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990

Department of the
Treasury

Internal Revenue
Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2007

Open to Public
m The organization may have to use a copy of this return to satisfy state reporting requirements P R
Inspection

A For the 2007 calendar year, or tax year beginning 01-01-2007

B Check If applicable
|_ Address change

I_ Name change
|_ Initial return

I_ Final return

|_ Amended return

I_ Application pending

G Web site: = N/A

and ending 12-31-2007

C Name of organization
Please KAISER FOUNDATION HEALTH PLAN
:lf;e |IRS OF THE MID-ATLANTIC STATES INC
:ri:t ?):_ Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
type. See ONE KAISER PLAZA SUITE 1550L
Specific
Instruc- City or town, state or country, and ZIP + 4
tions. OAKLAND, CA 94612

D Employer identification number

52-0954463

E Telephone number

(510)271-6611

F Accounting method I_ Cash |7 Accrual
[~ other (specify) m

# Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

J Organization type (check only one) |7 E 501(c) (3) M (insert no )

[ a9a7(a)y(1) or [ 527

K Check here & I_ If the organization 1s not a 509(a)(3) supporting organization and Its gross receipts are
nomally not more than 25,000 A return 1s not required, but If the organization chooses to file a return,
be sure to file a complete return

H and I are not applicable to section 527 organizations

L Gross receipts Add lines 6b, 8b,9b,and 10btoline 12 = 2,228,206,836

H(a) Is this a group return for affiliates? | Yes [ No

H(b) If "Yes" enter number of affiliates &

H(c) Are all affiiates included? [T ves [ No
(If "No," attach a list See instructions )

H(d) 1Is this a separate return filed by an organization
covered by a group ruling? I_ Yes |7 No

I Group Exemption Number »

M Check & |7 If the organization I1s not required to

attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds . . . . . 1a
b Direct public support (not included on line 1a) . . . 1ib
[ Indirect public support (not included on ine 1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) id
e Total (add lines 1a through 1d) (cash $ noncash $ ) le
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 1,939,546,503
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 8,914,757
5 Dividends and interest from securities 5
6a Gross rents 6a 117,325
b Less rental expenses . . . . . . . . . . . 6b 0
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C 117,325
w 7 Other investment income (describe W= ) 7
'_:” 8a Gross amount from sales of assets (A) Securities (B) Other
&u other than inventory 272,336,404| 8a 260,075
b Less cost or other basis and sales expenses 272,928,710 8b 93,724
[ Gain or (loss) (attach schedule) -592,306 | 8c 166,351
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d -425,955
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here s
a Gross revenue (not including $ of
contributions reported online1b) . . . . . . . 9a
b Less direct expenses other than fundraising expenses . . 9b
[ Net income or (loss) from special events Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
[ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) 11 7,031,772
12 Total revenue Add lines 1e,2,3,4,5,6c¢,7,8d,9¢c,10c,and 11 12 1,955,184,402
13 Program services (from line 44, column (B)) 13 1,759,118,599
o 14 Management and general (from line 44, column (C)) 14 141,379,787
E 15 Fundraising (from line 44, column (D)) 15
o 16 Payments to affiliates (attach schedule) 16
17 Total expenses Add lines 16 and 44, column (A) 17 1,900,498,386
" 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 54,686,016
?ﬁl 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 180,142,864
.-:'|: 20 Other changes In net assets or fund balances (attach explanation) W | 20 21,466,339
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 256,295,219

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2007)



Form 990 (2007)

Page 2

Im Statement of

All organizations must complete column (A) Columns (B), (C), and (D) are required for section

Functional Expenses 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional
for others (See the instructions.)

Donet e aunts enated n e
22a Grants paid from donor advised funds (attach Schedule)
(cash $0 noncash $0 )
If this amount includes foreign grants, check here I |_ 22a
22b Other grants and allocations (attach schedule) ¥
(cash $2,018,159 noncash $0 )
If this amount includes foreign grants, check here I |_ 22b 2,018,159 2,018,159
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) 25a 84,100 84,100
b Compensation of former officers, directors, key employees
etc listed in Part V-B (attach schedule) 25b
c¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salaries and wages of employees not included
onlines 25a, band ¢ 26 277,788,654 245,025,947 32,762,707
27 Pension plan contributions not included on
lines 25a, b and ¢ 27 28,344,534 26,739,767 1,604,767
28 Employee benefits not included on lines
25a-27 28 48,747,522 43,225,940 5,521,582
29 Payroll taxes 29 18,985,868 16,665,127 2,320,741
30 Professional fundraising fees 30
31 Accounting fees 31 782,314 782,314
32 Legal fees 32 1,158,243 1,158,243
33  Supplies 33 262,935,579 250,244,746 12,690,833
34 Telephone 34 1,537,619 546,690 990,929
35 Postage and shipping 35 5,777,462 4,239,169 1,538,293
36 Occupancy 36 31,071,403 31,071,403
37 Equipment rental and maintenance 37 6,851,104 6,845,871 5,233
38 Printing and publications 38 3,927,288 1,398,661 2,528,627
39 Travel 39 2,261,019 1,803,665 457,354
40 Conferences, conventions, and meetings 40 1,422,548 1,422,548
41 Interest 41 3,705,945 3,705,945
42 Depreciation, depletion, etc (attach schedule) 42 26,940,134 26,940,134
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g 43g
44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
to lines 13—15) 44 1,900,498,386 1,759,118,599 141,379,787 0

Joint Costs. Check ® [ ifyou are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? [ Yes ¥ No

If"Yes," enter (i) the aggregate amount of these joint costs $0
(iii) the amount allocated to Management and general $0

, (ii) the amount allocated to Program services $9 ,
, and (iv) the amount allocated to Fundraising $0

Form 990 (2007)



Form 990 (2007) Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return
Therefore, please make sure the returnis complete and accurate and fully describes, in Part III, the organization’s programs and
accomplishments

What is the organization's primary exempt purpose? B THE PRIMARY EXEMPT PURPOSE OF KAISER
FOUNDATION HEALTH PLAN OF THE MID-
ATLANTIC STATES,INC ("HEALTH PLAN"), A
MARYLAND NOT-FOR-PROFIT CORPORATION
ORGANIZED FORTHE PUBLIC BENEFIT AND
GENERALLY EXEMPT FROM INCOME TAX UNDER
INTERNAL REVENUE CODE SECTION 501(C)(3),
AND COMPARABLE STATE STATUTES,ISTO
PROVIDE A PROGRAM OF HEALTH CARE AND
MEDICAL SERVICES AS A PREPAID DIRECT
CARE GROUP PRACTICE HMO HEALTH PLAN IS
A SUBSIDIARY OF KAISER FOUNDATION HEALTH
PLAN,INC AN ORGANIZATION ALSO EXEMPT Program Service
FROM TAX UNDER INTERNAL REVENUE CODE Expenses
SECTION 501(C)(3) HEALTH PLAN CONTRACTED (Required for 501(c)(3) and
WITH KAISER FOUNDATION HOSPITALS (4) orgs , and 4947(a)(1)
(HOSPITALS)AND MID-ATLANTIC PERMANENTE trusts, but optional for
MEDICAL GROUP,P C (MEDICAL GROUP)TO others )
PROVIDE OR ARRANGE FORHOSPITAL AND
MEDICAL SERVICES FORITS MEMBERS
HOSPITALIN TURN CONTRACTS WITH
COMMUNITY HOSPITALS TO PROVIDE SUCH
HOSPITAL BASED MEDICAL CARE WHERE
HOSPITALS DOES NOT OWN OR OPERATE
FACILITIES CONTRACT PAYMENTS TO
COMMUNITY HOSPITALS AND MEDICAL GROUP
REPRESENTS A SUBSTANTIAL PORTION OF

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served,

publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt
chantable trusts must also enter the amount of grants and allocations to others )

a SEE STATEMENT 4

(Grants and allocations $ 2,018,159) If this amount includes foreign grants, check here & |_ 1759118599

(Grants and allocations $ ) If this amount includes foreign grants, check here & -

(Grants and allocations $ ) If this amount includes foreign grants, check here & -

(Grants and allocations $ ) If this amount includes foreign grants, check here & ~

e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here & -

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . - 1,759,118,599
Form 990 (2007)




Form 990 (2007) Page 4
IEXYiE1 Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 5,348,604 45 8,019,489
46 Savings and temporary cash investments 176,988,552 46 265,203,908
47a Accounts recelvable . . . . . 47a 80,171,901
b Less allowance for doubtful accounts 47b 13,324,660 68,430,377 47c 66,847,241
48a Pledges receivable . . . . . . 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50a Recelvables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recelvables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) 50b
51a  (ther notes and loans receivable (attach
schedule) . . . . .+ . . . 51a
g b Less allowance for doubtful accounts 51b 51c
ﬂ 52 Inventories for sale or use 26,596,024 52 22,009,078
= 53 Prepaid expenses and deferred charges 2,344,396 53 3,840,895
54a Investments—publicly-traded securities . B [ Cost |7FMV 0| 54a 0
b Investments—other securities (attach schedule) » |_Cost [~ FMV 54b
55a Investments—Iland, buildings, and
equipment basis . . . . . . 55a
b Less accumulated depreciation (attach
schedule) . . . . . . . . 55b 55c¢
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 525,760,221
b Less accumulated depreciation (attach
schedule) . . . . . . . . 57b 310,407,263 224,595,707| 57¢ 215,352,958
58 Other assets, including program-related investments
(describe m
) 3,514,092 58 30,476,920
59 Total assets (must equal line 74) Add lines 45 through 58 507,817,752 59 611,750,489
60 Accounts payable and accrued expenses 141,391,922 60 197,265,466
61 Grants payable 61
62 Deferred revenue 2,180,820 62 4,167,473
. |63 Loans from officers, directors, trustees, and key employees (attach
I schedule) 63
L. | 64a Tax-exempt bond habilities (attach schedule) 13,040,845 64a 13,015,451
b Mortgages and other notes payable (attach schedule) 64b
65 Other liablilities (describe & ) 171,061,301 65 141,006,880
66 Total liabilities Add lines 60 through 65 327,674,888 66 355,455,270
Organizations that follow SFAS 117, check here & - and complete lines
67 through 69 and lines 73 and 74
# | 67  Unrestricted 67
FE'J 68 Temporarily restricted 68
£ 69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here » 2 and
u-_: complete lines 70 through 74
s |70 Capital stock, trust principal, or current funds 6,795,6101 70 6,795,610
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retained earnings, endowment, accumulated income, or other funds 173,347,254 72 249,499,609
; 73 Total net assets or fund balances Add lines 67 through 69 orlines 70
= through 72 (Column (A) must equal line 19 and column (B) must equal
line 21) 180,142,864 73 256,295,219
74 Total liabilities and net assets / fund balances Add lines 66 and 73 507,817,752 74 611,750,489

Form 990 (2007)



Form 990 (2007)

Page B

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See

the instructions.)

1,966,109,181

10,894,338

1,955,214,843

10,894,338

1,955,184,402

per Return

1,889,956,829

30,441

1,889,926,388

10,571,998

Total revenue, gains, and other support per audited financial statements a
Amounts Included on line a but not on Part I, line 12
1 Net unrealized gains on Investments b1l 3,118,608
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify) ¥
b4 7,775,730
Add lines bl through b4 b
c Subtract line bfrom line a c
d Amounts Iincluded on Part I, line 12, but not on line a
1 Investment expenses not included on PartI, line
6b .. d1
2 Other (specify) &
d2 -30,441
Add lines d1 and d2 d
e Total revenue (Part I, line 12) Add lines cand
d. . . . . .+ . 0 000w e e e
1 EATRY:E Reconciliation of Expenses per Audited Financial Statements With Expenses
a Total expenses and losses per audited financial statements a
b Amounts Iincluded on line a but not on Part I, line 17
Donated services and use of facilities b1
Prior year adjustments reported on Part I, line
20 b2
3 Losses reported on PartI, line
20 .. b3
4 Other (specify) &
ba 30,441
Add lines bl through b4 b
Subtract line bfrom line a c
d Amounts Included on Part I, line 17, but not on line a:
1 Investment expenses not included on PartI, line
6b d1
2 Other (specify)
d2 10,571,998
Add lines d1 and d2 d
e Total expenses (PartI, line 17) Add lines cand
d T e

1,900,498,386

m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
director, trustee, or key employee at any time during the year even If they were not compensated.) (See the

instructions.)

(A) Name and address

(B) Title and average hours
per week devoted to position

(C) Compensation
(If not paid, enter -0-.)

(D) Contributions to

employee benefit plans &
deferred compensation

plans

(E) Expense
account and other
allowances

SEE STATEMENT
ONE KAISER PLAZA SUITE 1550L
OAKLAND,CA 94612

SEE STATEMENT
0

Form 990 (2007)



Form 990 (2007) Page 6
m Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings = +« & . 4 4 e e e e e e e e e e e e e . w9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . 75b | Yes

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related 75c | Yes
organization™ . . . . . . 4 0w h a e e e e e e e e e e e e e e

If “Yes,” attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? . . 75d | Yes
Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other
benefits in the appropriate column. See the instructions.)

(D) Contributions to
(C) Compensation employee benefit plans (E) Expense account and
(A) Name and address (B) Loans and Advances (If not paid enter -0- ) |and deferred compensation other allowances
plans

m Other Information (See the instructions.) Yes No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a

detailled statement of each change . . . . . . . . . . . . . . . . . . . . 76 No

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 No

If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? . . . 78a Yes

b If"Yes," has it filed a tax return on Form 990-T for this year> . . . . . . .. . .. . . 78b | Yes

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

a statement | . . . . . . . . . . . . . . . . . . . . . . . . . . 79 No

80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . . . . 80a Yes

b If"Yes," enter the name of the organization = SEE STATEMENT 19

and check whether it i1s |7 exempt or |_ nonexempt

8l1la Enter direct orindirect political expenditures (See line 81 instructions) . . . | 81a | 5,900
b Did the organization file Form 1120-POL forthis year? . . . . . .+ .+ « « « &« &« & a a . 81b | Yes
Form 990 (2007)




82a

83a

84a

85

T Q = 0 a n

86

87

88a

89a

90a

91a

Form 990 (2007) Page 7
m Other Information (continued) Yes No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a No
If "Yes," you may indicate the value of these items here Do not include this amount as revenue
in Part I or as an expense In Part II (See instructions in Part IIT) . . . . . . | 82b |
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | Yes
Did the organization solicit any contributions or gifts that were not tax deductible? 84a No
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 84b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes," was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a walver for proxy tax owed the prior year
Dues assessments, and similar amounts from members . . . . . . . 85c¢
Section 162 (e) lobbying and political expenditures . . . . . . . . 85d
Aggregate nondeductible amount of section 6033 (e)(1)(A) dues notices . . 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?
85h
501(c)(7) orgs. Enter alnitiation fees and capital contributions included on line 12 | 86a 0
Gross recelpts, included on line 12, for public use of club facilities . . . . 86b 0
501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due orreceived from them) 87b 0
At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37? If"Yes," complete Part IX
88a No
At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
of section 512(b)(13)? If yes complete Part XI
88b No
501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 0, section 4912 k= 0, section 4955 k= 0
501(c)(3) and 501(c)(4) orgs. Di1d the organization engage In any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b No
Enter Amount of tax iImposed on the organization managers or disqualified persons
during the year under sections 4912, 4955, and 4958 [ 3 0
d Enter Amount oftax on line 89c, above, reimbursed by the organization . . . »
e All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction?
89e No
All organizations. Did the organization acquire direct or indirect interest in any applicable insurance contract?
89f No
For supporting organizations and sponsoring organizations maintaining donor advised funds. Di1d the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during the year?
89g
List the states with which a copy of this return s filed » DC,MD VA
Number of employees employed in the pay period that includes March 12,2007 (See | 90b | 5,556
instructions ) . . . . . . . . . . .
The books are in care of w NATIONAL DIRECTOR OF TAX Telephone no (510)271-6385
ONE KAISER PLAZA STE 1550L
Located at m-_OAKLAND, CA ZIP +4 p_94612
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 91b No

If “Yes,” enter the name of the foreign country m

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Form 990 (2007)



Form 990 (2007) Page 8
m Other Information (continued) Yes No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c No
If “Yes,” enter the name of the foreign country m
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here P - [
and enter the amount of tax-exempt interest received or accrued during the tax year - | 92 |
m Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) ©) Related or
Business Arrfc?tznt Exclusion Arrglgant exempt function
code code Income
93 Program service revenue
a MBR HLTH CARE PREM 1,668,266,409
b SUPPL CHARGE/PHARM 621400 129,231 94,307,697
c NON-PLAN &IND REV 5,035,883
d OTHER PRGM SERVICE 621400 34,468 13,916,240
e
f Medicare/Medicald payments 157,856,575
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 8,914,757
926 Dividends and interest from securities
97 Net rental Income or (loss) from real estate
a debt-financed property
b non debt-financed property
98 Net rental iIncome or (loss) from personal property 16 117,325
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory 18 -425,955
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a INC INT-AFFILIATE 14 7,031,772
b
c
104 Subtotal (add columns (B), (D), and (E)) 163,699 15,637,899 1,939,382,804
105 Total (add line 104, columns (B), (D), and (E)) - 1,955,184,402

Note: Line 105 plus Iine 1e, Part I, should equal the amount on line 12, Part I.

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

¥

of the organization's exempt purposes (other than by providing funds for such purposes)

Explain how each activity for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment

93 SEE STATEMENT 21

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ) (E)
Name, address, and EIN of corporation, Percentage of End-of-year
Nature of activities Total iIncome
partnership, or disregarded entity ownership interest assets
SEE STATEMENT
ONE KAISER PLAZA SUITE 15L o
OAKLAND, CA94612 10000 % 10 0 0
000000000
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)
(a) Dd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l_ Yes |7 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [~ Yes ¥ No

NOTE: If "Yes”to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 (2007)

Page 9

Information Regarding Transfers To and From Controlled Entities Complete only if the organization is
a controlling organization as defined in section 512(b)(13)

Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512 (b)(13) of No
the Code? If "Yes," complete the schedule below for each controlled entity

(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
a
b
c
Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512 (b)(13) of No
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
a
b
c
Yes No
108 Did the organization have a binding written contract in effect on August 17,2006 covering the interests, rents,
royalties and annuities described in question 107 above?
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please 2008-11-13
Sign Signature of officer Date
Here
DEBORAH STOKES VP, CONTROLLER, CAO
Type or print name and title
Date Preparer’s SSN or PTIN (See Gen Inst W
Preparer's ’ Chlfeck i p ( )
i signature selr-
Paid 9 empolyed k I_
Preparer’s
Firm’s name (or yours
Use If self-employed), } EIN
Only address, and ZIP + 4 KPMG LLP
55 SECOND STREET Phone no F (415) 963-5100
SAN FRANCISCO, CA 94105

Form 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
F 990 (Except Private Foundation) and Section 501(e), 501(f), 501(k),

( orm or 501(n), or 4947(a)(1) Nonexempt Charitable Trust

%?OEZ) Supplementary Information—(See separate instructions.)

Department of the

= MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Treasury
Internal Revenue
Service

Name of the organization

KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES INC

Employer identification number

52-0954463

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee
paid more than $50,000

(b) Title and average hours
per week devoted to position

(c) Compensation

(d) Contributions
to employee benefit
plans & deferred
compensation

(e) Expense
account and other
allowances

SEE STATEMENT

ONE KAISER PLAZA
OAKLAND,CA 94612

SEE STATEMENT
40 0

Total number of other employees paid over

$50,000 - 2,281

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individual or firms). If there are none, enter

"None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

INOVA GROUP OF HOSPITALS

2990 TELESTAR COURT
FALLS CHURCH,VA 22042

HOSPITAL SERVICES

98,429,728

WASHINGTON HOSPITAL CENTER

110 IRVING STREET NW
WASHINGTON,DC 20010

HOSPITAL SERVICES

55,111,302

HOLY CROSS HOSPITAL

1500 FOREST GLEN ROAD
SILVER SPRINGS,MD 20910

HOSPITAL SERVICES

56,043,571

CHILDRENS HOSPITAL

111 MICHIGAN AVE NW
WASHINGTON,DC 20010

HOSPITAL SERVICES

24,427,442

MID-ATLANTIC PERMANENTE MEDICAL GRO

2101 E JEFFERSON ST
ROCKVILLE,MD 20852

MEDICAL SERVICES

380,104,554

Total number of others receiving over $50,000 for

professional services | 597

Part II-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individual or
firms. If there are none, enter "None". See page 2 for instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

EMPLOYEE BENEFITS CORP

1410 SPRING HILL ROAD SUITE 301
MCLEAN,VA 22102

EMPLOYEE BENEFIT PLN

4,469,884

KREMERS URBAN LLC

13201 COLLECTIONS CENTER DRIVE
CHICAGO,IL 60693

GENERIC PHARMACY

1,837,909

MT DONAHOE ASSOCIATES

7160 COLUMBIA GATEWAY DRIVE
COLUMBIA,MD 20146

SHORT TERM MEDICAL

1,922,529

PLATINUM SELECT

PO BOX 678064
DALLAS, TX 75267

TEMP SERVICES

883,826

GROUP BENEFIT SERVICES

6 N PARKDRIVE SUITE 310
HUNT VALLEY,MD 21030

INSURANCE SERVICES

851,688

Total number of other contractors receiving over

$50,000 for other services | 87

For Paperwork Reduction Act Notice, see the Instructions for Form 990 andCat No 11285F

Form 990-EZ.

Schedule A

(Form 990 or 990-EZ)
2007



Schedule A (Form 990 or990-EZ) 2007 Page 2

LXXE¥if] Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, include any attempt

to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In
connection with the lobbying activities ¢ 194,975 (Must equal amounts on line 38, Part VI-A, or line

1of Part VI-B) 1 Yes

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with
any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or

principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.) 'E

a Sale, exchange, or leasing property? 2a | Yes
b Lending of money or other extension of credit? 2b | Yes
¢ Furnishing of goods, services, or facilities? 2c | Yes
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d | Yes
e Transfer of any part of its Income or assets? 2e No

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation

of how the organization determines that recipients qualify to receive payments ) 3a No
b Did the organization have a section 403(b) annuity plan for its employees? 3b | Yes

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment , historic land areas or structures? If "Yes" attach a detailed statement 3c No
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d No

da Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g If*No,” complete lines

4fand 4g 4a No
b Did the organization make any taxable distributions under section 49667 4b No

Did the organization make a distribution to a donor, donor advisor, or related person? 4c No

Enter the total number of donor advised funds owned at the end of the tax year [
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year [

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor
advised funds included on line 4d) where donors have the right to provide advice on the distribution or 0
investment of amounts in such funds or accounts »

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax
0
year |

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 3

XS Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because itis (Please check only ONE applicable box )

5 [T A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 [T A school Section170(b)(1)(A)(11) (Also complete PartV )
7 [T A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(111)
8 [T A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 [T A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i1) Enter the hospital's name, city,
and state
10 [T  Anorganization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)
11a [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b [ A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 [ Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions —subject to certain exceptions, and (2) no more than 331 /3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 [T Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization
[ Typel [ Typell [T TypeIIl - Functionally Integrated [T Type III - Other
Provide the following information about the supported organizations. (see page 7 of the instructions.)
(€) (d)
(b) Typ_e °f_ Is the supported
(a) Employer °(;9a“'_z:t‘;°_“ organization listed in the A (e)t ;
Name(s) of supported organization(s) identification .( escrived In supporting organization's moun g
number lines 5 through governing documents? support?
12 above or
IRC section) Yes No
Total I~
14 [T Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Support Schedule (Complete only If you checked a box online 10,11, 0r 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2005

(c) 2004

(d) 2003

(e) Total

15

Gifts, grants, and contributions received (Do not
include unusual grants See line 28 )

16

Membership fees received

17

Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilities I1n any activity that i1s related to the
organization's charitable, etc , purpose

1,826,369,349

1,683,639,694

1,558,661,004

1,371,858,010

6,440,528,057

18

Gross Income from interest, dividends, amounts
recelved from payments on securities loans
(section 512(a)(5)), rents, royalties, and
unrelated business taxable iIncome (less section
511 taxes) from businesses acquired by the
organization after June 30, 1975

10,407,879

6,641,473

5,887,879

34,163,324

57,100,555

19

Net income from unrelated business activities
not included in ne 18

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on its
behalf

21

The value of services or facilities furnished to
the organization by a governmental unit without
charge Do not include the value of services or
facilities generally furnished to the public without
charge

22

Other income Attach a schedule Do notinclude
gain or (loss) from sale of capital assets

0

23

Total of lines 15 through 22

1,836,777,228

1,690,281,167

1,564,548,883

1,406,021,334

6,497,628,612

24

Line 23 minus line 17

10,407,879

6,641,473

5,887,879

34,163,324

57,100,555

25

Enter 1% of line 23

18,367,772

16,902,812

15,645,489

14,060,213

26

27

28

Organizations described on lines 10 or 11: a

Enter 2% of amount in column (e), line 24 4

Prepare a list for your records to show the name of and amount contributed by each person (other

than a governmental unit or publicly supported organization) whose total gifts for 2002 through

2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total

of all these excess amounts

Total support for section 509(a)(1) test Enterline 24, column (e)

d Add Amounts from column (e) for lines 18

TQ =m0 Q

19

22

26b

Public support (line 26 ¢ minus line 26d total)

Public support percentage (line 26e (numerator) divided by line 26c (denominator))

|
|

26a

26b

26¢

26d

26e

26f

Organizations described on line 12: a

prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person

Do not file this list with your return. Enter the sum of such amounts for each year
0(2004)

(2006) 0(2005)

0(2003)

For amounts included in lines 15,16, and 17 that were received from a "disqualified person,”

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your

records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year

or (2) $5,000 (Include inthe list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your

return. A fter computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of

these differences (the excess amounts) for each year

(2006) 0(2005)

0(2004)

Add Amounts from column (e) for lines 15
17 6,440,528,057 20

0(2003)

0 16

0 21

Add Line 27a total 0

Public support (line 27 ¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount from line 23, column (e) I | 27fF |

and line 27b total

Public support percentage (line 27e (numerator) divided by line 27f (denominator))

6,497,628,612

| 27c

6,440,528,057

[ 27d

0

| 27e

6,440,528,057

»

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

279

99 12 %

27h

0 88 %

Unusual Grants: For an organization described inline 10,11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 5

m Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? 31

If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement)

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on racially nondiscriminatory
basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalfto solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an ehgible organization that filed Form 5768)

Page 6

Check ™ a [ ifthe organization belongs to an affilated group

Check ™ b [ ifyouchecked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures"” means amounts paid or incurred )

(a)

Affiliated group
totals

(b)
To be completed
for all electing
organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)

36

Total lobbying expenditures to influence a legislative body (direct lobbying)

37

Total lobbying expenditures (add lines 36 and 37)

38

Other exempt purpose expenditures

39

Total exempt purpose expenditures (add lines 38 and 39)

40

Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

42

Subtract line 42 from line 36 Enter -0- iIfline 42 1s more than line 36

43

Subtract line 41 from line 38 Enter -0- iIfline 41 1s more than line 38

44

Caution: If there 1s an amount on either line 43 or Iine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the Instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendit ures During 4-Year Averaging Period

Calendar year (or (a) (b)
fiscal year beginning in) I+ 2007 2006

(c)
2005

(d)
2004

(e)
Total

45

Lobbying nontaxable amount

46

Lobbying ceilling amount (150% of line 45(e))

a7

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots ceiling amount (150% of line 48(e))

50

Grassroots lobbying expenditures

1aA78:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) %

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

TQ 0 a0 T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines c through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

Yes | No

A mount

No

Yes

No

No

Yes

Yes

22,447

Yes

170,438

Yes

2,090

194,975

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 7

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

(i)
(i)

Cash
Other assets

b Other transactions

(i)

(i)
(iii)
(iv)
(v)
(vi)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

Yes | No

51a(i) No
a(ii) No
b(i) No

b(ii) No
b(iii) No
b(iv) No
b(v) No
b(vi) No
c No

d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(d)
(a) (b) (€) Description of transfers, transactions, and sharing
Line no Amount involved Name of noncharitable exempt organization
arrangements

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527°? | [ Yes [ No
b If"Yes," complete the following schedule

(a)

Name of organization

(b)

Type of organization

(c)

Description of relationship

Schedule A (Form 990 or 990-EZ) 2007
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490319025578]

TY 2007 Cash Grants Paid Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES INC
EIN: 52-0954463

Class of Activity Recipient's name Address Amount Relationship
SEE STATEMENT 2,018,159




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490319025578]

TY 2007 Other Assets Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES INC
EIN: 52-0954463

Description Beginning of Year Amount End of Year Amount
SECURITY DEPOSITS 50,000 0
STATUTORY DEPOSITS 1,786,956 892,530
DUE FROM AFFILIATED ORG 0 26,909,959
DEFERRED DEBT ISSUE COST 132,136 116,591
OTHER CURRENT ASSETS 1,545,000 1,145,540
OTHER LONG-TERM ASSETS 0 1,412,300




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490319025578]

TY 2007 Other Changes in Net Assets Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES INC
EIN: 52-0954463

Description Amount

CHANGE IN PENSION & OTHER RET LIAB 18,347,731

NET UNREALIZED GAIN ON INVESTMENTS 3,118,608




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490319025578]

TY 2007 Other Expenses Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES INC
EIN: 52-0954463

Description Amount
FIXED ASSET LOSS - RECLASS 30,441




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490319025578]

TY 2007 Other Expenses
Not Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES INC
EIN: 52-0954463

Description Amount
BAD DEBT EXPENSE - RECLASS 10,571,998




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93490319025578]

TY 2007 Other Liabilities Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES INC

EIN: 52-0954463

Description Beginning of Year Amount End of Year Amount
DUE TO RELATED ENTITIES 25,986,066 0
SELF-INSURED RISK - PROF & PUBLIC LIAB - ST 8,253,960 6,954,000
SELF-INSURED RISK - PROF & PUBLIC LIAB - LT 48,441,876 40,892,998
MEDICARE COST REPORT RESERVE 1,690,029 18,181,621
PENSION & POST-RETIREMENT BENEFITS 82,465,684 70,099,495
OTHER CURRENT LIABILITIES 1,360,243 1,276,556
OTHER LONG-TERM LIABILITIES 2,863,443 3,602,210




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490319025578]

TY 2007 Other Revenues Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES INC
EIN: 52-0954463

Description Amount
BAD DEBT EXPENSE - RECLASS -10,571,998
RETIREMENT LIABILITIES 18,347,728




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490319025578]

TY 2007 Other Revenues
Not Included Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES INC
EIN: 52-0954463

Description Amount
FIXED ASSET LOSS - RECLASS -30,441




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490319025578]

TY 2007 Tax-Exempt Bond Liabilities Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES INC
EIN: 52-0954463

Item No. 1

Name of Issue
Purpose | SERIES A MARYLAND HEALTH AND HIGHER EDUCATION
Amount Outstanding 13015451

Unexpeded Bond Proceeds 0
Third Party Use

Space Percentage
Maturity Date

Repayment Terms

Interest Rate
Security
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TY 2007 Non Electing Public Charities Statement

Name:

EIN:
Statement:

KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES INC
52-0954463

STATEMENT 18
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TY 2007 Self Dealing Statement

Name: KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES INC

EIN: 52-0954463

Line Number Explanation
2a SEE STATEMENT
2b
2¢
2d FORM 990, PART V




Additional Data

Software ID:

Software Version:

EIN:
Name:

52-0954463

KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES INC

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part1I. (A) Total services and general (D) Fundraising

a PROF &PUBLIC LIABILITY INS 43a 18,151,313 18,151,313
b OTHERINSURANCE 43b 3,283,891 3,283,891
c¢ DUES & SUBSCRIPTIONS 43c 1,148,220 1,087,517 60,703
d BUSINESS LICENSE & TAXES 43d 1,784,082 1,720,918 63,164
e PROPERTY, SALES,INC TAXES 43e 4,155,699 4,155,699
f STATE PREMIUM TAX 43f 787,500 787,500
g EMPLOYEE DEVELOPMENT 43¢g 1,904,455 1,798,387 106,068

EMPLOYEE RELATED EXPENSES 43h 2,019,772 1,876,852 142,920
i EMPLOYEE RELOCATION & PD PARKG 43i 12,822 12,822
j INTERREGIONAL CHARGE 43j 49,798,559 47,553,396 2,245,163
k INFORMATION TECHNOLOGY SERV 43k 97,287,351 72,769,874 24,517,477
I PURCHASED MEDICAL SERVICES 431 321,129,624 321,129,624
m PURCHASED NON-MEDICAL SVC 43m 34,186,731 13,088,477 21,098,254
n BANK SERVICE CHARGES 43n 3,072,795 3,072,795
o BAD DEBT EXPENSE 430 10,571,998 10,571,998
p ADVERTISING & MARKETING 43p 24,998,957 68,422 24,930,535
q BASIC CONTRACTUAL PAYMENTS 43q 588,891,686 588,891,686
r SMALLTOOLS,EQUIPMENT 43r 1,911,657 1,911,657
s MISCELLANEOUS EXPENSES 43s 11,061,779 9,800,164 1,261,615
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TY 2007 Supplemental Support Schedule

Name: KAISER FOUNDATION HEALTH PLAN
OF THE MID-ATLANTIC STATES INC
EIN: 52-0954463

Gifts, Grants and Membership Fees Gross Receipts From Gross Investment Tax Revenues Levied Value Of Services,
Year Contributions nip Recelp Income And Post Net UBI Pre 1975 For Organization’'s Facilities Furnished By Other Income Total
A Received Admissions, Etc.
Received 1975UBI Benefit Government
2007 1,826,369,349 10,407,879 1,836,777,228
2004 1,683,639,694 6,641,473 1,690,281,167
2003 1,558,661,004 5,887,879 1,564,548,883
2002 1,371,858,010 34,163,324 1,406,021,334
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KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATE ES, INC.
220054483

NOTES for surrent and future compansation, benatits and othar reimburssmants
Hote #1 - Tnis Organitation  one of the corporate entiies Bsted on Rurt Wi, ine 80 "Reiatad

afud Cunirofied Prfites” wideh is included a8 @ pant of %us redum This O rganizaton s g
aricipating membar o’ @ verlivany iagrated deadt senves prepand haatth oare FEOgram,

Maots ¥2 - The Ofiowrs and Dirsotors can be comastad It oare of

Kalser Foundsvon Maalth Blan, no.
Program Offics Qurdrolier's Dapartment
Qs Kases Fv\:z. 3, Bty 180 Qrefaowy
Ciabland, A 248132

Note #3 - The svenuive sompensaion program fur Kaser Poundation Health Mar, o, amg
Subsidiaras and Kavar Foundator Hospitals and Subaigiaies (KEREHY e casigned o recrad,
raiant Gl mobivale guahifiad seior nu zil{\‘ﬁ!!}i}- H parsured *\‘s"i‘i 2 i‘“:a:-n;"s‘;z\mamt personnet

N 8 significant imipsot on B slradegis and pol Oy drandie rid sesulns of the orgunizanon
Trwrsfore, the exocutive Lom pen\atmn RRONISM i, T 3 Sy mn an? dograg, pmn*’rmm w-branad,
The compensatan progeam i revewsd sanualy by an nidepsnden sammiien of the Bonrd nf
Diractors of KF MM, whieh waim*sa SAFRY pREvas &8l Progriuuy g PRYDWINS W exaCulines

Broe pay for svedutve posions i established at s kaal oomoa able 1o 1 rolovard maned in
sadhtion, alhwr componams of the compenaation | Megrarn bear hnek femurer designed to focus
an stereaally mporiant paebrmancs gosls ap ;i 0 atae] b atmacnng A relanmg b
porformiens . The exautive conipersatinm progrant is tareded st madian of the CLanparanie
sxternad marbel o whioh e argenization competos for axatuiive lamdensd v The conyansabon
PROGRINT FOcUSes o obiooiv s M the vy of miality of membue care and 2% e, financia
soursiness. and the carmmanty ang soury puasia of the QT ANON

st #4 - Componsation, benefit plar contnbutions and raimbursement oy cadam SRPHITNAS
pollactivity refarred o 38 coniponzation™ of Direciars, Officasa and Ray Empdovess we pad by
Raiaar Foundation Hoaity Plan, w Hosith Pan} (041 240823} comman paymasier and
el soment ageet far he grBepaling maaber piganzations o KEHEH, Serfam Dhrenines,
Ofionrs ans'ol Boy Employang perfonm: seavnes for sovorgd of the BRHEYH nombar

SFGANIIARONR

7
v

Swne of the am Ut shown 3 G \n‘;mnsmi;m wpm actually sarmed o years pHioe © 2087 Thn
COMPEnaAton © o et aly repustad Pt ¥ twee - oho 1 tha year cetarrsd and sgain in the
YOAr pald Muwevsr, the compansation i anly pa d{‘ e Tho dhacksure rules manaate that
sgrubaant amounts of camipansabon are doubie-coursd m toth 0GR Lwng 2007 Por andanne,
sofumn O inchaaes Sidntuhionys from sa,\mrmm, savige, and deferred compimsabion plans that
WRID BEmneu I Hor yedrs, and cr‘ Wi D2 s ludes swenlive peyinents schaduled Tor "{}N fur
satformante goats AOPRaES 9 200

Naste B8 - The Crganizstan offirs variots benelh plans both quaidied and na eguaatfied Aring
he benadits offerad @ the officers {alad on Form B35 Pan VA s 75 ¢ are @ quatfed Dotred
Boraft Plan tFlan A1 & past hed Dadnen Gondnbation Plan (Plan B s Seotion 403(h) T
Sneitarad 8oty i LTRAY a Seation 357k} Defervad Ourapesation Man (G AFY, and haglth
arhwalinre boenant plans incladied in Benefis reparied for ths PO 38 e vakee of the
apat oo Fbubens 1o Plan B, T84 OAP and cortat Baalth ard wallne benni plars Bsbinates
far 200 sovieats for futurs LenoBis rder Bh & are included o column 01
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KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATESR, INC,
530054483

For other berelt plans svailabis W exeoutives which rovdde Ruurs benefts sarmod s Q0T
fwhers the spearfic amomints are avallable anc determinablie by tha thoe us tax raport is fed),
the amount i3 included 1 s Benefits column D reporied it ths retur, Amounts rhstermunable 2
yErend under teanmatan of emplayment arangements cafling for fulire payrents in g
subsavuant year arg incleded in g D1 Benelil Plans columns for this purposs  Ihdwiduals noted
with 7 mav have amiounts nchebad by reasos of srrmnation of ynploymsnt ang from banefd
plans ascoums tal wens praviossly enmed.

Cersin officars, dvechirs and oy snplovees are of aibio for gosbestament madionl and hig
peuranss hanefas f they mead cortan shiphilly reguremans. Paymanis e not mads o these
pastraraniar nenefd pians an Bebat of individuste untd rotirement, and thus, payiranls o thege
plans ars ol roponied on Fant ¥, coiamn B However, when the retres benstifs are a Shinilly pand,
ey are reporiad on Part V8 of the Form 888

Rote R8 - The amnunds reported as Expense Anvountd Db Alowancn melude amounts far
rarvbursament of axpenses Under RS nales, ordinary ad nacastay husimess axpaniditures
such s raved, rarapoctaton, ledging, meals, husmeas meatnigs and confirences sre ot
wiyded e, These Boms ars radtibursed o0 a0 scsournialin olan basis, consiaiont win pORTINA
aryd provedures bocest vy pradent ihusary rewponsibiihes and swandarts, The policies unchy
whegh thess welbdcduals sorount 1o the payer net the subsstantiation requiternents of Internal
Regange Gode Seation 740 This roprating nolisdes Dvable moving and reocsnon
reimburrensais and aflowasnces

Mot 87 ~ The average weeliy s spent by Bowd niembers on the orgazaton’s alfars sluring
2007 i astanated 1 be vy howr s, Aclum sme spant by Board misndser may vory basod on
different responsibulibes during Mo yrar Koy employans, who work full-tme, may work in exouss
of the stondrwd $-howr work weeb and will work on various entitios vt the program.
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KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC.
FEIN: 52.0854483
December 31, 2007

Schedule A, Part B Question 28

Kauser Foundation Health Plan of the Mid-Allantic Siates (KF MM} s organized for the
prabdic beneht and prnvides health and medical care services for I8 members, KEME
ang Maisss Foundation Health Blan, Inc, (KFHP Inc.) and Kaiser Baundaton Hosprals
{(KFH) have consnon Boards of Directors. Many of the offioars of KEME are alsn
officers of KFHF, Ino. and KFM. KFHP, KFHP, Ino. and KFH are operatan as separae
chiagritable comuorations. Bea Statement 19 for g lisl of fay-exampl and non-exempt
redated enlities,

Based on a review of KFHP records and Conflict of Interest (GO statameants for these
directors, officars and key smplovess for 2007, KFHP did not arage i the sals,
axchange, or leasihng of property with any of the persons listed an Form 990, Fat v

Based on a eview of the reconds of the affihalad faxable antities for ransacions with
these indhiduals, nung of these laxable snhities engaged in any sala, axchanges or
sae of property with KFHP individhual directors or officers.,

fre the normal course of businass i carying oul its charitable purposes, KENHP may

haave antered inlo the sale, exchange, or lsasing of propenty with some of the related
aryities describad in Statement 18, KFHP relationships with such organizations are

conduciad on a falr market value hass,

Sohedule A, Part L, Question Sy

Statement 23 provides a fist of the directors, oificers and kay employes family
mambers with whom BFHE did business or who wete employed by KFHP ar any KFHP
affliate. KFHP doss not have rustass, creators or substantial contributors.

Bamed on a review of KFHF mecords and CO1 statements for these directors, officers

aryt key smployses for 2007, KFHP did not engaga in the lending of maney or other

exiension of cradit with any of these persons in 2007, KFHP, Inc. has a program that
provides oans to relocate sxeoutives. Statement 12 provides informaton regarding

officor amd key employes foans made by KFHP, fne. as disclosed in the KFHP. Ino.

™

2007 Form 809G, Pard IV Part IV and Schedule A, Part Hll, quastion 2b.

STATEMENT 17



KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIO STATES. NG,
FEIN: 820084483
Decsmber 31, 2007

Basad on the GO questionnaces for 2007, Statement 174 lists nor-affdisted Laxable
crgamzations which did business with KFHP In 2007 and on which KFHP officers,
directors, key employees or thair hunilios servad a8 an officer, direndor, or vwner. KFHP
refationships with such organzabons sre conduciad o3 fair markat value basie and
thes KFHP officer directnr or kay emplovae abstained from YOLING Qe any such matiar,

Schedule A, Part 1, Question 2o

Furm 880, Part V lists the officers, direntors and kay amployess of KFHE in 2007,
Based on 3 review of CO statemants for these dirantars, officers and key srployeas
for 2007, Staterent 17A provickes 8 list of thair family mambars with whorm KEHP did
business or who wore employsd by KFHP or any KFHP affiiate KFHE does not fve
Trustess, eraaiors or substantiad contiibulors, Any such fransactions are conducied on a
fan markel value basis,

Bazed on a review of KFHP records and OO statoments for these dirnctors, officers
arrd key smployeas for 2007, KFMP did net angags 1t he fumishing of goods. zervices,
or fagiithes with any of the persons in 2007,

i the nomal course of business in camying oul s chanabls purposes, KFEMP may
havve smerad into the furnishing of goods, services, or faciities with some of the related
taxable entlles. Staterment 13 qunsrally describes the fransactions bebveen KRHP
and those entilies.

Based on the GO questionnaires for 2007, Statement 174 lista nonsssifiliated taxabis
orgamaatons, which did businass with KFNP in 2007 and on which KEHP offivers,
direciors, key omployses or thay familias served as an ufficer, divestor, or owner,
Statement 1T7A alzo provides o genorad summary of the ransachional rlationship (f
Arey) betwaen KENF and such arganizations, KFHP ratatienships with such
srgranirations are conducted on a falr markst value hasis and the afficer, dirsttor ar key
ernployees abslained from vobng on any such transaction,

o

STATEMENT 17



HAISER FOUNRDATION HEALTH FLAM OF TRE MIDCATLANTIO STATES, iNG
FEIN, S2-0054483

Dhrcemnbiar 31, 2007

FORM 980, SCHEDULE A PART M

TANABLE ORGANIZATION FAMILY RE LATIONSHIPS

NON-AFFHIATED TEANSACTIONA FARMLY
NARHE TANARLE ORG RELATIONSHIP RELA TIONS i

SIBLING
BENHCIAL
TOM GER T CORRULYING BUSINESS
RKATHEYN LANCASTER  QONBLLTING SERVICES OWNER

BENEFITS
STEVEN ZATRIN ARLEN GROUP CONSLLTANTIRROKER LA

BENEFITS
MICTORIA ZETRIN ARLEN GROULR CONSULTANTBRORER HELAW

CHRISTINE MALSOM COMNSULTANTY CONSULTING SRRVORS SFDLSE

STATEMENT 17 A



FAISER POURDATION HEALTH FLAN OF MIDLATLANTIU STATES, INC

TIN: 8341054463
DBECERMBER 31, 2007

PORBYING ACTIVIDY BY MONELEC ING PUBLIC CHARITIRS
FORM S9Q, SOREDULE AL PART VLR

Pre Orgamzation b o member of the Batser Peomanenite Medioal Care Program and
arfwipared and benefiied from lobbying sabdtios condacted at he sational fovel iy
i»;aiser Toondaton Healih Plag, b, for the benetit of its enrollnd menburs and tor the

catth coare ndustry as & whole, As an srganizatisn geacrally exum Fon ipeonie e
nmiesz fternal Revenue Code Seetion 38UK N, Health Plan &d not partivipae sy i
cowluet paditical crunpagns.

thging the vear his Orgama.ion may have made conmwents oF stments CEIN T N
irm\id wre awhinh ma vy affoct the health cars Sudusery, Haadth Play may have engaead @
telephone vortverashions and or woiten betlers (o various faderal state, 3 and bocd oifivialy
regsrding wattens whiek alfvctal the walthoare rndustry ag 2 whole, The amowt of iime
avd monm‘ involved 1o the aetivitios 18 detadied on linog u throogh b Health Plan has vy
infervenad i any politicsl vampang

Health Plas hax several omplovees andior may retain p}:uimﬂsmmﬂ conatiiont T
sepresert Hoalth Man’s interests i1 v n\m Jegistative and regulidory bodios wad from
fime-to-tnie o keep bwmed of Fodoral sl Btate fog jximoni GVIE a0 BRpact O
Plegih Plan’y choritable actioihoy a3 an oxerapt Pealth Mainieuwnee Urgnvsadion.

Theae indivicuads stmpt to ensuee thet proposed legastolion and cuseted Taws are
compauhle with the }z“ima‘»a{ w‘hh Ji,m and it wenthers by partonniog the follewang
actsities:

¢ Collecting. aplnding mad dstibuting witlow the Orgardzation, public s‘md prvate
polivy ro "“}Tﬁl}i&’!~ii<&ui3§l“ ropdeshing pnspou J legelation and enaetad boaws
afient the operation ot Health Plan and i abdliny w provide geabin *mmiz and
madical sare servives by g membm‘s 31 a ST UTReOH & RV,

e Droviding appmprite iformational matenals te lewslabus and o thew st thas
pertaln o mattens o wonenol mierest in the health owe conmanaty st the pots
for-profit wenmanty.

s Al by peeparing writberamt oval wstimony, these Judividudds appoir ot
fepiafative hxﬂu‘w g monitor leialateee proceedings sinl moet with feghiay “‘x
adeor their salis 1o sparding baces pertinent fo the mission of Health Flan, Thoe
indiyviduals appearny at sueh honings and mestmgs for and orcbebalf of He ;Im
Plats often are represeiting the mieresta of coOnmL N 1InToIoN a4y wi s the
itorests o the members of Hoalth ¥la

w  Othor wm;\h\ wes sl offeers perform sorvives by doliveting xpoeches af varous
pablae amd ps Preate Funoions and m serving s Dvudy in bealthears solaed
sducationsl progruns thrvweheat the vommriaily.

AITIIENT I



HAISER FOUNDATION HEALTH RLAN OF THE MID-ATLANTIC STATES INC
2-NIH4483
DECEMBER 31, 2007
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KAISER FOUNDATION HEALTH PLAN OF THE
MID-ATLANTIC STATES, INC.
520954463

DECEMBER 31, 2007

STATEMENT FORM 880 PART Vi
RELATIONSHIP OF ACTIVITIES TO EXEMPT PURPOSE

LINE NUMBER 83

G3&

R

830

3D

MEMBERS HEALTH CARE PREMIUMS

Revenus racelved from or on bohall of members, tor prepaud health
sare coversge undar the HMO care pans offersd by Health Planio
its members, Revenue axoluded undey the provisions of Revenue
Ruling 88-27.

SUPPLEMENTAL CHARGES / PHARMACY

Revenua moaivaed for co-paymeans from or an behall of membars
for haalth nave sarvices proveled undes the plans rsfened 1o in 83A
shove, Pharmaceutioal sales fo members, Revenus exciuded
under tha provisions of temal Revenue Reguigtion 15031

HNORN-PLAN ARND INDUSTRIAL REVENUE

Rewvenus receivert from nongnambers for heaith care and from

ouiside insurers for imbursemant for health care garvices
provided o momboers for wark- wiai&d injurias or conddions.

Q;wew»s\ sxciudad m*‘ipr e provigions of Intemat Revehus

Ragulation 1 BOHeX3%

OTHER PROGRAM SERVICE REVENUE
Revanue racaivad from or on hahalf of m«mmv% for haabh ogre
sarvices provided under the plans refarrad 1o in 83A abovs.

METHCAREMEDICAID PAYMENTS

Rovenue mesived from the Social Seotrily Administration for
madival and haath care sendees priovvidad o Plan members
covarad under Part B of Moedicars, Revenue sscluded under the
provigions of internal Reverus Regulation 180U E M

STATEMENT 21



KAISER FOUMDATION HEALTH PLAN OF THE MID-ATLANTIC STATESL ING
FEIN. §20851483

FORM £00, SUHEDULE &, PART

TR PIG0T

FAMILY AFPHIATIONS REPORTED

FARMILY MEMBER
MNAME AFFRIATION

STEVE R JATKIN SPOUSE EMPLOVER OF KFHP ING

SPGUSE, SR VP, GERERAL COUNSEL AND BECRETARY OF
VICTGRIA 8 JATKIN KEH, KFHR NG ARD REGIONAL HEA THPLANS

STATEMENT 23
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I0GT CONMUNITY BENEFIT BEPORT
KAISER FOQUNDATION HEALTH PLAN OF MID-ATLANTIC STATES, INC,

Eanesr Foundation Heath Plan of Be M- Alaatic States, e, or "R Adanhe Haalth Plan™ v 3 -
sxenipl subsdiary healh plart ol Kafser Foundstion Heatlls Plan, Ine (BFRFY KERP, wih s ve proncipal
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Raeer Fpuridabon Meadids Plan of the Northwast, ann Bangr Fourdlation Meaith Py of Do as weall 33
koadser Foundastion Hospias (IRFHY ars nonprolit sorporations hat are part o the misgrsted haalth cug
dedip ety nysianm hnowrt 25 the kalsne Pominnerss Magead Care Frogram or "Hodsse Paananente ©

Thes rapart desoribes the svuosurs of Falzer Pormanonie ang documaents §i Nabonat Communety Boneli
agdvines, prograrns s sevvhaes of KEHP s sebaidiares, and KFH, combined, aa ool a3 e speciic
cormin iy el proviowd by e Mig-Alfanbic Heald Paan iy Marviand, Ve angd the Distne of

{ohumbag,
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Pormanernds e sicsns

iy the Midk Afinte shiter regeon, three sepavale lagal orgamnzaiions sompnss Kaises Parmanantyy Heath
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wrdes Internal Baveraie Qode 300 30, KPR, 8 Cabfornda nonprofit public barelll sorporsiion exampt
fom fodnd byores 1k under bfemsl Revenus Coge BEHOOY and the Mid-Adanhc Parmarenta
Aedical rwp, PO, an independenyt pugti-snecishy Qroup oF phivsiomrg Srganized a8 8 profesuionat
sorpegatean

Persons anes i Kalner Paonanenia through REHP or one of the Health Slan subsdlsnes Jhaaiin
Panhy Hesith Plan proviges and ananges comprehanane haalth care nervices for mombers o a
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RASER FOUNDR TTON BEALTH PLAMN GF 32T 01 ANTIO STATSS NG EONNARAGS
Fowmn 980 2307 Domemicety Hoosfit Dasalnore < Heaith SR of M Ao Sishis, ma

KAISER PERMANENTE'S COMMITMENT 10 THE COMMUNITY

Thisough the Kaser Permanente rossies, the arpwiesion condnbunss 1© e hemdt of the envaunities i
et adated weays, Fiest, Kefonr Parmananis shifves for excolferas o sarvig i 3.7 meilon mismbhers
thraugh riheblemding pevumaaner vt Quably, ssvioe and afforsability. By dowgy 5o, Kafser Parnanards
DEOYDEN OHSAPENS 1 the marbaipiacs iy demansirsting meaninghd valie ang sitordabaity, and
gererating reaouress I ndnvasat B the community’s heaith

Keconsd Kasar Farnananty diratly siasis i ahprovenmSing v somraunily haalts by working o noresise
soness tor Beoundersaread, dissaminaie) ove inpovaments, ey e sovl determinants of pealth,

asueating aithomre warkatt and commumers, and indoringg pubilic policy.

This intler appeodct, whiioh Kasor Parmanenis ealls the Dreoy Oommunily Bereflt vastmaent (TR is
fancamental to davig & conpioll orgameecton i omooties Hie QrRtzERoN'S oMMt o miove the
raahn of communuties bayond senvnes o Hoalth Pua rmanibers 1 mars han radibanai corparate
SHRnsti of oOrporate phdantiuepy. Hs an inlentonad, plaed, budgeted, mansuralds, Juormiunie
creation for bafter hasith i ouw adeamunifiss, 10 dors roaalinboration wal, ol i istabing romy, tha
crmasuraly, DUBE seeves o kAR Kalsat Promareiee's sooml purpow, ustily 83 hovasampt stakis, ann
aifferariunast it oot other negih cars arganizations.,

This wbtion of cormburdty bervdit dades From the saringt days of the Progamim, whern charnianio cie to
per-snpRiress, nd later, HUnM@ningt, was oitated  That heritgye has continuwd thicagh the years n
poiser Faraanania's sanly parhicipshion i pbicly hraneed programs such ss Medmald ang Madiar,
agiabishmant O asdeney Tanung rnd Mmool nosand progams, and sken 5y e Jeveloparaoat of the
Echcatonal Thenle, Salety Nav Parnerchips, Comanundy Hendll Iotiathas ang Choritabile Qoverge
Frograms

x
b2

I

W ot wie Board reaftrmea DUBE 8 3 nation sl praguant and sel the follewing fow souiy
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