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sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted

0199999 Total individuals .............cccoooveeiiiiiiiiiiiii L Lo Lo Lo L Lo,
Group Subscribers:

Federal Government ................ooooiiiiiiiini e [ 2,113,991]...... 1,681,309 (.......... 34,7891........ (88,332) ..o [ 3,791,757
City of Cleveland ... L 891,808|........... 5,767 .......... 16,596 |.......... 85,655 (... 999,826
General MOtOrS ... 667,009|.......... 17,999(.......... 11,709 .......... 7721 773,838
0299997 Subtotal - Group Subscribers: ... 3,672,808 ...... 1,705,075|.......... 63,094]........ 1244441 ... | 5,565,421
0299998 Premium due and unpaid not individually listed ........................|........ 552,552 |........ 204,979(.......... 44560(.......... 89,122 ... 891,213
0299999 Total group .......vveiiiieiiiiii e | 4,225,360 ...... 1,910,054 |........ 107,654 ........ 213566 ... | 6,456,634
0399999 Premiums due and unpaid from Medicare entities .....................| ... | e
0499999 Premiums due and unpaid from Medicaid entities .....................| ... e
0599999 Accident and health premiums due and unpaid (Page 2, Line 10) .| ...... 4,225,360 ...... 1,910,054 |........ 107,654 |........ 213566 |.................. |...... 6,456,634




sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

EXHIBIT 4 - HEALTH CARE RECEIVABLES

61

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
Receivables not inidvidually listed
0499999 Total - Receivables not inidvidually listed ..o o, 113,894 ........ 165,643]........ 172,818]...... 1,639,566 ...... 2,071,390| ... 20,530
0599999 Health care receivables ...........................ccoc 113,894 |........ 165,643(........ 172,818 ...... 1,639,566 | ...... 2,071,390 .......... 20,530




sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

EXHIBIT 5 - CLAIMS PAYABLE (Reported and Unreported)

Aging Analysis of Unpaid Claims

02

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days |Over 120 Days Total

Individually Listed Claims Payable

Due to Ohio Permanente Medical Group .......................................... 14912694 | e ... 14,912,694
0199999 Total - Individually Listed Claims Payable .............................. 14912694 .. 14,912,694
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............| ... | [
0399999 Aggregate Accounts Not Individually Listed - Covered ............... |...... 7,496,857 |........ 213,953 ....... 213,953 ... [ 7,924,763
0499999 Subtotals ............................ ... 22,409,551 ........ 213,953|........ 213,953 ... .. 22,837,457
0599999 Unreported claims and Other ClaiM FESEIVES ... ... ..o ... 24,478,307
0699999 Total Amounts WIthNEIA ... .
0799999 Total ClIAIMS PAYADIE ... ... 47,315,764
0899999 Accrued Medical INCENLIVE POON ...




sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

(X4

1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Current Non-Current
0299999 Receivables not inidvidually listed ..., 18229 o Lo Lo L | 18229 ..o
0399999 Total gross amounts receivable ...............ccooooiiiii 18,229 | oo 18,229 |..................




sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

(44

1 2 3 4 5
Affiliate Description Amount Current Non-Current

Individually listed payables

Kaiser Foundation HP Program Office ......................... Current Month Billing (curr) Risk Pool (nc) .| ........ 7,235,754 ........ 3,573,212 ........ 3,662,542
Kaiser Foundation HP Southern Cal ............................ Publications ...............coocooi 26,232(............ 26,232 (...
Kaiser Foundation HP Colorado ..o | o 17,025(............ 17,025 (...
Kaiser Foundation HP Mid-Atlantic ... e 63,270 ............ 63,270 ...
Due to Consolidated Service Center (Fort Worth TX) ... ... 210,396 (........... 210,396 |...........oo
0199999 Total - Individually listed payables ...................|.................... XXX oo 7,552,677 |........ 3,890,135|........ 3,662,542
0299999 Payables not individually listed .......................| ... XXX e e
0399999 Total gross payables .......................ccoooo | XXX oo 7,552,677 ........ 3,890,135]........ 3,662,542




sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

€¢c

Payment
Method

5
Column 1
Expenses Paid
to Affiliated
Providers

6
Column 1
Expenses Paid
to Non-Affiliated
Providers

Capitation Payments:
Medical Groups ...........oooiiiiii
Intermediarnies ...

1.

2.

3. All other providers

4, Total capitation payments
Other Payments:

5.

6. Contractual fee payments
7.

8.

9. Non-contingent salaries
10. Aggregate cost arrangements
11. All other payments

12. Total other payments

13. Total (Line 4 plus Line 12)

Fee-for-Semvice ...

Bonus/withhold arrangements - fee-for-service

Bonus/withhold arrangements - contractual fee payments

...449,911,014

... 28,302,285

1 2 3 4

Direct Medical |  Column 1 Total Column 3

Expense asa % Members asa%

Payment of Total Covered of Total
... 28,302,285|........... 5.918..... XXX ... XXX
... 149,447993|.......... 31.251..... XXX ... XXX
......................................... XXX o XXX
......................................... XXX o XXX
...300,463,021|.......... 62.830]..... XXX ... XXX
......................................... XXX L XXX
......................................... XXX ... XXX
...478,213299|...... 100.000{..... XXX |.... XXX
...478,213299|...... 100.000{..... XXX |... XXX

...449,911,014

... 28,302,285

EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary’s Intermediary’s
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 ... L XXX XXX | XXX,




sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

ve

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation |Encumbrances| Admitted Assets
1. Administrative furniture and equipment ........................ ... 10,762,798 ...... (394,782) | ...... 9,292,362 ...... 1,075,654 ...... 1,075,654 |..................
2. Medical furniture, equipment and fixtures ........................ ... 20,187,577]........ 727,603|.... 17,674,283 ] ...... 3,240,906 |................. | 3,240,906
3. Pharmaceuticals and surgical supplies ...................ccooo [ 6,732,278 | ... 6,732,278 .................. ... 6,732,278
4, Durable medical equipment ... e e e
5. Other property and equipment ...............................ooo
6. Total o ... 37,682,653]........ 332,821 |.... 26,966,645|.... 11,048,838 ...... 1,075,654 ...... 9,973,184




sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

9520420024305810|

Document Code: 4
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION: 2. DIVISION:
NAIC Group Code BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 95204
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

Total Members at end of:

1. PrOrYear ..o 166,511 |............. 9,349 |.......... 128467 | .o | e L 28,695 (...

2. FirstQuarer ............coooii i | 163,432|............. 8820 (.......... 127,085 | ..o | e e [ 27,527 | oo

3. Second QUAMEr .........oooiiii 160,378|............. 8,792 |.......... 125,436 | ..o | e L [ 26,150 oo

4, Third Quarter ...........oooiii i [ 158,655|............. 8,738 |.......... 123542 | .o | e e 26,375 | oo

5. Current Year ... 158,322 |............. 8,826 |.......... 123,047 | ..o | e L [ 26,449 (... [

6. Current Year MemberMonths ... 1,929,948 |.......... 105,942 ........ 1,507,442 ... 316564 | ...

Total Member Ambulatory Encounters for Year:

7. PhysiCian ..o 550,748 |............ 26,441 ).......... 329,080 | ..o [ e e [ 195277 | oo |

8. Non-Physician ... 129132]............. 7107 ... 91,964 ... | L e L 30,061 ..o [

9. Total o 679,880 |............ 33,548].......... 420994 (... L e L 225338 (...

10. Hospital Patient Days Incurred ......................oocc o L e e e
w 11. Number of Inpatient Admissions .........................cooon oo L e
e 12. Premiums Collected ..............ccooiiiii ... 507,684,687 |....... 24,554,980 ..... 274,007,765 | ... Lo e 24,886,751 |.... 184235191 |..............ooo. oo
(o) 13. Premiums Eamed ..o .. 499,558,390 | ....... 23,046,673 ..... 274,067,858 | ... o e 25,334,326 |.... 177,109,533 | ..........co.cooo. oo
o 14. Amount Paid for Provision of Health Care Services .................|.... 478,213,299 ....... 23,145,522 | ..... 260,564,197 | ... 24,112,769 (.... 170,390,811 | .................. ..o
g_ 15. Amount of Incurred for Provision of Health Care Services .......... .. 483,507,103 ....... 22,981,681 1..... 264,586,277 | ... 24,520,310 (.... 171,418,835 |.................. |l
-
o
=
3




sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

olyo v¢

Document Code: 4

9520420024303610!
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION: 2. DIVISION:
NAIC Group Code BUSINESS IN THE STATE OF OHIO DURING THE YEAR NAIC Company Code 95204
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

Total Members at end of:
1. PrOrYear ..o 166,511 |............. 9,349 |.......... 128467 | .o | e L 28,695 (...
2. FirstQuarer ............coooii i | 163,432|............. 8820 (.......... 127,085 | ..o | e e [ 27,527 | oo
3. Second QUAMEr .........oooiiii 160,378|............. 8,792 |.......... 125,436 | ..o | e L [ 26,150 oo
4, Third Quarter ...........oooiii i [ 158,655|............. 8,738 |.......... 123542 | .o | e e 26,375 | oo
5. Current Year ... 158,322 |............. 8,826 |.......... 123,047 | ..o | e L [ 26,449 (... [
6. Current Year MemberMonths ... 1,929,948 |.......... 105,942 ........ 1,507,442 ... 316564 | ...
Total Member Ambulatory Encounters for Year:
7. PhysiCian ..o 550,748 |............ 26,441 ).......... 329,080 | ..o [ e e [ 195277 | oo |
8. Non-Physician ... 129132]............. 7107 ... 91,964 ... | L e L 30,061 ..o [
9. Total o 679,880 |............ 33,548].......... 420994 (... L e L 225338 (...
10. Hospital Patient Days Incurred ......................oocc o L e e e
11. Number of Inpatient Admissions .........................cooon oo L e
12. Premiums Collected ..............ccooiiiii ... 507,684,687 |....... 24,554,980 ..... 274,007,765 | ... Lo e 24,886,751 |.... 184235191 |..............ooo. oo
13. Premiums Eamed ..o .. 499,558,390 | ....... 23,046,673 ..... 274,067,858 | ... o e 25,334,326 |.... 177,109,533 | ..........co.cooo. oo
14. Amount Paid for Provision of Health Care Services .................|.... 478,213,299 ....... 23,145,522 | ..... 260,564,197 | ... 24,112,769 (.... 170,390,811 | .................. ..o
15. Amount of Incurred for Provision of Health Care Services ..........|.... 483,507,103 |....... 22,981,681 1..... 264,586,277 | ... | 24,520,310 ... 171,418,835 |.................. |




sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

SCHEDULE A - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value, December 31, prior year (prior year statement) ...................ccccoooiiii [ 53,766,085
2. Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 10 ... (2,509,273)

2.2 Totals, Part 3, ColUMN 7 ...
3. Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent

improvements (COlUMN 9)) ...
4. Cost of additions and permanent improvements:

4.1 Totals, Part 1, Column 18 ... 3,836,631

4.2 Totals, Part 3, ColumNn O ...
5. Total profit (loss) on sales, Part 3, Column 14 ...
6. Increase (decrease) by foreign exchange adjustment:

6.1 Totals, Part 1, Column 11 oo

6.2 Totals, Part 3, ColumNn 8 ...
7. Amounts received on sales, Part 3, Column 11 and Part 1, Column 12 ...
8. Book/adjusted carrying value at the end of current period ... 55,093,443
9. Total valuation allowanCe ...
10.  Subtotal (LiINeS 8 PIUS ) ... 55,093,443
11, Total nonadmitted amounts ...................
12.  Statement value, current period (Page 2, real estate lines, currentperiod) ... 55,093,443

SCHEDULE B - VERIFICATION BETWEEN YEARS

1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 of prioryear ... [............c.ooo
2. Amount loaned during year:

2.1 Actual cost at time of aCqQUISIIONS ...

2.2 Additional investment made after acquisitions
3. Accrual of discount and mortgage interest points and commitmentfees ...................oooo
4, Increase (decrease) by adjustment ... L
5. Totalprofit(loss)onsale ... m M 4 B B M | L
6.  Amounts paid on account or in full during the year . N O N E ...........................................................
7. Amortizationof premium ...
8. Increase (decrease) by foreign exchange adjustment ...
9.  Book value/recorded investment excluding accrued interest on mortgages owned at end of current period .............| ...
10.  Total valuation @llowanCe ...
11, Subtotal (LiINeS I PIUS 10) ..o
12. Total nonadmitted amOUNTS ... [
13.  Statement value of mortgages owned at end of current period ... |

SCHEDULE BA - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year
2. Cost of acquisitions during year:

2.1 Actual cost at time of acqUISIIONS ...

2.2 Additional investment made after acquisitions .........................ooo
3. ACCTUAl OF dISCOUNT ... |
4. Increase (decrease) by adjUSIMENt ... [
5. Totalprofit(loss)onsale .............cccccoo o e M . B B M | [
6.  Amounts paid on account or in full during the year . N O N E ...........................................................
7. Amortizationof premium ...
8. Increase (decrease) by foreign exchange adjustment ...
9.  Book/adjusted carrying value of long-term invested assets at end of current period .....................ooo
10.  Total valuation @llOWaANCE ............ ... [
11, Subtotal (LINES I PIUS 10) ... [
12. Total nonadmitted amounts ...................o
13.  Statement value of long-term invested assets at end of current period ...

35




sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

L&

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

U.S. GOVERNMENTS, SCHEDULES D & DA (Group 1)

1.1
1.2
1.3
1.4
15
1.6
1.7

Class 1
Class 2

Class 4
Class 5
Class 6
TOTALS o

400,876

ALL OTHER GOVERNMENTS, SCHEDULES D & DA (Group 2)

2.1
2.2
2.3
24
25
2.6
2.7

Class 1

STATES, TERRITORIES AND POSSESSIONS ETC., GUARANTEED,
SCHEDULES D & DA (Group 3)

3.1
32
3.3
34
35
3.6
37

Class 1
Class 2

POLITICAL SUBDIVISIONS OF STATES, TERRITORIES &
POSSESSIONS, GUARANTEED, SCHEDULES D & DA (Group 4)

41
42
4.3
4.4
45
4.6
4.7

Class 1
Class 2
Class 3
Class 4
Class 5

TOTALS Lo

SPECIAL REVENUE & SPECIAL ASSESSMENT OBLIGATIONS ETC.,,
NON-GUARANTEED, SCHEDULES D & DA (Group 5)

5.1
5.2
5.3
54
55
5.6
5.7

Class 1

ClasS 5 .
Class 6 ...
TOTALS ..




sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

8¢

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed (a)

PUBLIC UTILITIES (UNAFFILIATED), SCHEDULES
D & DA (Group 6)

6.1
6.2
6.3
6.4
6.5
6.6
6.7

Class 1 ...

Class3 ...
Classd ...
Class b .....ooovieiie
Class 6 .......coovviieii
TOTALS ...

INDUSTRIAL & MISCELLANEOUS
(UNAFFILIATED), SCHEDULES D & DA (Group 7)

71
7.2
7.3
74
7.5
7.6
7.7

Class 1 ...
Class2 ...

Class 6 ..o
TOTALS ...

CREDIT TENANT LOANS, SCHEDULES D & DA
(Group 8)

8.1
8.2
8.3
8.4
8.5
8.6
8.7

Class 1 .. ...

PARENT, SUBSIDIARIES AND AFFILIATES,
SCHEDULES D & DA (Group 9)

9.1
9.2
9.3
9.4
9.5
9.6
9.7

Class 1 .. ...
Class2 ..o
Class 3 ..o




sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year | Over5 Years | Over 10 Years Column 6 Total % From Total Total
Quality Rating Per the or Through Through Through Over Total asa%of |FromColumn6| Column7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed (a)
10. TOTAL BONDS CURRENT YEAR
101 Classt .o e 405,631 ..o [ 405,631 |.......... 100.00]..... XXX ... XXX 405,631 ...
102 Class2 ... L [ [ e e e L XXX .| XXX o
103 Class3 ..o L L [ e e e L XXX .| XXX o
104 Class4 ..o L e e e e e e XXX .| XXX ol
105 Classh ..o L e e (€)oo [ XXX ... XXX o
106 Class6........ooooveeovniiviiii o Lo Lo L (€)eeveee [ XXX ... |.... XXX oo
107 TOTALS ..o L [ 405,631 ..o [ [ (b)...... 405,631 .......... 100.00..... XXX .| XXX oo 405,631 (...
10.8 Line10.7asa%ofColumn®6 ...................... | 100.00 (... [ 100.00..... XXX .| XXX ... XXX .o 100.00(..................
11. TOTAL BONDS PRIOR YEAR
111 Classt .o L [ 400,876 (..o e [ XXX XXX 400,876 (.......... 100.00......... 400,876 (.........cooeinn
112 Class2 ... L L [ e e XXX XXXl o e [
113 Class3 ..o L L e e e XXX XXX o e e
114 Class4 ... o e e e e XXX XXX o e e
115 Class5 .o e L e e XXX o] XXX ... (©) e e e
116 Class6........oooooveiviiieii o Lo Lo L e XXX .. |..... XXX..... (€)oo L L [
117 TOTALS ..o e 400,876 (..o e [ XXX XXX..... (b)...... 400,876 |.......... 100.00(......... 400,876 ...t
11.8  Line11.7asa%of Col.8 ......................... | 100.00 (... [ XXX ... XXX 100.00..... XXX .o 100.00(..................
w 12. TOTAL PUBLICLY TRADED BONDS
© 121 Class 1 ..o L [ 405,631 [...ooov [ [ 405,631 .......... 100.00......... 400,876 (.......... 100.00......... 405,631 1..... XXX ...
122 Class2 ..o | [ e [ e [ e [ e e XXX ...
123 Class3 .o | [ e [ e [ e [ L [ XXX ...
124 Class4 ... L L e e e e L L e e XXX ...
125 Class5 ..o L L e e e e L L e XXX ...
126 ClassB .....ooooovvvviiiiiin L L L Lo L L L L L L XXX ...
127 TOTALS ... e 405,631 ..o [ 405,631 |.......... 100.00(......... 400,876 |.......... 100.00(......... 405,631 ..... XXX.....
128 Line127asa%of Col.6 ..........ocooovveviiini [ [, 100.00 .o [ L 100.00{..... XXX XXX .| XXX 100.00..... XXX ...
129  Line 12.7 as a % of Line 10.7, Col. 6, Section 10 . |.................. [.......... 100.00 ..o o L 100.00{..... XXX ... |.... XXX ... XXX .| 100.00{..... XXX ...
13. TOTAL PRIVATELY PLACED BONDS
131 Classt .o e L e L e [ e [ e XXX
132 Class2 ... L L L e e e L e e XXX o[
133 Class3 ... L L L e e e e e e XXX oo
134 Classd ..o e L e L e [ e [ e XXX
135 Classb ..o e L e L e [ e [ e XXX
136 Classb6........oooooeveveioiiie L Lo Lo e e e L L XXX oo
137  TOTALS ..o L [ L e e e e e e XXX oo
138  Line137asa%of Col.6 .......ooooevvivn | [ [ L e [ XXX .| XXX .o ] XXX .o ] XXX
13.9 Line13.7asa % of Line 10.7,Col. 6, Section 10 . | ..............o.o. | oo Lo XXX ... |..... XXX . ... |..... XXX . ... ... XXX .o
(a) Includes §................ freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes §$................ current year, $................ prior year of bonds with Z designations and $................ current year, $................ prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the
date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.
(c) Includes §................ current year, $........cooe.... prior year of bonds with 5* designations and §................ current year, $........ooe.... prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on the insurer's certification that the

issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/A

pe of Issues

djusted Carrying Values by Major Types of and subty]
4 5

1 2 3 6 7 8 9 10 1
1 Year Over 1 Year Over5 Years | Over 10 Years Column 6 Total % From Total Total
or Through Through Through Over Total as a % of From Column 6 Column7 Publicly Privately
Distribution by Type Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed

1. U.S. GOVERNMENTS, SCHEDULES D & DA (Group 1)

1.1 IsSUer Oblgations ... .....oov i e 405,631 [ ..o e [ 405,631 (.......... 100.00(......... 400,876 (.......... 100.00(......... 405,631 (...

1.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...................coooviiiiioniii oo Lo Lo Lo Lo L L L L

1.7 TOTALS oo [ [ 405,631 [ ..o Lo 405,631 [.......... 100.00(......... 400,876 (.......... 100.00(......... 405631 [..................
2. ALL OTHER GOVERNMENTS, SCHEDULES D & DA (Group 2)

2.1 Issuer Obligations ..........o.oioii i L e e e e e e e e e

2.2 Single Class Mortgage-Backed/Asset-Backed Bonds .................cooooiiiiiii [ [ e [ e [ e [ e [
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

2.3 Defined ... e [ e [ L [ e [ e [

24 Other ..o L [ e e e L L L [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

25 Defined ..o L [ [ e e L L L [ e

2.6 Other .. ..o L L L [ L L L L L [

2.7 TOTALS .o [ L L [ e e | L L e [
3. STATES, TERRITORIES AND POSSESSIONS, GUARANTEED, SCHEDULES D & DA (Group 3)

3.1 Issuer Obligations ...........oooiviii i L e L e e e e e e

3.2 Single Class Mortgage-Backed/Asset-Backed Bonds ................ooooiiiiiii [ | L L e L e e e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

33 Defined ... L e L L e L e e e

B4 Other L L e L L e L e e e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

35 Defined ... L e L L e L e e e

38 Other . ..o e e e L L L L L | [ [

37 TOTALS .o L L L e e e e L L

4. POLITICAL SUBDIVISIONS OF STATES, TERRITORIES & POSSESSIONS, GUARANTEED,
SCHEDULES D & DA (Group 4)
4.1 1ssuer OblGations ..o
4.2  Single Class Mortgage-Backed/Asset-Backed Bonds ..................ooooin,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 DefiNed ...
A4 O NET o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
45 DefiNed ...
4.8 O NET
4.7 TOTALS o

5. SPECIAL REVENUE & SPECIAL ASSESSMENT OBLIGATIONS ETC., NON-GUAR., SCH. D & DA
(Group 5)
5.1 Issuer Obligations ... ..o
5.2 Single Class Mortgage-Backed/Asset-Backed Bonds ...
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 DEfiNed ..o
B ONBr L
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
5.5 Defined
BB ONer L
5.7 TOTALS
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Major Types of and subtype of Issues

(37

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

6.  PUBLIC UTILITIES (UNAFFILIATED), SCHEDULES D & DA (Group 6)
6.1 Issuer Obligations ............cooviviiiie
6.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
6.3 Defined ...
B4  OINer .
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
6.5 Defined ... ..o
8.6 OtNer . .
6.7 TOTALS oo

7. INDUSTRIAL & MISCELLANEOUS (UNAFFILIATED), SCHEDULES D & DA
(Group 7)
7.1 Issuer Obligations ..............oooiiiiiii
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 Defined ...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
7.5 Defined ...

7.7 TOTALS Lo

8. CREDIT TENANT LOANS, SCHEDULES D & DA (Group 8)
8.1 Issuer Obligations ...............ccooiiiiiiii
8.7 TOTALS o

9. PARENT, SUBSIDIARIES AND AFFILIATES, SCHEDULES D & DA (Group
9)
9.1 Issuer Obligations ...............coviiiiii
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds .....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 Defined ... ...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
9.5 Defined .. ...
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Types of and subty

pe of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

6

Total
Current Year

7
Column 6
as a % of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

11
Total
Privately
Placed

10. TOTAL BONDS CURRENT YEAR

100.00

100.00

100.00

100.00

100.00

100.00

101 Issuer OblIgations ... .. ...

10.2  Single Class Mortgage-Backed/Asset-Backed Bonds ...................ccoooiiiiiiiiii.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

10.3  DefiNed ..o

104 ONer oo
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

105 DefiNed ..o

108 OFNer .

10.7 TOT AL

10.8  Line10.7asa% of COIUMN B ... .. ...
11.  TOTAL BONDS PRIOR YEAR

111 Issuer Obligations ... ...

11.2  Single Class Mortgage-Backed/Asset-Backed Bonds ...................coocooiiiiiiii,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

11.3 0 DefiNed ...

114 ONEr o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

115 Defined ...

118 ONer

11.7 TOT AL

11.8  Line11.7asa%of Column 8 ... ...
12.  TOTAL PUBLICLY TRADED BONDS

121 Issuer Obligations ... .. ...

122 Single Class Mortgage-Backed/Asset-Backed Bonds ...................ccocooiiiiii.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

12.3 0 DefiNed ..o

124 ONer
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

125 DefiNed ..o

12,8 ONer

12.7 TOT AL

128 Line12.7asa% of COlUMN B ... ...

12.9  Line 12.7 as a % of Line 10.7, Column 6, Section 10 ........................oco
13. TOTAL PRIVATELY PLACED BONDS

131 IsSUEr OblIgAtioNS .. ... i

13.2  Single Class Mortgage-Backed/Asset-Backed Bonds ...,
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

133 DefiNed .

184 ONEr o
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

185 DefiNed ..o

1806 ONer o

13.7 TOT AL

13.8  Line13.7asa% of ColumMN 6 ..........oooiiiiii

13.9  Line 13.7 as a % of Line 10.7, Column 6, Section 10 ...,
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SCHEDULE DA - PART 2
Verification of SHORT-TERM INVESTMENTS Between Years

1 2 3 4 5
Other Investments in
Short-term Parent,
Mortgage Investment Subsidiaries
Total Bonds Loans Assets (a) and Affiliates

© N oo~

©

10.
11.
12.
13.

Book/adjusted carrying value, Prior YEar .............cooviiiiiiii i
Cost of short-term investments acquired ...
Increase (decrease) by adjustment ...
Increase (decrease) by foreign exchange adjustment ...
Total profit (loss) on disposal of short-term investments ...
Consideration received on disposal of short-term investments ............................o
Book/adjusted carrying value, CUMeNt Year ...............cooiiiiiiiiiie
Total valuation allowanCe ......... ..o
Subtotal (LINES 7 PIUS B) ..o
Total nonadmitted amounts ........... ...
Statement value (Lines 9 minus 10) ...t
Income collected dUING YEAr ...... ..ot
Income eamed dUING YEAK ..............iu i

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:
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SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors and Insurance Futures Options Owned

el

o o

Aggregate write-in book value, December 31, prior year (Line 8, prior year)
Cost/Option Premium (Section 2, Column 7)
Increase/(Decrease) by Adjustment (Section 1, Column 12) plus (Section 3, Column 13)
Gain/(Loss) on Termination

41  Recognized (Section 3, Column 14)
4.2 Used to Adjust Basis of Hedged Item (Section 3, Column 15)
Consideration received on terminations (Section 3, Column 12)
Used to Adjust Basis on Open Contracts (Section 1, Column 13)
Disposition of deferred amount on contracts terminated in prior year:
7.1 Recognized
7.2 Used to Adjust Basis of Hedged ltem
Aggregate write-in book value, December 31, Current Year (Lines1+2+3+4-5-6-7)

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors and Insurance Futures Options Written

=

o o

Aggregate write-in book value, December 31, prior year (Line 8, prioryear) ..........................
Consideration received (Section 2, COlUMN7) ...
Increase/(Decrease) by Adjustment (Section 1, Column 12) plus (Section 3, Column 13) .........
Gain/(Loss) on Termination:

41 Recognized (Section 3, Column 14) ...
4.2  Used to Adjust Basis (Section 3, Column 15) ...
Consideration paid on terminations (Section 3, Column 12) ................ccccooiiiiii
Used to Adjust Basis on Open Contracts (Section 1, Column 13) .................ccoooon,
Disposition of deferred amount on contracts terminated in prior year:

7.0 Recognized .......ooooiiii
7.2 Usedto Adjust Basis ...
Aggregate write-in book value, December 31, Current Year (Lines 142+3-4-5-6-7) .................

44




sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Swaps and Forwards

1. Aggregate write-in book value, December 31, prior year (Line 8, prior year) ..o [
2. Cost or (Consideration Received) (Section 2, COIUMN 7) ... e
3. Increase/(Decrease) by Adjustment (Section 1, Column 12) plus (Section 3, Column 13) ...
4. Gain/(Loss) on Termination:
41 Recognized (Section 3, Column 14) ...
4.2 Used to Adjust Basis of Hedged Item (Section 3, Column 15) ..............oooooin i L
5. Consideration received (or paid) on terminations (Section 3, Column 12) ...
6.  Used to Adjust Basis of Hedged Item on Open Contracts (Section 1, Column 13) ...
7. Disposition of deferred amount on contracts terminated in prior year:
70 RECOGNIZEA ... oo
7.2 Usedto Adjust Basis of Hedged Item ...
8.  Aggregate write-in book value, December 31, Current Year (Lines 142+3+4-5-6-7) ...
SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS
Verification Between Years of Aggregate Write-in Book Value on Futures Contracts and Insurance Futures Contracts
1. Aggregate write-in book value, December 31, prior year (Line 8, prior year) ..o [
2. Change in total Variation Margin on Open Contracts (Difference between years-Section 1, Column 6) .........................| o,
3.1  Change in Variation Margin on Open Contracts Used to Adjust Basis of Hedged Iltem (Section 1, Columni1) ....................... |
3.2 Change in variation margin on open contracts recognized (Difference between years-Section 1, Column10)
4.1 Variation Margin on Contracts Terminated During the Year (Section 3, Column 6) ...................ooooooo |
42 Less
4.21 Gain/(Loss) Recognized in Current Year (Section 3, Column 11) ..................|.......................
4.22 Gain/(Loss) Used to Adjust Basis of Hedge (Section 3, Column 12) ...............| oo [
4.3  Subtotal (Line 41 minus LINe 4.2) ...
5.1 Net Additions to Cash Deposits (Section 2, COlumMN 7) .............ooooiiiiiiiii i [
5.2 Less: Net Reductions to Cash Deposits (Section 3, Column 9) ...l
6. Subtotal (LINES 1-2 4+ 3.1 + 8.2 - 4.8 4 5.2) .
7. Disposition of Gain/(Loss) on Contracts Terminated in Prior Year: ........................cccoco
7.4 RECOGNIZEA ..o oo [
7.2 Used to Adjust Basis of Hedged Iltem .................ooooiiiiiiiiiiiiiiiiiiiiii | L
8. Aggregate write-in book value, December 31, current year (LineS 6+ 7.1 +7.2) ...
SCHEDULE DB - PART E - VERIFICATION BETWEEN YEARS
Verification Of Statement Value and Fair Value of Open Contracts
Statement Value
1. Part A, Section 1, Column 10 . ..o
2. Part B, Section 1, Column 10 ...
3. Part C, Section 1, Column 10 ...
4. Part D, Section 1, ColUMN O - 12 o
5. LINES (1) = (2) 4 (B) H (4) oo
6. Part E, Section 1, ColUmN 4 ... oo
7. Part E, Section 1, ColUmN 5 ..o
8. LINES (5) = (B) = (7) -
Fair Value
9. Part A, Section 1, Column 11 .o
10.  Part B, Section 1, Column 11 ..
11, Part C, Section 1, ColUmN 11 oo
12, PartD, Section 1, ColUMN O .o
13, LiNes (9) = (10) 4 (11) 4+ (12) oo vreiiieee e L
14, PartE, Section 1, ColUmN 7 .. o
15, PartE, Section 1, ColumN 8 .. ... oo
168, LINES (13) = (14) = (15) Lot e e e |

45
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SCHEDULE DB - PART F - SECTION 1
Summary of Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset Components of the Replicated (Synthetic) Asset
1 2 3 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 7 8 9 10 11 12
RSAT NAIC Designation Statement Statement NAIC Designation
Number Description or Other Description Value Fair Value Description Fair Value CUSIP Description Value Fair Value or Other Description
9999999 TOtAIS ..o e | [ XXX oo [ XXX XXX oo Lo L XXX .o

9
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SCHEDULE DB - PART F SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Total Replicated Total Replicated Total Replicated Total Replicated Total Repicated
(Synthetic) Assets (Synthetic) Assets (Synthetic) Assets (Synthetic) Assets (Synthetic) Assets
Number of Statement Number of Statement Number of Statement Number of Statement Number of Statement
Positions Value Positions Value Positions Value Positions Value Positions Value
1. Beginning Inventory ... L e L e L e L e [
2. Add: Opened or Acquired Transactions .................cocoooieiiiiiiinii i [ e e e e e [ e
3. Add: Increases in Replicated Asset Statement Value .........................o | XXX [ XXX [ XXX [ XXX [ XXX [
4. Less: Closed or Disposed of Transactions ...............cooooiiiiiiiininni o e L e e e e e
5. Less: Positions Disposed of for Failing Effectiveness Criteria ...................cooooo [ [ o L e e e e e [
6. Less: Decreases in Replicated (Synthetic) Asset Statement Value .................... [ ...... XXX oo L XXX oo [ XXX oo [ XXX oo [ XXX o |
7. Ending Inventory ... e e e [
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SCHEDULE S - PART 1 - SECTION 2

/ as of December 31, Current Year

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Compan

1 2 3 4 5 6 7 8 9 10 11 12
Reserve
Liability Reinsurance Funds
NAIC Federal Type of Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Unpaid Losses Reserve Coinsurance
0899999 OIS ... ...ttt et ninnnnss s i | | i i |




sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

Name of Company

Reinsuring Company as of December 31, Current Year
4

5

Location

Paid Losses

Unpaid Losses

0799999 Totals - Life, Annuity and Accident and Health

49
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve 10 11
Credit Taken Funds
NAIC Federal Uneamed | Other than for Modified Withheld
Company ID Effective Premiums Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
0399999 TOAIS ... ..ot | [ L L i L L
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1

NAIC
Company
Code

2

Federal
D
Number

Effective
Date

Name of Reinsurer

5

Reserve
Credit
Taken

6
Paid and
Unpaid Losses
Recoverable
(Debit)

8

Totals
(Cols. 5
+6+7)

Letters of
Credit

10

Trust
Agreements

11
Funds
Deposited by and
Withheld
from Reinsurers

12

13

Miscellaneous
Balances
(Credit)

14
Sum of Cols.
9+10+11+12+13
But Not in
Excess of Col. 8

1199999 Totals (General Account and Separate Accounts combined)
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SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

12.
13.
14.
15.

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F) ...........................
Letters of credit (L) ...
Trustagreements (T) ...
Other (O) ..

(000 Omitted)
1 2 3 4 5
2002 2001 2000 1999 1998
A. OPERATIONS ITEMS
1. Premiums ... e e e e
2. Title XVIIl-Medicare ..o e e e e [
3. Title XIX - Medicaid ...............ccccooooiiiiiiiiiii | L e L
4, Commissions and reinsurance expense allowance ................. | Lo e e
5. Total medical and hospital eXpenses ... [ e e e
B. BALANCE SHEET ITEMS
6. Premiums receivable ... e e e e
7. Claimspayable ....................o oo L e e
8. Reinsurance recoverable on paid 10SSes ...............ccoooooo i e e e
9. Experience rating refunds due or unpaid ...................ccooooi o L e L
10. Commissions and reinsurance expense allowances unpaid .......|.................oooo [ L e
11. Unauthorized reinsurance offset ... [ e

52
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

53

1 2 3

As Reported Restatement Restated

(net of ceded) Adjustments | (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 9) ... 201,263,629 |..................... ... 201,263,629
2. Amounts recoverable from reinsurers (Line 12) ... e e [
3. Accident and health premiums due and unpaid (Line 10) .....................oooooie | 6,456,634 |..................... | 6,456,634
4, Net credit for ceded reinsurance .........................co XXX o
5. All other admitted assets (Balance) ..o 12,791,240 | ... ] 12,791,240
6. Total assets (LiNe 23) ... 220,511,503 . ... | 220,511,503
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... 47315764 | . ... 47,315,764
8. Accrued medical incentive pool and bonus payments (LiN@ 2) ................ccocoooiiiiiii [ | [
9. Premiums received in advance (Line 6) .....................ooo 14,328,748 |.....................|...... 14,328,748
10. Reinsurance in unauthorized companies (Line 14) ... [ e
11. All other liabilities (Balance) ... 92,959547 | ... 92,959,547
12. Total liabilities (Line 18) ... 154,604,059 |.....................|..... 154,604,059
13. Total capital and surplus (LIn@ 26) ... 65,907,444 ...... XXX .| 65,907,444
14. Total liabilities, capital and surplus (Line 27) ..............................oo | 220,511,503 |............oo ] 220,511,503
NET CREDIT FOR CEDED REINSURANCE
15. Claims unpaid ...........coooii
16. Accrued medical incentive pool ...
17. Premiums received in @dvanCe ...
18. Reinsurance recoverable on paid 10SSes ...
19. Other ceded reinsurance recoverables ...
20. Total ceded reinsurance recoverables ...
21. Premiums receivable ...
22. Unauthorized reinSurance ...
23. Other ceded reinsurance payables/offsets ..o L
24. Total ceded reinsurance payables/offsets ...
25. Total net credit for ceded reinsurance ..........................ooo
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SCHEDULE Y (continued)
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 1 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with | Management Income/ not in the (Payable)

Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/

Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
.............. .. 94-1105628 .. |Kaiser Foundation Hospitals ................................. e e ].... 85,148,585 | . ].... 85,148,585 | ...
95204 .. |.. 34-0922268 .. |Kaiser Foundation Health Plan ... e (90,543,085 [ .......ooooeii e | .. (90,543,085) [ ...................
.............. .. 94-1340523 .. | Kaiser Foundation Health PlanInc. ...................coo o e 5,894,500 e 5,394,500
9999999 Totals ... e e XXX |

Schedule Y Part 2 Explanation:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business
for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING Response
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
3. Will an actuarial certification be filed by March 1? Yes
4. Will the Risk-based Capital Report be filed with the NAIC by March 1? Yes
5. Will the Risk-based Capital Report be filed with the state of domicile, if required by March 1? Yes
6. Will the SVO Compliance Certification be filed by March 1? Yes
APRIL FILING
7. Will Management’s Discussion and Analysis be filed by April 1? Yes
8. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? No
9. Wil the Investment Risks Interrogatories be filed by April 1? Yes
JUNE FILING
10. Will an audited financial report be filed by June 1 with the state of domicile? Yes
Explanations:
Bar Codes:
Medicare Supplement Insurance Experience Exhibit LTC Experience Reportin

T e T

95204200236000000 Document Code: 360 95204200233000000 Document Code: 3

Il

57



sTATEMENT As oF December 31, 2002 or tve KAISER FOUNDATION HEALTH PLAN OF OHIO

OVERFLOW PAGE FOR WRITE-INS

ASSETS

Current Year Prior Year
1 2 3 4
Nonadmitted | Net Admitted | Net Admitted
Assets Assets Assets Assets
0897.  Summary of remaining write-ins for Line 8 (Lines 0804 through 0896) ............................ | [
2204, DEPOSIS ..o 2610 ... 2,610|........... 2,610
2205. Other Property and Equipment ... 2,059,266 .......... 68,495|...... 1,990,771 (........ 591,663
2297.  Summary of remaining write-ins for Line 22 (Lines 2204 through 2296) .......................... |...... 2,061,876].......... 68,495]...... 1,993,381 ........ 594,273
LIABILITIES, CAPITAL AND SURPLUS
Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1704.  Proffesional and Public Liability (current) .....................cc ...15,000,000|.................. ....15,000,000.... 15,000,000
1705.  Proffesional and Public Liability (non-current) .................ccoooiiiiiiiiiiiiiiiiii . 26,155,677 |.................. ... 26,155,677 .... 35,143,220
1706.  Workers Comp (CUMENT) ... 300,000 ......covvie e 300,0001........ 300,000
1707.  Workers Comp (NON-CUMTENt) ... 573,100 ... 573,1001........ 564,641
1708. Rent Payable (current) ... e e e
1709. Rent Payble (non-current) ... 711,392 ... 711,392 ...
1710. Restricted Donations ... e e
1711, ACCIUBd SBVEIANCE ... . oo e e
1712, MISC .o 596,287 |............co | 596,287 |........ 508,933
1713, InterestPayable ... L L e
1714, Dueto HCFA (current) ... e e e
1715, Pension-Defined Plan ... ... 16,273,223 ................. 016,273,223 (.
1797.  Summary of remaining write-ins for Line 17 (Lines 1704 through 1796) ......................... ..59,609,679|.................. ....59,609,679|.... 51,516,794
STATEMENT OF REVENUE AND EXPENSES
Current Year Prior Year
1 2 3
Uncovered Total Total
0697. Summary of remaining write-ins for Line 6 (Lines 0604 through 0696) ................................... | XXX oo
1304. Proffestional and Public Liability ... e [ 16,448,653
1305. Pharmacy Cost of Drugs ..............coooooiiiiiiii i e [ 36,134,252
1306.  Pharmacy non-payroll €XP ... e [ 1,125,362
1807, DIME o 50,736,126 |.......................
1308.  HOME Care SEIVICES ... .. o 8,496,145|.......................
1309.  Akron Network Other Benefits ... 564,409(.......................
1310, HOSPICE ... e [ [
1311, Maternal Child Care ...
1312, HOME IV o 752,504
1313.  Health Plan Administration ... 45,693,254
1314.  Other Benefits (Home Care, Hospice, Admn Excep, DME, Maternal HC) excluding payroll ..........|...........oooooo o [ 7,909,588
1315, Community SEIVICE ... | e [ 689,498
1316. Imputed rental expense for own facilities .........................oo e 2,874,007
1397.  Summary of remaining write-ins for Line 13 (Lines 1304 through 1396) ................................. ... ] 59,796,680 ....... 111,627,118
2704, CObra ... 27,182|............ (19,930)
2705. Gainon Sale of Property ... 171,406
2706, MISCEIIANEOUS ... ... 320,704 |.............. 31,085
2707. Vending Machines ... e e 20,379
2708. Insurance Repomts ..o e 229, ... 8,051
2709.  Occupaitonal MediCine ... e 2,021 ... 5,680
2710, Rental INCOME ... o 168,075|............. 231,338
2711, Internal inventment iNCOME ... 6,966,767 | ...
2712, Pension AdjUSIMENt ... e (10,074,108) ...
2718, I OISt . (6,672,875)|......ccooi
2797.  Summary of remaining write-ins for Line 27 (Lines 2704 through 2796) ................................ | (9,262,000)|............. 448,009
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OVERFLOW PAGE FOR WRITE-INS

(1]

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
(Gain and Loss Exhibit)

0597.

Summary of remaining write-ins for Line 5 (Lines 0504 through
0596) ..

Comprehensive
(Hospital
&
Medical)

Medical
Only

4

Medicare
Supplement

Federal
Employee
Health
Benefit Plan

Title
XVIII-
Medicare

Title
XIX-
Medicaid

Disability
Income

1204.
1205.
1206.
1207.
1208.
1209.
1210.
1297.

Pharmacy Cost 0f Drugs ...........ooovviiiiiiiii,
Pharmacy Non-Payroll expense .................cocooiiiiiiiiinnins
Home IV oo
Health Plan Admin ...
Other Benefits ............cooovii
Community SEIVICE .........o.oiiiiiii
Summary of remaining write-ins for Line 12 (Lines 1204 through

1296) L.

50,736,126
AAAAAAA 8,496,145
......... 564,409

30,175,311
AAAAAAA 5,053,082
......... 335,682

AAAAAAA 2,572,829
AAAAAAAAA 430,840
.......... 28,621

17,987,986
AAAAAAA 3,012,223
......... 200,106
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EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS

1 2 3
End End Changes for Year
of of (Increase) or
Current Year Prior Year Decrease
0404. Furniture and EQUIipment ... e 1,915,266 (........ 1,915,266
0405, MISC DEPOSIES ... ..oovve e e e
0497.  Summary of remaining write-ins for Line 4 (Lines 0404 through 0496) ...............................|......... | 1,915,266 |........ 1,915,266
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