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Fors

Under section 501(c), S27 or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or pnvate foundation)

990 Return of Organization Exempt From Income Tax OME No 15450047

2002

Open to Public

{epartment of the Treasury

Intsmnal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2002 calendar year OR tax year penod beginning 1/1/2002 2002, and ending 12/3112002
B chneckdappicaie JC  Name of organization D Employer identification number

| X ]Address changs KAISER FOUNDATION HEALTH PLAN OF OHIO 340922268

Humber and street (or P O bos f maid 15 not delivered to street address)
|initat retsm ONE KAISER PLAZA, SUITE 1550L

I

Name changs

Roomvsute | E  Telephone number
{510) 271-6611

L]

Final return Cnty or fown

| Amended return OAKLAND

State or Country ZIP code F  Accounting methed | ic::n Al:l:rual
CA 94612 I |other (specey)

Section 601{c)(3) organlzations and 4947{a){1} nonexempt charitabla

Application pending
trusts must attach a completed Schedule A {Form 990 or $50-EZ)

G Web site N/A

H and | are not apphcable to sectian 527 organizations
Hi{a) 1sthis a group retum for afiates? E‘rn No

Hib) 11"Yes" enter numbar of aMitates NIA

Hic) Ase al affimmawncluded? N/A l IYls I INO

Organization type (check only one) [XJsetccrc 3 ymsertao) [Jeseraxn sz

-

{if "No " atach a kst See insTuctons)

H{d) 3 s a separata return filed by an
organizabon covered by a gioug ruling? I l‘rn I X INo

K Check here I:]ll' the organzation s gross recerpts are namally nat more than $25 000 The organization
need nat file a retum with the IRS bt If the arganization recerved a Form 990 Package in the maul 1t
should file a retumn without financial data  Some states require a complete return

| Enter 4-cigt GEN
M  Check L lﬂ Tie organzaton 15 not required o attach

L Gross receipts Add lines 6b 8b, 9b, and 10b to ine 12

5§34 903,532 Sch B (Form 950 990-EZ, or 990-PF)

Part] Revenue, Expenses, and Changes in Net Assets or Fund Balances

{See Specific instruchions on page 16}

1 Contnbutions, gifts, grants, and similar amounts received

a Direct public support
b Indirect public support
¢ Government contnbutions (grants)

31,

/
1a 31,689 /

1b

689 noncash 3 ) 31689

d Total (add hnes 1a through 1c) (cash 3

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secuntes

6a Gross rents

v

th &N

tract fne 6b from line Ba}

Program service revenue including government fees and contracts (from Part VII, ine 93)

528 256 179

1c é
1d
2
3
3

6 615 664

5
Ba 7
&b 7

6c

(A) Securities (B) Other

8a

8b

8¢

mnCcoam<mX
[~-]
o
G

9 Speciale schedule)
a Gross revenue (not including 3 of
contnbutions reported on line 1a)
b Less direct expenses other than fundraising expenses
¢ Netincome or (loss} from special events (subtract ine 9b from lne 9a)

10a Gross sales of inventory, less retumns and allowances
b Less cost of goods sold

11 Other revenue (from Part Vli, ine 103)
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢ 10c, and 11}

16 2003

¢ Gross profit or {loss) from sales of inventory (attach schedule) {(subtract ne 10b from ine 10a)

9a
9b

10a
10b

534 903 532

13 Program senvices (from line 44, column (B))

Ex- 14 Management and general (from line 44, column (C))
pen- 15 Fundraising {from lne 44, column (0))

ses 16 Payments to affilates (attach schedule)

17 Total expenses (add Ines 16 and 44, column (A})

509,566 742
21293 003

530 859 750

18 Excess or (deficit) for the year {subtract ine 17 from lire 12)

Net 19 Net assets or fund balances at beginning of year (from hne 73, column (A))
Assets | 20 Other changes in net assets or fund balances (attach explanatien)
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20)

SCANNED DEQ

4043 782
66 216 416

SEE STATEMENT LINE 20| 20| (11 947 058}
21 58 313 140

For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2002)

20



Form 990 (2002)

KAISER FOUNDATION HEALTH PLAN OF QHIO

34-0922268

Page 2

Part Il

Statement of Al org must complels column (A) Coh (B) (C} and {D) are requred for secion 301{c 3} and {4} organzauans
Functional Expenses and secton 4947(a) 1) nonexempl chartable Yusts bul opbonal for others (See Specrfic Instructions on page 21 }
* Do not include amounts reported on hine 7 {A) Total (B) Program {C) Management (D) Fundratsin
6b, Bb 9b, 10b or 16 of Part | % services and general °
22 Grants and allocabons SEE STATEMENT LINE 22 7
(cash 3 80,970 noncash $ )| 22 80,970 80 970 // /////
23 Specific assistance to individuals (attach schedule) 23 / /
24 Benefits paid to or for members (attach schedula) 24 ) /,;
25 Compensation of officers directors, elc 25
26 Other salanes and wages 26 72,360,974 72,360 974
27 Pension plan contnbutions 27 3,801,768 3,801,768
28 Other employee benefits 28 14,320,556 14 320,556
29 Payroll taxes 29 6,483,856 6,483,856
30 Professional fundraising fees 30 i
31 Accounting fees 31 632,738 632,738
32 Legalfees k¥] 387,141 387 141
33 Supplies 33 60,254 669 60,254 669
34 Telephone kY] 190,493 190,493
35 Postage and shipping as 1,234,477 1,234,477
368 Occupancy 36 7,373,456 7,373,456
37 Equiprent rental and maintenance 37 2,138 081 2,138,081
38 Pnntng and publications 38 759192 759,192
39 Travel 39 740,413 740,413
40 Conferences, conventions, and meetings 40
41 Interest 41 2,713,523 2,713,523
42 Deprociation, depletion, etc STMT LINE 57 42 5,846,026 5 846,026
43 Other expenses {itemize) a 43a
b SEE STATEMENT LINE 43 43b| 351,541,417 330,248,409 21,293 008
c 43c
d 43d
e 43e
f 43f
44 Total functional expenses (add lines 22 through 43)
Organizations completing columns {B) - (D} carry
these totals to ines 13 15 44 530,859 750 509,566,742 21,293,008

Jolnt Costs Check :I if you are following SOP 98-2
Are any joint costs from a combined education campaign and fundrarsing sohcitation reported in (B) Program services?

I:I Yes No

I "Yes " enter (i) the aggregate amount of these joint costs 3 N/A {n) the amount allocated to Program services §$ N/A
{ui) the amount allocated to Management and general 3 NIA and (iv) the amount allocated to Fundraising $ N/A
Part lll _Statement of Program Service Accomplishments (See Specrfic Instruchons on page 24 )
VWhat is the organization's primary exempt purpose? SEE STATEMENT PART Il Program Service
All orgarizations must descnbe ther exempt purpose achievements in a clear and concise manner State the number Expenses
of clients served publications issued etc Discuss achievements that are not measurable (Section 501{c)(3) and (4) {Requred fr 501(c)(3) and (4)
orgamizations and 4347(a)(1) nonexempt chantable trusts must alse enter the amount of grants and aege ana 4B4T(aK 1) tumtn but
allocations to others ) optonal for others )
a SEE STATEMENT PART LI§
(Grants and allocations $ 80,970 509,566,742
b
(Grants and allocations $
c
(Grants and allocations $
d
- (Grants and allocations $
e Other program services (attach schedule) (Grants and allocations $
f Tolal of Program Service Expenses (should equal line 44 column (8) Program services) 509,566,742

Form 990 (2002)



Form 990 (2002) KAISER FOUNDATION HEALTH PLAN OF OHIO 34-0922268 Page 3

Part IV Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
Assets
45 Cash - non«nterest-beanng 3,256,430 | 45 918,493
46 Savings and tlemporary cash investments 46
47a Accounts recervable 4Ta| 152,382,527 ///
b Less allowance for doubtful accounts 47b 2,071,390 145604 470 | 47c] 150,311,137
i
4Ba Pledges recervable 48a - ///Z’

b Less allowance for doubtful accounts 1 48b 48¢c
49 Grants recetvable 49
50 Receivables from officers, directors, trustees, and key employees o

(attach schedule) 50
§1a Other notes and loans recevable (attach schedule) 51a W//‘/A

b Less allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 6,517,426 52 6,769,630
53 Prepad expenses and deferred charges 166,081} 53 505,972
54 Investments - secuntes (attach schedule}  sEE STATEMENT LUNE y[—_—ICost FMY 477,140 | 54 502,727
55a Investments - land, bulldings, and equipment .

basis 55a /

b Less accumulated depreciation (attach //j/

schedule) 55b 55¢c
56 Invesiments - other {attach schedule) 56
57a Land, buldings, and equipment basts 57a] 150,962,615 %

b Less accumulated depreciabion SEE STATEMENT LINE 57| 57b 87 977,860 63,388,696 | 57¢ 62,984 755
58 Other assets (descnbe SEE STATEMENT LINE 58 4,455,529} 58 8,058,730
59 Total assets (add Ines 45 through 58) (must equal ine 74) 223 875772] 59 | 230,052,444

Llabilthes ]
60 Accounts payable and accrued expenses 57,618,394 ] 60 64,850 636
61 Grants payable 61
62 Deferred revenue 19,840,697 | 62 14,328,748
63 Loans from officers, directors, trustees, and key employees 63
64a Tax-exempt bond habiltbes (attach schedule) 64a

b Mortgages and other notes payable (attach schedule) 64b
65 Other hiahilthes (descnbe SEE STATEMENT LINE 65 80,180,265 | 65 92,559,920
66 Total labilibes (add Iines 60 through 65) 157,659 356 66 171,739,304

Net Assets or Fund Balances
Organizations that follow SFAS 117, check here |:and complete lines
67 through 69 and lines 73 and 74
67 Unrestncted
68 Temporanly restrnicted
69 Permanently restncted
Organizations that do not follow SFAS 117, check here [XJand
complete lines 70 through 74
70 Caprttal stock, trust principal, or current funds 66,216,416 70 58,313,140
71 Paid4n or capital surplus, or land, bldg , and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 j////
through 72 column (A) must equal ine 19 and column (B) must equal ////;
hne 21) 66,216,416 | 73 58,313,140
74 Total habilites and net assets/fund balances (add lines 66 and 73) 223875772 74 | 230,052,444

Form 990 1s avaitable for public iInspection and, for some people, serves as the pnmary or sole source of informaton about a
particular organization How the public perceives an organization in such cases may be determined by the informaton presented
onts return Therefore, please make sure the return 1s complete and accurate and fully descnbes n Part I, the orgamizahon's
programs and accomphshments



Form 990 (2002) KAISER FOUNDATION HEALTH PLAN OF QHIO

34-0822268

PartIv-A  Reconciliaton of Revenue per Audited
. Financial Statements with Revenue per
Return {Sas Spacdc Insguctions page 26 } N/A
a Total revenue gains, and other support Y
per audited financial statements a
b Amounts included on line a but
not on line 12, Form 990
{1} Net unrealized gains on

investments

(2) Donated services and
use of facilities

(3) Recovenes of prior
year grants

(4) Other (specify}

Add amounts on lines (1) thru (4)

Part IV-B Reconclliaton of Expenses per
Audited Financial Statements with

Expenses per Return

a Total expense and losses per audited
financral statements

b Amounts inctuded on line a but not on
line 17, Form 990

(1) Donated services and
use of facilities

(2) Prior year adjustments reported
on ine 20, Form 950

(3) Losses reported on hne 20
Form 990

(4) Other (spacify)

Add amounts on lines (1) thru (4)

¢ Lineaminus kne b

d Amounts included online 12,
Formn 990 but not on hine a

(1) Investmant sxpenses not included on
line 6b Form 990

{2) Other (specify)

Add amounts on hines (1) and (2}

¢ bine a minus line b

d¢ Amounts included on line 17
Form 990 but not on lne a

(1) Investment expenses not
included on line 6b Form 390

{2) Other (specify)

Add amounts on lines (1) and (2)

e Total revenue perline 12,

A EE NN
\

e Total expenses per line 17,

Form 990 (line ¢ plus line d)

Form 990 (line ¢ plus ine d)

PartV Listof Officers, Directors, Trustees, and Key Em
Instructions on page 26 )

ployees {List each one even If not compensated, see Specific

(B) Title and average {C) Compen- {D) Contributiona ta (E) Expense
(A) Name and address hours per week sation (if not employee benefit plans & account and other
devoted to position paid enter -0-) deferrad compensaton allowances
SEE _STATEMENT PART V_ .
Q 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than

$100,000 from your erganization and all related orgaruzations
provided by the related organmizations?

, of which more than $10,000 was

Yes

If "Yes,™ attach schedule - see Specific Instructions on page 27 SEE STATEMENT LINE 75

|:|No

Form 990 (2002)



Form 990 (2002) KAISER FOUNDATION HEALTH PLAN OF QHIO 34-0922268 Page 5

Part VI Other Information (See Specific Instructions on pages 27 } Yes or No
76 0Dnd the organization engage i any activity not previously reported to the [nternal Revenue Service? 76 NO
If "Yes, attach a detalled descnption of each actwity {//// ”///”////////’//%
77 Were any changes made in the erganizing or governing documents, but not reported to the IRS? SEE STMTLINE 77| 77 YES
If "Yes,' attach a conformed copy of the changes S AY % s
78a Drd the organization have unrelated business gross income of $1,000 or more duning the year covered %—//Z’Z%///////// %
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 iquidation, dissolution, termination, or substantal contraction dunng the year? If "Yes," Y7
attach a statement 79 NO
80a Is the organization related (cther than by association with a statewide or natonwide organization) 7 WE%ZE%
through common membership, governing bodies, trustees, officers, etc, to any other exempt or % {/////%
nonexempt organization? 80a YES
b 1f"Yes,” enter the name of the organization SEE STATEMENT LINE 80 //
and check whether it 1s exempl OR nonexempt l% _
81a Enter the amount of poliical expenditures direct or indirect, as descnbed // /
in the instructions for ine 81 |81a] NONE % /%
b Did the organization file Form 1120-POL for this year? 81b NO
82a Did the organization receive donated services or the use of matenals, equipment, or facihties at v ////////////_///////
no charge or at substanhally less than farr rental value? 82a NO

b If "Yes,” you may indicate the value of these items here Do notinclude this amount as revenue ’/ /
in Part! or as an expense in Part Il (See instructions for reporting in Part [l ) |82b] N/A 3//%//%

83a Did the orgaruzation comply with the public inspection requirements for retumns and exemption apphications? YES

b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A,

84a [id the organizatien solicit any contnbuhons or gifts that were not tax deductibie? N/A
b i "Yes," did the organization include with every solicitaton an express statement that such Y

contnbutions or gifts were not tax deductible? b N/A

85 501(c){4), (9), or (6) organzations (a) Were substantally all dues nondeductible by members? N/A

b Did the organizaton make only in-house lobbying expenditures of $2,000 or tess? NIA

If"Yes” to either 85a or 85b, do not complete 85¢ through 85h below unless the organization /////
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts frorn members 85c N/A %
d Secthon 162(e) lobbying and political expenditures 85d N/A /
e Aggregate ncndeduchtible amount of section 6033(e}(1)(A) dues notices 85e N/A /
f Taxable amount of lobbying and polibical expenditures (line 85d less 85¢e) 85¢ N/A O;

N/A

g Does the organization elect to pay the section 6033(e) tax an the amount in 857
h if sechon 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount
in B5f to its reasonable estimate of dues allocable to nondeductble lobbying and polihical
expenditures for the following tax year?
86 501(c)(7) orgs - Enter {a)lnihation fees and capital contnbutions

included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilihes 86b N/A
87 501(c)12)orgs - Enter a Gross income from members or shareholders [87a N/A
b Gross income from other sources {Do not net amounts due or paid to other /
sources against amounts due or received from them ) 87b N/A
B8 at any time dunng the year cid the argarezation own a 50% or greater interest In a taxable corporation or partnership or an entity 4 7 /%
disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701-37 11 "Yes ' complete Part I1X 88 NO
89a 501(c)(3) organizations - Enter Amount of tax paid during the year under ,7//’/ //
section 4911 NONE , section 4912 NONE , section 4955 NONE / / /
b 501(c){3) and 501{c){4) orgs Dd the organization engage In any section 4958 excess benefit transachon durnng the year or did /A / //%
#t become aware of an extess benefit ransaction from a prior year? Il 'Yes  attach a statesment explaining each transactton 89 NO
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the
year under section 4912, 4955 and 4958 NONE
d Enter Amount of tax in 89c, above, reimbursed by the organization NONE
90a List the states with which a copy of this return 1s filed OHIo
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions) |90b| 1,695
91 The books are In care of DONALD RUHL, NATIONAL TAX DIRECTOR Telephoneno (510 271-6385
Located at ONE KAISER PLAZA, 1550L OAKLAND, CA ZIP code 94612
92 Section 4947(a)(1) nonexempt chantable trusts fiing Form 890 i lieu of Form 1041— Check here l:l
enter the amount of tax-exempt interest received or accrued dunng the tax year | 92 |NiA

Form 990 (2002)



Form 990 (2002) KAISER FOUNDATION HEALTH PLAN OF OHIQ 34-0922268 Page 6

Part VIl Analysis of Income-Producing Activities {See Specific Instructions on pages 32 }
Note Enter gross amounts uniéss otherwise Unrelated business income Excluded by section 512 513 or 514 {E}
mdicated (A} (B) (C) (D) Related or exempt
93 Program service revenue Business code Armount Exclusion coda Amount function income
a MEMBERS HEALTH CARE PREMIUMS 322,448 858
b SUPPLEMENTAL CHARGES 23,686,260
€ NON PLAN AND INDUSTRIAL REVENUE 621400 17,631 1,465 734
d OTHER PROGRAM SERVICE REVENUE 621400 23,777 1 3,504,386
e
f Medicare/Medicaid payments 177,109,533

g Fees and contracty from government agencies

94 Membership dues and assessments

95 intereston savngs and temporary cash mvestments 14 6,61 5,664
96 Dmdends and nterest from secumes
97  Met rental income (loss) from real estate W N i

A debt fmanced property
b nat dent fnanced property
98  wet rantal income ot (Wss) trom personal property
99  Qther investment mcome
100 Gain or (l0s3) from sales of assets ather than Inventory
101 et ncome or {loss) from specal events
102 Gros profd of {loss}) from sales of rrventory
103 oterrevenue

b

c

d

e
104 Subtotal (add cols (B}, (D), and (E)) G NA0B Y 10,120 050 524,710,385
105 Total {add line 104 columns (B} (D), and (E)) 534,871,843
Note Line 105 plus fina 1d, Part | should equal the amount on hne 12 Parti
Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes {See Speaific Instruclions on page 32 )

Line No.  |Explain how each actvity for which income 1s reperted in column (E) of Part VI contnbuted importantly to the
accomplishment of the organization's exempt purposes (other than by providing funds for such purposes)
SEE STATEMENT LINE Vil

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 |
(A) (8) (c) {D) (E}
Name address and EIN of corporation Percentaga of Nature of activities Total End-of-year

partnership or disregarded entity ownership interest Income assets
N/A %
%
%
%

Part X Information Regarding Transfers Assoclated with Personal Benefit Contracts {See Specific Instructions on page 33 )

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? [:]Yes N o
{b) D the organization, dunng the year, pay premiums directly or indirectly, on a personal benefit confract? l:]Yes No
Note M " Yes™ to (b), file Form 8870 and Form 4720 (see instructions)

Under penatas of penury | declare hat! have examined he retur including accompanying schedules and statements and o the best of my knowledge
Please and belief 1t rue coect, and complete  Declaration of preparer (other than officer) s based on all nformation of which preparer has any knawledge
Sign
Here LO) s0renahy Sstrtnns | -13-03 DEBORAH STOKES VP/CONTROLLER

@/ Signature of efficer Date Type or print name Title
Preparer s Date Check if sell- Preparers SSN or PTIN
ff—dﬂ_ ?/a;/oj X Iemployed
77 EIN
Phone (415) 783-4000

Form 990 (2002)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
{Except Pnvate Foundaton) and Secton 501(e), 501{f), 501(k),

501(n)}, or Section 4947{a}(1) Nonexempt Chantable Trust

Supplementary Information - (See separate instructions )

MUST be completed by the above organizations and attached to thewr Form 930 or 990-EZ

OMB No 15450047

2002

Name of the organization

KAISER FOUNDATION HEALTH PLAN OF OHIO

Employer identification number
340922268

Partl

Compensation of the Five Highest Paid Employees Other Than Officers, Directors,

{See page 1 of the instructions List each one |f there are none, enter "None ")

and Trustees

{a) Name and address of each

(b) Title and average

{d) Cantlbutons to

(e) Expense account

employee paid more than $50,000 hours per week {c) Compensation | employes benaht plans & and other
devoted to position deferred compensation allowances
Manager
Lee C Verei Financial Mgmnt
1 Kaiser Plaza, Suite 1550L Ordway
Oakland, CA 94612 40 Hours 114,592 9,745 0
Director
_ Tracy L Kanouft Acct Mgmt & Bus Dev
1 Kaiser Plaza, Suite 1550L Ordway
Qakland, CA 94612 40 Hours 111,516 14,894 0
Director
Jeffrey A Wallace Pharmacies
1 Katser Plaza, Suite 1550L Ordway
Qakland, CA 94612 40 Hours 107,023 17,244 0
Coordinator
Barbara isabella Pharmacy HmCare
"1 Kaisar PEEa, Suite 1550L Ordway
Qakland, CA 94612 40 Hours 106,454 3,485 0
Staff

Edward S King
1 Kaiser Plaza, Suite 1550L Ordway

Pharmacist

96,707 12,380

QOakland, CA 94612 40 Hours
Total number of other employees paid
over $50,000 327

Partll

7 T

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 1 of the instructions _List each one (whether individuals or firms ) If there are none, enter "None ")

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

(b) Type of service

(¢} Compensaton

Ohlo Permanente Medical Group
1001 Lakeside Avenue Suite 1200

Medical Services

Cleveland, CH 44114 Physicians Practice Group 93,681,857
Cleveland Clinlc Foundation |

9500 Euchd Avenue Medical Services

Cteveland, OH 44114 Community Hospital 58,032,863
Summa Health System

525 E Market Street Medical Services

Akron, OH 44309 Communlty Hospital 15,905,215
Metrohealth Medical Center

2500 Metrohealth Drnive |Medical Services

Cleveland, OH 44109 Community Hospital 10,681,823

Lake Hospital system
36000 Euclid Avenue
Willoughby, OH 44094

Imedical Services

Total number of others receving over
$50,000 for professional services

253

For Paperwork Reduction Act Notice, see page 1 of the Instructions to Form 990 and Form $90-EZ

8,243,030

.

Schedule A (Form 980 or 990-EZ) 2002



Sehedule A (Form 990 or 990-EZ) 2002 KAISER FOUNDATION HEALTH PLAN OF QHIO 34-0922268 Page 2

Partlll Statements About Activities (See page 2 of the Instructions } No
1 Dunng the year, has the organization attempted to influence national, state, or iccal legislation,
including any attempt to influence public opiion on a legislative matter or referendum? SEE STMT SCH A PART Il LINE 1] 1
If "Yes," enter the total expenses paid ar incurred in connection with the lobbying activities 42 3677

{Must equal amounts on line 38, Part VI-A, or line i of Part V1-B)
Organizatons that made an elechon 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 detaited descnption of the lobbying activibies

2 Dunng the year, has the organization, either directly or indirectly, engaged m any of the
following acts with any of its trustees, directors, officers, creators, key employees, or
members of their families, or with any taxable organization with which any such person 1s
affihated as an officer, director, trustee, majonty owner, or pnncipal beneficiary

sl
< T

a Sale, exchange, or leasing of property? SEE STMT SCH A PART [l LINE 2

b Lending of money or other extension of credit? SEE STMT SCH A PART 1ll LINE 2

¢ Furmishing of goods, services, or facilies? SEE STMT SCH A PART Iit LINE 2| 2C

d Payment of compensation (ar payment or reimbursement of expenses if more than $1,000)? SEE STMTPARTV | 2d

e Transfer of any part of is Income or assets? 2e X

If the answer to any question is “Yes, " aftach a detailed statemment explaining the transactions

3 Does the organzabon make grants for scholarships, fellowships, student loans, etc 7 SEE STMTSCHAPART Il LINE3] 3 X
4a Do you have a section 403(b) annuity plan for your employees?

da | X
Note Attach a statement to explain how the organization determines that individuals or organizations receiving ////
grants or loans from { in furtherance of its chantable programs "qualfy " to receive payments %

Part IV Reason for Non-Pnvate Foundation Status {See pages 3 through 6 of the instructions }

The organization 1s not a private foundation because 1t Is (please check only ONE applicable box)
5 | |A church, convention of churches, or associabon of churches Section 170(b)(1)(A)(1)

6 A school Section 170(b){(1{{A)u} (Also complete PartV, page 5)
T |A hospital or a cooperative hospital service orgamizaton  Section 170(b)(1){A)(in)
8 [ ]AFederal, state, or local government or governmental unit Secbon 170(b)(1)(A)(v)

9 [:]A medical research organizaton operated in conjunction with a hospital  Section 170(b){(1){A)(n) Enter the hospital's name,
city, and state
10 [:]An organization 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|:An orgamizaton that normally receives a substantal part of its support from a governmental unit or from the
general public  Section 170(b)(1}(A)}v1} (Alsc complete the Support Schedule in Part IV-A )
11b]_ ]A communtity trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule below )
12 An organizaton that normally receives (1) more than 33 1/3%f its support from contnbutions,
membership fees, and gross receipts from activibies related to its chantable, etc, functions - subject to certain
exceptions, and (2) no more than 33 1/3%of its support from gross iInvestment iIncome 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 :lAn organization that 1s not controlled by any disqualified persons (other than foundation managers) and
supports organizations descnbed in (1) ines 5 through 12 above, or (2) sectton 501(c)(4), (5), or (6), if they
meet the test of sechon 509(a){2) (See secton 509({a)(3) )
Provide the following information about the supparted orgamizations {See page 5 of the instructions )
(a) Name(s) of supported organizaton(s) (b) Line number
from above

14 :IAn organtzation organized and operated to test for pubiic safety Section 509(a){4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-E2Z) 2002




Schedule A {(Form 990 or 930 EZ) 2002 KAISER FOUNDATION HEALTH PLAN OF OHIO

34-0922268

Page 3

Part IV-A Support Schedule
Note You may use the worksheet n the instructions for converting from the accrual to the cash method of accounting

{Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Calendar year {or fiscal year beginntng in) {a) 2001 (b) 2000 {c) 1999

{d) 1998

{e) Tolal

15 Gifts grants, and contributions received (Do

not include unusual grants See line 28 ) 126 677 65,284 71500

83 055

351516

16

Membership fees receved

17 Gross receipts from admssions merchandise
sold or services performed or fumishing

of lacities in any activty that s not a
business unrelated to the organzalion s
chartable elc purpose 497 789 567

476 226 139 456 721 179

439 783,110

1,870 519,995

18 Gross income from interest, dividends amounts
received from paymenls on secunties loans
(section 512{a)5)} reats, myaltes, and unselated
business taxable iIncome (less seclion 511 taxes)
from businesses acquired by the organization
after June 30 1975 287 1581

1 069,761 2 765 430

3 208 487

7 330 859

19

Net income from unrelated business activibies
net included in ine 18

20

Tax revenues levied for the orgamization s benefit
and either pad to Il or expended on ils behalf

21 The value of services or facdmes furnrshed to the
organzalion by a governmental unit withoul charge
Do not include the value of services or faclities

generally furmished to the public without charge

22 Otherincome Attach a schedule Do not include

gain or (loss) from sale of capital assets

23 Totalof ines 15 through 22 498 203 425 477 361 184 459 558 109

443 079 652

1,878 202 370

24 Line 23 minus line 17 413 858 1135 045 2 836 930

3 206,542

25 Enter 1% of line 23 4 982 034 4773612 4 595 581

4 430 797

26 Organizations described in ines 10 or 11 a Enter 2% of amount in column (e}, ine 24
b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported orgamzation) whose total gifis for 1998 through 2001 exceeded the amount

7 632 375

shown in hne 26a Do not file this hst with your returrEnter the total of all these excess amounts
¢ Total support for section S08(a){1) test Enter ltne 24 column (e) 26¢c
d Add Amounts from column (e) for ines 18 19 N
22 26h 26d
e Pubhc support {ine 26c minus line 26d total) 26e
{ Public support percentage (ne 26e (numerator) divided by line 26c (denominator)) . . . 261
27 Orgamnizations descnbed on line 12 a For amounts included in lines 15, 16, and 17 that were receved from a
"disqualified person attach a list (which 1s not open to public inspection} to show the name of, and total amounts recewed in each
year fram, each “"disqualified person Do not file this list with your return Enter the sum of such amounts for each year
(2001) (2000) (1999) (1998)
b For any amount included in ne 17 that was received from each person (other than "disqualified person ), prepare a hist 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 1n the list orgamzations descnbed in lines 5 through 11 as weill as individuals ) Do not file this hist with
your return ARer computing the difference between the amount received and the larger amount descnbed in (1) or (2), enler the
sum of these differences (the excess amounts) for each year
(2001) {2000) {1999 (1998}
c Add Amounts from column {e) for lines 15 351,516 16
17 1870519995 20 21 27c| 1.870,871,511
d Add Line 27a total and Ime 27b fotal 27d
e Public suppert (Iine 27¢ minus line 27d total) 27e| 1,870871 511
f Totat support for section S09(a)(2) test Enter amount on iine 23 column (e) | 27¢] 1878202370 Oy
g Pubhc support percentage (lne 27e (numerator) divided by line 271 {(denormnator)} . . 27g 99 61%
b Investment income percentage {line 18, column (&) (numerator) divided by line 27f {denominator)) 27h 039%

28 Unusual Grants  For an organzation described tn ne 10 11 or 12 thal received any unusual grants dunng 1998 through 2001
prepare a i<l for your records 1o show for each year, the name of the contribulor the date and amount of the grant and a bnel
description of the nature of the grant Do not file this list with your return Do not include these grants in lne 15

Schedule A (Form 990 or 930 EZ) 2002



Schedule A (Form 990 or 990-E2Z) 2002 KAISER FOUNDATION HEALTH PLAN OF OHIO 34-0922268 Page 4
PartV Private School Questionnaire {See page 7 of the instructions )
. (To be completed ONLY by schools that checked the box on Iine € in Part IV) N/A
Yes| No

29 Does the organization have a racially nendiscnrminatory policy toward students by statementinits
charter, bylaws, other governing nstrument, or in a resclution of its governing body?

30 Does the organization include a statement of its racially nondiscnminatory policy toward students
in ali its brochures, catatogues, and other wntten communicatons with the public dealing with
student admissions, proegrams, and scholarships?

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast
media dunnhg the penod of solicitaton for students, or durng the registration pened (f it has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves?

If"Yes," please descnbe, if "No,” please explain {If you need more space, attach a separate statement )

32 Does the organizaton maintain the following
a Records mndicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatary basis?
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public
dealing with student admissions, programs, and scholarships?
d Copies of all matenal used by the organizaton or on its behalf to solicit conbutions?
If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respectto
a Students’ nghts or pnvileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational pelicies?
f Use of facilites?
g Athletic programs?

h Other extracumcular actvities?

If you answered "Yes' to any of the above, please explain  {If you need more space, attach a statement }

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

b Has the organizabon's nght to such aid ever been revoked or suspended?
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, covenng racial nondiscnminatton? If "No,” attach an explanation

.
35

//

o

R

Schedule A (Form 990 or 950-EZ) 2002



Schedute A (Form 990 or 990-E2) 2002 KAISER FOUNDATION HEALTH PLAN OF OHIO

34-0622268 Page 5

Part Vi-A Lobbying Expenditures by Electing Public Chanties
(To be completed ONLYby an eligible organization that filed Form 5768)

{See page 9 of the tnstructions )

NIA

Check here a:llf the organization belongs to an affihiated group
Check here b[__ |ifyou checked "a” and "imited control” provistons apply

(a) b
Limits on Lobbying Expenditures Affiliated Tob.enm(ﬂ-t)-dforuL
(The term "expenditures” means amounts paid or incurred) group totals | *ecinoorpnizatens
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to nfluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add nes 36 and 37) 38
39 Other exempt purpose expendrtures 39
40 Total exempt purpose expenditures (add ines 38 and 39)

40
41 Lobbying nontaxable amount Enter the amount from the following table - / %
If the amount on ilne 40 is - The lobbying nontaxable amountis - /
Not over $500,000 20% of the amount on hne 40 %
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 % //j

QOver 51,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

g:: ::fg&c?gg;m not over $17,000,000 :f,zosc')oofog'us 5% of the excess over $1,500,000 74/2/
43

42 Grassroots nontaxable amount (enter 25% of ine 41)
43 Subtract kne 42 fram line 36 Enter -0- f lne 4215 more than line 36
44 Subtract hne 41 from ine 38 Enter -0-1if ine 41 1s more than line 38

Caution: If there 1s an amount on either ine 43 or line 44, file Form 4720 %%g////é///%%///%//%//%

4 - Year Averaging Penod 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 instruchons )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal (a) {b) (c) (d) {e)
year beginning in) 2002 2001 2000 1999 Total

45 Lobbying nontaxable amount

47 Total lobbying expenditures

48 Grassroots nontaxable amount

. @4 @@

50 Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting by organizatons that did not complete Part VI-A) (See page 12 of the nstrucbons }

Dunng the year, did the organization attempt to influence national, state or local legislahon, including

any attempt to influence pubhc opinion on a legislative matter or referendum, through the use of Yes| No Amount

a Volunteers X W

b Paid staff or management {include compensation in expenses reported on lines ¢ through h ) X ///////////////%
¢ Media adverussements X NONE

d Mailings to members, legislators, or the public X NONE

e Publications, or published or broadcast statements X NONE

f Grants to other crganizatons for lobbying purposes X NONE

g Drirect contact with legislators, their staffs, government officials, or a legislative body X 20 816

h Ralles, demonstratons seminars, conventions, speeches, lectures, or any other means X 21551

| Total lobbying expenditures (add lines ¢ through h) 42,367

If Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actvities
Schedule A (Form 990 or 990-E2) 2002




Schedule A (Form 990 or 990-EZ) 2002

KAISER FOUNDATICON HEALTH PLAN OF OHIO

34-0922258 Page 6

Part Vil Information Regarding Transfers To and Transactions and Relattonships With Noncharitable Exempt
Organizations {See page 12 of the nstructions )

51 Did the reporting organization directly or indirectly engage in any of the following wath any other orgamzation described in

section 501(c) of the Code {other than section 501(c){3) orgarnizations) or in secton 527, relating to politcal organizations?

a Transfers from the reporting organtzaton to a nonchantable exempt organization of Yes| No
{{} Cash 51afl) X
{1i) Other assets a(il) X
b Other transactions
{i) Sales or exchanges of assets with a noncharitable exempt organization b{l) X
{1} Purchases of assets from a nonchantable exempt orgarization bil} X
{ill) Rental of facilibes, equipment, or other assets biii} X
(iv) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees b(v) X
(vi) Performance of serices or membership or fundraising solicitations b{vi) X
¢ Sharing of facilties, equipment, mailing Iists, other assets, or paid employees c X
d If the answer to any of the above is "Yes,” complete the following schedule Columin {b) should always show the fair market value
of the goeds, other assets, or services given by the reporing organization If the arganization received less than fair market value
in any transactien or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved
(a) (k) (e} {d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers transactions and shanng arrangements
NiA

52a |s the organization directly or indirectly affillated wath, or related to, one or more tax-exempt organizations
descnbed In secton 501{c) of the Code (cther than section S01(c)(3)) or in section 5277

b if "Yes," complete the following schedule

1 Yes | X ] No

(a) (b)

Name of organization Type of organization

{c)

Descnption of relabonship

N/A

Schedule A (Form 990 or 990-EZ) 2002



KAISER FOUNDATION HEALTH PLAN OF OHIO
34-0922268
12/31/2002

STATEMENT LINE 20
FORM 990 PART I, LINE 20--OTHER CHANGES IN FUND BALANCE

DESCRIPTION AMOUNT
RESERVE FOR MINIMUM PENSION LIABILITIES {11,947,058)
TOTAL - OTHER CHANGES IN FUND BALANCE (11,947,058)

Statement Line 20



KAISER FOUNDATION HEALTH PLAN OF OHIO

34-0922268
12/31/2002

OTHER EXPENSES
STATEMENT LINE 43

FORM 990, PART Il, LINE 43

DESCRIPTION

PURCHASED MEDICAL SERVICES - BCP

PURCHASED MEDICAL SERVICES - OUTSIDE SVCS
PURCHASED SERVICES - OTHER PROFESSIONAL
PURCHASED SERVICES - OTHER NON-PROFESSIONAL

PROFESSIONAL & PUBLIC LIAB INSURANCE
OTHER INSURANCE

INFORMATION TECHNOLOGY SERVICES
BUSINESS LICENSES & TAXES

PROPERTY TAXES

BAD DEBTS

DUES & SUBSCRIPTIONS - PROFESSIONAL
DUES & SUBSCRIPTIONS - OTHER
EMPLOYEE DEVELOPMENT EXPENSES
EMPLOYEE RELATED EXPENSES
ADVERTISING AND MARKETING EXPENSES
INTER-REGIONAL CHARGES

LOSS ON RETIREMENT OF FIXED ASSETS
CHARITABLE CARE

MISCELLANEQUS AND OTHER EXPENSES
ALLOCATED ADMINSTRATIVE EXPENSES

TOTAL LINE 43

PROGRAM MANAGEMENT

TOTAL SERVICE & GENERAL FUNDRAISING
184,224,942 184,224,942 0 0
2,552,226 2,552,226 0 0
3,339,488 3,339,488 0 0
100,559,988 100,559,988 0 0
19,655,865 19,655,865 0 0
55,588 55,588 0 0
22,941,807 22,941,807 0 0
2258935 2,258,935 0 0
1,042,990 1,042,990 0 0
2,767,032 2,767,032 0 0
74,329 74,329 0 0
197,685 197,685 0 0
220,332 220,332 0 0
1,160,778 1,160,778 0 0
4,599,030 4,599,030 0 0
5315843 5315843 0 0
498,922 498,922 0 0
32,887 32,887 0 0
42,750 42,750 0

0 (21,293,008) 21,293,008 0
351,541,417 330,248,409 21,293,008 0

Statement Line 43



KAISER FOUNDATION HEALTH PLAN OF OHIO
34-0922268
12/31/2002

STATEMENT PART Il
FORM 990, PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

The pnmary exempt purpose of Kaiser Foundation Health Plan of Ohio

("Health Plan"), an Ohio not-for-profit corporation organized for the public

benefit and generally exempt from income tax under Internal Revenue Code Section
501(c)(3), and comparable state statute, i1s to provide a prograrm of health care and
medical services as a prepaid direct care group practice Health Maintenance Organization

Health Pian 1s a subsidiary of Kaiser Foundation Health Plan, Inc an organization

also exempt from tax under internal Revenue Code Section 501(c}{(3) Health Plan
contracted with Kaiser Foundation Hospitals (Hospitals) and Ohio Permanente Medical
Group, (Medical Group) to provide or arrange for hospital and medical services for

its members Contract payments to Hospitals and Medical Group represented a substantial
portion of the expenses for medical and hospital services reported i prior reporting periods

Please see the attachment, "Kaiser Permanente Community Benefit Report for Kaiser
Foundation Health Plan of Ohio for 2002 " This report will provide a descnption of the
activites conducted by Health Plan in the accomplishment of its exempt purposes and
for the benefit of the community in which it conducts its activities

Statement Part lil



KAISER FOUNDATION HEALTH PLAN OF OHIO
34-0922268
12/31/12002

STATEMENT LINE 54 - SECURITY INVESTMENTS
FORM 990 PART IV

BEGINNING OF YEAR END OF YEAR

DESCRIPTION AMOUNT AMOUNT
MARKETABLE SECURITIES 477,140 502,727
TOTAL LINE 54 - SECURITY INVESTMENTS 477,140 502,727

Statement Line 54



KAISER FOUNDATION HEALTH PLAN OF OHIO
34-0922268
12/31/2002

STATEMENT LINE 57

FIXED ASSETS COST BASIS ACCUMULATED DEPRECIATION 2002
BEGINNING END OF BEGINNING END OF DEP/AMORT
DESCRIPTION OF YEAR YEAR OF YEAR YEAR EXPENSE
LAND 5961963 5961 963 0 0 Q
LAND IMPROVEMENTS 734042 796 992 393 730 447 477 48 352
BUILDINGS 61813723 65 556 223 15 696 355 17 936 002 2 359,691
LEASEHOLD IMPROVEMENTS 6 817 384 6911516 5470 941 5696 117 225 175
EQUIPMENT 43 883 238 44 287 902 36 134 282 38 784 507 2282 692
CAPITALIZED SOF TWARE 25 475 550 25,457 249 24 183 563 25113 757 930 116
CONSTRUCTION IN PROGRESS 591 667 1990 770 0 0 0
TOTALS 145 277 567 150 962 615 81878 871 87 977 850 5 846 026

TOTALS TO

PART IV, LINE 57(A) 145,277,567 150,962,615

PART IV, LINE 57(B} 81,878,871 87 977,860

PART IV LINE 57(C) 63,398 696 62 984 755

PART Il LINE 42(A) - DEPRECIATION AMORTIZATION DEPLETION ETC 5 846 026

Statement Line 57



KAISER FOUNDATION HEALTH PLAN OF OHIO
34-0922268
12/31/2002

OTHER ASSETS
STATEMENT LINE 58
FORM 990, PART IV, LINE 58

PRIOR YEAR END OF YEAR

DESCRIPTION AMOUNT AMOUNT
PENSION FUNDING - LONG TERM 4,452,919 0
INTANGIBLE PENSION ASSETS 0 8,057,120
DEPOSITS AND DEFERRED TAXES 2,610 2,610
TOTAL LINE 58 4,455,529 8,059,730

Statement Line 58



KAISER FOUNDATION HEALTH PLAN OF OHIO
34-0922268
12/31/2002

OTHER LIABILITIES
STATEMENT LINE 65
FORM 990, PART IV, LINE 65

BEGINNING OF YEAR END OF YEAR

DESCRIPTION AMOUNT AMOUNT
RESERVE FOR SELF-INSURED RISKS 15,300,000 15,300,000
RESERVE FCOR PROPERTY & PUBLIC LIAB RISKS 35,143,220 26,155,677
RESERVE FOR WORKERS COMP RISKS 564,641 573,100
RESERVE FOR SELF-INSURED UNEMPLOYMENT 0 300,244
DEFINED PENSION LIABILITY 0 18,131,223
POST RETIREMENT LIABILITES 28,663,471 30,791,994
OTHER LIABILITIES 364,796 1,165,106
MEDICARE AUDIT RESERVE 144,137 142,676

TOTAL LINE 65 80,180,265 92,559,920

Staterment Line 65



KAISER FOUNDATION HEALTH PLAN OF OHIO
34-0922268
12/31/2002

SCHEDULE FORM 990, PART V
STATEMENT OF DIRECTORS, OFFICERS AND KEY EMPLOYEES

COMPENSATION, BENEFITS AND REIMBURSEMENTS

NAME SCHEDULED
and TITLE HOURS COMPENSATION BENEFIT OTHER
ADDRESS PLANS PAYMENTS
DIRECTORS
James A \ohs Chairman Ementus - to 4/30 As Needed 0 0 0
Dawvid M Lawrence, MD Chairman Ementus - fm 51 and As Needed
Director & Chanr - to 4730 As Needed 0 0 0
George C Halvorson Director & Charr - fm 51 As Needed 0 o 0
L Dale Crandall Director As Needed 0 0 0
Dawvid R Andrews Dhrector As Needed 0 0 0
Barbara B Blum Chrector As Needed 0 0 0
Thomas W Chapman Director As Needed 0 0 0
Daniel P Garcia Director As Needed 0 0 0
Henry M Kaiser Dhrector As Needed 0 0 0
Dcrothy H Mann, PhD, MPH  Director As Needed 0 0 0
Dean O Morton Director As Needed 0 0 0
Edward E Penhoet Director As Needed 0 0 0
Mary E Reres, EdD Drrector As Needed 0 0 0
Robert . Ridgley Director As Needed 0 0 0
Chang-Lin Tien Director As Needed 0 ¢ 0
Barry L Willams Drreclor As Needed 0 0 0
OFFICERS AND KEY EMPLOYEES
Bemard J Tyson Group President As Needed 0 0 0
Patncia Kennedy-Scott Regional President As Needed 0 0 0
L Dale Crandall Executive Vice President As Needed 0 0 4]
William A Gillespie, MD Executrve Vice President As Needed 0 0 [}
Richard R Pettingll Executive Vice President As Needed 0 0 0
Robert E Bnggs Senior Vice Pres:dent As Needed 0 0 0
Kirk E Miller Senicr Vice President As Needed 0 0 0
Arthur M Southam, MD Senior Vice President As Needed 0 0 0
Steven R Zatkin Senior Vice President As Needed 0 0 0
Thomas R Meser Vice President - Treasurer As Needed 0 0 0
Deborah Stokes Vice President - Controller As Needed 0 0 0
Dinah Server Assistant Secretary As Needed 0 0 0
Victona B Zatkin Assistant Secretary As Needed 0 0 0
Total Compensation of Directors, Officers and Key Employees for Part V 0 0 0

NOTES, See Notes on Statement Form 990, Part V, Line 75 for description of compensation, benefits and relmbursements

Statement Part V




KAISER FOUNDATION HEALTH PLAN OF OHIO

34-0922268
12/31/2002

SCHEDULE FORM 990, PART V, LINE 75
STATEMENT OF DIRECTORS, OFFICERS AND KEY EMPLOYEES PAID BY
RELATED EXEMPT ORGANIZATION

NAME TITLE COMPENSATION BENEFIT OTHER
PLANS PAYMENTS
See Note 2 See Notes 3 & 4 SeeNotes 445 SeeNoles 4 &6
DIRECTORS

James A Vohs Chairman Ementus - to 4/30 1] 0 0
David M Lawrence MD Chairman Emeritus - fm 5/1 and

Director & Chair - to 4/30 926 024 4550 427 Q
George C Halvorson Director & Chair - fm 51 1 264,651 913 821 15 863
L Dale Crandall Drrector See Below See Below See Below
David R Andrews Director 49 418 5812 0
Barbara B Blum Drrector 62,375 80 0
Thomas W Chapman Director 84,730 18 758 0
Daruel P Gara Director 138700 51 569 891
Henry M Kaiser Director 60018 5817 Q0
Dorothy H Mann PhD MPH Director 53 575 80 0
Dean O Morton Director 80,918 5817 0
Edward E Penhoet Director 4 185 20 0
Mary E Reres EdD Director 64 356 5 808 23,392
Robert L Ridgley Director 85 806 11377 0
Chang-Lin Tien Director 5268 5727 0
Barry L Williams Director 55718 17,817 0

OFFICERS AND KEY EMPLOYEES

Bemard J Tyson Group President 764 823 997 938 0
Patnaa Kennedy-Scott Regional President 188 6811 78 749 103,825
L Dale Crandall Executive Vice President 4723765 2,723 388 1,080
Willam A Gillespie MD Executive Vice President 1267,294 2,466 903 860
Richard R Pettingill Executive Vice President 813,804 3,084 924 855
Robert E Bnggs Senior Vice President 828,363 429 518 70 824
Kirk E Miller Senior Vice President 483 216 1047175 2158
Arthur M Southam, MD Senior Vice President 825077 937,710 1,920
Steven R Zatkin Senior Vice President 388 022 576 530 1,920
Thomas R Meier Vice President - Treasurer 253 098 201 527 2160
Deborah Stokes Vice President - Controller 334 087 201,161 2 055
Dinah Sewver Assistant Secretary 218 854 182,957 248
Victona B Zatkin Assistant Secretary 145,055 144 923 1,820

NOTES for current and future compensation, benefits and other reimbursements

Note #1 - This Organization 1s one of the corporate entites listed on the Statement Line 80 "Related and Controlled Entiies” which 15 included
as a part of this retum This Organization 1s a participating member of the integrated direct service prepaid health care program commonly
referred to as "The Kaiser Permanente Medical Care Program” {Kaiser Permanente)

Note #2 - The above individuals can be contacted care/of
Kaiser Foundation Health Plan, Inc

Program Office Controller's Department

One Kaiser Plaza, Suite 15L Ordway
Qakland, CA 94612

NOTES. See following page for continuation of notes applicable to the above reporting

Statement Part V Lina 75

Page 1 of 2



KAISER FOUNDATION HEALTH PLAN OF QHIO
34-0922268
12/31/2002

SCHEDULE FCRM 990, PART V, LINE 75
STATEMENT OF DIRECTORS, OFFICERS AND KEY EMPLOYEES PAID BY
RELATED EXEMPT ORGANIZATION

Continuation of notes for current and future compensation, benefits and other reimbursements

Note #3 - The executve compensation plan for Kaiser Permanente 1s designed to recruit, retain and motivate qualified serior management
personnel The comprehensive compensation plan 1s designed for positions that have a significant impact on the high-level strategic and
pohcy direction of the organzation

Base pay for executive positions 15 established at a level comparable to market compensation Market data anatyses are made of
comparable organizations and comparable benchmark positions in the market In addition, cerfain components of the total compensation
plan bear an ‘at-nsk' feature designed to establish a total executive compensation which s equivalent to the general comparable

outside markel in which the organization must compele for executive leadership candidates These plans create an

environment that allows the executive to focus on indvidual and team performance objectives as identified by the organization over tme

Note #4 - Compensation, benefit plan contnbutions and reimbursement for certain expenses (collectively referred to as "compensation™)
of Directors, Officers and Key Employees are paid by Kaiser Foundation Health Plan, Inc (Health Plan) as common paymaster and
disbursement agent for the participating member organizations of Kaiser Permanente  Certain Directors, Officers and/or Key Employees
perform services for several of the Kaiser Permanente member organizations Compensation for these individuals 1s included in a mix of
other administrative costs and expenses allocated to the member enties based on membership and other factors Speafic allocation of
these compensation elements are not shown by entity as they are not computed separately by management

Note #5 - Some of the amounts shown as Benefits were eamed in pnor years and deferred Other amounts were eamed in 2002
and not paid until 2003 These amounts are shown on thus 2002 report and will be shown again in 2003 when actually paid  These dollars
are reported twice but paid only once

Among the benefits offered all employees are a Defined Benefit Plan (Plan A}, a Qualified Contnbution Plan (Plan B), a

Section 403(b) Tax Sheltered Annuity Plan {TSA), and health and welfare benefit plans Included in Benefits reported for this purpose are
the value of the annual contnbutions to Plan B, TSA and general health and welfare benefit plans for future payment, these amounts were
not actually paid in 2002 Future benefits under Plan A are excluded from this reporting as they are not readily determinable on an annual
basis but are actuanally determined at the tme the indmidual qualfies for retirement benefits

For other benefit plans available to executives which provide future benefits where the specific amounts are available and determinable by
the time thus tax report s filed, the amount s ncluded in the Benefits reported in this return This would include the amounts of
compensation exchanged or converted under the Key Employee Savings Option Plan (KESOP) in the year  Amounts that are pad under the
Annual Incentive Plan (AIP) and the Long Term Incentive Plan (LTIP) that are paid out to the indwvidual participants in the following year but
pner to filng the retum are determined to be fixed or determinable as of year-end and are included Amounts known at year-end under
termination of employment amangements calling for a stream-of-payments in a subsequent year are included in the Benefit Plans column for
this purpose Indwiduals noted with (*) have amounts included by reason of termination of employment and/or have recewved payouts from
benefit plan accounts that consist of amounts previously eamed

Where benefit plans provide for a future benefit that contain elements of a substantial nsk-of-forfeiture condiioned on continued
employment and on achieving individual and Program-wide performance targets these amounts are excluded from the reporting

Note #6 - The amounts reported as Other Payments include amounts for reimbursement of expenses The included amounts do not include
such ordinary and necessary expenses as travel, transportation, lodging, meals business meetings, conferences and other routine
expenditures for which the individual accounts to the employer orgamization  These items are reimbursed on a specific expenditure basis,
consistent with pelictes and procedures based on prudent fiductary responsibilibes and standards The polices under whuch these
individuals account to the payer meet the substantiation requirements of Intemal Revenue Code Section 274  This reporting includes taxable
moving and relocation reimbursements and allowances

Noto #7 - The above hsted Officers and Key Employees are scheduled to work a mimmum of 40 hours per week in their respective positions
for the Kaiser Permanente Medical Care Program The amount of time the individuals spend on management 1ssues germane to a specfic
enlity 1s appropnate to the needs of the entity
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THE REVISED BYLAWS WERE APPROVED AT A MEETING OF THE BOARD OF DIRECTORS
ON DECEMBER 3, 2002 AND ARE ATTACHED
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KAISER FOUNDATION HEALTH PLAN OF OHIO
BYLAWS CERTIFICATE

I, the undersigned, Victoria B Zatkin, hereby certify that | am the
duly elected Assistant Secretary of Kaiser Foundation Health Plan of
Ohio, an Ohio nonprofit corporation | further certify that the Code of
Regulations of Kaiser Foundation Health Plan of Ohio was last amended
by the Board of Directors on September 11, 2002, and that the Code of
Regulations has not been altered, amended or revoked since that date,
and 1s, at the date of this certificate, in full force and effect

IN WITNESS WHEREOF, the undersigned has hereunto signed
her name this 5™ day of February, 2003

Atz B Tl
Victoria B Zatkin -~
Assistant Secretary
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AMENDED CODE OF REGULATIONS OF

KAISER FOUNDATICON HEALTH FLAN OF OHIO

ARTICLE A

PURPOSES

Section A-1. Prancipal Purpose.

This corporation exists for the principal purpose of
establishing and maintaining a nonprofit comprehensive,
predominantly prepaid, direct service health care plan at
reasonable cost for members of the public, without regard to sex,

race, religion or naticnal crigin.

Section A-2. Related Purposes.

This corporation's related purposes are to promote and encourage
the advancement and improvement of the nation's health care
delivery system, with special emphasis on organizing and
providing health care services on a cost-effective basis to
participate 1n activities designed and carried on to promote the
community's general health; and, subject to Sections A-3 and A-4,
to support such other charitable, scientific, educational and

hospital endeavors as the corporation may deem advisable.
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Section A-3. Nonprofit Character.

This corporation 1s a nonprofit corporation and 1s not organized
for the private gain of any person. This corporation 1s
organized for, and 1ts assets are irrevocably dedicated to,
public and charitable purposes. The corporation does not and
shall not have the power to distribute gains, profits or
dividends to 1its Directors or officers, and no part of 1its net
earnings shall inure to the benefit of any Director or officer of
the corporation or to any other individual, but the corporation
may compensate Directors and officers for the reasonable value of

goods or services that they furnish to the corporation.

Section A-4. Disposition of Assets on Liquidation or
Dissolution.

Upon the corporation's liquidation or dissolution, the Board of
Directors shall, after paying or adequately providing for the
corporation's liabilaties, distribute the corporation's assets to
one or more organizations exempt from tax under §501(c) (3) of the
Internal Revenue Code of 1986 or any amendment or successor
thereto. The corporation's assets may not be distributed so as
to 1nure directly or indirectly to the benefit of any Director or
officer of the corporation, or to any other individual, or to any
corporation, trust or organization whose net earnings 1inure to

the benefit of any individual.
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Section A-5. Non-discrimination.

This corporation, 1in the operation of 1its nonprofait
comprehensive health care plan and related activities, shall
conduct its activities and shall cffer the services and benefits
of 1ts plan and other activities to all persons equally, without
discrimination because of race, color, religion, sex, or naticnal
oragan, and shall take affirmative action to maintain equality 1in

such matters.
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ARTICLE B

OFFICES

Section B-1. Principal Office.

The praincipal office of this corporation shall be located at the
Ordway Building, Kaiser Center, One Karser Plaza, Oakland,
Alameda County, California. The Board of Directors may change

the location of the principal office at any time.

Section B-2. Principal Office in Ohio.

The place 1n this State where the principal office of the

corporation 1s located 1s 1in Cleveland, Cuyahoga County, Ohio.

Section B-3. Other Offices.

This corporation may at any time establish other offices at such

place or places as the Board of Directors may designate.
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ARTICLE C

MEMBERS

Section C-1. Status of Membership.

Kaiser Foundation Health Plan. Inc., a California nonprofait

corporation, 1s the sole member of this corporation.

Section C-2. Changes in Membership.

Changes in membership may be affected in such manner as the
Board of Directors of this corporation, acting with the approval
of a majority of the members of this corporation, shall

determine.

Section C-3. Termination.

All rights and powers 1ncident to membership shall cease upon

termination of membership.

Section C-4. Dues, Assessments and Liabilities.

No member of this corporation shall be subject to any charge for
dues or assessments, nhor shall any member be in any way liable

for any debt, liability or obligation of the corporation.
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Section C-5. Meetings.

There shall be an annual meeting of members at the time of the
first regular Board meeting each year. Meetings of members shall
be governed by Section D-5, relating to meetings of Directors,
except that meetings of members shall be held upon at least ten

days' notice by first class mail.

Section C-6. Other Action by Members.

A majority of the members may, by written consent, take any
action which the members of a Ohio nonprofit corporation are
permitted to take without a meeting, and any action so taken
shall have the same effect as, and be 1n all respects as valaid

as, action taken at a meeting duly held.

Section C-7. Power and Authority of Members.

Members shall have the maximum power and authority provided or
permitted to members of Ohio nonprofit corporations under the law
of the State of Ohio except that all such powers shall be
exercised consistently with, and in furtherance of, the
irrevocable dedication of the assets of this corporation to the

purpeoses specified in Article A of these Regulations.
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ARTICLE D

Directors

Section D-1. Power and Authority of Directors.

All corporate powers shall be exercised by or under the
authority of the Board of Directors, and the Board shall control
the business and affairs of the corporation. The Board shall
have the maximum power and authority now or hereafter provided or
permitted under Ohio law to directors of Ohio nonprofit
corporations, acting as a board, except that all such powers
shall be exercised consistently with, and in furtherance of, the
irrevocable dedication of the assets of this corporation to the
purposes specified in the Articles of Incorporation and in these
Regulations.

The following powers of the corporation are illustrative
only, and shall not be construed as constituting or implying any
limitation upon powers exercisable by the Board or the
corporation. The corporation shall have power to:

(a) Commence, conduct and defend legal proceedings;

(b) Adopt, use and alter a corporate seal,
but failure to affix a seal shall not affect the validaity of any
act or instrument of the corporation;

(c) Adopt, amend and repeal Regulations, subject to the

power of the members to change or repeal the Regulations, except
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that no change may be made by the Directors in the authorized
manner of Directors:

(d) Select, remove and prescribe powers, duties and
compensation of off:icers, agents and employees, and require
security for faithful service;

(e} Qualify to conduct, and conduct activities anywhere 1in
the world;

(f} Acguire, hold, lease, encumber, convey, exchange,
transfer upon trust, or otherwise dispose of real and personal
property anywhere 1in the world, and receive and accept inter
vivos or testamentary gifts of real or personal property, or
both;

(g) Borrow money, contract debts and i1ssue bonds,
debentures, notes or other evidences of indebtedness therefor,
and secure the performance of obligations by mortgage or
otherwise;

(h) Acquire, subscribe for, hold, own, pledge and otherwise
dispose of and represent shares of stock, bonds and securities of
any other corporation, domestic or foreagn:

(1) Purchase or acquire 1ts own bonds, debentures or other
evidences of 1its 1ndebtedness or obligations;

() Make donations for charitable purposes;
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(k) Act as director under any trust incidental to the
principal objects of the corporation, and receive, hold,
administer and expand funds and property subject to such trust;

(1) Participate with others in any partnership, joint
venture or other association, transaction or arrangement of any
kind, whether or not such participation involves sharing or
delegation of control with or to others;

(m) Enter into any contracts, assume any obligations or do
any other acts incidental to the conduct of corporate affairs or
the attainment of corporate purposes;

(n) Do all other acts necessary or expedient for
administration of the affairs and attainment of the purposes of

the corporation.

Section D-2. Number.

The number of Directors may be changed at any time by
amendment of this Code of Regulations by the member. Untal
changed by the member, there shall be 14 Directors, one of whom
shall be the Chairman of the Board of this corporation who shall

serve ex officio and only so long as he or she holds such offaice,

and one of whom shall be a senior officer of this corporation
designated by the Chairman of the Board. Each Director,

including the ex officio Director and the designated Director,

shall be counted for purposes of determining the presence of a

queorum and shall have one vote,
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Section D-3. Vacancies.

A vacancy shall exist whenever a Director resigns, for any
reason becomes unable to serve, 15 not re-elected as provided in
Section D-4, 1s removed in accord with law, or i1s removed by the
member at a meeting of the member's Board of Directors provided
that the notice of the meeting of the member's Board of Directors
indicates the purpose of the meeting. Additional vacancies shall
arise whenever and to the extent that the number of Directors 1s

increased as provided in Section D-2.

Section D-4. Election and Term of Office.

The twelve Directors other than the Chairman of the Board
and the Director designated by the Chairman of the Board shall be
divided into three classes of four Directors each. At the first
regularly scheduled meeting of the member's Board of Directors 1in
1984 and each year thereafter, upon the expiration of the term of
a class of Directors, Directors of that class shall be elected
for a term which shall end at the later of the first regularly
scheduled meeting of the member's Board of Directors in the thaird
year following their election or when their successors are
elected, except that in any event the term of a Director shall
end on December 31 of the year in which he or she attains age 70,
unless the Chairman of the Beoard specifically requests a Director
to remain on the Board for an interim transition period, and the
Chairman of the Board, upon his or her retirement or resignation

as Chairman of the Board, shall be precluded from continuing to
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serve as a Director. Any vacancy may be filled by the member,
acting through 1ts Board of Directors or 1ts Executive Committee.
Each Director shall hold office until the end of his or her
term, or until he or she shall resign, become unable to serve as

a Director, or be removed in accord with Section D-3.

Section D-5. Meetings.

(a) Place of Meetings. Meetings shall be held at such

place as the Board of Directors shall designate by resolution or
written consent, but unless another place shall be so designated,
all meetings shall be held at the principal office.

{(b) Call of Meetings. Meetings of the Board of Directors

may be called at any time by the Chairman of the Board, or by any
two Directors,.

{c) Notice. Notice of meetings shall be mailed,
telegraphed, or personally delivered to each blrector, at his or
her usual business address. Meetings shall be held upon at least
two days' notice by first class mail. Notice of a meeting need
not be given to any Director who signs a waiver of notice or a
written consent to holding the meeting or an approval of the
minutes thereof whether before or after the meeting, or who
attends the meeting without protesting, prior thereto or at 1its
commencement, the lack of notice to such Director.

(d) Proof of Notice. A statement showing service of any

notice pursuant to Section D-5(c) may be entered in the minutes

11

42113 v 8 Reavised 1273/02



of the meeting, and such entry shall be conclusive evidence that
notice was duly given. Any waivers, consents and approvals given
in lieu of regular notice shall be entered in the minutes of the
meeting.

(e} Quorum. 51% of the authorized number of Directors then
in office shall constitute a quorum for the transaction of
business. A meeting at which a gquorum 1s initially present may
continue to transact business notwilithstanding the withdrawal of
Directors, 1f any action taken 1s approved by at least a majoraity
of the required gqucorum for such meeting.

(£} Meetings Without Notice. If all Directors are present

at any meeting, or 1f a quorum 1s present and all Directors not
present either (1) sign a waiver of notice of such meeting, or a
consent to the holding thereof, whether prior to or after the
meeting, or (2) approve the minutes thereof, the transactions of
such meeting shall be as valid as 1f conducted at a meeting
regularly noticed.

(g) Adjourned Meetings. A majority of the Directors

present at any meeting, although less than a quorum, may adjourn
the meeting from time to time, without further notice, until a

quorum shall attend.

Section D-6. Action Without a Meeting.

Any actaion required or permitted to be taken by the Board of

Directors may be taken without a meeting 1f all members of the

12
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Board individually or collectively consent in writing to such
action. Such action by written consent shall have the same force
and effect as a unanimous vote of the Directors. Such written

consent or consents shall be filed with the minutes of the

proceedings of the Board.

13
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ARTICLE E

OFFICERS

Section E-1. Officers.

The officers of the corporation shall be a Chairman of the
Board, a President, one or more Executive or Senior Vice
Presidents, a Secretary, a Chief Financial Officer, a Controller,
a Treasurer and one or more Assistant Secretaries. These shall be
the only officers of the corporation. The Chairman of the Board
or the President of Kaiser Foundation Health Plan, Inc. may
assign such other titles as may be appropriate to other
individuals, including the title of Vice President, but such
other i1ndividuals shall not be corporate officers. Only the
Chairman ¢of the Board must be a Director. One person may hold
two or more offices, except that the same person may not be both

President and Secretary.

Section E-2. Election or Appointment and Term of Office.

Each officer shall be elected by the Board of Directors at
the first regular Board meeting each year or at any other meeting
of the Board for a term of office which shall end at the first
Board meeting the following year, or for such other term as the
Board of Directors may specify, or until he or she shall resign

or 1s not re-elected as provided in this section.
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Section E-3. Subordinate QOfficials.

The Chairman of the Board or President may appolnt or
delegate authority to appoint such other officials as the needs
of the corporation may require, each of whom shall hold office
for such period, have such authority and perform such duties as
the appoainting officer, pursuant to authoraty conferred by the
Board of Directors, may from time to time determine. These
officials shall not be officers of the corporation. Such
officials holding the title of Vice President shall have
authority to sign contracts and other documents on behalf of the

corporation.

Section E-4. Removal and Resignation.

Any officer may be removed, at any time, either with or
without cause, by the Board of Directors. Except for officers
chosen directly by the Board of Directors, any officer may be
removed, either with or withcut cause, by any officer authorized
to appoaint such officer, or by any officer upon whom such power
of removal may be conferred by the Board of Directors.

Any officer may resign at any time by giving written notice
to the Board of Directors or to the President or to the
Secretary. Any such resignation shall take effect upon receipt
of such notice, or at any later time specified therein; unless
otherwise specified therein, a resignation shall be effective

without express acceptance.

15
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Section E-5. Vacancies.

A vacancy in any office because of death, resignation,
removal, 1nability or disqualification to serve, or otherwise,
shall be filled in the manner provided in the Bylaws for regular

election or appointment to such office.

Section E-6. Chairman of the Board.

The Chairman of the Board shall be the Chief Executive
Officer of the corporation and shall preside at all meetings of
the Board of Directors and shall have such other powers and
duties as the Board of Directors shall designate or the Bylaws

may provide.

Section E-7. President.

Subject to the direction of the Board ¢f Directors and the
Chairman of the Board, the President shall have the general
powers and duties of management usually vested in the office of
President of a corporation as well as such other powers and
duties as the Board of Directors shall designate or as the Bylaws
may provide. If there i1s not a Chairman of the Board of
Directors in office and then acting, or 1f the Chairman of the
Board is absent or disabled, the President shall perform all of
the duties of the Chairman of the Board, and when so acting shall
have the powers of, and be subject to the restrictions upon, the

Chairman of the Board, as prescribed in the Bylaws or by the

16
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Board of Directors.
The President shall have such other powers and perform such

other duties as the Board of Directors shall designate or as the

Bylaws may provide.

Section E-B. Executive or Senior Vice President.

Each Executive or Senior Vice President shall assast the
President in the performance of his or her duties. In the
absence or disability of the President, the Executive Vice
President, 1f one 1s designated by the Board, or in the absence
of such desaignation, the Senior Vice Presidents in order of thear
rank as fixed by the Board of Directors, shall perform the duties
of the President, and when so acting, shall have all the powers
of, and be subject to all restrictions upon, the President. Each
Executive or Senlor Vice President shall have such other powers
and duties as the Board of Directors shall designate or as the

Bylaws may provide.

Section E-9. Secretary.

The Secretary shall be responsible for keeping a book of |,
minutes at One Kaiser Plaza, Oakland, California or at such other
place as the Board of Directors shall designate, of all meetings
and all formal actions of the Board of Directors. Minutes of
meetings shall reflect: the time and place of the meetings;

whether they were held pursuant to notice, waliver, or consent; 1f

17
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they were held pursuant to notice, the notice given; the names of
persons present; the business transacted, and such other matters
as the Board of Directors shall designate.

The Secretary shall be responsible for giving notice of
meetings as required by the Bylaws. He or she shall maintain
safe custody of the seal, shall make certificates and
authenticate documents reflecting actions of the corporation as
may be required or desirable, and shall have such other powers
and perform such other duties as the Board of Directors shall
designate or as the Bylaws may provide. Subject to the
supervision of the Secretary, any Assistant Secretary may perform

all or any part of the duties of the Secretary.

Section E-10. Chief Financaial Officer.

The Chief Financial Officer shall supervise banking
relations, including the handling, depositing and disbursing of
all funds. The Chief Financial Officer shall render to the
President and to the Board of Directors, on request, an account
of his or her transactions as Chief Financial Officer and of the
financial condition of the corporation. The Chief Financial
Officer shall have such other powers and perform such other
duties as the Board of Directors shall designate or as the Bylaws
may provide. Subject to the supervision of the Chief Financial
Officer, any other official may perform all or any part of the

duties of the Chief Financial Officer.

18
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ARTICLE F

COMMITTEES

Secticn F-1. Provision for Commlittees.

The corporation shall have an Executive Committee and such
other committees as the Board of Directors may appoint to advise
and assist the Board of Directors in managing the corporation's

affairs.

Section F-2. Action Without a Meeting.

(a) By Unanimous Consent. Any action required or permitted

to be taken by a committee of the Board of Directors may be taken
without a meeting 1f all members of the committee i1ndividually or
collectively consent in writing to such action. Such action by
written consent shall have the same force and effect as a
unanimous vote of the committee. Such written consent or
consents shall be filed with the minutes of the proceedings of
the committee.

(b) By Telephone. Meetings of committees may be held by

telephone. A Director may participate in a meeting of
a committee by means of a conference telephone or
similar communication equipment enabling all Directors

participating i1n the meeting to hear on

18
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another at the same time; participation in such a

meeting shall constitute presence 1in person at such meeting.

Section F-3,. Executive Committee.

{a) Composition. The Executive Committee shall consist of

six (6) Directors, who shall be selected by the Board of
Directors, and who shall continue as members of the Executive
Committee at the pleasure of the Board.

(b} Authority and Duties. The Executive Committee shall

have authority to act for the Board of Directors between Board
meetings. Unless otherwise provided by law, the Board of
Directors, the Articles of Incorporation, or the Regulations, any
action taken by the Executive Committee shall have the same force
and effect as though taken by a majority of Directors present at
a meeting of the Board duly called and held pursuant to the
Regulations, except that the Executive Committee shall have no
authority to: (1) Fi1ll vacancies on the Board or the Executive
Committee; (2) Fix the compensation of directors for serving on
the Board or any committee; (3) Adopt, amend or repeal
Regulations; (4) Amend or repeal any resolution of the Board
which by 1ts express terms 1s not so amendable or repealable; (5)
Appoint committees of the Board or appoint the members thereof;
({6) Change roles, titles or employment status of corporate
officers; or (7) Approve any aspect of a transaction involving

the corporation when a Director has a material financial interest
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in that transaction, except as expressly provided by law.

(c) Conduct of Business. A quorum of the Executave

Committee shall consist of three (3) committee members. The
Executive Committee shall report to the Board of Directors

regarding 1ts actions and decisions.

Section F-4. Other Committees.

The Board of Directors may establish such other committees,
of such composition and with such duties, authority and manner of
conducting business, as the Board may from time to time deem
advisable. Each such committee shall consist of three or more

Directors, who shall be selected by the Board of Directors.
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ARTICLE G

REGIONAL ADVISORY BOARD

Section G-1. Membership.

The corporation shall have a Regional Advisory Board
("Advisory Board"), consisting of Permanent Participants and
Reqular Participants. The Permanent Participants, comprising the
permanent ex-officio membership of the Advisory Board, shall be
the corporation's President (who shall be the Chairman of the
Advisory Board), the corporation's Health Plan Manager, and the
Executive Medical Director of the Ohio Permanente Medical Group,
an Ohio partnership of physicians, or any corporate successor
thereto ("Medical Group"). The Regular Participants shall
consist of up to twenty-five (25) individuals selected by the
Permanent Participants. The individuals so selected shall, to
the extent possible, be representative of a cross section of the
membership enrolled in this corporation's Health Plan
("enrollees") although one or more individuals may be designated
because of their special knowledge of group practice prepayment
plans. Each Regular Participant shall serve an initial term
expiring December 31st of the year in which selected, and the
term of a Regular Participant may be renewed annually each

December 31st without any limit on the number of terms served.
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Section G-2. Functions.

The functions of the Advisory Board shall be to consaider
(and through the Chairman to report periodically to this
corporation's Board of Directors upon) matters such as benefits
for enrollees, accessibility and availability of services to
enrollees, the extent of and other matters relating to said
enrollment, plans for additional facilities to serve enrollees,
and actual or proposed federal, state and local legislation
affecting the Kaiser-Permanente Medical Care Program and having
an i1mpact on enrollees, as well as such related subjects as from
time to time the Advisory Board may find 1t appropriate to

consider.

Section G-3. Meetings.

The Advisory Board will meet on the call of the Chairman as
often as 1s deemed necessary and appropriate but i1n no event less
often than annually, and the person calling the meeting shall
invite thereto such representatives of this corporataion, the
Medical Group, Health Plan, Kaiser Foundation Hospitals (a
California nonprofit corporation} and such other representatives

as the Chairman considers appropriate.
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ARTICLE H

INDEMNIFICATION OF DIRECTORS, OFFICERS,

EMPLOYEES, AND OTHER AGENTS

Section H-1. Definitions.

As used 1n this Artacle:

(a) "agent" means any person who 1s or was a Director,
officer, employee, volunteer or other agent of this corporation,
or who 1s or was serving at the request of this corporation as a
director, director, officer, employee, volunteer or agent of
another foreign or domestic corporation, partnership, Jjoint
venture, trust or other enterprise, or who was a director,
officer, employee, volunteer or agent of a foreign or domestic
corporation which was a predecessor corporation of this
corporation or of another enterprise at the request of the
predecessor corporation;

(b} ‘“"proceeding" means any threatened, pending, or

completed action, suit or proceeding, whether civil, craiminal,
administrative, or investigative;

{c) ‘“special proceeding" means an action by or in the right

of this corporation to procure a judgment in its favor;
(d) “expenses"™ includes attorneys' fees and any expenses of

establishing a right to indemnification.
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Section H-2. Agent Successful on the Merits.

To the extent that an agent of this corporation has been
successful on the merits or otherwise 1n the defense of any
proceeding or specilal proceeding by reason of the fact that the
agent 1s or was an agent of the corporation, or in defense of any
claim, issue, or matter therein, this corporation shall indemnify
the agent against expenses actually and reasonably incurred by

the agent 1in connection therewith.

Section H-3. Proceedings Other Than Special Proceedings When
Agent Not Successful on the Merits.,

Upon making the determination required by Section H-5, and
subject to Section H-7, this corporation shall indemnify any
agent who was or 1s a party or 1s threatened to be made a party
to any threatened, pending or completed proceeding other than a
special proceeding by reason of the fact that the agent 1s or was
an agent of the corporation, against expenses, judgments, fines,
settlements and other amounts actually and reasonably incurred in
connection with any such proceeding, 1f the agent acted in good
faith and i1n a manner the agent reasonably believed to be in or
not opposed to the best interests of this corporation and, with
respect to any criminal proceeding, the agent had no reasonable
cause to believe his or her conduct was unlawful. The

termination of any proceeding by judgment, order, settlement,
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conviction or upon a plea of nolo contendere or i1ts equivalent
shall not, of 1tself, create a presumption that the agent did not
act in good faith and in a manner which the agent reascnably
believed to be in or not opposed to the best interests of this
corporation, and with respect to any criminal proceeding, that
the agent had reasonable cause to believe that his or her conduct

was unlawful.

Secticon H-4. Special Proceedings When Agent Not Successful on
the Merits.

Upon making the determination required by Section H-5, and
subject to Section H-7, this corporation shall indemnify any
agent who was or is a party or 1s threatened to be made a party
to any threatened, pending or completed special proceeding by
reason of the fact that the agent 1s or was an agent of this
corporation, against expenses actually and reasonably incurred by
the agent in connecticn with the defense or settlement of such a
preceeding 1f the agent acted in good faith, and i1in a manner the
agent believed to be i1n or not opposed to the best interests of
the corporation.

No indemnification shall be made under this section with
respect to any action or suit 1n which liability 1s asserted
against the agent pursuant to §1702.12(E} (2) (b} and §1702.55 of

the Ohio Revised Code, or with respect to any claim, 1ssue or
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matter as to which the agent shall have been adjudged to be
liable for negligence or misconduct in the performance of the
agent's duty to this corporation, unless and only to the extent
that the Court of Common Pleas or the court in which such
proceeding 1s or was brought shall determine upon application
that, despite the adjudication of liability but in view of all
the circumstances of the case, the agent 1s fairly and reasonably

entitled to indemnity for such expenses as the court shall deem

proper.

Section H-5. Authorization of Indemnification When Agent Not
Successful on the Merats.

Any indemnification under Section H-3 or H-4, unless ordered
by a court, shall be made by this corporation only upon a
determination that indemnification of the agent i1s proper in the
circumstances because the agent has met the applicable standard
of conduct set forth in Section H-3 or H-4, by:

(a) A majority vote of a quorum consisting of Directors who
were not and are not parties to or threatened with any such
proceeding; or

{b) If such a quorum 1s not obtainable, or 1f a majority of
a quorum of disinterested Directors so directs, 1n a written
opinion by independent legal counsel other than an attorney, or a

firm having associated with 1t an attorney, who has been retained
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by, or who has performed services for, the corporation or any
person to be indemnified within the past five years; or

(c) By the members; or

(d) By the Court of Common Pleas or the court in which such
proceeding was brought.

The corporation shall promptly communicate any

determination made pursuant to subsection (a) or (b) of this
section to the person who threatened or brought the action if

such action 1s by or in the right of the corporation.

Section H-6. Advance of Expenses.

Expenses incurred 1in defending any proceeding may be
advanced by this corporation before the final disposition of the
proceeding upon receipt of an undertaking satisfactory in form
and amount to the Board of Directors by or on behalf of the agent
to repay the amount of the advance unless 1t 1s determined
ultimately that the agent 1s entitled to be indemnified as

authorized i1n this Article.

Section H-7. Other Limitations on Indemnification.

Nothing in this Article shall affect any other right to
indemnification to which an agent may be entitled by contract or
otherwise, both as to action in his or her official capacity and

as to action 1in another capacity while holding such cffice.
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Section H-8. Indemnification to the Full Extent of Law.

Notwithstanding the above provisions, the corporation shall

indemnify agents to the fullest extent permitted by law.

Secticn H-9. Insurance.

This corporation shall have the power to purchase and
maintain insurance or furnish similar protection, including, but
not lamited to trust funds, letters of credit, or self i1nsurance,
for or on behalf of any agent against any liability asserted
against and incurred by the agent in such capacity or arising out
of the agent's status as such, whether or not the corporation
would have the power to indemnify the agent against such

liability under the provisions of this Article.
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ARTICLE I

MISCELLANEQUS

Section I-1. Inspection of Corporate Records.

The books of account, minute bock and records of committee

actions and proceedings shall be open to 1nspection upon written

demand by any Director or member at any

reascnable time and for

any purpose reasonably related to his or her interests as a

Director or member. Such 1nspection may be made in person, or by

any agent or attorney designated by the

Director or member, and

shall include the raight to make extracts and copies. Demands for

inspection may be presented to the Board of Directors at any

meeting, or to the President or Secretary, or 1f such demand

relates to the books of account, to the
demand may be granted by the officer to
unless so granted, shall be referred by

of Directors.

Section I-2. Execution or Endorsement

Controller. Each such
whom 1t 1s presented, but

such officer to the Board

of Checks.

All checks, drafts or other orders

for payment of money, and

notes or other evidences of indebtedness i1ssued in the name of or

payable to the corporation shall be signed or endorsed by such

person or persons, and in such manner,

as the Board of Directors

shall from time to time by resoclution determine.
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Section I-3. Execution of Contracts.

The Board of Directors may authorize any officer or officers
and any agent or agents to enter into any contract or execute any
instrument in the name of, and on behalf of, the corporation, and
such authority may be general or limited to specified i1nstances.

No officer, agent or employee shall have any power or auvthority
to bind or obligate the corporation by any commitment, contract
or engagement, or to pledge 1ts credit or render 1t liable for
any purpose or 1n any amount unless duly authorized by the Board

of Directors.

Section I-4. Regulations, Minutes and Membership Records.

The original or a certified copy of the Regulations,
together with all amendments theretc, and the minute book shall
be kept at the principal office of the corporation and shall be

subject to i1nspection as provided in Section H-1.

Section I-5. Representation of Shares of Other Corporations.

The President or any Vice President, acting together waith
the Secretary or any Assistant Secretary of this corporation, are
authorized to vote, represent and exercise on behalf of thais
corporation all rights 1ncident to any and all shares of stock of
any other corporation or corporations which may be owned by or
stand in the name of this corporation, and such authority may be

exercised by such officers in person or by any person authorized
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by proxy or power of attorney duly executed by such officers.

Section I-6. Fiscal Year

The fiscal year of this corporation shall be the calendar

year.

Sectaion I-7. Annual Report.

No annual report shall be required in connection with the
activities of the corporation except as required by the laws of

Ohio.
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ARTICLE J

AMENDMENT AND EFFECT OF REGULATIONS

Section J-1. Previous Regulations Superseded.

These amended Regulations supersede the previous Regulations

of this corporation and all amendments thereto.

Section J-2. Effect of Regulations.

These Regulations are 1in all respects subordinate to, and
shall be controlled by, applicable preovisions of the laws cof the
State of Ohio, other applicable laws, and the Articles of
Incorporation of this corporation. Except as these Regulations
may be inconsistent with said laws and Articles, they shall
regulate the conduct of the business and affairs of thais

corporation with respect to all matters to which they relate.

Section J-3. Manner of Amendment.

{a) In any Legal Way. These Regulations may be amended in

any manner now or hereafter provided by the applicable provisions
of the laws of the State of Ohio, except as provided in Section
J=-3(b) of this Article.

(b) By Directors. These Regulations may be amended by a

majority vote of the Board of Directors at any meeting, provided
a guorum of the Board 1s present and voting, except that those

portions of Article D, Section D-4 of these Regulations regarding
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election of Directors may be amended only by the member.
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KAISER FOUNDATION HEALTH PLAN OF OHIO
FORM 930 TAX YEAR 2002

ATTACHMENT FOR.

34-0922268

FORM 990 PART VI, QUESTION 80 - RELATED AND AFFILIATED ENTITIES

AND/OR
FORM 1120, SCHEDULE K, QUESTIONS 3,4 AND 5

KAISER FOUNDATION HEALTH PLAN, INC AND KAISER FOUNDATION HOSPITALS, CALIFORNIA
NOT-FOR PROFIT CORPORATIONS, EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CODE
SECTION 501(C)(3), HAVE A CONTROLLING OR AFFILIATED INTEREST IN THE FOLLOWING CORPORATIONS

AS OF DECEMBER 31, 2002

EMPLOYER
ID# ENTITY NAME

SUBSIDIARY ENTITIES THAT ARE OWNED DIRECTLY OR INDIREGTLY BY KAISER

FOUNDATION HEALTH PLAN, INC, THAT ARE ALSO EXEMPT FROM FEDERAL INCOME

TAX UNDER IRC SECTION 501(C)(3)

93-0798039 KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST
84-0591617 KAISER FOUNDATION HEALTH PLAN OF COLORADO
48-0924402 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC
58-1592076 KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC
56-1421313 KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA
52-0954463 KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC
34-0922268 KAISER FOUNDATION HEALTH PLAN OF QHIO

23-7425486 COMMUNITY HEALTH PLAN

94-3299124 KAISER HEALTH PLAN ASSET MANAGEMENT, INC
93-0954562 KAISER HEALTH ALTERNATIVES

94-3299123 CAMP BOWIE SERVICE CENTER

93-0480268 OHP

91-2171891 LOKAHI ASSURANCE, LTD

SUBSIDIARY ENTITIES THAT ARE OWNED DIRECTLY OR INDIRECTLY BY KAISER
FOUNDATION HEALTH PLAN, INC THAT ARE TAXABLE FOR FEDERAL AND
STATE INCOME TAX PURPOSES

03-0329760 OAK TREE ASSURANCE, LTD

94-3113664 KAISER PERMANENTE HEALTH ALTERNATIVES, INC
94-3259432 KAISER PROPERTIES SERVICES, INC

91-1814507 CHP COMPANIES, INC

KAISER FOUNDATION HEALTH PLAN, INC IS AFFILIATED WITH THE FOLLOWING
ENTITIES EXEMPT FROM FEDERAL INCOME TAX UNDER IRC SECTION 501(C)(3)

94-1105628 KAISER FOUNDATION HOSPITALS *(1)
94-3299125 KAISER HOSPITALS ASSET MANAGEMENT, INC “(2)

Statement Line 80

DIRECT &
INDIRECT %
CONTROLLED
BY KFHP, INC

100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%

100%
100%
100%
100%

N/A
N/A



KAISER FOUNDATION HEALTH PLAN OF OHIO 34-0922268
FORM 990 TAX YEAR 2002

ATTACHMENT FOR:
FORM 990 PART VI, QUESTION 80 - RELATED AND AFFILIATED ENTITIES
AND/OR
FORM 1120, SCHEDULE K, QUESTIONS 3,4 AND 5

KAISER FOUNDATION HEALTH PLAN, INC AND KAISER FOUNDATION HOSPITALS, CALIFORNIA

NOT-FOR PROFIT CORPORATIONS, EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CODE
SECTION 501{C)}3), HAVE A CONTROLLING OR AFFILIATED INTEREST IN THE FOLLOWING CORPORATIONS
AS OF DECEMBER 31, 2002

DIRECT &
INDIRECT %

EMPLOYER CONTROLLED

O # ENTITY NAME BY KEHP, INC
KAISER FOUNDATION HEALTH PLAN, INC IS AFFILIATED WITH THE FOLLOWING
ENTITIES THAT ARE NOT EXEMPT FROM FEDERAL INCOME TAX
94-3245176 KAISER PERMANENTE INTERNATIONAL “(2) N/A
94-3292262 KAISER PERMANENTE VENTURES *(2) N/A
68-0444615 CARETOUCH, INC “(2) N/A
91-2166347 KP ONCALL, LLC 2) N/A,
94-3203402 KAISER PERMANENTE INSURANCE COMPANY *(3) 50%

N/A HAMI - COLORADO, LLC *(4) N/A
94-3289704 KAIVEST I, LLC *(5) N/A
NOTE *(1) KAISER FOUNDATION HOSPITALS A CALIFORNIA NOT-FOR-PROFIT CORPORATION,

EXEMPT FROM INCOME TAX UNDER THE PROVISIONS OF INTERNAL REVENUE CODE
SECTION 501(C)(3), SHARES A COMMON BOARD OF DIRECTORS WITH KAISER
FOUNDATION HEALTH PLAN, INC

NOTE *(2) THESE ENTITIES ARE SUBSIDIARIES OF KAISER FOUNDATION HOSPITALS

NOTE *(3) KAISER PERMANENTE INSURANCE COMPANYIS A NON-EXEMPT PROPERTY AND
CASUALTY INSURANCE COMPANY OF WHICH 100% OF THE PREFERRED STOCK AND
50% OF THE COMMON STOCK ARE OWNED BY KAISER FOUNDATION HEALTH PLAN, INC
THE REMAINING 50% OF COMMON STOCK IS OWNED BY NON-AFFILIATED
PHYSICIANS PRACTICE GROUPS

NOTE *(4) HAMI - COLORADO, LLC - THE SOLE MEMBER OF THIS LIMITED LIABILITY COMPANY
IS KAISER HOSPITALS ASSET MANAGEMENT, INC

NOTE *(5) KAIVEST |, LLC -THIS CASH POOLING INVESTMENT FUND HAS THREE AFFILIATED MEMBERS
KAISER FOUNDATION HEALTH PLAN OF COLORADO,
KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST, and
KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES, INC

THE COMMON ADDRESS FOR ALL ENTITIES LISTED ABOVE IS.
C/O KAISER FOUNDATION HEALTH PLAN, INC
PROGRAM OFFICE CONTROLLER'S DEPARTMENT - TAX

ONE KAISER PLAZA, 1550 ORDWAY
OAKLAND, CA 94612

Statement Line 80



KAISER FOUNDATION HEALTH PLAN OF OHIO
34-0922268
12/31/2002

STATEMENT FORM 990 PART Vil
RELATIONSHIP OF ACTIVITIES TO EXEMPT PURPOSE

LINE NUMBER - 93

93A MEMBERS HEALTH CARE PREMIUMS
Revenue received from or on behalf of members for prepaid health care coverage
under the prepaid HMO health and medical care plans offered by Health Plan to ts members
Revenue excluded under the provisions of Revenue Ruling 68-27

93B SUPPLEMENTAL CHARGES
Revenue received for co-payments from or on behalf of members for health care
services provided under the plans refereed to in 93A above
Revenue excluded under the provisions of internal revenue regulation 1 501{c){3)-1

93C NON-PLAN AND INDUSTRIAL REVENUE
Revenue received from non-members for health care and from outside insurers
for reimbursement for health care services provided to members for work-related
thjurnies or conditions
Revenue excluded under the provisions of internal revenue regulation 1 501(c)(3)-1

93F MEDICARE/MEDICAID PAYMENTS
Revenue received from the Social Secunty Administration for medical and health
care services provided to Plan members covered under Part B of Medicare
Revenue excluded under the provisions of internal revenue regulation 1 501(c)(3)-1

Statement Part Vil



KAISER FOUNDATION HEALTH PLAN OF OHIO
340922268
12/31/2002

INFLUENCE LEGISLATIVE MATTER
FORM 990, SCHEDULE A, PART lll, LINE 1

The Organization 1s 2 member of the Kaiser Permanente Medical Care Program and participated
in and benefited from lobbying activibes conducted at the national level by the parent organization
for the benefit of its members and of the healthcare industry as a whole As an orgamzation
generally exempt from income tax under Internal Revenue Code Section 501(c)(3), Health Plan
did not participate in nor conduct political campaigns

Health Plan may have to an insubstantial degree made comments or statements concerming
legislation which may affect the health care industry Health Plan has not intervened in any political
campaign Health Plan may have possibly engaged in telephone conversations and/or
wnitten letters to vanous federal, state, and focal officials regarding matters which affected

the healthcare industry as a whole The amount of tme and money involved in these activibes
was neglgible

Health Plan has several employees and/or may retain a full tme professional political consultants
to represent Health Plan's interests in vanous legislative and regulatory bodies and from time-
to-time to keep mformed of Federal and State legislation having an impact on Health Plan's
chantable activities as an exempt Health Maintenance Organization

These individuals attempt to ensure that proposed legislation and enacted laws are compatible
with the interests of Health Plan and its members by performing the following activities

" Collecting, analyzing and distnbution within the Organization, publc and
prvate policy recommendations regarding proposed legislatton and
enacted laws that affect the operation of Health Plan and its ability to
provide gualty health and medical care services to its members in a
cost effective environment

- Providing appropnate nformational matenals to legislators and to their
staffs that pertain to matters of common interest in the health care
community and in the not-for-profit community

“ Also by prepanng wnften and oral testimony, these individuals appear
at legislative hearings, monitor legislative proceedings and meet with
legistators and/or their staffs regarding 1ssues pertinent to the mission
of Health Plan Those mdmduals appeanng at such heanngs
and meetings for and on behalf of Health Plan often are representing
the interests of common interest groups as well as the interests of the
members of Health Plan

* Other employees and officers perform services by delivening speeches at

vanous public and pnvate functions and in serving as faculty for numerous
health care related educational programs

Statement Sch A Part ill Line 1



KAISER FOUNDATION HEALTH PLAN OF OHIO
34-0922268
12/31/2002

STATEMENT ABOUT ACTIVITIES
STATEMENT SCHAPIIILN 2
FORM 990, SCHEDULE A, PART Ill, LINE 2

As reflected in Statement Line 80, Kaiser Foundation Health Plan of Ohio (Health Plan)

was affilated with other organizations, exempt and non-exempt Durning the year, in the

normal course of business in carrying out the exempt chantable care purpose of the organization,
Health Plan may have entered into leases, the extension of credit, and/or the furnishing of
services, goods and/or facilities with these orgamzations Health Plan may have also entered into
these types of transactions with organizations whose officers were board members of

Health Plan, such transachons would have been at a price which 1s not less than cost or more
than farr-market-value

Statement Sch A Part Il Line 2



KAISER FOUNDATION HEALTH PLAN OF OHIO
34-0922268
12/31/2002

STATEMENT ABOUT ACTIVITIES
STATEMENT SCHAPIILN 3
FORM 990, SCHEDULE A, PART lll, LINE 3

Grants made dunng the year are to organizations qualified under Intemal Revenue Code Section 501(c)(3)

All programs that are supported are for the betterment of the health of the members of Kaiser
Permanente and/or the health of the members of the communities in which Kaiser Foundation
Health Plan of Ohio conducts its activilies

Health Plan provides its services directly to the members of the community through its mostly prepaid
health care programs For an explanation of these programs and those that benefit the community,
please refer to the "Kaiser Permanente Community Benefit Report for Kaiser Foundation Health Plan of
Ohio for 2002" which 1s included as a part of this return

Statement SchAPIliLn 3



KAISER FOUNDATION HEALTH PLAN OF OHIO 340922268
FORM 990 TAX YEAR 2002

CONSENT TO APPORTIONMENT PLAN FOR TAXABLE INCOME BRACKETS
BY CONTROLLED GROUP MEMBERS

PURSUANT TO REGULATIONS ISSUED UNDER INTERNAL REVENUE CODE SECTION 1561(a)(1), WITH RESPECT TO
THE TAXABLE INCOME BRACKETS AS ENUMERATED IN THE TAX TABLES AT IRC SECTION, 11(b), THE UNDERSIGNED
CORPORATIONS, COMPONENT MEMBERS OF A CONTROLLED GROUP OF CORFPORATIONS, WITHIN THE

MEANING OF IRC SECTION 1563(a), HEREBY CONSENT TO THE APPORTIONMENT PLAN LISTED BELOW

WITH RESPECT TO THE TAXABLE YEAR OF EACH CORPORATION THAT INCLUDES DECEMBER 31, 2002

L Tax Bracket Aliocations |
EMPLOYER TAX Flrst Next Next Next Next
TAX 1D # NAME AND ADDRESS FORM $50,000 $25,000 $25,000 $235,000 $9,665,000
TAX BRACKET RATE 15% 25% 34% 9% %
KAISER FOUNDATION HEALTH PLAN GROUP_
94 1340523 KAISER FOUNDATION HEALTH PLAN, INC 990-T $44 000 $22,000 $22 000 $206 800 $9015000
93-0798039 KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST 890-T NONE NONE NONE NONE NONE
84-0591617 KAISER FOUNDATION HEALTH PLAN OF COLORADO 990-T NONE NONE NONE NONE NONE
48-0924402 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 990-T NONE MONE NONE NONE NONE
58-1592076 KAISER FOUNDATION HEALTH PLAN OF GECRGIA INC 990-T NONE NONE NONE NONE NONE
56 1421213 KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 990-T NONE NOHNE NONE NONE NONE
52-0954463 KAISER FOUNDATION HP OF THE MID ATLANTIC STATES INC 990-T NONE NONE NONE NONE NONE
34-0922268 KAISER FOUNDATION HEALTH PLAN OF QHIO 990-T NONE NONE NONE NONE NONE
23-7425486 COMMUNITY HEALTH PLAN 990 T NONE NONE NONE NONE NONE
84-3259124 KAISER HEALTH PLAN ASSET MANAGEMENT, INC 990-T NONE NONE NONE NONE NONE
93-0954562 KAISER HEALTH ALTERNATIVES 990-T NONE NONE NONE NONE NONE
94-3299123 CAMP BOWIE SERVICE CENTER 990.T NONE NONE NONE NONE NONE
93-0480258 OHP 990-T NONE NOMNE NONE NONE NONE
91 2171891 LOKAHI ASSURANCE, LTD 990-T NONE NONE NONE NONE NONE
03-0329760 OAK TREE ASSURANCE LTD 1120-PC NONE NONE NONE NONE $300,000
94-3113684 KAISER PERMANENTE HEALTH ALTERNATIVES 1120 $6 000 $3 000 $3 000 $28,200 $350 000
94 3258432 KAISER PROPERTIES SERVICES, INC 1120 NONE NONE NONE NONE NONE
91-1814507 CHP COMPANIES INC 1120 NONE NONE NONE NONE NONE
84 3289704 KAIVEST | LLC 1065 NONE NONE NONE NONE NONE
KAISER FOUNDATION HOSPITALS GROUP
94 1105628 KAISER FOUNDATION HOSPITALS 990.T NONE NONE NONE NONE NONE
94 3299125 KAISER HOSPITALS ASSET MANAGEMENT INC 990-T NONE NONE NONE NONE NONE
04 3245176 KAISER PERMANENTE INTERNATIONAL 1120 NONE NONE NONE NONE NONE
94-3292262 KAISER PERMANENTE VENTURES 1120 NONE NONE NONE NONE NONE
68-0444615 CARETOUCH INC 1120 NONE NONE NONE NONE NONE
91-2166347 KP ONCALL LLC {DISREGARDED ENTITY) - NONE NONE NONE NONE NONE
NIA HAMI - COLORADO LLC {DISREGARDED ENTITY) NONE NONE NONE NONE NONE
TOTAL OF EACH BRACKET ALLOCATED $50,000 $25,000 $25,000 $2315.000 $9,665,000

——e e e,

THE COMMON ADDRESS OF ALL ENTITIES JOINING IN THIS ELECTION OF
APPORTIONMENT AS LISTED ABOVE IS

C10 KAISER FOUNDATION HEALTH PLAN, INC
PROGRAM OFFICE CONTROLLER'S DEPARTMENT - TAX
OMNE KAISER PLAZA, 1550 ORDWAY

QAKLAND, CA 94612

AUTHORIZATION CONSENT FOR ALLOCATION ON BEHALF OF ALL MEMBER COMPANIES

D oo o Scbra
DEBORAH STOKES VICE PRESIDENT AND CONTROLLER OF
KAISER FOUNDATION HEALTH PLAN INC AND OF KAISER FOUNDATION HOSPITALS
THE ULTIMATE PARENT CORPORATION AND/OR SOLE MEMBER OF EACH OF THE ABOVE
ENTITIES JOINING IN THIS ELECTION OF APPORTIONMENT

CONSENT TO PLAN OF APPORTIONMENT OF TAXABLE INCOME BRACKETS



KAISER FOUNDATION HEALTH PLAN OF OHIO
FORM 990 TAX YEAR 2002

34-0922268

CONSENT TO APPORTIONMENT PLAN FOR ALTERNATIVE MINIMUM TAX EXEMPTION

BY CONTROLLED GROUP MEMBERS

PURSUANT TO REGULATIONS ISSUED UNDER INTERNAL REVENUE CQDE SECTION 1561(a)(3), THE UNDERSIGNED
CORPORATIONS, COMPONENT MEMBERS OF A CONTROLLED GROUP OF CORPORATIONS, WITHIN THE
MEANING OF IRC SECTION 1563{a), HEREBY CONSENT TO THE APPORTIONMENT PLAN LISTED BELOW

WITH RESPECT TO THE TAXABLE YEAR OF EACH CORPORATION WHICH INCLUDES DECEMBER 34, 2002

APPLIC- ALLOCATION
ABLE OF
EMPLOYER TAX $40,000
TAXID # NAME AND ADDRESS FORM EXEMPTION
KAISER FOUNDATION HEALTH PLAN GROUP.
94-1340523  KAISER FOUNDATION HEALTH PLAN, INC 990-T $40,000
93-0798039  KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST 990-T NONE
B84-0591617  KAISER FOUNDATION HEALTH PLAN OF COLORADO 990-T NCNE
48-0924402 KAISER FOUNDATION HEALTH PLAN OF KANSAS CITY, INC 980-T NONE
58-1592076 KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC 990-T NONE
56-1421313  KAISER FOUNDATION HEALTH PLAN OF NORTH CAROLINA 990-T NONE
52-0954463 KAISER FOUNDATION HEALTH PLAN OF THE MID-ATLANTIC STATES INC 990-T NONE
34-0922268 KAISER FOUNDATION HEALTH PLAN OF OHIO 990-T NONE
23-7425486 COMMUNITY HEALTH PLAN 990-T NONE
94-3299124  KAISER HEALTH PLAN ASSET MANAGEMENT, INC 990-T NONE
930954562 KAISER HEALTH ALTERNATIVES 990-T NONE
94-3299123 CAMP BOWIE SERVICE CENTER 990-T NONE
93-0480268 OHP §90-T NONE
91-2171891  LOKAHI ASSURANCE, LTD 990-T NONE
03-0329760 OAK TREE ASSURANCE, LTD 1120-PC NONE
94-3113684 KAISER PERMANENTE HEALTH ALTERNATIVES 1120 NONE
04-3250432 KAISER PROPERTIES SERVICES, INC 1120 NONE
91-1814507 CHP COMPANIES, INC 1120 NONE
94-3289704 KAIVEST |, LLC 1065 NONE
KAISER FOUNDATION HOSPITALS GROUP
94-1105628 KAISER FOUNDATION HOSPITALS 990-T NONE
94-3299125 KAISER HOSPITALS ASSET MANAGEMENT, INC 990-T NONE
94-3245176  KAISER PERMANENTE INTERMNATIONAL 1120 NONE
94-3292262 KAISER PERMANENTE VENTURES 1120 NONE
68-0444615 CARETOUCH, INC 1120 NONE
91-2166347  KP ONCALL, LLC (DISREGARDED ENTITY) - NONE
N/A HAMI-COLORADO, LLC (DISREGARDED ENTITY)} - NONE
TOTAL ALTERNATIVE MINIMUM TAX EXEMPTION $40,000

THE COMMON ADDRESS OF ALL ENTITIES JOINING IN THIS ELECTION OF
APPORTIONMENT AS LISTED ABCOVE IS

cfo KAISER FOUNDATION HEALTH PLAN, INC
PROGRAM OFFICE CONTROLLER'S DEPARTMENT-TAX
ONE KAISER PLAZA, 1550 ORDWAY

OAKLAND, CA 94612

CONSENT AND AUTHORIZATION FOR ALLOCATION ON BEHALF OF ALL MEMBER COMPANIES

DEBORAH STOKES, VICE PRESIDENT AND CONTROLLER OF
KAISER FOUNDATION HEALTH PLAN, INC AND OF KAISER FOUNDATION HOSPITALS
THE ULTIMATE PARENT CORPORATION AND/OR SOLE MEMBER OF EACH OF THE ABOVE
ENTITIES JOINING IN THIS ELECTION OF APPORTIONMENT

CONSENT TO PLAN OF APPORTIONMENT OF AMT EXEMPTION
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INTRODUCTION

Kaiser Foundation Health Plan of Ohio (“Ohio Health Plan™) 1s a nonprofit, tederally qualified
HMO that 15 a subsidiary of Kaiser Foundation Health Plan, Inc Kaiser Foundation Health Plan
Inc. (KFHP), with 1ts five principal operating tax exempt subsidiary health plans (Kaiser
Foundation Health Plan of Colorado, Kaiser Foundation Health Plan of Georgia, Inc , Kaiser
Foundation Health Plan of the Mid-Atlantic States, Inc , Kaiser Foundation Health Plan of the
Northwest, and Kaiser Foundation Health Plan of Ohio) as well as Kaiser Foundation Hospitals
(KFH) are nonprofit corporations that are part of the integrated health care delivery system
known as the Kaiser Permanente Medical Care Program (“Kaiser Permanente™) Additionally,
Kaiser Foundation Health Plan, Inc has {ive subsidiary health plans that are no longer operating
and have been or are being dissolved because Kaiser Permanente has divested 1ts Northeast,
North Carolina, and Kansas City Regions (Kaiser Foundation Health Plan of Connecticut, Inc
Kaiser Foundation Health Plan of Kansas City, Inc , Kaiser Foundation Health Plan of North
Carolina, CHP Companies, Inc , and Community Health Plan)

kd

In 2002, Kaiser Permanente served over 8 4 million people in 9 states (California, Colorado,
Georgla, Hawau, Maryland, Ohio, Oregon, Virgima and Washington) and the District of
Columbia The program 1s the largest private non-profit health care program in the United States
and has more than 131,000 employees and over 11,000 contracting physicians In the Ohio
Region, the Health Plan serves more than 158,000 members, 1,832 employees as well as 280
Permanente physicians

This report describes the structure of Kaiser Permanente and documents the national commumity
benefit activities, programs and services of KFHP and 1ts subsidiaries, and KFH (combined), and
the specific community benefit provided 1n the Ohio Region

Kaiser Permanente 1s not just a financial arrangement but 1s an 1ategrated health care delivery
system that combines the provision and financing of health care services People who elect to
enroll in Kaiser Permanente receive a full range of prepaid health care services, including
hosputal care, professional care 1n hospitals and physicians' offices, x-ray and laboratory services,
physical therapy, emergency, ambulance, and preventive services, health education, and
prescribed drugs

[n the Ohio Region, three separate legal orgamizations comprise Kaiser Permanente Ohio Health
Plan, an Ohio nonprofit corporation and federally qualified health maintenance orgamzanon
exempt from federal income tax under Internal Revenue Code §501(c)3), KFH, a California
nonprofit public benefit corporation exempt from federal income tax under Internal Revenue
Code §501(c)(3), and Ohto Permanente Medical Group (“Permanente Physicians™), an
independent multi-specialty group of physicians orgamzed as a professional corporation

Persons earoll in Kaiser Permanente through KFHP or one of its subsidianies (““Health Plan™)
Health Plan provides and arranges comprehensive health care services for members on a
predominantly prepaid basis and fulfills 1ts contractual obligations to group and individual



members by contracting with KFH and Ohio Permanente Physicians to provide the required
health care services

Persons enroll in Kaiser Permanente through Health Plan Health Plan undertakes to arrange
comprehensive health care services for members on a predominantly prepatd basis Health Plan
fulfills 1ts contractual obligations to group and individual members by contracting with Hospitals
and a Permanente Medical Group to provide the required health care services

Members receive services from vartous Permanente Medical Groups in the respective Karser
Permanente regions In the Ohio region, Permanente accept responsibility for professional care
of Health Plan members, are responsible for their own physician recruitment, selection and
staffing, and are legally separate entities independent from Health Plan, KFH and each other

Ohio Permanente Physicians treat members 1n facilities owned or leased by Heaith Plan and
KFH

KFHP and KFH are separate corporations governed by i1dentical boards of directors KFH
accepts responsibility to provide or arrange necessary hospital services and facilities for Health
Plan members In the Ohio Region, KFH contracts with community hospitals to provide hospital
services to members for specialized care and other services

Membership in KFHP and its health plan subsidiaries 1s available without regard to sex, race,
religion, ethnic background, sexual orientation, occupational status, or income level Health Plan
members are broadly representative of the various ages, social, and income groups within the
areas served Once enrolled, a member 1s free to mamntain membership regardless of age, health
status, or employment

KAISER PERMANENTE’S COMMITMENT TO THE COMMUNITY

Through the Kaiser Permanente mission, the organization contributes to the health of the
communities in two related ways First, Kaiser Permanente strives for excellence in serving its
more than eight million members, through market leading performance 1n quality, service and
affordability By doing this, Kaiser Permanente raises the bar for the performance of all
healthcare orgamizations, benefits more people as it grows, provides a discipline 1n the
marketplace by demonstrating the greatest value, and generates resources to reinvest in the
community’s health

Second, Kaiser Permanente directly invests in improvements to its communities’ health, working
to increase access for the underserved, disseminate care improvements, alter the social
determinants of health, and inform public policy

This latter approach, which Kaiser Permanente calls the Direct Community Benefit Investment
program (DCBI), 1s fundamental to being a nonprofit organization It embodies the
organization’s commitment to improve the health of communities beyond services to Health Plan
members It 1s more than traditional corporate citizenship or corporate philanthropy It s
intentional, planned, budgeted, measurable, accountable creation of better health 1n our



communities It 1s done 1n collaboration with, not isolation from, the community Direct
Community Benefit fulfiils Kaiser Permanente’s soctal purpose, justifies its tax-exempt status,
and differentiates 1t from other healthcare organizations

Thus tradition of community benefit dates from the earliest days of the Program, when charitable
care to non-employees, and later, non-members, was imitiated That hentage has continued
through the years in Kaiser Permanente’s early participation 1n the Medicaid and Medicare
programs, establishment of residency training and medical research programs, and later in the
development of the Educational Theatre, Community Health Partnerships and Dues Subsidy
programs

In 2001, the Board reaffirmed Community Benefit as a national program and set the following
four goals

e  Address critical questions in American health care that the Program’s history, culture and
competencies position 1t uniquely to examine

e  Build the reputation of Kaiser Permanente for its leadership in helping solve major
health challenges

e Create a program that engages the creativity and spirit of the people of Kaiser
Permanente at all levels

s  Meet the requirements placed on KFH, KFFHP, and 1t subsidiary health plans, as tax-
exempt organizations that return value to the communities served beyond the provision
of health care to members

The Board directed that this new community benefit program be guided by a national strategy,
with continued local flexibility and implementation, supported by national and regional funding
pools, and built on the organization’s integrated healthcare system Community benefit
investments are to be concentrated 1n four areas

o Vulnerable Populations - Address the financing and delivery problems of populations that are
vulnerable because of socioecononuc status, illness, ethnicity, age, or other disabling factors

o Ewvidence-based Medicine - Develop and communicate the evidence basis to determine what
form of medical care works, for which patients and populations, under what circumstances, at
what cost and 1in which dehivery settings

s FEducation - Evaluate and demonstrate educational models for the heaith professions in
integrated care systems and for health care consumers for managing their own health and
obtaining health care services

e Public Policy - Develop and disseminate public policy information that reflects the interests
of the nation as a whole

The Board elaborated that at least 75% of total community benefit funding will be directed to
Program priorities within the four focus areas, and the remaining 25% of funding will be



directed by local Regions to respond to local community benefit needs and opportunities that
may or may not be within the four key focus areas

As part of the new approach. the Board also approved the formation of a national Community
Benefit Governance Council to oversee the new program. and designated a national executive of
KFHP and KFH to lead Kaiser Permanente’s Community Benefit Program as a full time
asstgnment Raymond J Baxter, PhD is the Senior Vice President of Community Benefit

COMMUNITY BENEFIT PROVIDED BY KAISER FOUNDATION HEALTH PLAN,
INC.

KFHP’s primary soctal mission 1s the organization and provision of comprehensive health care
services on a prepaid basis through an integrated health care delivery system, available to the
community as a whole Because the Health Plan 1s a nonprofit organization, revenues that
exceed the cost of operations and provision of care are used to benefit members through
improved facilities and service, increase benefits, and maintain affordable rates rather than to pay
dividends to stockholders Providing affordable, high quality, comprehensive health benefits
coverage and care that emphasizes prevention helps to minimize medical indigence and
contributes to quality of life 1n the communities we serve  KFHP has incorporated the following
elements that support and facilitate the attainment of its social mission into 1ts operations

s Integrated Services and Facilities — KFHP has organized and integrated the professional and
physical resources required to provide comprehensive health care In hospital-based Kaiser
Permanente Regions, this care primarily occurs at major medical centers, as well as at nearby
outpatient medical offices owned by KFH and at medical office buildings owned or leased by
KFHP Our members typically have available 1in one place all the services and professional
care they require which facilitates a coordinated approach to care Equipment and supporting
personnel are shared and high-technology services such as neurosurgery, open heart surgery,
and cancer treatment centers are also centrahized to facilitate development and transfer of best
chinical practices among all Permanente providers

e Group Practice - Contracting Permanente Medical Groups are organized into large multi-
specialty group pracuces that take responsibility for providing comprehensive care to a
defined population 1n facilities owned or leased by KFH or KFHP The income that
Permanente Medical Groups and their physicians receive 1s solely 1n consideration of their
professional medical and related services The amounts paid 1o the Permanente Medical
Groups are negotiated annually By altering the direct relationship between service
performed and income received, KFHP removes incentives to perform unneeded services,
and encourages use of the most appropriate medical care Group practice enhances quality
and appropnateness of care for members and for the community by facilitating development
and sharing of “best clinical practices” throughout the community and across the nation




Prepayment — KFHP pays the Permanente Medical Groups a per capita payment that does
not vary with the amount of service provided Permanente Medical Group physicians are not
compensated on a fee-for-service basis

Comprehensive Benefits - KFHP provides coverage for unlimited hospital days, physictan
visits, preventive services, immunizations, well-baby care and prenatal care for most plans
Enrollees pay hmited copayments at amounts that protect members from substantial out-of-
pocket costs Comprehensive prepaid coverage removes or minimizes financial barriers to
care promoting early consultation, detection and treatment of disease  KFHP actively
encourages members to maintain their health through regular preventive self-care In
addition to improving quality of life of the individuals and their families, this reduces
uncompensated care and prevents medical indigence by encouraging and financing preventive
medical care at the most effective and appropriate level

No Pre-existing Condition Exclusions - Pre-existing condition exclusions allow carriers to
exclude from coverage care for a condition that existed before enrollment with the carrier
KFHP imposes no pre-existing condition exclusions and thereby provides substantial
protection for new members who are 1l at time of enrollment KFHP offered health benefits
coverage n all its markets without any pre-existing condition exclusions for many years prior
to recently enacted federal and state statutes prohibiting pre-existing condition exclusions in
certain markets By ensuring that all our enrollees are covered for all therr medical needs, we
reduce the amount of uncompensated care, promote the health of our members, and prevent
medical indigence

Parucipation in Medicare — KFHP has participated 1n Medicare since 1t was first
implemented in 1965 KFHP and 1ts subsidiaries enrolled approximately 850,000 Medicare
beneficiaries, providing Medicare Part A and Part B services, plus additional drug, optical,
and inpatient coverage

Participation in Medicaid — KFHP began enrolling Medicaid beneficiaries in the nud

1960’s Currently, KFHP and 1t subsidiaries provide care to over 145,000 Medicaid managed
care members, and serve a large number of Medicare and Medicaid patients on a fee for
service basis

COMMUNITY BENEFIT PROVIDED BY KAISER FOUNDATION HOSPITALS

KFH’s principal purpose 1s to provide inpatient medical and surgical care, extended care and
home health care to members of the public without regard to age, sex, race, religion, or national
ongin KFH’s general community benefits are

Emergency departments — KFH operates full-time emergency departments in each of its 27
licensed hospitals (1including three licensed hospitals with multiple campuses) in California,
Hawan and Oregon Emergency medical services are available to all individuals regardless
of their ability to pay




e Care provided to all insured patients ~ Hospital care 1s provided to individuals with health
care coverage from any private or government-sponsored health plan

o  Open Medical Staff Privileges — Staff privileges 1in the hospitals are avaitable to community
practitioners who are not affiliated with a Permanente Medical Group

o  Board of Directors — KFH and KFHP have 1dentical 14 members Boards of Directors The
Board 1s comprised of individuals from the academic world and private industry who are

representative of the community at large George C Halvorson serves as the Chairman and
Chief Executive Ofticer for the KFHP and KFH Boards of Directors

o No private inurement — KFHP pays KFH for hospital services, and all surplus revenues are
reinvested for capital replacement or expansion of facilities and equipment, debt
amortization, improvement in patient care and services, and medical education and research

THE COMMUNITY BENEFIT PROGRAM IN THE OHIO REGION

In 2002, KFHP and KFH spent approximately $485 million or approximately 2 2% of
revenue, to support the Community Benefit Program in the communities In the Ohio Region,
Kaiser Permanente Health Plan spent approximately $1 8 million to support the community
benefit program

The following showcases many of signature community benefit prograrns and services according

to the new focus areas

EDUCATION

The Ohio Health Plan spent approximately $336 thousand to educate consumers and health care
professionals during 2002

CONSUMERS

Health Educatnion Activities
Community members received health education services through community health fairs, health
screenings, community and worksite wellness programs

Educational Theatre Program

The Ohio Health Plan spent approximately $300 thousand 1n 2002 to produce the Educational
Theatre Program (“ETP”) ETP has been performing award-winning health education plays for
youth for more than 15 years in Ohio  All productions are free of charge or offered at a nominal
fee to students 1n kindergarten through twelfth grade, their parents and teachers, and the broader

community Educational Theatre presented five different age-appropriate productions, including

“Professor Bodywise’s Traveling Menagerie”, an award-winning production presented 1n



elementary schools, “The Kaiser Klown Family”, performing in day care centers during the
summer months, “RAVES” (“Real Alternatives to Violence for Every Student”), promoting an
understanding of conflict anger management to students, “Secrets,” an HIV/AIDS awareness play
for middle school and high school students, and “Ready or Not,” aimed at addressing the fears
and prejudice about growing older With funding provided by the Ohio Department of Health,
the Ohio Region has produced a work titled Unfirmished Business The play promotes organ
donation and tours university campuses and local businesses throughout the state  Additionally,
in the Ohio Region, Educational Theatre works closely with the Ohio Permanente Medical Group
to improve communications and interpersonal skills so that interaction with members 1s
enhanced

In September of 2002, the Ohio Region discontinued its Educational Theatre Program

Other Consumer Education Programs
The Ohto Health Plan supports the American Heart Association (AHA) community education
programs in Northeast Ohio  The AHA supported programs include

The Choose to Move™ program which targets women and the African American Women's
Wellness Walk™, which targets African American families, were two Cleveland area non-
fundraising educational programs underwritten by the Region

In Summit County and Lake County respectively, Kaiser Permanente and the American Heart
Association developed the Red Cap initiative to educate survivors of heart disease and stroke, as
well as, provide free health screenings to the public

HEALTH CARE PROFESSIONALS

Other Support given to the education of Health Care Professional

In 2002, the Ohio Region sponsored a community-wide provider conference on the topic of
immunizations In addition to supporting the costs of hosting the event, Dr Steve Black, Co-
Director the Kaiser Permanente National Vaccine Center was the keynote presenter

EVIDENCE-BASED HEALTH CARE

The Ohto Health Plan spent approximately $71 thousand to support clinical and health research
activities  From the beginning, research has been a core value at Kaiser Permanente Kaiser
Permanente conducts more research than any other non-academic msutution in the United States
Kaiser Permanente partners with more 40 eminent academic research institutions including
UCLA, University of Southern California, University of Califormia San Francisco, Stanford
Unuversity and Harvard and also partners with the National Institutes of Health and the Centers
for Disease Control and Prevention



Medical Libraries

The Ohio Health Plan supported the medical library at the Parma location This medical library
1s available to OPMG physicians, as well as, to the greater professtonal community to access
health-related research conducted within and outside of Kaiser Permancnte

PuBLic PoLICY

Introduced 1n 2002, the Chio Region developed and published a newsletter entitled Healthy
Views, to be sent to community leaders, government officials, HR professionals, consumers and
others, and 1s designed to inform their thinking around health care delivery and policy 1ssues
The first 1ssue was distributed in October of 2002

VULNERABLE POPULATIONS

MEDICAL CARE SERVICES

Dues Subsidy Programs

The Ohio Health Plan spent approximately 3668 thousand to provide subsidized coverage to over
100 low-income adults and children who are not eligible for other public or privately funded
coverage -In Ohio, the Transitton Plan s the specific product for the Dues Subsidy Program.

The Transition Plan provides members the opportunily to continue their health care coverage at
reduced costs when they are experiencing financial difficulties due to job loss, involuntary
reduction 1n work hours, death, divorce, or legal separation from a spouse Typically, these
individuals are not eligible for any other public or private group health care coverage Based on
income, the plan subsidizes nearly all health care coverage costs

Members pay a premium of $15 per month for individuais and $30 per month for families and
receive comprehensive benefits, including prescription drug coverage and hospitalization

Dual-Eligible Medicare Medicaid Substdy Program

Known in the Ohio Region as the “Medi/Medi1” program. 1t started in 2001 1n response to our
need to serve low-income members who were 1n danger of losing coverage once KP Ohio
discontinued 1ts zero-premium Medicare Risk product Kaiser Permanente wholly subsidizes the
premiums of these approximately 650 members

COMMUNITY-BASED PROGRAMS

The Ohio Health Plan spent approximately $74 thousand to provide a variety of programs to non-
members who live and work in the communities we serve Examples of the types of programs
funded include



Youth and Other Employment Programs

The Ohio Health Plan spent approximately $16 thousand to fund youth employment
programs aimed at improving the education and job skills of, or providing employment
opportunities for, targeted populations Summer Youth provides economically
disadvantaged high school students with supportive and meaningful employment
experiences 1n the health care field Young people are employed during the summer
months throughout the organization In addition to their work assignments, the youth
participate 1n educational sessions to enhance job skills, work performance and
motivational workshops Many former Summer Youth students are now employed with
the orgamization as nurses, assistant department administrators, lab technicians, opticians
and engineers Inroads 1s a nationwide career development orgamzation whose mission 1s
to recruit minority college students and begin preparing them for corporate employment
Student Interns typically work 2 to 5 summers with the organization with the goal of
permanent placement upon graduation from college Nearly 20 youth were employed
through this program 1n 2002

Grants and Donations for Community Programs to meet the needs of Vulnerable
Populations

The Ohto Health Plan gave approximately $58 thousand to 12 community organizations
for a variety of programs and services for vulnerable populations

One such activity 1s the Hip Fit Kids program This program educates children in grades
K — 5 1n physical activity and educates them about health and nutrition as part of a one-
day fitness clinic  This program was made available to children 1n low income school
dsstricts in Greater Cleveland

In March of 2002, the Ohio Health Plan sponsored Project Accept’s Day of
Understanding This one-day program brought together children 1n grades 5 — 8 in
Portage County and provided experiential workshops and activities to increase their
sensitivity towards people with disabilities

A grant made by the Ohto Health Plan to Big Brothers Big Sisters (BBBS) of Greater
Cleveland supported mentoring programs for at-risk youth in the community Kaiser
Permanente also supported employee participation in BBBS’s school-based mentoring
program during normal business hours

The Ohio Health Plan was a major supporter of Harvest for Hunger, a community wide
food drive that helps regional food banks, pantries and hot meal programs

In 2002, the Health Plan 1n Ohio provided a grant to El Barrio, which provides job skill

training, day care, English-as-a-second-language (ESL) and other services to low income
members of Cleveland’s Latino community



OTHER COMMUNITY BENEFITS

The Ohio Health Plan devoted approximately $71 thousand in support of other community
benefit programs

United Way
This included an investment of approximately $9 thousand 1n 2002 with United Way agencies 1n
Northeast Ohio

Other Grants and Donations
In addition, some other programs included a grant to Business Volunteers Unlimited, which
matches non-profit organizations with business to perform community service projects

The Ohio Region also supported the community involvement of Kaiser Permanente employees
and phystcians by matching financial and volunteer hours donated to non-profit community
service organizations in Northeast Ohio



2002 NATIONAL COMMUNITY BENEFIT PROGRAM INVESTMENT

The following charts summanize 2002 communuty benefit investments, nationally and in the Ohio
Region The community benefit investments are unaudited

2002 National Community Benefit Program Investment

NATIONAL NATIONAL NATIONAL
CB PRIORITY AREAS HEALTH PLAN KFH ToraAL CB ToTAL
ToTAL
EDUCATION
Health Professionals $1,514311 $47,769,383 $49.283,693
Consumers 2,481,001 5,434,653 7,915,654
Subtotal 3,995 312 53,204,035 57 199347
EVIDENCE-BASE
Research 605.645 13,181,636 13,787,282
Medical Libraries 70,877 5,333,781 5.404,658
Tumor Board & Cancer Registry 237,296 3,685,402 3,922,697
Subtotal 913,818 22,200,819 23,114,637
PusLiC PoLICY
Public Policy Grants 123,992 834,289 958,281
Subtotal 123,992 834,289 958,281
YULNERABLE POPULATIONS
Medical Care Services 244,835,730 138,832,625 383,668,355
Communmty-Based Programs 2,119.260 6,644,271 8,763,531
Other Vulnerable Populations 4,745,924 975,351 5,721,275
Subtotal 251,700,914 146,452, 246 398153 161
OTHER COMMUNITY BENEFITS
Other CB Grants/Expense 3,076,975 2,038,871 5,115,846
United Way 89,471 201,550 291,021
Subtotal 3,166,446 2,240 421 35,406,867
TOTAL $259,900,482 $224,931,811 $484,832,293




2002 COMMUNITY BENEFIT INVESTMENT IN THE OHIO

REGION REGION REGION
CB PRIORITY AREAS HEALTH PLAN KFH TOTAL CB TorAL
TOTAL
EDUCATION
Health Professionals $2,608 $0 $2,608
Consumers 335,746 0 335,746
Subtotal 338,354 0 338354
EVIDENCE-BASE
Research 0 0 0
Medical Libraries 70,877 0 70,877
Tumor Board & Cancer Registry 0 0 0
Subtotal 70,877 0 70,877
PuBLIC POLICY
Public Policy Grants 6,492 0 6,492
Subtotal 6,492 0 6,492
VULNERABLE POPULATIONS
Medical Care Services 1,220,419 0 1,220,419
Community-Based Programs 73,719 0 73,719
Other Vulnerable Populations 0 0 0
Subtotal 1,294,138 0 1,294,138
OTHER COMMUNITY BENEFITS
Other CB Grants/Expense 62,699 0 62,699
United Way 8,500 0 8,500
Subtotal 71,199 0 71,199
TOTAL $1,781,060 $0 $1,781,060
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