OUtSide re1erra|s .................................................................................................................... -
1. Emergency room and out-of-area e [ [ [ L. At
12, Prescrplion dru@s. e L . 1 12“ 210
13. Aggregate write-ins for other medical and hospital e
14. Incentive pool and withhold adjustments e L
5. Sublotal Unes B014) e L 6911943
Less:
16 Net reinsurance remvenes ....................................................................................... 4 649 P . . 2"679
17. Tolal medical and hospital (Lines 15 minus 16) e (4 649) (6,850,264
18, Claims adjustmentexpenses e e o
19. General administrative expenses ... .o 945 | 2536029
20. Increase in reserves for accident and healthcontracts o
21. Total underwriing deductions (Lines 17 through 20} oy _9 425 293
22. Net underwrilng galn or loss) (Lines 7 minus 20) o KRR BAT1 . (2035478)
23, Netinvestmentincome eamed ... 1077 91,883
24, Net realized capital gains or (losses) ... ... , |
25. Netinvestment gains or losses} (Lines 23 phus 24) b 1,077 91863
26. Net gain or {loss) from agents' or premium balances charged off [{ amount
recovered$ . 0 )(amount charged off$, O N
27. Aggregale write-ins for olherincome QrexXpenses e e
28. Net Income o (loss) before federal income taxes (Lines 22 plus 25 plus26plus27) |k 9,448 ~(1,944595)
29, Federal and foreign income taxes incured o XXX
30. Netincome (loss) (Lines 28 minus 29) XXX 9.448 (1,944,555}
DETAILS OF WRITE-INS
0601, PROCEEDS ON SALE OF MEDICAIDBUSINESS .|, XXXl s
002 XXX
003 XXX
0698, Summary of remaining write-ins for Line 6 from overflow page XXX
0699, Totals {Lines 0601 through 0603 plus 0698) (Line & abave) XXX 330,700
1301' ...............................................................................................................................
1302' ........................................................................................................
1303‘ ............................................................................................
1398, Summary of remalning write-ins for Line 13 from ovedflowpage ..~ L.
1399, Tofals (Lines 1301 through 1303 plus 1398) {Ling 13 above)
2701 ......................................................................
2702' .........................................................................................................
2703‘ ..........................................................................................................................
2798. Summary of remaining write-ins for Line 27 from overflow page
2799, Totals (Lines 2701 through 2703 plus 2798} (Ling 27 above)




Statement as of March 31, 2002 of the

GENESIS HEALTH PLAN OF OHIO, INC,

STATEMENT OF REVENUE AND EXPENSES (Continued)

.

a7,
38
3.
40,
.
42.

43.

44,
45.
46.
47.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting period

Nelincome or {loss) from Line 30

Change in valuation basis of aggregate policy and claim reserves

Net unrealized capital gains and losses
Change in net unrealized foreign exchange capital gain or (loss}
Change in net deferred income fax
Change in nonadmitted assets
Change in unauthorized reinsurance

Change in treasury stock

Capital Changes:
42.1 Paidin

Surplus adjustments:
431 Paidin

Dividends to stockholders

GAINS AND LOSSES TO CAPITAL & SURPLUS
32
33
M,
35.
26.

Aggregale write-ins for gains or (losses) Insurplus PSP E PR PPPE PR PP

Net change in capital & surplus {Lines 32 to 45)
Capital and surplus end of reporting period {Line 31 plus 46)

1

Current Year
lo Dale

2

Prior Year

... 1.561,200

1,657,528

9448 ... (1,944,595)

56 606

........................ . 1,500,000
..................... . 291564
9,448 (96,325)

1,570,651 1561203

DETAILS OF WRITE-INS

4598, Summary of remaining write-Ins for Line 45 from ovedlow page
4599, Tolals (Lines 4501 through 4503 plus 4598) (Line 45 above]

L e

291,664




Staloment as of March 3t, 20020l 1he GENESIS HEALTH PLAN OF OHIQ, INC.

CASH FLOW

Ll

o

L o= N om

12.

14,

16.
17.

Cash from Operations

1
Current Year
Ta Dale

Prior
Year

Premiums and revenues collected net of reinsurance

Claims and claims adjustment expenses

General administrative expenses paid

Other underwiiting income (expenses)

.. 120369)
189,991

7,315,193
8155076
2480669
330,700

Cash from underwiiting (Line 1 minus Line 2 minus Line 3 plus Line 4)

Net invesiment income

o engesy

1077

LASs

L 3030a72)
96,843
(1,055,338)

(205 676)

3.586.597)

Cash from Investments

. Proceeds from Investments sold, matured or repaid:

1041
10.2
10.3
104
10.5
10.6

Qther invested assets

Net gains or (losses) on cash and shorl-term investments

10.7 Miscellaneous proceeds

10.8

1141

11.2 Stocks

13
114

Morigage loans

Realestale

11.5
11.6

Other invested assets

18,435

ns

18,435

(18.435)

Cash from Financing and Miscellaneous Sources

. Cash provided:

13.1 Surplus notes, capital and surplus paid in

13.2 Net transfers from affiliates

13'3 Borrowed fUndS received ........................................................................

Cash applied:
14.1 Dividends fo stockholders paid

14.2 Net transfers {o affiliates

143 Borrowed fundsrepald e

14.4 Other applications

1,500,000

1798269

50,600

1,798,269

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term Investments (Line 9 plus Line 12 plus Line 15}

Cash and short-term investments:

171

Beginning of period -

17.2  End of period {Line 16 pius Line 17.1)

692882 .

537,006

(153878} ... .

.. 12,208,763)

.. 2901.445
692,582
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Statomont as of March 31,20020fthe  GENESIS HEALTH PLAN OF OHIO, INC.

~ NOTES TO FINANCIAL STATEMENTS

o

None -

10



1.2

21

2.2

31

32

51
5.2

71
7.2

7.3

74

8.1

82

Statemant as of March 31, 2002 of the GENESIS HEALTH PLAN OF QHIO, INC,

GENERAL INTERROGATORIES

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

GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the

Noles to the Financial Statements?

If yes, explain:

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions

with the Slate of Damicilie, as required by the Model Act?

Ifyes, has the rapor been filed with the domiciliary stata?

Has any change been made during the year of this statement in the charter, by-faws, adicles of incorparation, or deed of settlament

of the reporting entity?

If yes, date of change:

If not previously filed, fumish herewith a certified copy of tha instrument as amended.

Have there been any substantial changes in the organizationat char since the prior quarter end?

If yes, atach an organizational chart.

Has the reporting entity been a party to a memger or consolidation during the period covered by this statement?

If yes, provide the name of entity, NAIC Company Code, and state of domicile {use two letter stale abbreviation}

for any entity that has ceased 1o exist as a result of the merger or consclidation.

1

2

Name of Entity NAIC Company Cade

k)
State of Domicile

If the reporting entity is subject to a management agreement, including third-party administraton{s), managing general agen(s),
attomey-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or

principals involved?

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or Is being made.

State the as of date that the latest financlal examination report became available from either the stale of domicile or the reporting entity,
This date should be the date of the examined batance shest and not tha date the repert was completed or released.

State as of what date the latest financial examination report became avallabls to other states or the public from either the state of
domicile or the reparting entity. This is the refease date or completion date of the examination report and not the date of the examination

{balance shest date).

Has this reporting entity had any Certificates of Authority, licenses or registrations {including corperate registration, if applicable)
suspended or revoked by any governmental entity during the reporting period? (You need not report an action, either formai or informal,

if a confidentiality clause is part of the agreement.)

If yes, give full information

11

Yes[ | No[X]

Yes{ ] No[X]

Yes[ ] Ne[X]

Yes[ ] No[X]

Yes[ ] NoiX]

Yes[ ] No[X]

Yes{ ] Nol{ ]| Na[X]
12/31/2000
V1A

Yes| | No[X]



Statemont as of March 31, 2602 of the GENESIS HEALTH PLAN OF OHIO, INC, o

GENERAL INTERROGATORIES (Continued)
(Responses to thesa Interrogatories should be basad on changes that have occurred since prior year end unless otherwise noted)

INVESTMENT

9.1 Has there been any change in the reporting entity's own preferred or commen stock? Yes[ ] No[X]

9.2 Ifyes, explain

10.1 Were any of the slocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or ofherwise made
available for use by another person? (Exclude securities under securities lending agreements.} Yes[ ] No[X)

10,2 ifyes, give full and complete information relating thereto:

11, Amount of real estate and mortgages held in cther invested assets in Schedule BA: $
12, Amount of real estats and morigages held in short-lerm investments: $
13.1 Does the reporting enlily have any investmants In parent, subsidiarias and affifates? Yes[ | No[X]

13.2 Ifyes, please complete the following:

1 2
Prior Year-End Cusrenl Quarier
Statement Val:e Statement Value

13‘21 Bonds ......................................
13.22 Preferred Stock
13.23 CommonSteck
13.24 Short-Term lnvestments
13.25 Morlgages, Loans or Real Estate
1326 AWOther
13.27 Total Investment in Parent, Subsidiaries and
Affiliates {Subfotal Lines 13.21 {o 13.26)
13.28 Total Investment in Parent included in
Lines 13.21to 13.26 above . . . . 3 $

13.29 Receivable from Parent not included in
Lines 13.21 to 13.26 above 3 3

3 0 A SO 0N R
T 0 N D LR B9

“
o

14.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yesf | No[X]
14.2 |fyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[X]
If no, attach a description with this statement,

15, Excluding lems In Scheduls £, real estate, morigage loans and investments held physically in the reporting entity's offices,
vaults or safely deposit boxes, were alt stocks, bonds and olher securifles, owned throughout the current year held pursuani
to a custodlal agreement with a qualified bank or trust company In accordance with Part 1-General, Section V. H-Custfodial or

Salekeeping Agreements of the NAIC Financial Condition Examinars Handbook? Yes[X] No[ ]
15.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbock, complete the foitowing:
1 2
Name of Custodian{s) Custodian Address

15.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,
provide the name, lacation and a complele explanation:

1 2 3
Name(s} Localion{s) Complete Explanation(s)
15.3 Have there been any changes, including name changes, in the custodian(s) identified in 15.1 dusing the current year? Yes[ ] No[X]

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

1 2 3 4
Qld Custodian New Custodian Date of Change Reason

15.5 Identify all investment advisors, brokers/dealers or individuals acting on behall of broker/dealers that have access
fo the invesiment accounts, handle securities and have autharity to make invesiments on behalf of the reporting enlity:
1 2 3
Central Registration Depository Name(s) Address

12



13

13

13

14

15

15

16

17

18

19

Statement as of March 31, 2002 of the Genesis Health Plan of Ohio, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS
SCHEDULE B - VERIFICATION BETWEEN YEARS
SCHEDULE BA - VERIFICATION BETWEEN YEARS
SCHEDULE D - PART 1B

SCHEDULE DA - PART 1

SCHEDULE DA - PART 2

SCHEDULE DB - PART F - SECTION 1

SCHEDULE DB - PART F - SECTION 2

SCHEDULE S

SCHEDULE T

13-19

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE
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EO01

E01

EO2

E02

E03

EO3

EO4

EGS

E06

EO6

E07

EQ7

Statement as of March 31, 2002 of the Genesis Health Plan of Ohio, Inc.

SCHEDULE A - PART 2
SCHEDULE A - PART 3

SCHEDULE B - PART 1

SCHEDULE B - PART 2

SCHEDULE BA - PART 1

SCHEDULE BA - PART 2

SCHEDULE D - PART 3

SCHEDULE D - PART 4

SCHEDULE DB - PART A - SECTION 1
'SCHEDULE DB - PART B - SECTION 1
SCHEDULE DB - PART C - SECTION 1

SCHEDULE DB - PART D - SECTION 1

EQ1-EQ7

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE



Statement as of March 31, 2002 of the

GENESIS HEALTH PLAN OF OHIO, INC.

Month End Depository Balances

SCHEDULEE-PART1-CASH

I 2 3 4 Book Balance at End of Each ¢
Amount of Amount of Monih During C 1 Quart
Interest Interest : ring Lurrent Luarter
Rate Received Accrued at 9 6 7
of During Current Current
Depository Inferest Quarter Statement Dale |  First Month Second Month | Third Month .
CQpenDepositaries, |
KEYBANK TOLEDO,OH . . VAR ... o 680,556 ..018245) 537,006
. 0199998 Deposits In Q) deposiiories thatdo notexceed . .. | XXX TR XXX
.......... the: allowable limit In any ope depository ... ... ... ..
{see Instuctions) - Open Depositories

0199999 Total - Open Deposilories XXX 1077 688,556 519,245 537.008] XXX
... Suspanded Depositorles . .. ]
.0299998 Deposils jn { 0 ) depositories thalde notexeeed . | XAX | ... XXEX
e the allowable limitin anyope deposttory. ...l

{sea Instructions) - Suspended Depositories

02953999 Total Suspended Deposilories XXX XXX

0399999 Total Cash on Deposit XXX 1.077 668,556 519,245 537.006] XXX

(499999 Cash in Company's Office XXX XXX XXX XXX

0599999 Tolat XXX 1,077 688,556 519,245 537.0068] XXX
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