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MULTIPLE EMPLOY ER WELFARE ARRANGEMENT

FIEIN Number _Ql‘le_o_éﬁ@,ml,_

QUARTERLY STATEMENT \//
Asof JW\C,.&@ 200=R

OF THE CONDITION AND AFFAIRS OF TIHTE

Ohio_Graphie. Qs Heal th Tl

estahlished under the [aws of the State of QFTIQ made 10 the
INSURANCE DEPARTMENT OF THE STA TE OF
PURSUANT TO THE LAWS THEREOF
Established Q/M{(\M\)ff 1953 (ommcnccd Business @W S+3), 1953
Statutory Home Office l NTYWM ) }C,, fwr k. Dovie . 'f.n»“v’\i..--\ Vi , DH A% 446

N (Street and Number) (City or Town, State find Zip Code)

v \,A s
Main Administrative Office \“WL”\(/

(Street and Number)

(City or Town, State and Zip Codc) (Atea Code) ;Telephnne Number)

Mail Address \J«(}wa.«

(Street and Num\‘wu or P.O. Rox) (City, or Trwn, State and 7-r|: Code) )

P'rimary Location of Books and Records

(Street and Number)

(City or Town, State and Zip Code) {Area Code) {Telephone Numbet)

Quarterly Statement Contact Person and Phone Number (include extension)

s Purecl/

Sccretary -$1 ,1 $a €y, ,Ld /ﬂ V] Vice-Presidents

Treasurer

OFFICERS

Chairperson__{
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Ken Kellar ~
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are the above described officers of the trust carrving on the business of a ME W/\ an(l thm on the quarter ending o S\ T 335 29 \:}\

alt of the herein described asscts were the absnlute property of the MEWA, free and clear from any liens or claims thereon. cxch as herein

stated, and that this quarterly statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to is a

full_and true statement of all the assets and liabilities and of the condition and affairs of the MEWA as of the quarter ending
DI, 3’) 235 “xangd of its income and deductions thereflrom for the calendar period ended on that date. and have been completed

in accordance with the quarterly statement instructions and accounting practices and procedures prescribed by the Ohio Department of

Insurance, according 1o the best of their information. knowledge and belief, respectively.
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QUARTERLY 5‘1 ATEMENT AS OF __\)LL% ?)u‘ 2 t)o a OF THE . O}‘l iD(’Dl\(’(‘(lp ’) ]c L;{‘{ ’T S !/'cﬂt’(/}\ ﬁj Y)ﬁ(

ASSETS

! O

2 0K S
2.1 Preferred SEOCKS e
2.2 Common Stocks . ...

ki Morigage foans on real estate ... .

4 Real estate, less $ eNCUMBTANCES ..o

s Collateral loans

61 Cash on hand and on deposit .

2 Short-term investments

7. Aggregate write-ins for invested assets ...

TA Subtotals, cash and invested assets (Lines | 1o 7)

R Mremium due and unpaid
9 Funds held by or deposited with reinsurance companies ...
0 Reinsurance recoverables on loss and toss adjustment payments............o i

101 Reinsurance recoverable on inpaid losses, .

1. Federal income tax recoverable

12 Interest and other investment income due and accrued ...
13 Receivable from parent, subsidiaries and affiliates ... ... R
14 Electronic data processing equipment ... ... ... e .
N Aggregate write-ins for other than invested assets ... ... BT O PS TSR UPTO NP STUUSRPRRI
16. TOTALS (Lines 7A through 1§)

|
Current Period

December 31, 2001

102447

,,,,, (ot 014)

4,191

Gelan)
560,050

140.mo
2,123,044

DETAILS OF WRITE-INS AGGREGATED AT LINE 7 FOR INVESTED ASSETS

N798 Summary of remaining write-ins for Line 7 from overflow page ...

0799  Totals (Lines 0701 through 0705 plus 0798)(Page 2, Linc 7)

DETAILS OF WRITE-INS AGGREGATED AT LINE 15 FOR OTHER THAN INVESTED ASSETS

1501 Piet ‘;)eh\/{\(\ﬁ‘

L e e e e et e et e e e
1503 [EU, B e e e

L e e e e e e
L e e e e ettt
1598 Summary of remaining write-ins for Line 15 from overflow page ... .

1599  Totals (Lines 1501 through 1505 plus 1598)(I"age 2. Linc 15)

NOTE:  The tines on this page to agree with Exhibit 1. Colunmn 4.




QUARTERLY STATEMENT AS OF JMY\L ?)O! a l“)u 4)\

orme OO Craphic. Avts Head4h T

LIABILITIES, SURPLUS AND SPECIAL FUNDS

L Claims nnpaid (Part 2A. Col. 4, 1ine §)

2. Unpaid claims adjustment expenses (Part 3, 1ine 22k, Col 2)
3 Uncarned premiums (Part 1, Line 5, Col R).....

4 Unearned investment income (Part 4, 1ine 9. Cal 4y .

S {a)

(h)  Tederal income taxes  (Including §

(¢)  Stop Inss, excess. or reinsurance premium due and unpaid

(<) Other expenses due or accrued ..

Taxes, licenses and fees due or accrned (excluding Federal income taxesY ... ...

nel deferred tax liabilities) ...

i Premium deposits made by applicants rejected or not as yet accepted as members or subscribers ... .. ...

.................... and interest thereon $ ... ...

7. Borrowed money $....

& Amounts withheld or retained for account of others. ...

9. Stop loss, excess. or reinsurance received but not vel dwe....... ...
10 Provision for unauthorized reinsurance ... ...
11, Aggregate write-ins for other liabilities ...

12, Total labilities (Lines | to 11).

SURPLUS AND SPECIAL FUNDS
13 Surplus
14 Aggregate write-ins for surplus and special Funds.. ...
1S Total (Line 13 plas Line 14: Page 4, 1ine 21

16. TOTALS (Lines 12 plus 15)

{

Cunent Perind
1160,000

1,424,016

2

December X1 200]
Ao 256

1,492 420

DETAILS OF WRITFE-INS AGGREGATED AT LINE 11 FOR OTHER LIABILITIES

Hm

Jin2

1103,

1104

1105,

1198 Summary of remaining write-ins for Line 11 from overflow page ... ...

1199, Totals (Lines 1101 through 1105 plus 1198 Page 3, Line 11)

DETANS OF WRITE-INS AGGREGATED AV LINFE 14 FOR SURPLUS AND SPECIAL FUNDS

1401,

1402

1403.

1404

1408

1498 Summary of remaining write-ins for [ine 14 from overflow page......................

1499, Totals (Lines 1401 through 1405 plus 1498)(Page 3, Linc 14)




OUARTERLY STATEMENT AS OF _\JU_ Y\L 3)0', 9\(«0 A

o C10Caphi OV Head by fludd

4

s

UNDERWRITING AND INVESTMENT EXHIBIT

UNDERWRITING INCOMF,
P'reminms earmned (Part 1, Line 5. Col. 9) .

Claims incurred (Part 2. line 5. Cal. §)
Expenses incnrred (Part 2. Line 21, Col. 2, 3, 4)

() Claimadjnstment
(D) ADMINISEIAtIVE L. e
() RolCi N g

Individual stop loss. excess. or reinsurance expensce (Net of incurred Recoveries) ...

Aggregate stop loss, excess, or reinsurance expense (Net of incurred Recoveries)

SA Aggregale write-ins for underwriting deductions

6.

7

20.

21

Total underwriting deductions (Lines 2 through 5) ... PSSV TP UPPURTRTRO
Net undenwriting gain or (loss)(Line | minus Line 6) ... ...

INVESTMENT INCOME

Net investment income earned (Part 4, Line 14, Coll &Y.

Net realized capital gains or (losses) (Part dA_Line 10, Col. 6Y .. . . .

Netinvestient gain or (loss) (Line & plus Line 9) ...

OTHER INCOME

Aggregale write-ins for other income ... ..

Net gain or (loss) before federal income taxes (1ines 7+ VO 11) o

Federal income taxes incurred.............

SURPLUS AND SPECIAL FUNDS
Surplus and special funds December 31, previons vear (Page 4. Line 21, Col. 2y,

YAINS AND (LOSSES)

Net gain or (10s8) (Tronm LAne 1), .o e e .
Net unrealized capital gains or (losses) (Part A, Line L1, Col B) o .
Change in non-admitied assets (Exhibit 2, Line 9. Col. 3), ... . TSR PORROT T OO

Aggregate write-ins for changes to surplus and special funds ...
Change in surplus and special funds for the year (Lines 16 through 1)

Surplus and special funds December 31, current vear (Line IS plus Line 20)

]
Current
Year To Date

2
Prior Year linded
December 31

(2.331)

10126543
g, 61540

“,

HOE N e e YA O
e nertase in fueds el by Reinsuance Co, @ | e
L e e e

e e e e e e e e

1198 " Summary of remaining write-ins for Line 11 from overflow PARC Lo e e L e G
1199 Totals (Lines 1101 through 1108 plus 119R) (Page 4. Line 1) ¢ a(:)‘?, ":‘;!‘f L1
DETAILS OF WRITE-INS AGGREGATED AT LINE 19 FOR CHANGES TO RESERVES AND SPECIAL

FUNDS
e | e b
e et e

Ly e e e |
L e e

1998  Summary of remaining write-ins for Line 19 fromoverflow page ... | o
1999  Totals (Line 1901 through 1905 plus 1998) (Page 4, Line 19)




OUARTERLY STATEMENT Ay OF

UNDERWRI

O THI

CING AND INVESTMENT EXHIBIT
PART 1

utl Onhy
I 3 ] 4 ] 6 7 8 Y
Reserve for Rate
y Credits and
Premiums Wrilten Toral Premiwms Pre ber 31 Retrospective
Retsurance December 3 [ Yeur Retums Based on E
Line ot B8 Assuined Previous Year (Part | A) (Cols. 3+6}
i Hospiral
2. Medical
3 Dental
4+ Other . . .
. g - ’ - alt - ) I - ¥ s
S borals 4545 214 @ k‘.W&w,y ! nzo...\ ) Ab 1% & AL 113 .&Tﬂ 217
7 * 7
PART LA—UNEARNED PREMIUMS
| 2
Pre
i Maods Decer
1. Quarterly premiums e OO
2L 50
2. Manthly pra 'O§ d,\c\ \wu .....
.................. A NE
3 Advanced preminms NNENNRNN NN N NN NN N NN NN NN NN XXX - i
4 Tormls L
i 24 e
D126 43

wle to break o

dand medical pre

ns, pleise put e con

red total and a notaton e the amount applics o both fines of business,



MMTAR l‘vl’,"l,‘w' STATEMENT AS OF _du__y.‘c“.‘a_()i @E}::)_a__ . .___OFIHE 70}(\_71\@*_6" Y’@pb] ‘C/ O“‘ﬁ H{Mj ; ?J_:‘:»( } Iﬂ(

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2-CLAIMS PAID AND INCURRED

linc of Business

2
Claims Paid

3
Claims Unpaid
Current Year
(Col 4, Part 2A)

4
Claims Unpaid
Previous
Year

s
Claims
Incurred
(Cols. 2+3-d)

I 1lospitat

[

3. Dental

Medieal

4.  Other

8, Totals

4\

Al 2947

—

|

1L0,000

1, 2777000

290413

PART 2 A-CLAIMS UINPAID

! 2 1 4
I.ine of Businecss Reported Claims tstimated Tolal
in 'rocess of Incurred Bud Claims
Adjustment Unreporled Unpaid

1. Hospital

2. Medical .......................c e |

1. Dental
4, Other

5. Tolals.

PART 2B-ANALYSIS OF CLAIMS UNPAID-PREVIOUS YEAR

|
[.ine of Business

Claims Paid
Year to Date

Claims Unpaid as of
Current Period

2

On
Claims Incurred
Prior 10 January
ol Current Year

3

On
Claims Incurred
During the Year

4
On
Claims Unpaid
Dee. 3 of
Previous Ycar

s
On

Claims Incurred
During the Year

6
Total Claims
Incurred
to date
on
Claims Incurred in
Prior Years
(Columns 2 + 4)

5
Reported Liahility
an Unpaid Claims
as of December 31
Previous Year

I Hospital .

2. Medical ...
3 Dental ... ..

4 Other..... .. . .

S, Totals........

B TR T N

* Part 2B, Column 4 and column 5 must equal Part 2A Total of column 4



QUARTIRIY STATEMENT AS OF JQWQ*&_)}%Q@BM COF THE \ G?Ww ’HC‘ d(r *S HCO"Q {t’] HU\G(

EXHIBIT I-ANALYSIS OF ASSETS

1 2 3 4
Non-).edger Including Assets Not Admirted
Fxcess of Maiket Including Excess of Rook
for Amortized) Over Market Net Admitted Assets
LCdgCI‘ Assets Over Book Valnes tor Amortized Values) (Cols 142.13

I fonds (Schedule M) \03,4 ag . ‘05,423

2 Stocks {Scheditle T
21 Preferred stncks
2 2 Common sincks . L()f?{% 'ba?) "qu ,63'2)
3 Mnrtgage oans an reat estate {Schedule By
(a) Tirsy liens
(M} vher than Jirst bens
4 Real estate, tese encumbrances (Schednle A)
N Collateral lnans (Schedule )
A1 Caslyon hand and on depasit
fa) Cash in companv's oflice
(h) Cash on deposit {Schednle F)
62 Shon-term investments (Schedule DAY, .

(lo4074)
444:467

1533 954

q#/r
15%, 416

7. Agpregate write-ins for invested assets
TA  Subtotal, cash and invested nssets
8 Preminm due and nrpaid

9 Funds held by or deposited with reinsurance companies

IN - Reinsurance recrverables on loss and Inss adjusiment pavments
(Schedule 8, Cnl 1)

1A Reinsurance recoverable on nnpaid Josses - . . B - . .
Y1 Federal income tax recoverable . - . . . . . . . . 4 4
12 interest and other investmenl income due and accrued . e 44 34 I e - ,3 '

1Y Receivables from parent subsidiaries and affiliates .

14, Electronic data pracessing equipment .. . [RTUT R . . . . . - XXX

15 Equipment, furniture and supplies.. ... . . . . e . . RN . - XXX

16 Third pany reimbursements receivable ... .. ... . I . - XXX

17 Assessments and penalties due and tnpaid . o . . " XXX

IR Prepaid expenses . o . . . . . e . . . . XXX

19 Loans an person security, endorsed oenot..... .. e . - X X .

20 Aggregate write-ins for ivhcr than invested assets. ., .. e . ’Q OOO e . . . '5 J OOD
21 Trtals (Lincs | throngh 20) . ‘ 45’{ D! C’ o PR . - . ‘ e 'la‘ IO ‘ G

DETAILS OF WRITE-INS AGGREGATED AT LINE 7 FOR INVESTED ASSETS
0701 . . e e . R . [T [T
0702

0701 .
004 ... .
0798 Summary of remaining write-ins for Line 7 from nverflow page. . N . T
0719 Tetals (Lines N701 through N70S plus 0798 WExhibit 1. 1.ine 7) .

DETAILS OF WRITE-INS AGGREGATED AT LINE 10 FOR OTHER THAN
INVESTED ASSETS

2001
2002
2003
2004
2098 Summary of remaining write-ins for Line 20 from averfimv page e, s
2099 Tolals {Lines 200) through 2005 plus 2098KExhibit 1, Line 20)

EXHIBIT 2-ANALYSIS OF NON-ADMITTED ASSETS
Excluding Excess of Book Over Market (or Amortized) Values and Fxhibit 1. Line 12. Column 3

L

! 2 R}
Change for Vear
Find af’ find of tincrease) ar Decrease
Previous Year Current Perind (Cobimn i ninus Cahimn 2)

I Uncalleeted premitims ..o | e |
2. Deposits in suspended dcposlloncc less estimated amount recoverable ... | oo | e RSP .
Y. Equipment, furniture and SUPPRES. ... oo wen | [,

4 Loans on personal security, endorsed of RO ... L oo e o
5 Third Party reimbursements receivable ... | RS v e
6. Assessments and penalties due and unpaid ... | e | e

7. Prepaid expenses ... e | e | e,

R Aggregate write-ins for asscts nof admitted ... | i i

9. Total change (Column 3)Carey to Page 4. Vine TRY.. ... TR XXX XXX

DETAILS OF WRITE-INS AGGREGATED AT LINE 8 FOR ASSETS NOT
/\I)MIIIFI)

0898 Summary of remaining write-ins for Line R from overflow page
0899 Totals (Lines 0801 through 0805 plus 0R98) (Ixhibit 2, Line &)




o

6.

OVARTERLY STATEAMENT AS OF \)M HCZ)Q a‘())anrmr, Uh 'O C?rd‘\ﬁ‘ e 0(' ”g Hm/(’ “ @Hd

GENERAL INTERROGATORIES

(a) Where any of the stocks, honds or other assets of the MEWA Inaned, placed under option agreem ent, or otherwise
made available for use hy another person? (Fx clude securitics nnder securities lending agreem ents.)

(b) If “ves™, please give full and complete information relating thercto,

(a) Have any changes heen made during the vear of this statement in the charter, hy-laws, articles of incorporation, or
deed of settiement of the MEWA?

(hy 1 "Yes", date of change:
If not previousty filed, furnish herewith a certified copy of the instrument as amended.

Tlave there been any substantial changes in the organizational chart, m anagers, officers or Trustees since year end?
If “ves™, attach an ex planation.

(a) 1f the MIEWA is subject to a management agreement, including third-party adm inistrator(s), managing general
agent(s). attorney-in-fact, or similar agreem ent, have there been any significant changes vegarding the term s of the

agreement or principals inv alved since the last filed statement?

(h) I “yes™, attach an ex planation,

(a) lNave any of the MEWA's primary reinsurance contracts been canceled since the last f iled statement?

(b) if “yes™, give full and complete information thereto.

(a) Whatis the number of employer groups as of the current period?

(b} What is the number of enrollees as of the current perind?

Yes| | No |7\|

Yes| ] Noj ?(|

Yes| | Nn[\/|

Ves| | Ne |7L|

Yes| | I\'nl\/\]

18
1M



