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HEALTH QUARTERLY STATEMENT 95429200220100102

AS OF JUNE 30, 2002
OF THE CONDITION AND AFFAIRS OF THE

GENESIS HEALTH PLAN OF OHIO, INC.

Employer's ID Number 34-1819975

NAIC Group Code 1206 1206
{Current Period) {Prior Period)

THE STATE OF QHIO

NAIC Company Code 95429

, State of Domicile or Port of Entry OH

Organized under the Laws of

Country of Domicile us

Licensed as business type: Life, Accident & Health []
Vision Service Corporation []

Date incorporated or Organized: December 22, 1995
2200 JEFFERSON AVE. 6TH FLOOR  TOLEDO, OH 43624-1120

Dental Service Corporation []
Is HMO Federally Qualified? YES [ X]NO[]

January 1, 1996

Property/Casualty [ Health Service Corporation [ ]
Other {X] Health Maintenance Organization []

Date Commenced Business:

Statutory Home Office:

Main Administrative Office: 2200 JEFFERSON AVE., 6TH FLOOR _ TOLEDO, OH 43624-1120 419-241-6501

Mail Address:
Primary Location of Books and Records:

2200 JEFFERSON AVE,, 6THFLOOR  TOLEDO, OH 43624-1120

2200 JEFFERSON AVE,, 6THFLOOR  TOLEDO, OH 43624-1120 419-241-6501

Internet Website Address: __ NA

Statement Contact: _ JEFFRIE REGO

419-251-6223 00000

jarego@health-partners.org

419-241-5441

(E-Mail Address)

(Fax Number)

Policyowner Relations Contact: 2200 JEFFERSON AVE., 6THFLOOR _TOLEDO, OH 43624-1120 419-241-6501 00000

OFFICERS
PRESIDENT & CEO:  THOMASEBEATY.JR. . . .
Secretary:
CFO: ... RANDOLPHC.HOFFMAN .. . .
Actuary: TP TR RR
Vice-Presidents
MARK TUCKER MD. JOANNE VOLOVAR MARK LANCIANO
DIRECTORS OR TRUSTEES
RICHARD HANLEY THOMAS KELLY CHUCK GALLAGHER TED JENKINS
STEVEN MICKUS FATHER MICHAEL BILLIAN JEFF COPELAND TIM GLADIEUX
THOMAS E. BEATY JR. ROQSEVELT GANT

County of | LORAIN sS

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated
abave, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and
that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is full and true statement of all the assets and
iabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended,
and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state
law may differ; or, (2) that state rules or regulations require differences in reporting not refated to accounting practices and proce;d?s. according to the best of their

\ (ol U

{Signature) (Signature) U U
THOMAS E. BEATY, JR. RANDOLPH C. HOFFMAN
(Printed Name) (Printed Name) {Printed Name)
PRESIDENT & CEO Secretary CFO

Subscribed ana sworn to before me this

J9¥TH  dayof _AUGUST , 2002

NOTARY PUBLIC (Sea)



Statement as of June 30, 2002 of the

ASSETS

Current Period Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assetls Assets Assets Assels
1' Bonds ..................................................................................................................
2. Stocks:
241 Pre{errEd StOCks O I I I I S RN (R I NI AR CIE R IR
2.2 Common StOCks ...............................................................................................................................
3. Mortgage loans on real estate:
3'1 FirSt |iens ..........................................................................................................................................
3.2 Other than ﬂ'st Iiens .................................................................................................................................
4, Real estate (Schedule A):
4.1 Properties occupied by the company {less$ 0 encumbrances) o\ | @
42 Properties held for the production of income {less$ 0 encumbrances) | |
4.3 Properties held for sale (less$ 0 encumbrances) |
5. Cash($ 408,347 )andshort-terminvestments (5 . 0.0 4083470 408347 692,682
6. Otherlongterminvestedassets 3408901 | 340890, 336183
7. Receivable for Securities ..................................................................................................................................
8. Aggregate write-ins for invested assets 465,348 465,348 487,315
9. Subtotal cash and invested assets (Lines 110 8) L 1214585 1,214,585 1,516,180
10, Accident and health premiums due andunpaid .l 2803 | 2803 ...
11, Healhcarereceivables .| 102800 10260 4524
12. Amounts recoverable fom reinsurers ... a5 a7 8,939
13.  Netadjustment in assets and liabilities due to foreign exchangerates | e
14~ Inves‘ment income due and accrued ...............................................................................................................................
15, Amounts due from parent, subsidiaries and afiates | 2133881 f 1213.386] 1,200,000
16.  Amounts receivable relating to uninsured accidentand healthplans e
17. Fumitureand equipment e B f
18. Amountsduefromagents e [
19. Federal and foreign income tax recoverable and interest thereon
(including$_ 0 netdefemedfaxasse) 0 b
20. Electronic data processing equipmentand software e
21 N Othe, nonadmined assets ........................................................................................................................................
22.  Aggregate write-ins for other than invested assets 86 86
23, Total assets (Lines 9 plus 10 through 22) 2,445,295 86 2,445,209 2,729,643
DETAILS OF WRITE-INS
0801. RESTRICTEDCASH . o 465348 465348 437,315
0802 REFUNDABLEFINE | b 50000
0803' .........................................................................................................................................................
0898. Summary of remaining write-ins for Line 8 from overflow page
0899. Totals (Lines 0801 through 0803 plus 0898) (Line 8 above) 465,348 465,348 487,315
2201, PREPAIDS 86 861
2202' ....................................................................................
2203' ................................................................................................................................................
2298. Summary of remaining write-ins for Line 22 from overflow page
2299. Totals {Lines 2201 through 2203 plus 2298) (Line 22 above) 86 86

0 health care delivery assets included in Line 4.1, Colurn 3.



Statemont as of Juno 30, 2002 of the

GENESIS HEALTH PLAN OF OHIO, INC.

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

4
Total

N O W=

10.

1.
12.
13.

15.
16.
17.

18.
20.
21,
22,
23.
24,
25.

. Total liabilities (Lines 110 17)

$

Net adjustments in assets and liabiliies due to foreign exchange rates
Liability for amounts held under uninsured accident and health plans
Aggregate write-ins for other liabilities (including $

Common capialstock

280,000

2,445,209

2,729,643

%2 0 shares preferred (value included inLine20% o) .
26. Total capital and surplus (Lines 19to 24 less25)
27. Total liabilities, capital and surplus (Lines 18 and 26)

DETAILS OF WRITE-INS

1701 R TR N L N
1702' .........................................................................................
1703. .........................................................................................
1798. Summary of write-ins for Line 17 from averflowpage . ... ... ..
1799. Totals (Lines 1701 through 1703 plus 1798) (Line 17 above)
2301 T TR T B
2302' ...................................................................................
2303 .......................................................................................
2398. Summary of write-ins for Line 23 fromoverflow page .. ...

2399

. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)




Statement as of June 30, 2002 of the

GENESIS HEALTH PLAN OF OHIO, INC..

STATEMENT OF REVENUE AND EXPENSES

1' Member Months .....................................................................
2. Netpremiumincome | .
3. Change in uneamed premium reserves and reserve for rate credits
4. Fee-forservice (netof$ 0 medical expenses)
5. Risk revenue

18. Claims adjustmentexpenses .
19. General administrative expenses
20. Increase in reserves for accident and health contracts
21. Total underwriting deductions (Lines 17 through 20}

22. Net underwriting gain or (loss) (Lines 7 minus 21)
23. Net investment income earned

27. Aggregate write-ins for other income or expenses
28. Net income or (loss) before federal income taxes {Lines 22 plus 25 plus 26 plus 27}
29, Federal and foreign income taxes incurred
30. Net income {loss) (Lines 28 minus 29)

DETAILS OF WRITE-INS
0601. PROCEEDS ON SALE OF MEDICAIDBUSINESS ...
0602' ................................................................................
0603,

0698.
0699.

1301.

1302.

1303.

1398, Summary of remaining write-ins for Line 13 ffrom overflow page _
1399.

Totals (Lines 1301 through 1303 plus 1398) (Line 13 above)
2701.

2702.

g,
2798. Summary of remaining write-ins for Line 27 from overflow page
2799.

Tolals {Lines 2701 through 2703 plus 2798) {Ling 27 above)

Current Year to Date Prior Year

1 2 3

Uncovered Tofal Total
XXX 58,645
__________ XXX AT 708115
‘‘‘‘‘‘‘‘‘‘‘ XXX
KR
XXX
______ XXX 330,000
.......... XXX | Asery 1391815
................................................................. 1,561,065
.................................................................. 4210417
T
................................................................... 1.128.210
T e
.......................................... 8015\ ... .. 21879
ey 6,890.264
S AU X O 2,538,029
e e e
.......... XXX o (eagrsy o (2,036478)
ey 91,883
e 91,883
S ey (1944,5%)
,,,,,,,,, XXX
X XX (21,864) (1,944,595)
........... XXXl 3000
KRR b
.......... XXX

XXX

XXX 330,700




Statement as of June 30, 2002 of the

~ GENESISHEALTHPLAN OF OHIO, INC.

STATEMENT OF REVENUE AND EXPENSES (Continued)

33.
34,
35.
36.
37.
38.
39.
40.
41,
42.

43.

4,
45,
46.
4.

CAPITAL & SURPLUS ACCOUNT

Capital Changes:
421 Paidin

Dividends to stockholders

Aggregate write-ins for gains or (losses) in surplus

Net change in capital & surplus (Lines 32 to 45)

Capital and surplus end of reporting period (Line 31 plus 46)

DETAILS OF WRITE-INS

4598. Summary of remaining write-ins for Line 45 from overflow page
4599, Totals (Lines 4501 through 4503 plus 4598) (Line 45 above)

1 2
Current Year Prior Year
to Date
,,,,,,,,,,,,,, 15639354\ 1657.528
(e (1,944.595)
8 56,606
................................... 1,500,000
...................................... 291,664
(21,949) {96,325)
1,517,405 1,561,203
....................................... 291,664
291,664




Statement as of Juno 30, 2002 of the GENESIS HEALTH PLAN OF OHIOQ, INC.

CASH FLOW

—_

&~ N

© ® N o o

10.

1.

12.

13.

14,

15.

16.

Cash from Operations

Premiums and revenues collected net of reinsurance

Claims and claims adjustment expenses

General administrative expensespaid

Cash from Investments

Proceeds from investments sold, matured or repaid:
10.1
10.2
10.3

Bonds

10.4

105

10.6

10.7

10.8

Cost of investments acquired (long-term only):

11.1 Bonds

1.2

1.3

114

1.5

11.6

1.7

Cash from Financing and Miscellaneous Sources
Cash provided:

13.1 Surplus notes, capital and surplus paid in

13.2 Net transfers from affiliates

Cash applied:
14.1 Dividends tostockholderspaid
14'2 Net transfers to afﬁliates ..............................................................................

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:

174 Beginningofperiod

17.2  End of period (Line 16 plus Line 17.1)

1
Current Year
To Date

(292,006)

{3,988,597)

18,435

18,435

(18,435)

28,033

1,500,000

41,419

7,671

1,798,269

408,347

692,682
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‘Statement as of June 30, 2002 of the GENESIS HEALTH PLAN OF OHIO, INC.

NOTES TO FINANCIAL STATEMENTS

— NONE -~

10



‘Statement as of June 30, 2002 of the GENESIS HEALTH PLAN OF OHIO, INC.

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

GENERAL

1.1 Did the reporting enfity implement any significant accounting policy changes which would require disclosure in the
Notes to the Financial Statements? Yes[ ] No[X]

1.2 Ifyes, explain;

2.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions
with the State of Domicilie, as required by the Model Act? Yes[ ] No[X]

2.2 Ifyes, has the repont been filed with the domiciliary state? Yes{ ] No[X]

3.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of seftiement
of the reporting entity? Yes[ ] No[X]

3.2 Ifyes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

4. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

If yes, attach an organizational chart.

5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

5.2 Ifyes, provide the name of entity, NAIC Company Code, and state of domicile (use two leter state abbreviation)
for any entity that has ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

6. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s),
attomey-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or
principals involved? : Yes{ ] No[ ] NA[X]

[f yes, aftach an explanation.

7.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2000
7.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. Iu / ﬁ
7.3 State as of what date the latest financial examination report became available 1o other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination
(balance sheet date). N / ﬂ’
14

7.4 By what department or departments? OHIO DEPARTMENT OF INSURANCE

8.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable)
suspended or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal,
it a confidentiality clause is part of the agreement.) Yes[ ] No[X]

8.2 Ifyes, give full information

11



Statement as of June 30, 2002 of the GENESIS HEALTH PLAN OF OHIO, INC.

GENERAL INTERROGATORIES (Continued)
(Responses to these interrogatories should be based 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 common stock? Yes[ ] No[X]

9.2 Ifyes, explain

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

10.2 Ifyes, give full and complete information relating thereto:

11. Amount of real estate and mortgages held in other invested assets in Schedule BA: $
12. Amount of real estate and mortgages held in short-term investments: $
13.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

13.2 If yes, please complete the following:

1 2
Prior Year-End Current Quarter
Statement Value Statement Value
1321 Bonds . $ $
1322 Prefered Stock . $ $
13.23 CommonStock $ $
13.24 Short-Term Investments . ... $ $
13.25 Morigages, Loans or Real Estate $ $
13.26 AlCther $ $
13.27 Total Investment in Parent, Subsidiaries and
Affiliates (Subtotal Lines 13.21t013.26) $ $
13.28 Total Invesiment in Parent included in
Lines 13.21to 13.26 above ¢ $
13.29 Receivable from Parent not included in
Lines 13.21t0 13.26 above 3 $
14.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
14.2 If yes, 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 items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant
fo a custodial agreement with a quatified bank or trust company in accordance with Part 1-General, Section V. H-Cuslodial or
Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

15.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address

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

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

15.4 Ifyes, give full and complete information relating thereto:

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

15.5 Identify all investiment advisors, brokers/dealers or individuais acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

12



. Statement as of June 30, 2002 of the

SCHEDULE A - VERIFICATION

1

First Quarter
Current Year

2

Second Quarter
Current Year

3

Third Quarter
Current Year

4

Prior Year Ended
December 31

—
ad

- -
ST DO E®ND O s W

Bookadjusted carrying value, beginning of period
Increase (decrease) by adjustment
Cost of acquired

Increase (decrease) by foreign exchange adjustment.
Amount received on sales

Book/adjusted carrying value atend of currentperiod

Total valuation aflowance
Subtotal (Lines 8 plus 9)

Statement value, current period (Page 2, real estate
lines, current period)

SCHEDULE B - VERIFICATION

1

First Quarter
Current Year

2

Second Quarter
Current Year

3

Third Quarter
Current Year

4

Prior Year Ended
December 31

©® N AW

1.
12,
13.

Book/recorded investment excluding accrued interest on
mortgages owned, beginning of period
Amount loaned during period:

2.1 Actual cost at time of acquisitions

Increase (decrease) by adjustret [

Tofal profit (loss) on sale

Amounts paid on account or in full during the period

Amortization of premium

Book value/recorded investment excluding accrued interest on
mortgages owned at end of current period
Total valuation allowance
Subtotal (Lines 9 plus10)

Total nonadmitted amoynts
Statement value of mortgages owned at end of current period

SCHEDULE BA - VERIFICATION
Other Invested Assets Included in Schedule BA

Description

1

First Quarter
Current Year

2

Second Quarter
Current Year

3

Third Quarter
Current Year

4

Prior Year Ended
December 31

©eNo e s

. Subtotal (Lines 9 plus 10)
. Total nonadmitted amounts

Book/adjusted carrying value of long-term invested assets owned,
beginning ofperied

Cost of acquisitions during period:

2.1 Actual cost at time of acquisitions

Book/adjusted carrying value of long-term invested assets
at end of current period

Statement value of long term invested assets at end of current period

... 336183

/336,183

... 336,83

340,890

336,183

13




13

13

14

15

15

16

17

18

19

Statement as of June 30, 2002 of the Genesis Health Plan of Ohio, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS
SCHEDULE B - 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
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EO1

EO1

EO2

EO2

EO3

EO3

EO04

EO05

E06

EO6

EO7

EO7

-

Statement as of June 30, 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

13-19

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE



~Statement as of June 30, 2002 of the

GENESIS HEALTH PLAN OF OHIO, INC.

SCHEDULE E - PART 1 - CASH
Month End Depository Balances

1 2 3 4 Book Balance at End of Each 8
Amount of Amount of .
Month During Current Quarter
Interest Interest
Rate Received Accrued at 5 6 7
of During Current Current
Depository Interest Quarter Statement Date |  First Month Second Month | Third Month *
~OpenDepositories
KEYBANK . . TOLEDQ,OH . . VAR....[........ 2810y aTT091 451323 ... 408,347\ . ... .
. 0199998 Deposits in (0 ) depositories thatdo notexceed . .. |. XXX b XXX
.......... the allowable limitinanyonedepository. ... ... .l
{see Instructions) - Open Depositories

0199999 Total - Open Depositories XXX 2611 477,091 451,323 408,347] XXX

_..Suspended Depositories . ...
. 0299998 Deposits in (9 ) depositories that do notexceed ... [ XXX 1 XXX,
.......... the allowable limitin any one depository ... ...

(see Instructions) - Suspended Depositories

0299999 Total Suspended Depositories XXX XXX
0399999 Total Cash on Deposit XXX 2,611 477,091 451,323 408,347] XXX
0499999 Cash in Company's Office XXX XXX XXX XXX
0599999 Total XXX 2,611 477,091 451,323 408,347] XXX

EOS



