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MULTIPLE FMPLOY ER WELFARE ARRANGEMUENT

FEIN Number 31-6101974

’

QUARTERLY STATEMENT EBVED
Asof __June 30, 2002

AUG 15 2002
. OFRs

OF THE CONDITION AND AFFAIRS OF THE

_ Printing Industry Health Care Plan Trust

established under the .aws of the State of O] “O, m.'uie to the
INSURANCE DEPARTMENT OF THE STATE OF

PURSUANT TO THE LAWS THEREOF

Established  May 16, 1956 May 16, 1956

_ Commenced Business

88 Dorchester Square Westerv1lle Ohio 43081

Statutory Home Office R
{Streer and Numher) {City or Town, State and Zip Code)

Main Administrative Office Same

(Street and Numher}

(614) 794-2300

(City ar Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address PO Box 819 Westerv1lle Ohio 43086
(Street and Number or P.O. Box) w» (City, or Town, State and Zip Code) ‘_

88 Dorchester Square

(Q(rccl and Noumber)

Westerville, Ohio 43081 (614) 794-2300

(City or Town, State and Zip Code) ' {Area Code) ) ‘(Teleplw(;ne Number)

Joe Harrison (614) 794-2300

Primary Location of Books and Records

Quarterly Statement Contact Person and Phone Number (include extension)

OFFICERS

Chairperson_ Willjam L. Stickney

Secretary Vice-Presidents

Treasurer

TRUSTEES

Steve Clark
Dallas Evans

_Eames Hopkins
Shera Skaggs

William L. Stickney

James Watkins

Trustee
SECTEIANY ... oot e Treasurer

................................................................. being duly sworn. cach deposes and says (hai they
are the above described officers of the trust carrying on the business of a MLWA, and that on the quarter ending June s 2

all of the herein described assets were the absolute property of the MEWA, (ree and clear from any liens ar claims thercon, except as herein
stated. and that this quarterly statement, together with related exhibits, schedules and explanations therein contained, annexed or referred 1o 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
June 394L -L . and of its income and deductions therefrom for the calendar perind ended on that date. and have been completed
in accardance with the qu.|r|crl) statement instructions and accounting practices and procedures prescribed by the Ohio Department of
Insurance, according to the best of their information, knowledge and belief. respectively.

Chairperson Secretary Treasurer

(a) s this an original filing? chX 1 Nof |
Yy Ifno {i) state the amendment ntmber

thwulwcd and s“nm to hefnre me this [§1)} date filed

dav of v Zﬂﬂzaﬁ iy numbher of pages attached

’ Ly, ‘dle (Seal)

\“ QY " "'
Y «F\\lllygg(,o




QUARTERLY sTATREMENT As o _June 30, ZOQZWWW»Ome

Printing Industry Health Care Plan Trust

ASSETS

1 BONAS e
2 SHOCKS e e e e

2.0 Preferred SI0CKS | e

2.2 CommOn SIOCKS . oo
R Mortgage loans on real estate . ...
4. Real estate, less $........ ... ENCUMBTANCES. | i
5 CollAteral I0ANS ... oo e e
6.1 Cash on hand and on deposit .. ... OO TS TOURUOURRROTO
6.2 Short-term investments ... e e e e e
7 Aggregate Wrile-ins for INVESICd SSEIS ... e
TA. Subtotals, cash and invested assets (1ines 110 7)o oo
H Premium due and UNPAaid ... e
9. Funds held by or deposited with reinsurance ComMpanies ..................o.cocoiooo oo
10. Reinsurance recoverables on loss and loss adjustment payments..................................... .
10.1 Reinsurance recoverable on unpaid 10SS€S. .. ... ...
P Federal income 1aX reCOVErabIC .....oco... oot oo oo oo
12 Interest and other investment income due and acerued ...
13 Receivable from parent, subsidiaries and alfiliates ...
14, Electronic data processing equipmMent..........oocooooi it ot eeee oo
5. Aggregate write-ins for other than invested aSSELS ....................c.ccoooviiio oo
16. TOTALS (Lines 7A through 15)

1
Current 'enod

December 31,2001

387,194

539,251

-0-

DETAILS OF WRITE-INS AGGREGATED AT LINE 7 FOR INVESTED ASSETS
0701 Receivables- PICT Trust

T2 e e e e e e e e e e
T e e ettt
T e e et
TS e e et e ettt
0798 Summary of remaining writc-ins for Line 7 from overflow Page ...
0799 Totals (Lincs 0701 through 0705 plus 0798)(Page 2, line 7)

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

1598 Summary of remaining writc-ins for i.ine 15 from overflow page . ...

15399 Totals (Lines 1501 through 1505 plus 1598 Page 2. Line 15)

NOTE: The lines on this page to agrce with Exhibit 1. Cotumn 4.




QUARTERLY STATEMENT As OF _JUne 3Q , 2002

~ orme Printing Industry Health Care Plan Trust

LIABILITIES, SURPLUS AND SPECIAL FUNDS

1

Current Periad

2

December 31, 2001

I Claims wnpaid (Part 2A. Col. 4. Line 5) oo e 7 59’000 ..... 759’000 .
2. Unpaid claims adjustment expenses (Part 3, Line 22b, Col 2). ... ... .0 6 7’ 000 . 67 ’ 000
3. Uncarned premiums (Part 1, Line 5, Col. R e 45’ 724 103 ’ 42 3
4. Uncamed investment income (Part 4, Line 9. Col. 4y .. ... . |
5. {(a) Taxes, licenses and fees due or accrued {exclnding Federal income taxes) ...
(b)  Federal income taxes  (Including § net deferred tax Habilities) ... |
(e} Stop loss, excess, or reinsurance premium due and unpaid ... o L
(d)  Other expenses due o 80CTHEd ..o oo e |
6. Premium deposits made by applicants rejected or not as yet accepted as members or subscribers ... | b
7. Borrowed money $........ and interestthereon $ ... ..
8. Amounts withheld or retained for account of others.................cccccceoooooo oo |
9. Stop loss, excess, or reinsurance received but not yetdue... . i |
10. Provision for unauthorized reiNSUNANCE ... ........cocooiooiiiireieennerecninioecioeo oo | b
-0- 5,209
I Aggregate write-ins for other Habilities ..o e |
12, Total liahilities (Lines 10 1 1Yo e oo 871 ’724 .......... 934, 632
SURPLUS AND SPECIAL FUNDS
4. Aggregate write-ins for surplus and special funds..........ccoo oo oo e
15, Total (Line 13 plus Line 14; Page 4, Line 21} VU P U URUURRUEUPURRUPRR EEROPORPOS 2 45’975 ........... 890’ 773
16 TOTALS (Lines 12 plus 15) 1’ 117,699 1,825,405
DETAILS OF WRITE-INS AGGREGATED AT LINE 11 FOR OTHER LIABILITIES
e Accounts Payable -0- 2,209
L e e e e e e
L e e e e e e e e
e e e
L S e e oo e e e e e
1198, Summary of remaining write-ins for Line 11 from overflow page................ccccoio oo .
1199, Totals (Lines 1101 through 1105 plus 1198)Page 3, Line 11) -0- 3 4 209

DETAILS OF WRITE-INS AGGREGATED AT LINF 14 FOR SURPLUS AND SPECIAL FUNDS

1498 Summary of remaining write-ins for Line 14 from overflow page.......... ...,

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




QUARTERLY STATEMENT ASOF __OFTHE..

June 30, 2002 Printing Industry Health Care Plan

UNDERWRITING AND INVESTMENT EXHIBIT

UNDERWRITING INCOME

I Premiums earned (Part 1. Line 5, Col. )
2. Claims incurred (Part 2. Line S.Col SY_ ...
3. Expenses incurred (Part 3. Line 21, Col 2.3.4)
(@) Claimadjustment ...
(0)  AdMINISIFAtING ..o
(€} Soliciting o
4. Individnal stop loss, excess, or reinsurance expense (Net of incurred Recoveries) ... ... ...
5. Aggregate stop loss, excess, or reinsurance expense (Net of incurred Recoveries) ... ...
5A Aggregate writc-ins for underwriting deductions ... .. .. RSO P RSO TRUSOP
6. Total underwriting deductions (Lines 2 through S) ...
7. Net underwriting gain or (loss)Line | minus Line 6) ... ...
INVESTMENT INCOME
& Netinvestment income earned (Part 4, Line 14, Col. B e e
9. Netrealized capital gains or (losses) (Part 4A, Line 10, Col. 6)......... . .
10, Net investment gain or (loss) (Line 8 plus Line 9) ... ...
OTIHER INCOME
1. Aggrepate write-ins for other inCOME ...
12, Net gain or (loss) beforc federal income taxes (Lines 7+ 10 +11)

13, Federal income taxes IMCUITed ... oo oo
14, Net gain or (loss) (1o Line 16) (Line 12 minus Line 13). oo
SURPLUS AND SPECIAL FUNDS
15. Surplus and special funds December 31, previous vear (Page 4. Line 21, Col. 2)...
GAINS AND (LLOSSES)

16, Net gain or (1088) (from Line T4).....oo oo e e .

17 Netunrcalized capital gains or (losses) (Part 4A_ Line V1, Col. 6)
18 Change in non-admitted assets (Exhibit 2, Line O, Col 3) .o .

19, Aggregate write-ins for changes to surplus and special funds....... e et .
20, Change in surplus and special funds for the year (Lines 16 through 19y ...
21 Surplus and special funds December 31, current vear (Line 15 plus Line 20)

]
Current
Year To Dale

5

2
Prior Year inded
December 34

2,331,788
120,752

.(466,384)

17,171

DETAILS OF WRITE-INS AGGREGATED AT LINE 11 FOR OTIIER INCOME

Ll e e e e e e
no2 L. NN e
Ll e e et e e

D 03 e,

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

1199 Totals (Lines 1101 through 1105 plus 1198) (Page 4, Linc 11)

DETAILS OF WRITFE-INS AGGREGATED AT LINE 19 FOR CHANGES TO RESERVES AND SPECIAL
FUNDS

D e e
02 O
03 e e
e et
1998 Summary of remaining write-ins for 1.ine 19 from overflow page ............. ... R PRSP

1999

Totals (Line 1901 through 1903 plus 1998) (I'age 4, Linc 19)
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QUARTERLY STATEMENT AsoF_June 30, 2002

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2-CLAIMS PAID AND INCURRED

__orm_Printing Industry Health Care Plan

[ 2 3 4 i s
Line of Business Claims Paid Claims Tapaid Claims Tnpaid Claims
Currenl Year Previous Incurred
(Col. 4, Part 2A) Yecar (Cols 2+3-4)
1. Hospital
2. Medical
3. Dental
4. Other
5. Totals 2,338,788 759,000 766,000 2,331,788
PART 2 A-CLAIMS UNPAID
! 2 3 1
Line ol Business Reported Claims Listimated Total
in Process of Incurred But Claims
Adjustment Unreported Unpaid
LHOSPHAT i | e |
2 Medieal o |
3 Pental e | i
ORI e | e U PR
242,000 517,000 759,000
5. TOMalS. e | e e [ T
PART 2B-ANALYSIS OF CLAIMS UNPAID-PREVIOUS YEAR
Claims Unpaid as of 6 7
Claims Paid Current Period Total Claims Reparted Liabitity
I Year (o Datc Incurred on Unpaid Claims
Line of Business to date as of December 31
B 3 4 5 on Previous Year
On On On On Claims Incurred in
Claims Incurred Claims Incurred Claims Unpaid Claims Incurred Prior Years

Prior 1o Januvary 1
of Current Year

During the Year

Dec. 31 of
Previous Year

During the Year

(Columns 2 + 4)

2.

3

4.

5.

Hospital ...
Medicat ...
Dental ...

Other ...

..093,062

1,636,726

....... T AT

759,000

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




OUARTERES STATTAENT AC

June 30, 2002

Printing Industry Health Care Plan

EADERWRITING ANDINVISTMENT EXHIRSY
PART EINTERISE DIV INENDO ANND REATL FS AT INCOAT)

: : T Wl n A o Die i e B Il
Colri i T Yens i n I VAo D e
Voo Pt o Ceart ot s
Sehedrde Ncarned o Phrehacee Crarert Nem Doy Yoy freren Yoy | Ty
L Gneenmen e e 14,897 ©. 928 §:878 | '3:3%3
P Other Bande o Miliangedy N 5 » 558 84 Y Y
12 Bomls ol aibhinges n*
20 tieferied eteckc fraaT ey N
T Prefriceib v Vs ol ahilntes hY
X {
37 Crmmon aack e foraflit ety n 4, 560 1 ’ 195 1 130 4,625
T Cormn Gnchaal pililinre: "
Meatgane brane e !
U Real e I
Coilare lang ¢ ‘;
A1 aden e i o lepace ' 2 , 496 -0- 432 2 , 064 |
O O TR R T IT AU PRYNPY [vaes
T Cmaer et ot and Firee
£ Niranie e s i eea sent e
SRR 27,511 1 8,100 | 11,631 23,980
R
o Eorab i estment expenses wenred (a0 Y Lae 21 Onl 3y 6 ’ 809
o Deprevintion onreal esre
P2 Avurcome sotesing fon nther dedig tinns
T3 Il Dedhn g 6,809 i
17,171 |
P Net Ivectment Bneeme Tarmel (0 e D oo Ving 133040 D e 1) e ®) b !
C dncintee ® werial of diseront less § Mz o e I yeerna bl geenme lpes &
At al premum
P lghis § accnal ol ddiss s fess £ ans ol e b Lt © e o ey e B e
Salmrteeh it anle Riare Basic b esElaors B Gt o s v ek s s e el g
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June 30, 2002

QUARTERIY STATEMENT ASOF

_ OF THE

EXHIBIT 1-ANALYSIS OF ASSETS

Printing Industry Health Care Plan

ledger Assets

2
Non-Ledger Inchuling
Fxcess nf Markel
{ar Amortized)
Over Book Values

3
Assets Not Admirted
Including Fxcess of ook
Over Market
tar Awortized Values)

Net Admitted Assels
(Cals |+ 2-3)

1. Ronds (Schedule 406,210 . 19,016 387,194
2 Stocks {Schednle 1Y
2 1 Preferred stocks
2.2 Comman stochs 549)723 549’723
K Moarigage loans on real estate (Schedule B)
(a) First licns
(b} Other than first hens
4 Real estate, less encumbrances (Schedule A)
s Collateral loans {Scheduie C)
6.1 Cash on hand and on depasit
(a) Cash in companv’s aflice .
(D) Cash on deposit {Schedhrie 1) . ]- l 7 s 986 1 1 7 ? 9 8 6
6.2 Short-lenm investments (Schedole DAY . . .
7 Aggaregate wirte-ins for invested asscls . I 1 ?Z ’ §98 1 03% H §89
TA  Subtotai. cash and invested assels b] ’ ’ 4 .
8 Premwien dve and vapaid . ]‘ 7 H 353 . 1 7 ’ 3 5 3
9 Funds held by or deposited with reinsurance companies
10, Reinsurance recoverables on loss and loss adjustment payments
(Schedule S, Cal. 1) ...
I0A_ Reinsurance recoverable on unpaid osses .
11 Federal income 1ax recoverahle e ;
t2  [nterest and other investment income due and accrued 7 Py 583 7 ? 58 3 .
13 Receivables from parent subsidiaries and affiliates
14, Electronic data processing equipment XXX
15, Equipment, furniture and supplies. T XNN
V6. Third pany rembursements receivahle XXX
17 Assessments and penalties dve and unpaid XXX
18 Prepaid expenses XXX
19 Loans on person security, endorsed or not . . o o o
20, Aggregate wrile-ins for other than invested assets ... o ey . -
21 Tatals {Lines | through 20) ].'.3 136, 715 . 19’016 1’ 117’699
DETAILS OF WRITE-INS AGGREGATED AT LINE 7 FOR INVESTED ASSETS
oo .. RECEIVABLES~ PICT TRUST . 37,86 37,860
0702 R T . e -
0703 ...
0704
OT08 i i e b e b
0798 Summary of remaining write-ins for {.ine 7 from overflaw page
0799 Totals (Lines H701 through A705 phis O79R)(L:xkibi 1 Line ) 37 L86( 37 ’ 860..
PDETAILS OF WRITE-INS AGGREGATED AT LINE 20 FOR OTHER THAN
INVESTED ASSETS
2001 NONE
2002 ...
2003
2004 ...
2005

2008 Summary of remaining write-ins for Line 20 fiom overflow page
2099 Totals (Iines 2001 through 2005 plus 2008)Exhibit |, Line 20)

EXHIBIT 2-ANALYSIS OF NON-ADMITTED ASSETS

Fxcluding Excess of Book Over Market (or Amortized) Values and Exhibit 1. Line 12, Column 3

Fnd of
Mievious Year

2

I'nd of
Current Perind

Change for Year
tIncrease) or Necrease
(Calimn | minus Column 2)

1. Uncellected premiums.......ooi e | |
2 Deposits in snspended depositories, fess estimated amount recoverable ... | s NONE
3. Equipment, furnitnre and Supplies.......c. e [ e s L s L
4. Loans on personal security, endorsed or Dot | i b L
S, Third Party reimbursements receivable ... i | e |
6. Assessments and penaltics due and unpaid ... e e | e | i [
T Prepaid €XPENSES .. e e | e e
8 Aggregate write-ins for assets not admitted . ... b e ] e
9. Total change (Column 3XCarry 1o Page 4. Line 18).. ... XXX XXX
DETAILS OF WRITE-INS AGGREGATED AT LINE 8 FOR ASSETS NOT
ADMITTED

........................................................ SORE T

0898 Summary of remaining write-ins for Line 8 from overflow page

0899 Totals (Lincs 0801 through 0805 plus 0898) (Exhibit 2, Line 8)




QUARTERLY STATEMENT AS OF June 30)" 2002();‘”"{ Printing Industrv Health Care Plan

GENERAL INTERROGATORIES

(a} Where any of the stocks, bonds or ather assets of the MEW A loaned, placed under aption agreem ent, or otherwise
made available for use by another persan? (Ex clude securities under securities lending agreem ents.)

(b) I “ves™, please give Ml and complete information relating theretn,

(a) Have any changes been made during the year of this statement in the charter, by-laws, articles of incorporation, or
deed of settlement of the NIEWA?

(b) I "Yes", date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

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

(a) If the MEMWA 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 regarding the term s of the

agreement or principals inv olved since the last filed statement?

(b) If“yes™, attach an ex planation.

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

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

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

(b) What is the number of enroMees as of the current period?

Yes |

Yes |

Yes|

Yes |

Yes |

77
698

No| X |

No| X|

No | X]

No | X|

No | X}



ouarTERLY sTATEMENT Asor _June 30, 2002  ormir Printing Industry Health Care Plan

OVERFLOW PAGE FOR WRITE-INS




