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ANNUAL STATEMENT FOR THE YEAR 2002 OF THE

Greater Ohio Employee Health and Welfare Fund

ASSETS

Bonds

Stocks

2.1 Preferred Stocks

2.2 Comman S!ock;

Real estate, less §......

Co“ate ral loan’ ..............................................................................................................................

Cashonhandandondeposit e

Short-term investments

10

11 Federal Income Tax recoverable (Icluding§______net deferred tax assets) =~~~

12
13

14

other than invested assets

15 Agregate write-ins for

16 Totals (Lines 7A through 15)

Interest and other investment income due andacereed 28

Receivable from parent, subsidiaries and affiliages )

1

December 31, 2002

2

December 31, 2001

1,326,394

1,446,473

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

0701
7
0703
araq
0705

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

SPECIFIC RECEIVABLE

1599 Totals (Lines 1501 through 1505 plus 1598) (Page 2, Line 15)

Note: The lines on this page agree with Exhibit 1, Column 4.



ANNUAL STATEMENT FOR THE YEAR 2002 OF THE

Greater Ohio Employee Health and Welfare Fund

LIABILITIES, SURPLUS AND SPECIAL FUNDS 1 2
December 31, 2002 December 31, 2001
1 Clai_ms unpmd (Part ZA,_ qu_._4. Line 5) 663,051 470,000
2 Unpaid Claims adjustment expenses (Part 3, Line 22b,Col2) } O 0]
3 Unearned premiums (Part1,Line5,Col 8) | . ...
4 Uneamned investemnt income (Part 4, Line 9, Col 4)
5 (a) Taxes, licenses and fees due or accrued (excluding Federal = I = O o
income taxes)
(b) Federal income taxes (exciuding deferred taxes) ~  f L] I 0
(c) Stop loss, excess, or reinsurance premium due tounpaid 1 9. .. .9
(&) Otherexpensesdueoraccrued b Sl 23,356
6 Premium deposits made by applicants rejected ornotasyet L. T 0
accepted as members or subscribers
7 Borrowed Money$ and interest thereon§ L I 0
8 Amounts withheld or retained for account ofothers Lo OF d
9 Stop loss, excess, or reinsurance received butnot yetdue  } . S 0
10 Provision for unathorized remsurance 4 O 0
11 Aggegate write-ins for other Uabilitles  C | Of 0
12 Total liabilities Line 1to11) 668, 5T0) 493,356
B3 SUrPRIS | LA4SITS| 1,878,365
14 Agregate write-ins for surplus and special fumds | K L] F 0
15 Total (Line 13 plus Line 14: Paged, Line2y 4 LASITS] 1,878,365
16 Totals (Lines 12 plus 15) 2,113,946 2,371,721
DETAILS OF WRITE-INS AGGREGATED AT LINE 11 FOR OTHER LIABLITIES
1101
1102
1103
1104
1105
1198
1199
DETAILS OF WRITE-INS AGGREGATED AT LINE 14 FOR SURPLUS AND ﬁPECIAL FUNDS
1401
1402
1403
1404
1405
1498
1499




ANNUAL STATEMENT FOR THE YEAR 2002 OF THE

Greater Ohio Employee Health and Welfare Fund

12

SURPLUS AND SPECIAL FUNDS

20 Change in surplus and special funds for the year (Lines 16 rough19) .

21 and s fimds December 31, current year 15 Plus Lime 20]

UNDERWRITING AND INVESTMENT EXHIBIT 1 2
2002 2001

1 Premiums earned (Part 1, Line §,Col9) 4,198,027 3,034,619
2 Caimsmcurred Part2, Line $,Col8) e 3.923,558) o 2,976,304
3 Expenses tncurred (Part 3, Line 21, Col 2, 3, 4)

@ Cuimadjustment e R 122463) 105,776

(b) Administrative 248897 217,902

(¢) Soliciting 15,563 17,732

(437,799)

15 Surplus and Special Funds December 31, previous year (Page d, Lime 21,Col2) | ... 18783651 o 2,373,573
GAINS AND (LOSSES)

16 Net gain or (loss) (from Line 14)

17 Net unrealized capital gains or (losses) Part 4A, Line 11, Col 6) | (164,552) (53,719

18 Change in non-admitted sssets (Exhibit 2, Live9,Cot3) 0 G2SOE (3,699}

19 Aggregate write-ins for changes to surplus end specai fonds L 8

......................... (432,990% . (495,208)
1,445,375 1,878,365

DETAILS OF WRITE.INS AGGREGATED AT LINE 5A FOR UNDERWRITING DEDUC]
0501
0502
0503

10599 Totals (Lines 0501 through 0505 plus 0598 4, Line 05A)

DETAILS OF WRITE-INS AGGREGATED AT LINE 11 FOR OTHER INCOME
1101
mes T )

1104

DETAILS OF WRITE-INS AGGREGATED AT LINE 19 FOR CHANGES
TO RESERVES AND SPECIAL FUNDS
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ANNUAL STATEMENT FOR THE YEAR 2082 OF THE Greater Ohio Employee Health and Welfare Fund

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2-CLAIMS PAID
1 2 3 4 5
Line of Business Claims Paid Claims Unpaid Claims Unpaid Claims
Current Year Previous Incurred
(Col. 4, Part 2A) Year (Cols. 2+3-4)
1 Hospital SR I ik TR (RN W) S SN el NI IR bt SO
2 Medical e 3PSOBI L 91,7090 UL 3,548,520
3 Dental R UUUNE * ..+-1 R 7084) il IR RO 131,129
4 Other 249,651} . 642581 470,000 ) ... 243909
5  Totals 3,730,507 663,051 470,000 3,923,558
PART 2A-CLAIMS UNPAID
1 2 3 4
Line of Business Reported Claims Estimated Total
in Process of Incurred But Claims
Adjustment Unreported Unpaid
¥ Hospital e L el P IR el F
2 Medical 191,709¢ il S SR 191,709
3 Dental e 70841 ]  ninled IS R 7084 .
4 Other 14258 450,000 | 464,258
] Totals 213,051 450,000 663,051
PART 2B-ANALYSIS OF CLAIMS UNPAID-PREVIOUS YEAR
6 7
1 Claims Paid Claims Unpaid Dec 31 of]  Totai Claims Reported Liablity
During the year Current Year incurred on unpaid Claims
Line of Business 2 3 4 5 to December 31 as of December 31
On On On On on Previous Year
Claims incurred Claims incurred Claims Unpaid | Claims incurred | Claims incured in
Prior to January 1 during the year Dec 31 of during the year Prior Years
of Current Year Previous Year (Columns 2 + 4)
1 Hospital TR il I [N \viol W U it T S kel IS I el N S il I
2 Medical[**] | 401,495} 2955316 ... O 191,709] 401495 | | P
3 Dental  } . 9276) ... 147691 Of 7084f ..9276 f el S,
4 Other | 167S| . 247976 L Of 464258) 1675 1 1
5 Totals 412,446 3,318,061 0 663,051 412,446 470,000

* Part 2B Column 4 and 5 must equal Pat 2A total of Column 4

{**] Greater Ohio Health and Welfare Plan does not track medical and hospital claims seperately.
{***] Total claims unpaid are determined using acturial projections and are not projected seperately.




