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m 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

014368

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
D B creckiremicane | XQISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076
v
2 :::r'\;? Doing Business As
% Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
] wmestvaan | ONE KAISER PLAZA, SUITE 15L (510) 271-6611
% Terminated City or town, state or country, and ZIP + 4
Amended ORKLAND, CA 94612 G Grossrecepts $ 1,165,210,262.
:ngcag""" F Name and address of principal officer PETER ANDRUSZKIEWICZ H(a) ls"!‘hlts a7group return for Yes No
endin alfiiates’
ONE KAISER PLAZA, SUITE 15L OBAKLAND, CA 94612 H{b) Are all affiiates included? Yes | |No
| Tax-exempt status I X J 501(c)(3) D 501(c) ( )  (insertno) l | 4947(a)(1) or | —[ 527 If "No," attach a list (see instructions)
J  Website: p» N/A H(c) Group exemption number P>

K Form of organization | X CorporatlonT lesLL—[ Association I I Other P I L Year of formation 198 51 M State of legal domicile GA
Im“ Summary
1 Briefly describe the organization's mission or most significant actmtees _ .~~~
° E‘ 9_ E’BQYEQE_] _Ii I_G_ H_ -_Q_ U_A_L_I_T_Y 2 _A_F_F_O_R_D}\_B_L_E_ _H_E_A_L_T_H_ _C_?x_R_E_ _S_E_R_Y_I _C_E_S_ _T _O_ _I_IVI__P_R_O_V_E _____________________
g THE_HEALTH OF OUR MEMBERS AND THE COMMUNITIES WE SERVE
I
3 2 Check thisbox » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine_lal. .. UTES: -t i 3 5
§ 4 Number of independent voting members of the governing bé I@epv_ E D...... 4 2
é 5 Total number of individuals employed 1n calendar year 2011 (PartV, ine2a), , . . . . . . . v o v v v v v v v . 5 2,161
&| 6 Total number of volunteers (estmate If necessary) . . . ., . . . N_[N -1 8'2015 _________________ 6 754
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . L i i vt s e e e e e v as 7a 0
b Net unrelated bustness taxable income from Form 990-T, ifxCBOUNT MEMENT ............. 7b 0
U(’ﬁE“ Prior Year Current Year
| 8 Contributions and grants (Part VI, ine ThY . . . . . . . . . . v e e 2,350,668. 8,056,693,
§ 9 Program service revenue (Part VIIL INE 20) . . . . o o v s e e e e e 945,171,878.11,087,593,114.
E 10 Investment income (Part Vill, column (A), lines 3,4, and7d), , . . . . v v o v u v un s 5,931,849, 4,236,372.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€), , . . . .. ... .. 7,140,775, 0
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A). ine 12). . . . . . . 960,595,170.(1,099,886,179.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . . v v\ .. .. 9,046,312. 12,022,634.
14 Benefits paid to or for members (Part IX, column (A), lne4) |, . . . . . v o v v v e e 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (), lnes 6-10), , , . , , , 166,674,729, 182,121,879,
g 16a Professional fundraising fees (Part IX, column (A), lne11€e) , . . . . . . . . v v v v o o .. 0 0
5— b Total fundraising expenses (Part IX, column (D), hne25yp__ 0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24eprrrwssmrsns — 938,805,370.| 935,402,301.
18 Total expenses. Add fines 13-17 (must equal Part (X, colum (A),IE';&C_E,_\ZE_D . 1,114,526,411.(1,129,546,814.
19 Revenue less expenses Subtract ine 18 fromhine 12, . . v:". . s .—'T-: _— v _‘8 -153,931,241. -29,660,635.
‘gg é NOV 1 3 20]5 Q1 [ Beginning of Current Year End of Year
©8)120 Total assets (PartX, ne16) , , , , . . .. ... .... % 372,483,994.] 375,804,045,
5:"'_% 21 Total habilittes (PartX, Ine26), . , . . . . . ..\ ... L .. .OGDEN,.UT. .~ 420,376,284.| 468,048,759.
25{22 Net assets or fund balances Subtract line 21 from line 20. ————r—""7—— -47,892,290. -92,244,714.

Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it 1s true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

SCANNED pEC 07 2015

. ’, St Lo-l 9-20.5
Slgn Signature of officer Date
Here > DEBORAH STOKES SVP, CC & CRO
Type or print name and title
Print/Type preparer's name Preparerdsjgnayfn R Date ; CheckD i | PTIN
Paid s -/, —~—
Preparer |obrny W FRIZ %/——— /ﬂ/////J selfemployed | P00438748
UsepOnly Frmsname B PRICEWATERHOUSECOOPEKS LLP ¥ X\ T Trmsem » 13-4008324
Fim's address P> 2001 MARKET ST, SUITE 1700 PHILADELPNIA, PALTQ)loz Phone no 267.330.3000

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... l IYes IﬂNo
Form 990 (2011)
AN

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000

3528HV 1467 vV 11-6.5



KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . .« .. v v v v i v n oo oo v

1 Briefly describe the organization's mission:
TO PROVIDE HIGH-QUALITY, AFFORDABLE HEALTH CARE SERVICES TO IMPROVE

THE HEALTH OF OUR MEMBERS AND THE COMMUNITIES WE SERVE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ7 | . . L . .0ttt e e e e e e e [ ves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 1,011,943,067. Including grants of $ o ) (Revenue $ 1,087,051,961. )
MEMBER HEALTH CARE SERVICES AND MEDICAL TRAINING FOR CARE
IMPROVEMENT

KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC. (KFHP OF GEORGIA)
PROVIDES MEDICAL AND SURGICAL CARE, INCLUDING URGENT CARE
SERVICES, EXTENDED CARE AND HOME HEALTH CARE, FOR ITS MEMBERS
WITHOUT REGARDS TO AGE, SEX, RACE, RELIGION OR NATIONAL ORIGIN OR
THE ABILITY TO PAY. KFHP OF GEORGIA EDUCATES AND TRAINS MEDICAL
STUDENTS AND OTHER HEALTH CARE PROFESSIONALS AND PROMOTES
SCIENTIFIC AND NURSING EDUCATION IN ORDER TO IMPROVE CARE.
ADDITIONAL INFORMATION ABOUT GEORGIA HEALTH PLAN'S CHARITABLE
ACTIVITIES CAN BE FOUND IN SCHEDULE O, COMMUNITY BENEFIT REPORT.

4b (Code: ) (Expenses $ 11,589,112. including grants of $ o ) (Revenue $ 541,153, )
ATTACHMENT 1

4c (Code. } (Expenses $ 12,022, 634. Including grants of $ 12,022,634. ) (Revenue $ 0 )
ATTACHMENT 2

4d Other program services (Describe in Schedule O.) ATTACHMENT 3

(Expenses $ 4,463,762, Including grants of $ o ) (Revenue $ o )
4e Total program service expenses » 1,040,018,575,
1610501 000 Form 990 (2011)

3528HV 1467 V 11-6.5



KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,"
complete Schedule A . . . . ... ... e e et e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C, Part! . « .« « v e v v i v v v i v v it s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . .« o oo v v i i v v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
= 2 2 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! . v« v v v v v v ot e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll v « v v v v v i et e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V . « « o v v v i i et i it e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? I/f “Yes," complete Schedule D, PartV . . .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, PartVI . . . ... e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVil . . . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, , . . . . .. v . o v.. 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . i i i i v i it e e ie o e s v e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XI, and Xl « « « v v o v i i e e e ettt s et e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and 1f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional + » + v « « v o+ 4 v & 12b] X
13 Is the organization a school described n section 170(b)(1)(A)(0)? /f "Yes," complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand V' . . . . . . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland vV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . « . « « v « o o . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If "Yes,"complete Schedule G, Part Il . « . v « v« v v v v it it s i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part il . e . e e e e e .19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete ScheduleH ... ......... . [20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

3528HV 1467 vV 11-6.5



KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076
Form 990 (2011) Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . . .. ..... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land lll . . . . . .. . i vt v v 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule d . . . v v v v vttt e e e e e e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,”goto ne 25, . . . .« v« i v i i i i i i i i e st et a s as 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdsS? . . . @ . i i i e e e e e e e e e e e e e e e e e e e 24c
d Duid the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durng theyear?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part] . . . . ... ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organmization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part ], . v v v v i v v it e et s it e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . ... .......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPartlV. . « v i v v i e it e e i i s it s e s e e e e e i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV . . . ... ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L T e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedufe N, Partfl. . v v v v v v v i i it e e et s e e bt et et et e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part]. . . . . . . .« v i i vt i v s v v nn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il, Ill,
MoaandV ine 1 o . e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? , . .. ... .. .. ... 35a| X

b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV, line2 | . . . . . . . v v i e v v oo

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, In€ 2., . . . . . . @ . . . i i v i e e, 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

35b| X

PamtVl . e e e e e e e e e I <X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O .« .+« v v o v v v o v v o v i v v e e u e e 38 X
Form 990 (2011)
JsA
1E1030 1 000
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KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... .......... ...

o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . .... .. 1a 1,241

Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable, . . . ... .. ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 2,161

1c X

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ...
Did the organization have unrefated business gross income of $1,000 or more during theyear? , , .. ... ...
If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O , , . . ... ......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo oo LU 11 )
If “Yes,"” enter the name of the foreign country. ™ _ _ _ _ _ _ _ _ _ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , .., .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7 ., . . . . . i v v v v v v vt o s s s e s s o e e nnn
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the Payor? | | . . . . . i i s e e et e e e e e e e e e e e e e e
If “Yes,"” did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TQa ™o Q

12a

13

14a
b

required to file FOrM 82827 & v v v i v v i i i vt s i e v a s s e s et e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .., ........... |ld |

2b| X

3a X

3b

5a X

5b X

5¢c

6a X

6b

7a X

7b

7¢ X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . ,
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Imtiation fees and capital contributions included on Part VI, line 12 10a

7e X

7t X

7h

9a

gb

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

CGross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiktng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year uzbl

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during thetaxyear? , , . . .. .......
If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . .

14a X

14b

SA

J
1E1040 1 000
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Form 990 (2011) KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076 Page 6
Zladul Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPart Vi, « . . . v v o v 0 v e e e e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - « + . - . 1a 9
matenal differences in voting nghts among members of the governing body, or If the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . v v st i s i h i i i e e e s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . a X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . - .« v v v v v i e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . .+« v ¢ v o o i e e e e e e e e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . « ¢« o v v v v v st i h t e e e e e e 7b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. « v v v v v i v i v o v e et s e e s e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .« . o .o v v i i oo o i n 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... .. ... ... .. . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . « . v v v v v v v v v v v n s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T Lo 3 oo 411113 -2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhoW thiSWas doNe . . « v v v v v v v v i b it e v e e et e s e et m e st s e anne 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . o 0 it L i e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ... .. 15a| X
b Other officers or key employees oftheorganmzation . . . . . v v v v i it it it it s s e e e e e 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? , . . . . . . . . . 0 i i it i ittt e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ OB
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubhc during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
= organization: P vp - NATIONAL TAY COMPIIANCE. ONE KATSFR PIAZA, STF 151 OPKIAND, CA 94612 510 271-63R5

Form 990 (2011)
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Form 990 (2011) KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076 Page 7
Ela'/ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... .. ... ... ........

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the orgamzation’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[____l Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) ®) 7
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:::(:rll(be box, unless person is both an ftrrc:;n or :lllazt:t(ljons com Oter:Iesrahon
hours for | _Officer and a director/trustee) organization (W-2g/1 099-MISC) frgm the
orommmons| 23 | 21 2| 7| 32| 3| W-2/1099-MiSC) organization
mschedule [ 2 [ £ 8| 5|22 3 and related
) ge ER AT RN organizations
=13 S| @8
gl 2 3| 2
@ |8 | B
ATTACHMENT 4 ° |8 g
(]
Q.
__(1) _PETER ANDRUSZKIEWICZ ________ |
REGION PRESIDENT - GEORGIA 30.00( X X 0 634,729. 157,972.
_{2) KERRY KOHNEN ______ |
REGION PRESIDENT - GEORGIA 40.00| X X 0 695,379. 270,371.
__(8) JEFFREY ROPLAN ______________]
DIRECTOR 1.00( X 12,000. 0 0
__(a) DONNA TYNNE |
DIRECTOR 4.00| X X 0] 1,314,917. 411,236.
__(5) J NEAL PURCELL ______________|
DIRECTOR 1.00( X 13,000. 221,858. 0
__{6) BERNARD J TYSON _____________|
DIRECTOR & CHAIR 5.00| X X of 2,800,296. 234,014.
__{71) GEORGE C HALVORSON __________|
CHAIRMAN AND CEO 5.00 X o 7,861,915. 97,861.
_.(8) KATHRYN LANCASTER __________|
EVP & CFO 4.00 X 0 2,109,102. 196,170.
__(9) XIRKLAND A MCGHEE ___________|
VP, REGIONAL COUNSEL - GA 50.00 X 0 218,783. 23,010.
_(10) THOMAS R METER _____________|
SVP, CORPORATE TREASURER 3.00 X 0 802,247. 155,433.
_(11) DONALD H ORNDOFF ____________
SVP, NFS 7T s.00 X 0 634,274. 142,152.
_{12) ARTHUR M SQUTHAM ___________|
EVP, HEALTH PLAN OPERATIONS 5.00 X 0l 2,649,224, 89,726.
_{13) DEBORAH STOKES _____________|
svp, CC & CAO 4.00 X 0 720,302. 149, 988.
_(14) VICTORIA B ZATKIN ___________|
ASSISTANT SECRETARY 4.00 X 0 314,768. 162,604.
JSA Form 990 (2011)
1E1041 1000
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KAISER FDN HEALTH PLAN OF GEORGIA, INC

58-1592076

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) © (D) 5] ®
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for 3 2 2_, g g é’fat g organization (W-2/1099-MISC) from the
elaied |32 | 218 2 |5 g g (W-2/1099-MISC) organization
organizations % E.L g 8|3 g = and related
n Schedule | = 3 % % g organizations
0) a |8 [ B
3|2 2
@ £
a
15) MARK S ZEMELMAN
"7 SVP, GEN COUNSEL & SECRETARY | 3.00 X 0 778,576. 145,723.
16) JAMES L CULLINAN
""" VP, MKTG SALES & BUS DEV'T | 30.00 X 0 278,833, 52,067.
17) CARRIE J JENNISON
"77WP, CFO - GEORGIA ] 30.00 X 0 617,276. 76,179.
18) MICHAEL BERNARD WATHEN
"77yP, HP SVCS ADMIN - GA | 30.00 X 0 143,984, 11, 698.
19) DAWN BADING
"77VP, HUMAN RESOURCES - GA | 30.00 X 0 255,070. 72,173.
20) LORI K EHRLICH
"7 7SR SALES EXECUTIVE - LARGE GRO | 30.00 X 0 323,634. 23,379.
21) JONNA I KIRKWOOD
"77VP, OPERATIONS - GA | 30.00 X 0 257,853. 105,786.
22) CAROLYN J MUSTILLE
"T7VP, QUALITY, SERVICE & NURSING | 30.00 X 0 267,369. 94,574.
23) BEVERLY THOMAS
"7 7VP, COMMUNITY & PUBLIC AFFAIRS | 30.00 X 0 300,208. 80,164.
24) FRANK M BOONE
“777VP, FINANCE T TTTTTTT 0 X 0 185,876. 39,752.
25) STEVEN R ZATKIN
~ U TcoNsunTANT T TTTTTT 0 X 0 574,121. 0
b Sub-total | > 25,000.| 20,977,79%4.| 2,090,537.
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... > 0 3,982,800. 701,495.
d Total (add linestband1€) . . . .« o v v it it it e, > 25,000.[ 24,960,594.( 2,792,032.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 165
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . . . . v v v v v v ot b o s e n s . 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIJUAT .« . v o e s e e e e e e e e e e e e e e e e e ettt e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ........... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(A)

Name and business address

(B)

Description of services

(€

Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the orgamization »

358

JSA
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Form 990 (2011) KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076 Page 9
E1i8'[1] Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
‘2‘2 1a Federated campaigns . « « « « « + » 1a
@3
s8] b Membershipdues + + + o v« .. | 1B
g<| ¢ Fundraisingevents « . .« ... .- 1c
5% d Related organizations « « - - - ... 1d 7,784,437
‘é";, e Government grants (contributions) . . | 1€ 8,919.
=1 f All other contributions, gifts, grants,
ag
o and similar amounts not included above . L1f 263,337,
EE g Noncash contributions included in nes 1a-1f $
© h Total. Addlinesta-1f . . . . . . . .. s e e e e e s » 8,056, 693.
§ Business Code
% 2a MEMBERS HEALTH CARE 621400 831,545,002. 831,545,002
ﬁ b SUPPLEMENTAL CHARGE 621400 49,055,815, 49,055,815
‘E’ ¢ NON-PLAN & INDUSTRIAL 621400 2,911,296. 2,911,296,
é d OTHER PROGRAM SERVICES 621400 36,338,064. 36,338,064.
E MEDICARE/MEDICAID PRYMENTS 621400 167,742,937. 167,742,937,
a e
2 f All other program service revenue . « « « «
a g Total. Addhines2a-2f . . . . . . v 4 e e 4 s »| 1,087,593,114.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 6 AN 3,549,083. 3,549,083
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = - » » ¢« - e et e e s s e e ee e > 0
() Real (n) Personal
6a Grossrents . « « « . . . .
b Less rental expenses . . .
¢ Rental iIncome or (loss)
d Netrentalincomeor (I0SS)« « + ¢ = o o o o s o « ¢« v« > 0
(1) Securihes (n) Other
7a Gross amount from sales of
assets other than inventory 66,000, 908. 10,464.
b Less' cost or other basis
and sales expenses . .« . . 65,320, 963. 3,120.
¢ Ganor(loss) « « « + s o = 679,945 7,344, - .
d Netgamor(loss) « « o o « s o v x « s o s s s o o 8o v » 687,289. 687,289
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
« See PartlV,lne 18 « « « « v . .. .. a
2 b Less directexpenses . « . .« - . - . . b -
6 ¢ Net income or (loss) from fundraising events . . L. P 0
9a Gross income from gaming activities
See PartiV,lne19 , , . ........ a
b Less:directexpenses « «+ + v« s s+ <+ b
¢ Nettncome or (loss) from gaming actmvities . « . « . . . .. 0
10a Gross sales of nventory, less
returnsandallowances , , . ...... a
b Less costofgoodssold. + » v ¢ s s« o b .
¢ Netincome or (loss) from sales of nventory. . . . . ... . » 0
Miscellaneous Revenue Business Code
11a
b
¢
d Allotherrevenue . « « « « v v ¢ s s v = s
e Total AddInes11a-11d « « v v o v v v v v s ues o P 0
12  Total revenue, Seenstructions « « « o o o o o o o o s s o »| 1,099,886,179. 1,087,593,114 4,236,372.
Form 990 (2011)
JSA
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Form 990 (2011)

KAISER FDN HEALTH PLAN OF GEORGIA, INC

58-1592076

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

7b,

8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q . 0 Q0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govermnments and
organizations in the United States See Part IV, line21
Grants and other assistance to individuals In
the United States See Part IV, line22. . . . . .
Grants and other assistance to governments,
organizations, and indwiduals outside the
United States See Part IV, hnes 15and 16, | , ,
Benefits paid to or formembers , , , ., . . . ..
Compensation of current officers, directors,
trustees, and key employees , , , . ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c){3)(B) . . . . . .
Other salarnresandwages. . . . . . v . v v .« .
Pension plan accruals and contributions (include section
401 (k) and 403{b) employer contributions) . + . « . »
Other employeebenefits . . . . « .« . o v v
Payrolltaxes « « « + ¢ v v ¢ v e o v v w .
Fees for services (non-employees).

Management , , . ... ...........
T -
Accounting « < v v v v et v b i e e
Lobbying + = ¢ = & o v e 0 st e e s e e
Professional fundraising services See Part IV, line 17
Investment managementfees , ., .. ... ..
Other « . v v v v vt e v i i s et e s s o
Advertising and promotion « + + + s 4 4 0 o .
Officeexpenses . . . . v v o v o v v v o n v
Information technology., . . . . . .+ . . ..
Royallles, , . . . ... ¢ . vt v e
OCCUPANCY « v v v o v o s s s v 5« o s 2 s s
Travel . . . 0 v o e e e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . . . .
Interest . . . ¢ v v v i i s s s e s e e
Paymentstoaffiiates , . . .. ........
Depreciation, depletion, and amortizaton . . .
Insurance . ,
Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

All other expenses

Total functional expenses. Add lines 1 through 24e

12,022,634.

12,022, 634.

25,000.

25,000.

137,262,384,

117,939, 558.

19,322,826.

12,696,811.

12,696,811.

22,111,762.

16,621, 965.

5,488,797.

10,025,922.

10,025, 922.

0
2,540, 2,540,
952,768. 952,768.
165,687. 165,687.

0

0

83,805,409.

66,974, 139.

16,831,270.

20,912, 348.

13,251,580.

7,660,768,

2,325,918.

2,066,973.

258, 945.

68,526, 935.

57,935,135.

10,591,800.

0

11,298,814.

11,298,814.

1,546,156. 1,161,992, 384,164.
0
519,278. 519,278.
10,958,783. 10,958,793.
0

15,022, 540.

15,022,540.

1,772,669.

1,772,669.

543,339,983.

543,339,983.

117,070,088.

106,373,263.

10,696,825.

30,690,865.

25,959, 9023.

4,730,942.

8,876,033.

8,804,913.

71,120.

17,615,477.

5,790,968.

11,824,5009.

1,129,546,814.

1,040,018,575.

89,528,239.

26

Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720)

JSA
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KAISER FDN HEALTH PLAN OF GEORGIA, INC

58-1592076

Form 990 (2011) Page 11
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-noninterest-beaning , . ... .............c....... 406,177.1 1 695,806.
2 Savings and temporary cashinvestments, . ., . ... .. ... .. ... g2 0
3 Pledges and grantsreceivable,net . . ... g3 0
4 Accounts receivable, Net . L L L e 26,718,979.| 4 32,310,378.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I} of
Sehedule L, |, e e e e e qs 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) |, . . .. ... .. dse 0
E 7 Notes and loans recewvable,net . . . ... ... ... qz 0
2| 8 Inventories forsale oruse. . . . .. ... ... ..., 9,806,294, 8 10,527, 838.
9 Prepaid expenses anddeferredcharges , .. ... ... ... 867,207.| 9 1,280,557.
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 331,584, 283.
b Less: accumulated depreciation, , ... ..... 10b| 145,360,539. 140,809,725.[10¢ 186,223,744.
11 Investments - publicly traded securties , , . .. ....... ATCH T 193,511,986.| 11 144,304,913.
12 Investments - other securties. See Part [V, lne 11, | , . . . . ... ..... d12 0
13 Investments - program-related. See Part IV, lne 11 |, . . . ... ...... J13 0
14 Intangble@ssels, . ., . .. ...t v i ittt e q14 0
15 Otherassets See PartIV,Ine 11 | . . . . i i it it e et e s 363,626.]| 15 460,809.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ... ... 372,483,994.| 16 375,804,045.
17  Accounts payable and accrued expenses, . . . . . .. e e e 84,150,555.] 17 97,667,730.
18 Grantspayable, . . . ... ... ... ... . e e 918 0
19 Deferredrevenue | |, . ., . ..., ... ... 9,470,758.] 19 16,107,012,
20 Tax-exemptbond liabilties , , , .. ... ...... ...t d20 0
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
E 22 Payables to current and former officers, directors, trustees, key
:ﬁ employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L |, . . . . . v v e s s i e i e g 22 0
23 Secured mortgages and notes payable to unrelated third parties , , . , . .. g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | , , , . ... g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . L . ittt e e e e e 326,754,971.] 25 354,274,017,
26 Total liabilities. Add ines 17 through25. . . . . . .. ... i v v v u 420,376,284.] 26 468,048, 759.
Organizations that follow SFAS 117, check here » |_] and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets | | ... . ..., .. ... ..., 27
g 28 Temporanly restricted netassets . . . . . . . ... ... ... ... ... 28
T(29 Permanently restricted netassets, . . . . . . i i i it e e e e e e e 29
Z Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
£/30 Capital stock or trust principal, or currentfunds .. ., ..., 5,665,218.1 30 5,665,218.
%131 Paid-in or capital surplus, or land, bullding, or equipmentfund | . . .. g 31 0
<132 Retamed earnings, endowment, accumulated income, or other funds , | . -53,557,508.| 32 -97,909,932.
2|33 Totalnetassetsorfundbalances . . . . . . . .. ..t -47,892,290.| 33 -92,244,714.
34 Total labiites and net assets/fundbalances. . . . .. . ... iyl . 372,483,994.( 34 375,804,045.
Form 990 (2011)
JSA
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KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076

Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . .« v v v v v v v v i oo v s vt

O U h WN =

Total revenue (must equal Part VIII, column (A),Ine 12) . . « .+« v o v v v v v v i s o

1,099,886,179.

Total expenses (must equal Part IX, column (A),Ine25) . « .« v v v v v v v v v v v i s s

1,129,546,814.

-29,660,635.

-47,892,290.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . - . . .

1
2
Revenue less expenses. Subtractline2frominet . . .« . . oo v v v v i i v o e 3
4
Other changes in net assets or fund balances (explan n Schedule O) . . . . ... oo v v v vt o 5

-14,691,789.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, iine 33,
COIUMN (B)) + ¢ v & c v v e v e ettt e o vt m e o s o s e asn s s e s i s s et en s 6

-92,244,714.

MU Financial Statements and Reporting

Check if Schedule O contains a response to any questonmthisPart XIl .« .« v v v v v v i v v v v v v

2a

3a

b

Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ ] separate basis L__] Consolidated basis  [_x] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? o,
If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

JSA
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JSA

EDULE A . . . OMB No 1545-0047
f;f!"m 99‘3 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. ) See separate instructions, Inspection
Name of the organization Employer identification number
KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b) (1) (A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospttal's name, city, and state: -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receves: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b [:] Type ll c |:| Type Il - Functionally integrated d D Type Hl - Other

e|:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

) (10 O 1

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this BOX, . . . . . .. .\t e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (n) below, the governing body of the supported organizaton? . . . ... ... .. .. ..... 11g()
(i) A family member of a persondescribed n () above? | L 11g(l)
(ii) A 35% controlled entity of a person described in (1) or (W) above? . . ... ... 11g(i))
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (in) Type of organization (V) Is the (v) Did you notify (vl) Is the (vi) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section col (1) isted in ncol (iyof |col @) organized
(see instructions)) Y raoventnd | your support? ntheU s ?
Yes | No Yes No Yes No
A
(B
©
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5,7, or 8 of Part 1 or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contnibutions, and
membership fees received (Do not

include any "unusual grants ") « « .« . . .
2 Tax revenues levied for the
organization's benefit and either pad
to or expended onitsbehalf . . . . . . .
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . « . «
Total. Add lines 1 through 3. . . . . - .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaton) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f. . . . . . .
6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total
7 Amountsfromlne4 ... ... ...
8 Gross Income from nterest, dividends,

payments received on securities loans,
rents, royalties and income from simiar

SOUFCES , ., 4 v v v 4 e s s v s o o s s«
| 9 Net income from unrelated business
activiies, whether or not the business
Isregularlycarriedon « « + ¢« s 0 @ 0 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) « v « v o v v v v v
| 11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SEEINSITUCHIONS) « « ¢ « =« v v v @ v v @ v v v v v v e v e e e e 12
\ 13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . o o . 4 ¢ o o @ @ s o e w v e wwe e e wx e e v b 0w e @ n e e xr v 02y » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column{®) ........ 14 %
15 Public support percentage from 2010 Schedule A, Partll,line 14, . . ... ... ... oo vt i5 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . ... ..... ¢ oo cv vt >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ...« oo v v v vt »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

i8

10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain 1n
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
LT a2 < 1)« 1 L >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMed OTGANIZALION . & v o v v v v e v v v v e b e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see
INSITUCHIONS &+ v v v o v v v e v v o e e e e e e e e a s ot s u o o o oo ana e et e a4 e s ae s e e e » ]

JSA

Schedule A (Form 990 or 990-EZ) 2011
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KAISER FDN HEALTH PLAN OF GEORGIA, INC

58-1592076

Schedule A {(Form 990 or 990-E7) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
recerved (Do notinclude any "unusual grants ) 1,562,162, 1,882,337. 2,057,241, 2,350,668. 8,056, 693. 15,909,101
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose , | | . . . 1,041,404,677.11,083,297,320 |1,060,150,602. 945,171,878.|1,087,593,114. | 5,217,617,591.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
toorexpended onits behalf | |, , ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , , ., . .
6 Total. Add lines 1 through5, , , , . . . [1,042,966,839.11,085,179,657.[1,062,207,843. 947,522,546.]1,095,649,807. | 5,233,526,692.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addlines7aand7b. . . . . .. . ...
8 Public support (Subtract hne 7¢ from
lne6) . . ... e e e ama e ae s 5,233,526,692
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromine6, . . . .« ... .. |1,042,966,839 |1,085,179,657.]1,062,207,843. 947,522,546.]1,095,649,807. 4 5,233,526,692.
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES « v v = o v o o o s «a s s 5 8 o » 7,749, 684. 6,513,719. 5,234, 905. 4,327,774. 3,549,083 27,395, 165.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ , . . . .
¢ Addlines 10aand10b , , , . . .. .. 7,749,684, 6,513,718 5,254,905, 4,327,774 3,549,083, 27,395,165,
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the busiess i1s regularly
carriedon = = o s 0 s a s w e e “ ..
12 Other income Do not include gatn or
loss from the sale of capital assets
(ExplaninPartiV) . ..........
13 Total support. (Add lines 9, 10¢, 11,
and12) ., .. .. e e e .. |1,050,716,523.[1,091,693,376 |1,067,462,748. 951,850,320 | 1,099,198,890 | 5,260,921,857.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and STOP here. . v v v o v v v o v o s ¢ o v s w0 s o & 2 o v 5« o 0t s u s o s s o n s o u s oo P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (f)y, , , . . , ., R I |- 99.48 9
16  Public support percentage from 2010 Schedule A, Part I, INE15. « v « v v v v v v v v v v ot v v s n v o] 16 99.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by lne 13, column (f)) , , , . . . ... . 17 529
18 Investment income percentage from 2010 Schedule A, Partlli, hne17 _ . . . . ... ... e 18 -609%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton »
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

JSA
1E1221 1 000

3528HV 1467

vV 11-6.5
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KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076
Schedule A (Form 990 or 990-E27) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization Is described betow. » Attach to Form 990 or Form 990-EZ.

Open to Public
Intemal Revenue Service P See separate instructions. Inspection

Department of the Treasury

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 orgamizations Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part 1V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part iI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1Il-B Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part Il
Name of organization Employer identification number
KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 PONCAIEXPENAIUIES . . . o o v v i e e e et e e ettt e > $
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? |, ., ... ........ ‘:‘ Yes H No

dqa Wasacomecthonmade? . . . . . . i i i vt s s e e e e e et e e e Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCUVIIES . L . it i e i e et e e e e e e e e e e >3

2 Enter the amount of the filing organization's funds contributed to other orgamzations for section
527 exempt functionactivities , , . . . . ... L. e > $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T o > $

4 Did the fiing organization file Form 1120-POL forthisyear? , , . . . . . . .. . ¢ i it v et oo v e nvnnn I I Yes | No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

™) Lo e

@

® e

@ ]

e

©

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
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Schedule C (Form 990 or 990-EZ) 2011 KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h)).
A Check »[__] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess [obbying expenditures).
B Check »[ | if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expendiltures | ., . . . . i v v v v v v v v v v et e e e
Total exempt purpose expenditures (add lmes1cand1d), ., . .. ... ... .. ....
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

- 0 Q0 T o

—_ -

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008

beginning In) (b) 2009 {c)2010 () 2011 (e) Tota!l

2 a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 23, column (e))

C Total lobbytng expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

JSA
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KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076
Schedule C (Form 990 or 990-EZ) 2011 Page 3

18] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled description
of the lobbying activity. Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOIunteersq ---------------------------------------------- X

Paid staff or management (include compensation In expenses reported on lines 1c¢ through 117,
Media advertisements? X

>

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . . . . ... . ..
Direct contact with legislators, their staffs, government officials, or a legislative body? = = |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
Other aCtIVItIes’) -------------------- 9’ 375 )
Total. Add lines 10 throlgh 11 . . - 1 1 1 L 1L 1 165,687,
Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? . . . X
If "Yes," enter the amount of any tax incurred under section4912 . . . .. ... .......
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6).

e Rl Rad Be]

156,312.

ke

- onun - o a0 oo

N

o oU o

Yes | No

1 Were substantially all (90% or more) dues recetved nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , , , ., ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | | . . . . . . .. s s e e e e e e e e . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUITENLYBAN, | |, . ittt ettt s e e e 2a
b Carryoverfrom lastyear | ... ... e e 2b
L 1 - 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ , , | 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L L L L e 4
5  Taxable amount of lobbying and political expenditures (see INStructions) . . . . . . .. v v v v v v v v oo 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part G, line 5; Part II-A; and Part II-B, line
1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2011
1E1266 1 000
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KAISER FDN HEALTH PLAN OF GEORGIA, INC

Schedule C (Form 990 or 990-E27) 2011

58-1592076

Page 4

Part IV Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1A THROUGH 1I

LOBBYING ACTIVITY BY NONELECTING PUBLIC CHARITIES

THE ORGANIZATION IS A MEMBER OF THE KAISER PERMANENTE MEDICAL CARE
PROGRAM AND PARTICIPATED AND BENEFITED FROM LOBBYING ACTIVITIES CONDUCTED
AT THE REGIONAL AND NATIONAL LEVEL FOR THE BENEFIT OF ITS ENROLLED
MEMBERS AND FOR THE HEALTH CARE INDUSTRY AS A WHOLE. AS AN ORGANIZATION
GENERALLY EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CODE SECTION
501 (C) (3), HEALTH PLAN HAS A POLICY PROHIBITING INTERNAL INVOLVEMENT IN
ANY POLITICAL CAMPAIGNS. THIS POLICY IS CLOSELY MONITORED FOR

COMPLIANCE.

DURING THE YEAR THIS ORGANIZATION MAY HAVE MADE COMMENTS OR STATEMENTS
CONCERNING LEGISLATION WHICH MAY AFFECT THE HEALTH CARE INDUSTRY. HEALTH
PLAN MAY HAVE ENGAGED IN TELEPHONE CONVERSATIONS AND/OR WRITTEN LETTERS
TO VARIOUS FEDERAL, STATE, AND LOCAL OFFICIALS REGARDING MATTERS WHICH
AFFECTED THE HEALTHCARE INDUSTRY AS A WHOLE. THE AMOUNT OF TIME AND

MONEY INVOLVED IN THE ACTIVITIES IS DETAILED ON LINES A THROUGH I.

HEALTH PLAN HAS SEVERAL EMPLOYEES AND/OR MAY RETAIN A PROFESSIONAL
CONSULTANT TO REPRESENT HEALTH PLAN'S INTERESTS IN VARIOUS LEGISLATIVE
AND REGULATORY BODIES AND FROM TIME-TO-TIME TO KEEP INFORMED OF FEDERAL
AND STATE LEGISLATION HAVING AN IMPACT ON HEALTH PLAN'S CHARITABLE

ACTIVITIES AS AN EXEMPT HEALTH MAINTENANCE ORGANIZATION.

THESE INDIVIDUALS ATTEMPT TO ENSURE THAT PROPOSED LEGISLATION AND ENACTED

LAWS ARE COMPATIBLE WITH THE INTEREST OF HEALTH PLAN AND ITS MEMBERS BY

JSA Schedule C (Form 990 or 990-EZ) 2011
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KAISER FDN HEALTH PLAN OF GEORGIA, INC

Schedule C {(Form 990 or 990-E2) 2011

58-1592076

Page 4

Supplemental Information (continued)

PERFORMING THE FOLLOWING ACTIVITIES:

- COLLECTING, ANALYZING AND DISTRIBUTING WITHIN THE ORGANIZATION, PUBLIC
AND PRIVATE POLICY RECOMMENDATIONS REGARDING PROPOSED LEGISLATION THAT
AFFECT THE OPERATION OF HEALTH PLAN AND ITS ABILITY TO PROVIDE QUALITY
HEALTH AND MEDICAL CARE SERVICES TO ITS MEMBERS IN A COST EFFECTIVE
ENVIRONMENT.

- PROVIDING APPROPRIATE INFORMATIONAL MATERIALS 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 PREPARING WRITTEN AND ORAL TESTIMONY, THESE INDIVIDUALS APPEAR
AT LEGISLATIVE HEARINGS, MONITOR LEGISLATIVE PROCEEDINGS AND MEET WITH
LEGISLATORS AND/OR THEIR STAFFS REGARDING ISSUES PERTINENT TO THE MISSION
OF HEALTH PLAN. THOSE INDIVIDUALS APPEARING AT SUCH HEARINGS 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 DELIVERING SPEECHES
AT VARIOUS PUBLIC AND PRIVATE FUNCTIONS AND IN SERVING AS FACULTY IN

HEALTHCARE RELATED EDUCATIONAL PROGRAMS THROUGHOUT THE COMMUNITY.

JSA Schedule C (Form 990 or 990-EZ) 2011
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Supplemental Financial Statements

»Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

I OMB No_1545-0047

2011

Open to Public

SCHEDULE D
(Form 990)

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identification number
KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (durngyear). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes I:] No
6 D the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . « v v o« v v e h v e e e i s e v e e e e e e e e s e e s D Yes l:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

g bHh wWwN =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ..ttt e e 2a
b Total acreage restricted by conservationeasements . . . . . ... 0 s i i s e e 2b
¢ Number of conservation easements on a certified historic structure includedmin(@). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . .. .. . v v v i i i i vt o vt 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ ___ ____ . __

4 Number of states where property subject to conservation easementislocated » _ _ ___ _ _________ __
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... .. ... ... .. I:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» S o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MANBIN?. . . . . . .. s [Jves Lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the or?amzatlpn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIllLlne 1 . . .« v v v v v i i it i i e e i e st s s e >3
(i) Assetsincluded In Form 990, Part X .« . & vt ¢ i i i i i e s e e e e e e e e e e e e e e » S ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included N Form 990, Part VIIL ine 1 . & . o vt v i i ottt e e e e et e et et n e » ¢ o ___
b Assetsincluded in Form 990, Part X v v v v v o v i v v v e e e e e e e a4 e e s e s e s e e a e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011

KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~~____TTTTTmTTmTmmmmmmmmmmmmmmmmTTT
4 Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose in Part
XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

DYes D No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . . . .

I  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pam X2 . . & v i i i ittt e e et st s e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginmingbalance . .. .. . i e e i e e e e e 1¢c
d Additionsduringtheyear . . .. ¢ o v it i v v i i i it e 1d
e Distnbutionsduringtheyear. . . . « v v v v v ot i C it e e e e s ie
f Endingbalance + « v« v o v v v i s e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 217 , . . . ... v v v v i v e v v [ Jyes | |No
b If "Yes," explain the arrangement in Part XIV.

o

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . ..
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. + v v v v i w0 e
Grants or scholarships . . . . ..
Other expenditures for facilites .
and programs . + .+ =+ o x4 44 .

f Administrative expenses . . . . .
g End ofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as:
a Board designated or quasrendowment » %
b Permanent endowment » _ %
¢ Temporarily restricted endowment»_ %
The percentages In lines 2a, 2b, and 2¢ should eaual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrganIZatioNS . « & v o & v v v b v e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations & . @ v v v o v vt e e e e e e e e e e e et et e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . . . . v v i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - v v v v v e e 24,371,491, 24,371,491.
b Buildings ..« oo, 125,305,855.( 59,390, 835. 65,915,020.
¢ Leasehold improvements. - . . . . . . .. 34,127,275, 18,101, 660, 16,025,615.
d Equipment .« « ¢ v v i v v i i e 94,025,417.| 62,897,389. 31,128,028.
€ Other -+ v v v v o it et e e e 53,754,245, 4,970, 655. 48,783,590.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ne 10(c).). . . . . . » 186,223,744.
Schedule D (Form 990) 2011
JsA
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KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076
Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
3]
3
4)
(5)
(6
@)
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1
(2
3
(4)
(5)
(6)
{7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . 4 & « « v & & & & o o o a & &+ s o o o o o o o o o o o o o s o s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PENSION PLAN PAYABLE 63,786,210.
(3) SELF INS RISK-PROF PUBLIC LIAB 34,125,900.
(4) OTHER CURRENT LIABILITIES 6,655,981.
(5) OTHER LONG-TERM LIABILITIES 7,979,590.
(6) DUE TO AFFILIATED ORGANIZATION 56,957,689.
7) PREMIUM DEFICIENCY RESERVE 18, 998,480.
(8) NOTE PAYABLE TO AFFILIATES 164,330,167.
9) SELF INS RISK - WORKERS COMP 1,440,000.
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line25) » 354,274,017.

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1E12J7%A1 000 Schedule D (Form 990) 2011
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KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), lne 12) . . . ... .. . . .. 1 1,099,886,179.
2  Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . 2 1,129,546,814.
3  Excess or (deficit) for the year. Subtractline2fromiine 1 | . . . .. ... ... ... ... ... 3 -29,660,635.
4  Netunrealized gains (losses) oninvestments | . . L L e e e e 4 -542,029.
5 Donated services and use of facilities | . . . L L. e e e e e e e 5
6 INVESIMENt XPENSES | | | . . .\ L.\ttt e 6
7 Prorperiodadiustments | L L L e e e e e e 7
8 Other (Desorbe i Par XIV.) . . .\ . . .0 8 -14,149, 760.
9  Total adjustments (net). Add lines 4 through 8 . . . . . 0t 9 -14,691,789.
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . ... .. 10 -44,352,424.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . ... ... ... .. 1 1082662332.
2  Amounts included on line 1 but not on Form 990, Part VIll, hne 12:

a Netunrealized gainsoninvestments . . ... .. .. .. .. ... 2a -542,029.

b Donated services anduseoffaciittes | . . .. ... ... .. ..... 2b

¢ Recoveresofprioryeargrants . ... . L. .. ..., 2¢

d Other (Describe nPart XIV.) 2d 5,943,538.

e Addlines 2athrough2d | | ... ... 2e 5,401, 509.
3 Subtractne2efromiinet , . .. ... .. ... .t rnnnann e e e e 3 1077260823.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b . . .. 4a

b Other (Describe inPart XIV.) . e e e e 4b 22,625,356.

¢ Addlimesdaanddb L e e e e 4c 22,625,356.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12.) . . . . . . . v v v v o .. 5 1099886179.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements . ... ... ... ... .. 1 1127014756.
2  Amounts included on hne 1 but not on Form 990, Part (X, line 25:

a Donated services and use of facilities 2a

b Proryearadjustments Tttt 2b

o Otherlosses St oe

d Other (Descrbe mPartXivy ~~~ " oot 2d | -2,532,058.

e Addlnes2athroughad oo 2e -2,532,058.
3 Subtractline2efrom et . . . L. ... ... a3 1129546614.
4  Amounts included on Form 990, Part IX, line 25, but not on ne 1:

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (DescrbenPartXvy oot 4b

e Add Ines 4aandab e sc
5  Total expenses. Add Ines 3 and de. (This must equal Form 990, Part I, ine 18). . . . ... ... ... |5 1129546814.

R4 Supplemental Information

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076 Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2
FIN 48 FOOTNOTE

NOT REQUIRED

SCHEDULE D, PART XI, LINE 8
RECONCILIATION OF CHANGE IN NET ASSETS

DECREASE IN PENSION & OTHER COMPREHENSIVE INCOME <$13,935,473>

GAIN/LOSS ON INVESTMENTS - TAX < 679, 945>
GAIN/LOSS ON INVESTMENTS - BOOK 959,929

SEE "NOTE 1" < 494,271>
TOTAL <$14,149, 760>

NOTE 1: OTHER THAN TEMPORARY IMPAIRMENT (OTTI) OF INVESTMENT RECOGNIZED

FOR FINANCIAL STATEMENT PURPOSES, WHICH WILL BE TAX REPORTED WHEN

REALIZED

SCHEDULE D, PART XII

RECONCILIATION OF REVENUE

LINE 2D:

INTER-ENTITY REVENUE - RECLASS 5,477,880

GAIN/LOSS ON INVESTMENTS - BOOK 959,929

OTTI < 494,271>
TOTAL $5,943,538

Schedule D (Form 990) 2011
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Schedule D (Form 930) 2011 KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076 Page 5
a4 Supplemental Information (continueqd)

LINE 4B:

FIXED ASSET LOSS - RECLASS <$ 980>
PREMIUM DEFICIENCY RESERVES ~ RECLASS 21,946,391
GAIN/LOSS ON INVESTMENTS - TAX 679,945
TOTAL $22,625,356

SCHEDULE D, PART XIII

RECONCILIATION OF EXPENSES

LINE 2D:

FIXED ASSET LOSS - RECLASS $ 980
INTER-ENTITY REVENUE - RECLASS 5,477,880
DECREASE IN PENSION & OTHER COMPREHENSIVE INCOME 13,935,473
FREMIUM DEFICIENCY RESERVES - RECLASS <21,946,391>
TOTAL <$ 2,532,058>

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | oM No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees g@-' 1

p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. lnspection
Name of the organization Employer Identification number
KAISER FDN HEALTH PLAN OF GEORGIA, INC 58~1592076
m Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemmnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; |I'§l|rr1nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dldp the .or.g:alr;lz.ailc;n'réq'u;ré s'u.bétén.tle.xtlon prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinlineta? , _ . .. ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part lil.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, _ . . . . . ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization? | | . L . . . e e e e e e e e e 5a X
b Anyrelated organization? L L L L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
A The Organization? | | | L i e e e e e e e e e e 6a X
b Anyrelated organization? | L L L L L L L e e e e e 6b X
if "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart Il | . . . .. . . ... @i, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
0T = 1 O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . v v v v v v v i i e i e e e e e i e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
1E1290 1 000

3528HV 1467 vV 11-6.5
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

| omBNo 1545-0047

2011

Complete to provide information for responses to specific questions on

Deoartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment ol e Ir

Iniomal Revenue Somoe. > Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076

FORM 990, HEADING, ITEM B, AMENDED RETURN

PART VII AND SCHEDULE J OF THE RETURN HAVE BEEN AMENDED TO REFLECT
UPDATED COMPENSATION INFORMATION REGARDING CERTAIN DEFERRED COMPENSATION

CALCULATIONS.

FORM 990, PART VI, LINE 4

CHANGES TO GOVERNING DOCUMENTS

ON JUNE 24, 2010 THE MEMBER OF THE CORPORATION APPROVED AN AMENDMENT TO
ARTICLE FIVE OF THE RESTATED ARTICLES OF INCORPORATION TO ADD A CHIEF
EXECUTIVE OFFICER AS ONE OF THE OFFICERS OF THE CORPORATION WHOSE REMOVAL
SHALL REQUIRE THE APPROVAL OF THE MEMBER, WHICH AMENDMENT WAS APPROVED BY
THE BOARD OF DIRECTORS OF THE CORPORATION ON NOVEMBER 17, 2010, AND FILED

WITH THE SECRETARY OF STATE OF GEORGIA ON JANUARY 25, 2011;

ON DECEMBER 1, 2011 THE MEMBER OF THE CORPORATION APPROVED AMENDMENTS TO
ARTICLES FOUR, FIVE AND SEVEN OF THE RESTATED ARTICLES OF INCORPORATION
OF THE CORPORATION TO (A) REVISE THE PURPOSE SECTION FOR CONSISTENCY WITH
THE ARTICLES OF INCORPORATION OF KAISER FOUNDATION HEALTH PLAN, INC. (THE
MEMBER OF THE CORPORATION) AND ITS OTHER HEALTH PLAN SUBSIDIARIES,
INCLUDING MAKING A REFERENCE TO THE INTERNAL REVENUE CODE (SECTION

501(C) (3)) CONSISTENT WITH OTHER REFERENCES IN THE ARTICLES; (B) ADD THE
PROVISION THAT REMOVAL OF "ANY" PRESIDENT SHALL REQUIRE THE APPROVAL OF

THE MEMBER; (C) ADD THE PROVISION THAT COMPENSATION OF "ANY" PRESIDENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076

SHALL REQUIRE THE APPROVAL OF THE MEMBER; AND (D) EXPRESSLY STATE THAT
THE CORPORATION IS PROHIBITED FROM ENGAGING IN ACTIVITIES NOT PERMITTED
BY SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND TO SPECIFICALLY
STATE THAT THE CORPORATION SHALL NOT PARTICIPATE IN OR INTERVENE IN
(INCLUDING THE PUBLISHING OR DISTRIBUTING OF STATEMENTS) ANY POLITICAL
CAMPAIGN ON BEHALF OF (OR IN OPPOSITION TO) ANY CANDIDATE FOR PUBLIC
OFFICE; WHICH AMENDMENT WAS APPROVED BY THE BOARD OF DIRECTORS OF THE
CORPORATION ON DECEMBER 7, 2011, FILED WITH THE COMMISSIONER OF INSURANCE
ON JANUARY 20, 2012, PUBLISHED, AND RESUBMITTED TO THE COMMISSIONER OF
INSURANCE ON APRIL 3, 2012. RECEIPT OF THE SECRETARY OF STATE'S

CERTIFICATE OF AMENDMENT IS PENDING; AND

ON MARCH 3, 2011, ARTICLE E., OFFICERS, OF THE BYLAWS OF THE CORPORATION
WAS AMENDED BY THE MEMBER TO (A) PROVIDE THAT THE OFFICERS OF THE
CORPORATION MAY INCLUDE ONE OR MORE GROUP PRESIDENTS (SECTION E-1,
OFFICERS); (B) ADD A NEW SECTION E-8, GROUP PRESIDENT AND/OR REGIONAL
PRESIDENT, TO DESCRIBE THE DUTIES AND RESPONSIBILITIES OF THOSE
POSITIONS; (C) PROVIDE THAT THE PRESIDENT SHALL BE THE CHIEF OPERATING
OFFICER OF THE CORPORATION (SECTION E-7, PRESIDENT); AND (D)) PROVIDE
CLARIFICATION REGARDING LEADERSHIP IN THE EVENT OF THE ABSENCE OR
DISABILITY OF THE PRESIDENT (SECTION D-9, EXECUTIVE VICE PRESIDENT OR
NATIONAL SENIOR VICE PRESIDENT); AND (E) TO CHANGE THE REFERENCE TO "THE
PRESIDENT" IN SECTIONS E-3, E-4 AND E-11 TO "ANY PRESIDENT"; WHICH
AMENDMENTS WERE APPROVED BY THE BOARD OF DIRECTORS OF THE CORPORATION ON

APRIL 6, 2011; AND

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer Identification number
KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076

ON JUNE 23, 2011, MINOR TECHNICAL AMENDMENTS TO THE BYLAWS OF THE
CORPORATION WERE APPROVED BY THE MEMBER TO MAKE THEM MORE CONSISTENT WITH
THE BYLAWS OF THE MEMBER AND ITS HEALTH PLAN SUBSIDIARIES AND WITH
ORGANIZATIONAL POLICIES AND CURRENT LAW, WHICH AMENDMENTS WERE APPROVED
BY THE BOARD OF DIRECTORS OF THE CORPORATION ON JUNE 29, 2011. NONE OF

THE CHANGES WERE SIGNIFICANT; AND

ON DECEMBER 1, 2011, AMENDMENTS TO ARTICLE A, PURPOSE, OF THE BYLAWS OF
THE CORPORATION WERE APPROVED BY THE MEMBER TO (A) MORE CLEARLY STATE THE
PURPOSES IN ONE PURPOSE SECTION (A-1, FORMER SECTION A-2 WAS DELETED);

(B) EXPRESSLY STATE THAT THE CORPORATION IS PROHIBITED FROM ENGAGING IN
ACTIVITIES NOT PERMITTED BY SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE AND TO SPECIFICALLY STATE THAT THE CORPORATION SHALL NOT PARTICIPATE
IN OR INTERVENE IN (INCLUDING THE PUBLISHING OR DISTRIBUTING OF
STATEMENTS) ANY POLITICAL CAMPAIGN ON BEHALF OF (OR IN OPPOSITION TO) ANY
CANDIDATE FOR PUBLIC OFFICE (SECTION A-3 NONPROFIT CHARACTER - NOW A-2);
(C) MAKE A REFERENCE TO THE INTERNAL REVENUE CODE CONSISTENT WITH OTHER
REFERENCES IN THE BYLAWS (SECTION A-4 DISPOSITION OF ASSETS ON
LIQUIDATION OR DISSOLUTION - NOW A-3); AND (D) BE CONSISTENT WITH CURRENT
LEGAL STANDARDS (SECTION A-5 NON-DISCRIMINATION - NOW A-4); WHICH
AMENDMENTS WERE APPROVED BY THE BOARD OF DIRECTORS OF THE CORPORATION ON

DECEMBER 7, 2011.

FORM 990, PART VI, LINE 6

JSA Schedule O (Form 990 or 990-E2) 2011
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Name of the organization Employer identification number
KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076

MEMBERS OR STOCKHOLDERS

KAISER FOUNDATION HEALTH PLAN, INC IS SOLE MEMBER
UPON DISSOLUTION, REMAINING ASSETS SHALL BE DISTRIBUTED TO A 501(C) (3)

ORGANIZATION

FORM 990, PART VI, LINE 7A

ELECT MEMBERS OF THE GOVERNING BODY

KAISER FOUNDATION HEALTH PLAN, INC APPOINTS THE BOARD OF DIRECTORS (AND

FILLS VACANCIES AND HAS AUTHORITY TO REMOVE DIRECTORS)

FORM 990, PART VI, LINE 7B

MEMBERS' APPROVAL

THE FOLLOWING ACTIONS OF THE CORPORATION REQUIRE THE APPROVAL OF THE
MEMBER. TYPICALLY THE MEMBER (KFHP) WOULD APPROVE ACTIONS REQUIRING
MEMBER APPROVAL AND THE BOARD OF DIRECTORS OF KFHP-GA ALSO WOULD APPROVE
OR RATIFY THE ACTION:

1. REMOVAL OF THE CHAIRMAN OF THE BOARD, CEO, OR REGIONAL PRESIDENT. THE
COMPENSATION OF THE REGIONAL PRESIDENT AND OTHER EXECUTIVE OFFICERS OF
THE CORPORATION SHALL BE APPROVED BY THE MEMBER'S COMPENSATION

COMMITTEE;

2. THE SALE, LEASE, EXCHANGE, OR OTHER DISPOSITION OF, THE MORTGAGE,
PLEDGE OR DEDICATION TO THE REPAYMENT OF INDEBTEDNESS (WHETHER WITH OR
WITHOUT RECOURSE), OR ANY OTHER ENCUMBRANCE OF PROPERTY OF THE
CORPORATION, OR THE ACQUISITION OF ASSETS, WHETHER OR NOT IN THE USUAL OR
REGULAR COURSE OF THE CORPORATION'S ACTIVITIES, WHERE THE FAIR MARKET

VALUE OF SUCH CORPORATE PROPERTY OR ASSETS BEING DISPOSED OF, ACQUIRED OR

JSA Schedule O (Form 990 or 990-EZ) 2011
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KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076

ENCUMBERED EXCEEDS 10% OF THE VALUE OF THE ASSETS OF THE CORPORATION AS
REFLECTED IN THE MOST RECENT ANNUAL OR QUARTERLY FINANCIAL STATEMENTS
THAT ARE AVAILABLE ON THE DATE IMMEDIATELY PRECEDING THE DATE OF THE
RELEVANT TRANSACTION SHALL REQUIRE THE APPROVAL OF THE MEMBER

3. CAPITAL EXPENDITURES THAT EXCEED $25 MILLION SHALL REQUIRE THE
APPROVAL OF THE MEMBER

4. THE ISSUANCE OF TAX-EXEMPT BONDS

5. AMENDMENTS TO ARTICLE C (MEMBERS), D (DIRECTORS) AND H (AMENDMENT AND
EFFECT OF BYLAWS) OF THE BYLAWS AND AMENDMENTS TO THE ARTICLES OF
INCORPORATION. ARTICLE A (PURPOSES), B (OFFICES), E (OFFICERS), F
(COMMITTEES) AND G (MISCELLANEOUS) OF THE BYLAWS MAY BE AMENDED BY THE
BOARD OF KFHP-GA ACTING ALONE AND DO NOT REQUIRE RATIFICATION BY THE

MEMBER.

FORM 990, PART VI, LINE 11B

FORM 990 REVIEW PROCESS

1. COMMUNITY BENEFIT DETAILS ARE PRESENTED TO THE COMMUNITY BENEFIT
COMMITTEE OF THE BOARD FOR REVIEW

2. THE TAX RETURN IS REVIEWED AND SIGNED BY A PRICEWATERHOUSECOOPERS TAX
ADVISOR

3. THE COMPLETE TAX RETURN IS REVIEWED AND SIGNED BY AN OFFICER OR A
MEMBER OF MANAGEMENT DESIGNATED BY AN OFFICER

4. A COMPACT DISK CONTAINING THE SIGNED RETURN IS PROVIDED TO EACH BOARD

MEMBER PRIOR TO FILING

FORM 990, PART VI, LINE 12C
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COMPLIANCE ENFORCEMENT

REGULARLY AND CONSISTENTLY MONITORS COMPLIANCE WITH THE CONFLICTS OF

INTEREST POLICY

KAISER PERMANENTE REGULARLY MONITORS COMPLIANCE WITH THE CONFLICTS OF
INTEREST POLICY IN 3 KEY WAYS:

1. THE KAISER PERMANENTE COMPLIANCE HOTLINE IS AVAILABLE TO ALL EMPLOYEES
AND VENDORS TO REPORT ACTUAL OR POTENTIAL CONFLICTS OF INTEREST. ALL
CALLS ARE ANSWERED BY A THIRD PARTY AND PROVIDED TO KAISER PERMANENTE'S
NATIONAL COMPLIANCE OFFICE FOR REVIEW AND APPROPRIATE ACTION. EMPLOYEES
CAN REPORT ANONYMOUSLY. RETALIATION IS PROHIBITED. REPORTS OF ACTUAL OR
POTENTIAL CONFLICTS OF INTEREST ARE GENERATED AND INVESTIGATIONS ARE
CONDUCTED AS REQUIRED AND INFORMATION IS TRACKED AND TRENDED TO DETERMINE
IF ADDITIONAL GUIDANCE IS REQUIRED TO AVOID OR MANAGE CONFLICTS OF
INTEREST. COMPLIANCE HOTLINE REPORTS ARE PROVIDED FOR REVIEW AND ACTION
TO THE KAISER FOUNDATION HEALTH PLAN/ HOSPITALS BOARDS OF DIRECTORS

ANNUALLY.

2. THE CHIEF COMPLIANCE OFFICER AND THE SVP OF INTERNAL AUDIT SERVICES
ANNUALLY REVIEW THE DIRECTORS', OFFICERS’', KEY EMPLOYEES', AND
EXECUTIVES' ANNUAL CONFLICTS OF INTEREST QUESTIONNAIRE DISCLOSURES AND
PROVIDE DIRECTION ON ANY INVESTIGATIONS REQUIRED. INVESTIGATIONS ARE
DOCUMENTED, TRACKED AND TRENDED TO DETERMINE IF ADDITIONAL CONTROLS OR
EDUCATION IS REQUIRED; IN ADDITION, CONFLICTS OF INTEREST QUESTIONNAIRE
REPORTS ARE PROVIDED FOR REVIEW AND ACTION TO THE KAISER FOUNDATION

HEALTH PLAN/ HOSPITALS BOARDS OF DIRECTORS ANNUALLY; AND
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3. ANNUALLY, AS A COMPONENT OF THE EXTERNAL AUDIT, KPMG REVIEWS THE
ANNUAL CONFLICTS OF INTEREST QUESTIONNAIRES PROCESS COMPLETED BY
DIRECTORS, OFFICERS, KEY EMPLOYEES, AND EXECUTIVES, AND ACTIONS TAKEN AS
A RESULT OF THE DISCLOSURES. THE RESULTS OF THE ANNUAL AUDIT, INCLUDING
ANY FINDINGS IN THIS AREA ARE PRESENTED TO THE KAISER FOUNDATION HEALTH

PLAN/ HOSPITALS AUDIT AND COMPLIANCE COMMITTEE.

REGULARLY AND CONSISTENTLY ENFORCES COMPLIANCE WITH THE CONFLICTS OF

INTEREST POLICY

TO ENSURE CONSISTENCY IN THE ENFORCEMENT OF THE POLICY KAISER PERMANENTE

USES THE FOLLOWING STEPS AS A GENERAL GUIDELINE:

A. REPRESENTED EMPLOYEES ARE SUBJECT TO ANY CORRECTIVE/DISCIPLINARY
ACTION PROVISIONS DESCRIBED IN SPECIFIC REGIONAL/NATIONAL COLLECTIVE

BARGAINING AGREEMENTS AND/OR ORGANIZATIONAL POLICIES AND PRACTICES.

‘ B. KAISER PERMANENTE INFORMS EMPLOYEES OF THE NATIONAL HUMAN RESOURCES
POLICY NO. 14. CORRECTIVE/DISCIPLINARY ACTION POLICY DURING NEW EMPLOYEE

ORIENTATION AND IN ANNUAL COMPLIANCE TRAINING.

C. IN THE EVENT THAT IT IS NECESSARY TO DISCIPLINE ANY EMPLOYEE BECAUSE
OF, BUT NOT LIMITED TO, FAILURE TO COMPLY WITH APPLICABLE

LEGAL/REGULATORY REQUIREMENTS, KAISER PERMANENTE POLICIES AND PROCEDURES,
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Employer Identification number

OR THE PRINCIPLES OF RESPONSIBILITY, OR FOR UNSATISFACTORY PERFORMANCE OR
MISCONDUCT, COACHING/COUNSELING AND/OR CORRECTIVE/DISCIPLINARY ACTION MAY
INCLUDE, BUT IS NOT LIMITED TO:

- ORAL DISCUSSION AND/OR WARNING BY THE EMPLOYEE'S IMMEDIATE SUPERVISOR
OR HIGHER LEVEL MANAGER TO CORRECT THE PROBLEM

- WRITTEN NOTICE, WITH OR WITHOUT FINAL WARNING

- PAID OR UNPAID SUSPENSION, WITH OR WITHOUT FINAL WARNING

- TERMINATION OF EMPLOYMENT

FORM 990, PART VI, LINE 15A/B

COMPENSATION DETERMINATION

THE EXECUTIVE COMPENSATION PROGRAM IS DESIGNED TO RECRUIT, RETAIN AND
MOTIVATE QUALIFIED SENIOR MANAGEMENT PERSONNEL. SENIOR MANAGEMENT
PERSONNEL HAVE A SIGNIFICANT IMPACT ON THE STRATEGIC AND POLICY DIRECTION
AND RESULTS OF THE ORGANIZATION. THEREFORE, THE EXECUTIVE COMPENSATION
PROGRAM IS, TO A SIGNIFICANT DEGREE, PERFORMANCE-BASED. THE COMPENSATION
PROGRAM IS REVIEWED ANNUALLY BY THE COMPENSATION COMMITTEE OF THE BOARD
OF DIRECTORS WHICH EVALUATES AND APPROVES, PRIOR TO PAYMENT, ALL PROGRAMS
AND PAYMENTS TO CEO, EXECUTIVE DIRECTOR AND TOP MANAGEMENT OFFICIALS

(EXECUTIVES) .

BASE PAY FOR EXECUTIVE POSITIONS IS ESTABLISHED AT A LEVEL COMPARABLE TO
THE RELEVANT MARKET. 1IN ADDITION, OTHER COMPONENTS OF THE COMPENSATION
PROGRAM BEAR 'AT-RISK' FEATURES DESIGNED TO FOCUS ON STRATEGICALLY
IMPORTANT PERFORMANCE GOALS AND TO ASSIST IN ATTRACTING AND RETAINING TOP

PERFORMERS. THE EXECUTIVE COMPENSATION PROGRAM IS TARGETED AT THE MEDIAN

JSA
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OF THE COMPARABLE EXTERNAL MARKET IN WHICH THE ORGANIZATION COMPETES FOR

EXECUTIVE LEADERSHIP. EVALUATION OF COMPARABLE PAY DATA IS PERFORMED BY

AN INDEPENDENT COMPENSATION, BENEFIT & HUMAN RESOURCE CONSULTING FIRM.

THE COMPENSATION PROGRAM FOCUSES ON OBJECTIVES IN THE AREAS OF QUALITY OF

MEMBER CARE AND SERVICE, FINANCIAL SOUNDNESS, AND THE COMMUNITY AND

SOCIAL MISSION OF THE ORGANIZATION.

FORM 990, PART VI, LINE 19

PUBLIC INSPECTION

GOVERNING DOCUMENTS ARE AVAILABLE AS PROVIDED TO STATE DEPT. OF INSURANCE

AND MAINTAINED ON STATE AGENCY WEBSITE OR UPON REQUEST.

CONFLICT OF INTEREST IS AVAILABLE ON KP WEBSITE UNDER VENDOR PRINCIPLES

OF RESPONSIBILITY OR UPON REQUEST.

FINANCIAL STATEMENTS ARE ON FILE WITH STATE INSURANCE AGENCY ON A

STATUTORY BASIS (STAND ALONE ENTITY). COMBINED DATA IS PUBLISHED FOR

KAISER FOUNDATION HEALTH PLAN INC. AND SUBSIDIARIES AND KAISER FOUNDATION

BOSPITALS AND SUBSIDIARIES WITH AUDIT OPINION BY KPMG UPON REQUEST.

TO REQUEST COPIES CONTACT:

VP - NATIONAL TAX COMPLIANCE

KAISER FOUNDATION HEALTH PLAN AND HOSPITALS

ONE KAISER PLAZA, STE 15L

OAKLAND, CA 94612
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FORM 990, PART VII, SECTION A, COLUMN B

HOURS FOR RELATED ORGANIZATIONS

INDIVIDUALS WHO ARE BOTH OFFICERS AND MEMBERS OF BOARDS OF DIRECTORS WORK
FULL TIME AS EMPLOYEES AS WELL AS FULFILL THEIR BOARD ASSIGNMENT. ALL
OFFICERS WORK FULL TIME IN THEIR EMPLOYEE CAPACITY. FULL TIME WORK MAY
REQUIRE IN EXCESS OF THE TRADITIONAL 40 HOUR WEEK. GIVEN THE INTEGRATED
NATURE OF OUR ORGANIZATION, EMPLOYEES MAY PROVIDE SUPPORT FOR VARIOUS
KAISER PERMANENTE COMPANIES. THE AVERAGE HOURS PER WEEK REPORTED FOR THE

FILING ORGANIZATION AND RELATED ORGANIZATIONS WAS ESTIMATED.

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN UNREALIZED GAIN/LOSS ON INVESTMENTS <$ 542,029>
CHANGE IN OTHER COMPREHENSIVE INCOME < 13,935,473>
GAIN/LOSS ON INVESTMENTS - TAX < 679,945>
GAIN/LOSS ON INVESTMENTS - BOOK 959,929
OTTI LOSSES < 494,271>
TOTAL <$14,691,789>

FORM 990, PART III, LINE 4A-D

2011 COMMUNITY BENEFIT REPORT

KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC.

KAISER FOUNDATION HEALTH PLAN OF GEORGIA, INC. OR "GEORGIA HEALTH PLAN"

IS A TAX-EXEMPT SUBSIDIARY HEALTH PLAN OF KAISER FOUNDATION HEALTH PLAN,
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INC. (KFHP). KAISER FOUNDATION HEALTH PLAN OF GEORGIA, 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 OR "KAISER PERMANENTE."

IN 2011, GEORGIA HEALTH PLAN SERVED 238,078 MEMBERS AND HAS 2,288

FULL-TIME ADMINISTRATIVE, CLERICAL AND TECHNICAL EMPLOYEES.

GEORGIA HEALTH PLAN PROVIDES AND ARRANGES COMPREHENSIVE HEALTH CARE

SERVICES FOR MEMBERS ON A PREDOMINANTLY PREPAID BASIS. HEALTH PLAN

FULFILLS ITS CONTRACTUAL OBLIGATIONS TO GROUP AND INDIVIDUAL MEMBERS BY

CONTRACTING WITH KFH AND A PERMANENTE MEDICAL GROUP TO PROVIDE THE

REQUIRED HEALTH CARE SERVICES.

MEMBERSHIP IN KFHP AND ITS HEALTH PLAN SUBSIDIARIES IS AVAILABLE WITHOUT

REGARD TO SEX, RACE, RELIGION, ETHNIC BACKGROUND, SEXUAL ORIENTATION, AND

OCCUPATIONAL STATUS OR INCOME LEVEL. HEALTH PLAN MEMBERS ARE BROADLY

REPRESENTATIVE OF THE VARIOUS AGES, SOCIAL AND INCOME GROUPS WITHIN THE

AREAS IT SERVES. ONCE ENROLLED, A MEMBER IS FREE TO MAINTAIN MEMBERSHIP

REGARDLESS OF AGE, HEALTH STATUS OR EMPLOYMENT.

KAISER PERMANENTE'S COMMITMENT TO THE COMMUNITY

KAISER PERMANENTE BELIEVES ITS DIRECT COMMUNITY BENEFIT INVESTMENT

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000

3528HV 1467 V 11-6.5



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer Identification number
KAISER FDN HEALTH PLAN OF GEORGIA, INC 58-1592076

(DCBI), IS 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 IS MORE THAN TRADITIONAL CORPORATE
CITIZENSHIP OR CORPORATE PHILANTHROPY. IT IS AN INTENTIONAL, PLANNED,
BUDGETED, MEASURABLE, ACCOUNTABLE CREATION FOR BETTER HEALTH IN OUR
COMMUNITIES. IT IS DONE IN COLLABORATION WITH, NOT IN ISOLATION FROM,
THE COMMUNITY. DCBI SERVES TO FULFILL KAISER PERMANENTE'S SOCIAL
PURPOSE, JUSTIFY ITS TAX-EXEMPT STATUS, AND DIFFERENTIATE IT FROM OTHER

HEALTH CARE ORGANIZATIONS.

THIS TRADITION OF COMMUNITY BENEFIT DATES FROM THE EARLIEST DAYS OF THE
PROGRAM, WHEN CHARITABLE CARE TO NON-EMPLOYEES, AND LATER, NONMEMBERS,
WAS INITIATED. THAT HERITAGE HAS CONTINUED THROUGH THE YEARS IN KAISER
PERMANENTE'S EARLY PARTICIPATION IN PUBLICLY FINANCED PROGRAMS SUCH AS
MEDICAID AND MEDICARE, ESTABLISHMENT OF RESIDENCY TRAINING AND MEDICAL
RESEARCH PROGRAMS, AND LATER, IN THE DEVELOPMENT OF THE EDUCATIONAL
THEATRE PROGRAMS, SAFETY NET PARTNERSHIPS, COMMUNITY HEALTH INITIATIVES

AND CHARITABLE HEALTH COVERAGE PROGRAMS.

IN 2007, THE KFHP/H BOARD OF DIRECTORS REFINED THE FOCUS OF THE
ORGANIZATION'S COMMUNITY BENEFIT PROGRAM AND ESTABLISHED THE FOLLOWING

FOUR PRIORITY AREAS WHICH HAVE COME TO BE KNOWN AS "STREAMS OF WORK":

- CARE AND COVERAGE FOR LOW-INCOME PEOPLE - CREATES AND SUPPORTS PROGRAMS

THAT LOWER THE FINANCIAL BARRIERS FOR THE UNDER- AND UNINSURED.
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- COMMUNITY HEALTH INITIATIVES - DESIGNS,

DELIVERS, AND SUSTAINS

LONG-TERM PROGRAMS THAT ENGAGE COMMUNITIES IN WORK TO IMPROVE CONDITIONS

‘ IN THEIR NEIGHBORHOODS.

- SAFETY NET PARTNERSHIPS - BUILDS PARTNERSHIPS WITH COMMUNITY CLINICS,

LOCAL HEALTH DEPARTMENTS, AND PUBLIC HOSPITALS. PROVIDES FUNDING,

TECHNICAL ASSISTANCE, DISSEMINATION OF CARE MANAGEMENT AND QUALITY

IMPROVEMENTS TECHNOLOGY TO HELP IMPROVE CARE AND EXPAND TREATMENT

CAPACITY FOR VULNERABLE POPULATIONS.

! - DEVELOPING AND DISSEMINATING KNOWLEDGE - IMPROVES HEALTH CARE BY

SHARING OUR KNOWLEDGE- EDUCATING PRACTITIONERS, ADVANCING RESEARCH,

EMPOWERING CONSUMERS AND INFORMING POLICYMAKERS ABOUT THE EVIDENCE BASE

FOR CARE AND HEALTH.

‘ THE BOARD ELABORATED THAT AT LEAST 75%

OF TOTAL COMMUNITY BENEFIT FUNDING

WILL BE DIRECTED TO PROGRAM PRIORITIES WITHIN THE FOUR STREAMS OF WORK

‘ 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.

THE COMMUNITY BENEFIT PROGRAM IN THE GEORGIA REGION

| JSA
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IN 2011, GEORGIA HEALTH PLAN EXPENDED $32.8 MILLION TO SUPPORT COMMUNITY
BENEFIT ACTIVITIES. A BREAKDOWN OF THE 2011 COMMUNITY BENEFIT DOLLARS

ATTRIBUTABLE TO THE GEORGIA HEALTH PLAN IS INCLUDED IN ATTACHMENT A.

THE FOLLOWING IDENTIFIES MANY OF THE SIGNATURE COMMUNITY BENEFIT PROGRAMS
AND SERVICES GROUPED ACCORDING TO THE NATIONAL STREAMS OF WORK FUNDED BY

GEORGIA HEALTH PLAN.

CARE AND COVERAGE FOR LOW-INCOME PEOPLE

THERE ARE ROUGHLY 49 MILLION PEOPLE IN AMERICA WITHOUT ACCESS TO HEALTH
CARE OR COVERAGE. UNINSURED, LOW-INCOME INDIVIDUALS AND FAMILIES WHO ARE
NOT ELIGIBLE FOR PUBLIC PROGRAMS OFTEN HAVE TO RELY ON TRADITIONAL
CHARITY CARE. FREQUENTLY, INDIVIDUALS IN THIS SITUATION MAY WAIT TO SEEK
MEDICAL CARE UNTIL THEIR CONDITIONS BECOME CRITICAL, AND END UP IN
HOSPITAL EMERGENCY ROCMS FOR TREATMENT OF CONDITIONS THAT ARE PREVENTABLE
OR EASILY TREATED IN EARLIER STAGES. 1IN 2011, THE GEORGIA HEALTH PLAN
EXPENDED $13.3 MILLION TO ADDRESS THE FINANCING AND DELIVERY OF HEALTH
CARE FOR POPULATIONS VULNERABLE DUE TO SOCIO-ECONOMIC STATUS, ILLNESS,
ETHNICITY, AGE, OR OTHER FACTORS. PROGRAM BENEFICIARIES (UNDER- AND
UNINSURED) RECEIVED FREE OR DISCOUNTED CARE IN A KAISER PERMANENTE

FACILITY OR A BY PERMANENTE PROVIDER.

CHARITABLE CARE (MEDICAL FINANCIAL ASSISTANCE AND CHARITABLE HEALTH
COVERAGE PROGRAMS)

IN THE GEORGIA REGION, HEALTH PLAN PROVIDES CHARITY CARE TO LOW-INCOME
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VULNERABLE POPULATIONS THROUGH THE MEDICAL FINANCIAL ASSISTANCE AND

CHARITABLE COVERAGE PROGRAM. 1IN 2011, THE GEORGIA HEALTH PLAN SPENT

APPROXIMATELY $11 MILLION ON UNDER- AND UNINSURED RESIDENTS.

- MEDICAL FINANCIAL ASSISTANCE PROGRAM

THE GEORGIA HEALTH PLAN'S MEDICAL FINANCIAL ASSISTANCE PROGRAM PROVIDES
TEMPORARY FINANCIAL ASSISTANCE AND/OR MEDICALLY NECESSARY SERVICES,
MEDICATIONS OR SUPPLIES TO PATIENTS WITH A DEMONSTRATED FINANCIAL NEED.
PATIENTS MUST RECEIVE HEALTH CARE SERVICES AT A KAISER PERMANENTE
FACILITY AND/OR FROM A KAISER PERMANENTE PROVIDER. KAISER PERMANENTE'S
CHARITY CARE PROGRAM ALSO INCLUDES DISCOUNTED CHARGES FOR UNINSURED
PATIENTS BELOW 400% FEDERAL POVERTY GUIDELINES AND ALIGNED CONTRACTED
COLLECTION AGENCY PRACTICES WITH KAISER PERMANENTE SOCIAL VALUES. IN

2011, THIS PROGRAM ASSISTED 2,175 PATIENTS.

~ CHARITABLE HEALTH COVERAGE PROGRAM

CHARITABLE HEALTH COVERAGE (CHC) IS OUR UNIQUE APPROACH TO CARING FCR
LOW-INCOME UNINSURED PERSONS IN OUR COMMUNITIES. PARTICIPANTS RECEIVE A
REGULAR KAISER PERMANENTE MEMBERSHIP CARD AND ACCESS TO THE FULL RANGE OF
OUR SERVICE AND PROVIDERS-A MUCH BETTER ALTERNATIVE TO A BRIEF AND COSTLY
EMERGENCY ROOM VISIT OR HOSPITALIZATION. THIS ALLOWS US TO INVEST IN THE

LONGER TERM HEALTH OF PATIENTS AND THE COMMUNITY.

SINCE INCEPTION IN THE EARLY 19805, CHC PROGRAMS HAVE MADE A REAL

DIFFERENCE IN THE LIVES OF PERSONS WHO MIGHT OTHERWISE HAVE NO OTHER

JSA Schedule O (Form 990 or 990-EZ) 2011
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SOURCE OF CARE. THE KAISER PERMANENTE BRIDGE PROGRAM ENROLLS AND
SUBSIDIZES FOR UP TO TWO YEARS, 95% OF THE PREMIUM FOR INCOME-ELIGIBLE
INDIVIDUALS WHO DO NOT HAVE ACCESS TO ANY OTHER FORM OF HEALTH INSURANCE.
THIS PROGRAM PARTNERS WITH COMMUNITY AGENCIES TO IDENTIFY ELIGIBLE
CLIENTS WHOSE INCOME FALLS AT OR BELOW 300% OF THE FEDERAL POVERTY
GUIDELINES. BY YEAR-END 2011, THE GEORGIA HEALTH PLAN HAD 1,027

INDIVIDUALS IN THE KAISER PERMANENTE BRIDGE PROGRAM.

COMMUNITY HEALTH INITIATIVES

AS AN INNOVATOR IN HEALTH, KAISER PERMANENTE DESIGNS, DELIVERS, AND
SUSTAINS LONG-TERM PROGRAMS THAT ENGAGE COMMUNITIES IN WORK TO IMPROVE
CONDITIONS IN THEIR NEIGHBORHOODS, WORKPLACES, AND SCHOOLS TO SUPPORT
GOOD HEALTH, PARTICULARLY HEALTHY EATING, ACTIVE LIVING (HEAL). THE
GEORGIA HEALTH PLAN SPENT APPROXIMATELY $5.6 MILLION ON COMMUNITY HEALTH

INITIATIVES DURING 2011.

COMMUNITY HEALTH EDUCATION AND PREVENTION PROGRAMS

THE GEORGIA HEALTH PLAN OFFERED A VARIETY OF HEALTH EDUCATION CLASSES,
EVENTS, AND PROGRAMS FOR THE GENERAL PUBLIC. DURING 2011, THE HEALTH
EDUCATION DEPARTMENT ORGANIZED NUMEROUS HEALTH FAIRS AND SCREENINGS AT
HEALTH PLAN MEDICAL OFFICES WHICH WERE OPEN TO THE GENERAL PUBLIC.
EXPENDITURES IN THIS CATEGORY EXCLUDE PROGRAM COST FOR HEALTH EDUCATION
PROGRAMS TARGETING OR RESTRICTED TO HEALTH PLAN MEMBERS. THE FOLLOWING IS

AN EXAMPLE OF A COMMUNITY PARTNERSHIP AIMED AT PROMOTING HEALTH AND WELL
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BEING.

- THE GEORGIA HEALTH PLAN IS THE SPONSOR OF THE GREEN MARKET, WEEKLY
FARMERS' MARKET (MAY-DECEMBER) OFFERING A VARIETY OF ORGANIC FRUITS,
VEGETABLES, FRESH CUT FLOWERS, BAKED GOODS AS WELL AS HEALTHY COOKING
DEMONSTRATIONS AND FITNESS CLASSES. IN 2011, 77,500 PEOPLE ATTENDED THE

GREEN MARKET.

~ IN 2011 KPGA OFFERED A VARIETY OF HEALTHY LIVING CLASSES AND CUSTOMIZED
PROGRAMS TO OVER 1,050 CLIENTS OF 3 METRO ATLANTA "Y" BRANCHES WHO SERVE

VULNERABLE COMMUNITIES.

GRANTS AND DONATIONS FOR COMMUNITY HEALTH INITIATIVES

THE GEORGIA HEALTH PLAN (KPGA) CONTRIBUTED $5.6 MILLION TO 76 NONPROFIT
ORGANIZATIONS TO SUPPORT A VARIETY OF COMMUNITY HEALTH INITIATIVES.

FOLLOWING ARE EXAMPLES OF TWO PROGRAMS FUNDED IN 2011.

- SUPPORTED BY A KAISER PERMANENTE GRANT, THE CHATTAHOOCHEE NATURE CENTER
(CNC) PROVIDED FRESH PRODUCE FOR A LOCAL FOOD PANTRY. WITH A $32,553
KAISER PERMANENTE GRANT, CNC CONTINUED ITS SOCCER-FIELD-TURNED-COMMUNITY
GARDEN PROJECT. THE GARDEN PRODUCED OVER 5,000 POUNDS AND 30,000 SERVINGS
OF FRESH, SEASONAL PRODUCE IN 2011. THE PRODUCE BENEFITED CLIENTS OF
ANOTHER KPGA GRANTEE, THE NEARBY NORTH FULTON COMMUNITY CHARITIES, A
NONPROFIT THAT PROVIDES FOOD, CLOTHING AND SHORT-TERM EMERGENCY

ASSISTANCE TO LOW-INCOME FAMILIES. OVER 5,000 CLIENTS RECEIVED PRODUCE IN
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2011, AND PARTICIPATED IN EDUCATIONAL WORKSHOPS ON HEALTHY EATING AND

ACTIVE LIVING PROVIDED BY CNC.

- KPGA IS ADDRESSING THE REGION'S CHILDHOOD OBESITY CHALLENGE (ALMOST 38%
OF CHILDREN YOUNGER THAN 17 ARE OBESE) THROUGH A PROJECT IMPLEMENTED BY
THE YMCA OF METROPOLITAN ATLANTA. THE INITIATIVE TESTED AND PUT INTO
PRACTICE TECHNIQUES THAT MINIMIZE HEALTH RISKS RELATED TO
OVERWEIGHT/OBESITY. THE GOAL IS TO IMPROVE HEALTH OUTCOMES FOR YOUTH
(AGES 2 TO 16) THROUGH PROGRAMS THAT PROMCTE HEALTHY EATING, PHYSICAL
ACTIVITY AND BEHAVIOR CHANGE THAT ESTABLISH LIFELONG HABITS OF HEALTH AND
WELLNESS. THE CONTRIBUTION SUPPORTED THE STUDY'S FIRST PHASE, WHICH
FOCUSES ON 3 TO 5 YEAR OLDS, AND FUNDED CURRICULUM DEVELOPMENT AND
STRATEGY IMPLEMENTATION TO PREVENT AND ADDRESS OBESITY IN YMCA PRE-SCHOOL
HEAD START STUDENTS. 526 CHILDREN PARTICIPATED IN THE PROJECT'S CONTROL

AND INTERVENTION GROUPS AT NINE YMCA SITES IN 2011.

SAFETY NET PARTNERSHIPS

THROUGH FUNDING, TECHNICAL ASSISTANCE, PUBLIC POLICY ADVOCACY, TRAINING
AND VOLUNTEERING, DISSEMINATION OF CARE-MANAGEMENT AND QUALITY
IMPROVEMENT TECHNOLOGIES, KAISER PERMANENTE HELPS THESE VITAL HEALTH CARE
PROVIDERS IMPROVE CARE AND EXPAND TREATMENT CAPACITY FOR THE COMMUNITIES

AND VULNERABLE PEOPLE THEY SERVE.

GRANTS AND DONATIONS FOR SAFETY NET PARTNERSHIPS

THE GEORGIA HEALTH PLAN CONTRIBUTED $4.9 MILLION TO 33 ORGANIZATIONS THAT
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DELIVER MEDICAL OR DENTAL CARE SERVICES TO UNINSURED PEOPLE IN COMMUNITY
SETTINGS, PRIMARILY SAFETY NET CLINICS IN GEORGIA. FOLLOWING ARE TWO

COMMUNITY ORGANIZATIONS SUPPORTED BY THESE GRANTS IN 2011

- NATIONALLY, GEORGIA IS RANKED 36TH IN THE PERCENT OF ITS POPULATION
THAT HAS ACCESS TO PRIMARY CARE. A KAISER PERMANENTE GEORGIA GRANT TO
THE UNITED WAY OF METROPOLITAN ATLANTA CREATED THE PRIMARY CARE ACCESS
PROGRAM, AND SERVED OVER 2,700 PEOPLE IN 2011. THE INITIATIVE EXPANDS
ACCESS TO CARE IN FIVE METRO ATLANTA COUNTIES. THE PROGRAM HELPED PEQOPLE
ACCESS PRIMARY CARE AND ADDRESSES THE DRAMATIC INCREASE IN PATIENTS
SEEKING CARE THAT COMMUNITY CLINICS HAVE RECENTLY EXPERIENCED. COUNTIES
WERE SELECTED BASED ON RESIDENTS' HEALTH STATUS, INCOME LEVELS, AND THE
CAPACITY OF COMMUNITY-BASED HEALTH CARE ORGANIZATIONS. BECAUSE OF THE
PROJECT, PATIENTS WHO HAVE NO OTHER OPTIONS FOR CARE RECEIVED SERVICES

THROUGH NEW ACCESS POINTS FOR PRIMARY CARE.

- COMMUNITY CLINICS ARE A VITAL PART OF THE SAFETY NET PROVIDING
HEALTHCARE TO THOUSANDS OF UNDER- AND UNINSURED PATIENTS EACH YEAR. HANDS
OF HOPE CLINIC IS SUCH A FACILITY. WITH A $37,750 KAISER PERMANENTE
GEORGIA GRANT, THE CLINIC LAUNCHED THEIR "DIABETIC SELF-CARE PROGRAM,
WHICH PROVIDED AMERICAN DIABETES ASSOCIATION-APPROVED DIABETES EDUCATION
TO PATIENTS. DIABETES IS A LEADING CAUSE OF DEATH AMONG GEORGIANS, AND
IS LINKED TO HEALTH DISPARITIES IN THE KAISER PERMANENTE SERVICE AREA.
THE GRANT MADE POSSIBLE HEALTH CARE FOR 120 DIABETIC PATIENTS WHO MIGHT

NOT OTHERWISE RECEIVE APPROPRIATE CARE. BY PROVIDING PATIENT EDUCATION,
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SCREENING, MONITORING, AND MEDICATION HANDS OF HOPE IS IMPROVING ITS
PATIENTS' HEALTH, BUT IS ALSO FREEING THE LOCAL HOSPITAL EMERGENCY ROOM

TO TREAT PATIENTS WITH URGENT HEALTH CRISES.

DEVELOPING AND DISSEMINATING KNOWLEDGE

KAISER PERMANENTE AIMS TO IMPROVE HEALTH BY SHARING ITS KNOWLEDGE,
EDUCATING PRACTITIONERS, ADVANCING RESEARCH, EMPOWERING CONSUMERS, AND
INFORMING POLICYMAKERS ABOUT THE EVIDENCE BASE FOR CARE AND HEALTH. TBHE
GEORGIA HEALTH PLAN SPENT $7.6 MILLION TO SUPPORT PROGRAMS AND SERVICES
FOR THE DEVELOPMENT AND DISSEMINATION OF KNOWLEDGE AND PROVIDED GRANTS

AND DONATIONS TO NONPROFIT ORGANIZATIONS.

CLINICAL AND HEALTH SERVICES RESEARCH

THE GEORGIA HEALTH PLAN'S CENTER FOR HEALTH RESEARCH DEPARTMENT PARTNERS
WITH RESEARCH PROGRAMS AT EMORY UNIVERSITY, MOREHOUSE SCHOOL OF MEDICINE,
CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC) AND THE GEORGIA
DEPARTMENT OF HUMAN RESOURCES, DIVISION OF PUBLIC HEALTH. DURING 2011,
THE CENTER FOR HEALTH RESEARCH PARTICIPATED IN 97 STUDIES AND PUBLISHED
RESULTS IN 23 PEER-REVIEWED PUBLICATIONS. FOLLOWING ARE EXAMPLES OF

STUDIES CONDUCTED IN 2011

- THREE COMMUNITY BENEFIT-FUNDED STUDIES FOCUSED ON CONDITIONS AFFECTING
VULNERABLE POPULATIONS IN GEORGIA. THE STUDIES INVOLVED VULNERABLE
POPULATIONS AND 1) HYPERTENSION, 2) CHRONIC KIDNEY DISEASE - ESPECIALLY

AMONG DIABETICS AND 3) MATERNAL INFLUENZA VACCINATIONS ON FETAL AND
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INFANT OUTCOMES.

EDUCATIONAL THEATRE PROGRAMS (ETP)

THE GEORGIA HEALTH PLAN OFFERED FREE, AWARD-WINNING HEALTH EDUCATION
PLAYS FOR YOUTH AND ADULTS. KAISER PERMANENTE'S EDUCATIONAL THEATRE
PROGRAMS OFFERS A UNIQUE SERIES OF DYNAMIC THEATRE PROGRAMS WITH
COMPELLING HEALTH MESSAGES TO REACH CHILDREN, TEENS AND ADULTS. THESE
NATIONAL AWARD-WINNING PLAYS PROMOTE INDIVIDUAL RESPONSIBILITY FOR ONE'S
HEALTH, INSTILL POSITIVE ATTITUDES ABOUT HEALTHY LIFESTYLE CHOICES AND
DEMONSTRATE THE BENEFITS OF POSITIVE ACTION. TOPICS ADDRESSED IN THE
PERFORMANCES RANGE FROM AIDS AWARENESS AND STRESS MANAGEMENT TO GRIEF
COUNSELING AND HEALTH AND WELLNESS MESSAGES, RELATED TO NUTRITION AND
ASTHMA EDUCATION. ALL PROGRAMS ARE OFFERED FREE OF CHARGE AS A COMMUNITY
BENEFIT OF KAISER PERMANENTE. 1IN 2011, THE PROGRAM REACHED APPROXIMATELY

59,856 CHILDREN AND ADULTS THROUGH 585 PROGRAMS.

TRAINING AND EDUCATION OF HEALTH CARE PROFESSIONALS

IN 2011, THE GEORGIA HEALTH PLAN SPENT $282,214 TO SUPPORT THE EDUCATION
AND TRAINING OF HEALTH CARE PROFESSIONALS. THE FOLLOWING PROVIDES A
DESCRIPTION OF TWO EFFORTS UNDERTAKEN TO ALLEVIATE HEALTH CARE WORKFORCE

SHORTAGES IN THE COMMUNITY.

PHARMACY RESIDENCY PROGRAM
THE PHARMACY RESIDENCY PROGRAM HELPS STUDENTS GAIN POST GRADUATE TRAINING

EXPERIENCE IN A MANAGED CARE SETTING. TRAINING COMPONENTS OF THE GEORGIA
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HEALTH PLAN PROGRAM INCLUDE: MANAGEMENT AND IMPROVEMENT OF MEDICATION USE
THROUGH EVIDENCE-BASED PATIENT-CENTERED THERAPY WITH INTERDISCIPLINARY
TEAMS; MEDICATION AND PRACTICE-RELATED EDUCATION, POPULATION-BASED CARE
AND FORMULARY MANAGEMENT. 1IN 2011, FOUR INTERNS PARTICIPATED IN THE

PROGRAM.

GRANTS AND DONATIONS FOR KNOWLEDGE DISSEMINATION

THE GEORGIA HEALTH PLAN DONATED $874,487 IN CHARITABLE CONTRIBUTIONS TO
15 NONPROFIT ORGANIZATIONS FOR THE DISSEMINATION OF EVIDENCE-BASED
STUDIES WHICH INFORMED THE COMMUNITY ABOUT HEALTH CARE PUBLIC POLICY AND
EDUCATIONAL OPPORTUNITIES FOR INDIVIDUALS SEEKING A CAREER AS A HEALTH
CARE PROFESSIONAL. FOLLOWING IS AN EXAMPLE OF ONE OF THE PROGRAMS

SUPPORTED IN 2011

- VOICES FOR GEORGIA'S CHILDREN PROVIDES RESEARCH-BASED INFORMATION THAT
HELPS POLICYMAKERS AND GEORGIA'S CITIZENS MAKE INFORMED DECISIONS ABOUT
POLICIES AFFECTING CHILDREN. KAISER PERMANENTE GEORGIA GRANTED THE
ORGANIZATION $64,987 TO USE EDUCATION AND ADVOCACY TO DECREASE THE NUMBER
OF UNINSURED CHILDREN IN GEORGIA. THE ORGANIZATION PROVIDED CULTURALLY
AND LINGUISTICALLY-APPROPRIATE CHILD HEALTH INSURANCE ELIGIBILITY AND
ENROLLMENT MATERIALS AND PARTNERED WITH COMMUNITY-BASED ORGANIZATIONS TO
ENSURE THAT ELIGIBLE CHILDREN WERE ENROLLED IN HEALTH INSURANCE

PROGRAMS.

- IN ADDITION, THE GEORGIA HEALTH PLAN AWARDED $692,500 IN GRANTS TO
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LOCAL COLLEGES AND UNIVERSITIES TO ADDRESS HEALTH CARE WORKER SHORTAGES.

WE SUPPORTED SCHOLARSHIP PROGRAMS AT 8 NURSING PROGRAMS, THE MOREHOUSE

SCHOOL OF MEDICINE AND TWO PHARMACY PROGRAMS, WHICH AWARDED A TOTAL OF 32

NURSING, PHARMACY, AND MEDICAL STUDENT SCHOLARSHIPS. FINALLY, WE

CONTRIBUTED $100,000 TO THE SATCHER HEALTH LEADERSHIP INSTITUTE AT THE

MOREHOUSE SCHOOL OF MEDICINE TO ADDRESS MENTAL HEALTH DISPARITIES, AND

FACILITATE THE INTEGRATION OF PRIMARY AND BEHAVIORAL HEALTH CARE.

OTHER COMMUNITY BENEFIT

THE GEORGIA HEALTH PLAN SPENT $1.2 MILLION ON OTHER COMMUNITY BENEFIT

ACTIVITIES AND PROGRAMS BEYOND THE NATIONAL STREAMS OF WORK.

SELF-SUFFICIENCY PROGRAMS

THE GEORGIA EEALTH PLAN SPENT $100,492 TO SUPPORT SEVEN INROADS INTERNS

IN 2011. THE INROADS PROGRAM IS AIMED AT IMPROVING EDUCATION AND JOB

SKILLS OR PROVIDING EMPLOYMENT OPPORTUNITIES FOR TARGETED POPULATIONS.

INROADS IS AN ORGANIZATION FOCUSED ON DEVELOPING MINORITY COLLEGE

STUDENTS FOR LEADERSHIP ROLES IN CORPORATIONS AND IN THE COMMUNITY.

STUDENT INTERNS TYPICALLY WORK TWO TO FIVE SUMMERS WITH THE ORGANIZATION

WITH THE GOAL OF PERMANENT PLACEMENT UPON GRADUATION FROM COLLEGE.

COMMUNITY GIVING CAMPAIGN

THE GEORGIA REGION'S COMMUNITY GIVING CAMPAIGN IS THE EMPLOYEE'S

CHARITABLE GIVING PROGRAM. EMPLOYEES CONTRIBUTE TO UNITED WAY AND

EARTHSHARE THROUGH PAYROLL DEDUCTIONS, DIRECT GIFTS AND SPECIAL EVENT
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FUNDRAISING. THE AMOUNT REPORTED IS TO COVER ADMINISTRATIVE EXPENSES FOR

OPERATING THE CAMPAIGN.

OTHER COMMUNITY GRANTS AND DONATIONS

THE GEORGIA HEALTH PLAN CONTRIBUTED $114,000 TO TWO NONPROFIT COMMUNITY

ORGANIZATIONS IN SUPPORT OF A VARIETY OF OTHER PROGRAMS AND SERVICES FOR

VULNERABLE POPULATIONS. FOLLOWING ARE HIGHLIGHTS OF ONE OF THE PROGRAMS

FUNDED:

- THE MARTIN LUTHER KING, JR. CENTER FOR NONVIOLENT SOCIAL CHANGE

PROVIDES EDUCATION ABOUT DR. KING'S PHILOSOPHY AND CONTINUES HIS WORK TO

PROMOTE RESEARCH, EDUCATION AND TRAINING. EACH YEAR, THE CENTER HOSTS THE

SALUTE TO GREATNESS AWARDS DINNER TO HONORS RECIPIENTS OF THE SALUTE TO

GREATNESS AWARD, THE CENTER'S HIGHEST RECOGNITION AFFORDED INDIVIDUALS

AND INSTITUTIONS THAT EMBODY THE PRINCIPLES ESPOUSED BY DR. KING. KAISER

PERMANENTE GEORGIA JOINED WITH OTHER LOCAL AND NATIONAL COMPANIES TO

SUPPORT THE KING CENTER, AND AWARD RECIPIENTS WHO HELP IMPROVE QUALITY OF

LIFE THROUGH THEIR EFFORTS.

REGIONAL COMMUNITY BENEFIT OPERATIONS

THE GEORGIA HEALTH PLAN HAS A COMMUNITY BENEFIT DEPARTMENT WITH NINE

EMPLOYEES TO SUPPORT REGIONAL COMMUNITY BENEFIT PROGRAMS AND COORDINATE

CB INITIATIVES INCLUDING THE EDUCATIONAL THEATRE PROGRAMS. IN ADDITION,

THERE ARE MANY OTHER HEALTH PLAN PERSONNEL WHO COLLABORATE TO HELP MANAGE

COMMUNITY BENEFIT PROGRAMS LIKE CHARITY CARE, CHARITABLE HEALTH
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COVERAGE.

ATTACHMENT A

2011 COMMUNITY BENEFIT INVESTMENT - GEORGIA REGION

THE FOLLOWING CHART SUMMARIZES 2011 COMMUNITY BENEFIT INVESTMENTS BY THE

GEORGIA HEALTH PLAN. THE INVESTMENTS IN THE COMMUNITY REFLECTED IN THE

CHART ARE UNAUDITED.

CARE AND COVERAGE

CHARITABLE CARE & COVERAGE PROGRAMS $11,047,959
GOVERNMENT SPONSORED PROGRAM 1,719,080
GRANTS/DONATIONS FOR CARE AND COVERAGE 500,000
SUBTOTAL: $13,267,039

COMMUNITY HEALTH INITIATIVES
COMMUNITY HEALTH EDUCATION $12,262
GRANTS/DONATIONS FOR COMMUNITY HEALTH INITIATIVES 5,635,675

SUBTOTAL: $5,647,937

SAFETY NET PARTNERSHIPS
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GRANTS/DONATIONS FOR SAFETY NET PARTNERSHIPS $4,908,112

SAFETY NET CB OPERATIONS 211,653

SUBTOTAL: $5,119,765

KNOWLEDGE DISSEMINATION

MEDICAL RESEARCH $5,506,146
EDUCATIONAL THEATRE PROGRAM 890,350
HEALTH CARE TRAINING & EDUCATION PROGRAMS 282,214
GRANTS/DONATIONS FOR KNOWLEDGE DISSEMINATION 874,487
SUBTOTAL: $7,553,197

OTHER COMMUNITY BENEFITS

SELF SUFFICIENCY PROGRAMS $100, 492
GRANTS/DONATIONS FOR OTHER COMMUNITY BENEFITS 114,000
OTHER CB OPERATIONS 970,783
SUBTOTAL: $1,185,275
TOTAL $32,773,213

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

CHARITABLE CARE (MEDICAL FINANCIAL ASSISTANCE AND CHARITABLE

COVERAGE)

HEALTH PLAN PROVIDES CHARITY CARE TO LOW-INCOME VULNERABLE

PATIENTS THROUGH THE MEDICAL FINANCIAL ASSISTANCE (MFA) AND
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ATTACHMENT 1 (CONT'D)

CHARITABLE HEALTH COVERAGE (CHC) PROGRAMS. MFA - HEALTH PLAN

OFFERS FINANCIAL ASSISTANCE TO HELP FAMILIES AND INDIVIDUALS THAT

ARE UNABLE TO PAY FOR ALL OR PART OF THE COST OF URGENT OR

EMERGENT CARE PROVIDED IN KAISER PERMANENTE FACILITIES. 1IN 2011

THIS PROGRAM ASSISTED 2,175 APPLICANTS. CHC - THE KAISER

PERMANENTE BRIDGE PROGRAM IS UNIQUELY DESIGNED TO HELP UNINSURED;

INCOME ELIGIBLE INDIVIDUALS OBTAIN SUBSIDIZED HEALTH CARE COVERAGE

FOR UP TO 24 MONTHS. AS A COMMUNITY BENEFIT, KAISER PERMANENTE

SUBSIDIZES 95% OF THE PREMIUM. COMMUNITY AGENCIES PARTNER TO

IDENTIFY CLIENTS/STUDENTS WHOSE INCOME FALLS AT OR BELOW 300% OF

THE FEDERAL POVERTY LEVEL AND MEET ALL OTHER ELIGIBILITY CRITERIA.

THROUGHOUT 2011, 2,617 INDIVIDUALS WERE ENROLLED IN THE BRIDGE

PROGRAM AND WE ENDED THE YEAR WITH 1,027 MEMBERS. ADDITIONAL

INFORMATION ABOUT GEORGIA HEALTH PLAN'S CHARITABLE ACTIVITIES CAN

BE FOUND IN SCHEDULE O, COMMUNITY BENEFIT REPORT.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

GRANTS AND DONATIONS

THE GEORGIA REGION HEALTH PLAN OFFERED A VARIETY OF HEALTH

EDUCATION CLASSES, EVENTS AND PROGRAMS TO BOTH MEMBERS AND THE

GENERAL PUBLIC. CLASSES INCLUDED HEART HEALTH, HEALTHY COOKING,

AND BENEFITS OF PHYSICAL ACTIVITY, SMOKING CESSATION, WEIGHT LOSS,

PARENTING, DIABETES, STRESS MANAGEMENT, AND MANAGING CHRONIC

ILLNESS.
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ATTACHMENT 2 (CONT'D)

IN 2011 KPGA OFFERED A VARIETY OF HEALTHY LIVING CLASSES AND
CUSTOMIZED PROGRAMS TO OVER 1,050 CLIENTS OF 3 METRO ATLANTA "Y"
BRANCHES WHO SERVE VULNERABLE COMMUNITIES- (VILLAGES OF CARVER

FAMILY, EASTLAKE AND ANDREW YOUNG) .

THE GEORGIA REGION ALSO SPONSORED THE GREEN MARKET, A WEEKLY
FARMERS' MARKET (MAY-DECEMBER) OFFERING A VARIETY OF ORGANIC
FRUITS, VEGETABLES, FRESH CUT FLOWERS, BAKED GOODS AS WELL AS
HEALTHY COOKING DEMONSTRATIONS AND TAI CHI CLASSES. 1IN 2011,
77,500 PEOPLE ATTENDED THE GREEN MARKET. ADDITIONAL INFORMATION
ABOUT GEORGIA HEALTH PLAN'S CHARITABLE ACTIVITIES CAN BE FOUND IN

SCHEDULE O, COMMUNITY BENEFIT REPORT.

ATTACHMENT 3

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
SCH. O, COMMUNITY BENEFIT REPORT 0 4,463,762. 0
TOTALS 0 4,463,762. 0

ATTACHMENT 4

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

PETER ANDRUSZKIEWICZ

REGION PRESIDENT - GEORGIA 20.00
KERRY KOHNEN
REGION PRESIDENT - GEORGIA 10.00
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JEFFREY KOPLAN

DIRECTOR

DONNA LYNNE

DIRECTOR

J NEAL PURCELL

DIRECTOR

BERNARD J TYSON

DIRECTOR & CHAIR

GEORGE C HALVORSON

CHAIRMAN AND CEO

KATHRYN LANCASTER

EVP & CFO

KIRKLAND A MCGHEE

VP, REGIONAL COUNSEL - GA
THOMAS R MEIER

SVP, CORPORATE TREASURER
DONALD H ORNDOFF

SVP, NFS

ARTHUR M SOUTHAM

EVP, HEALTH PLAN OPERATIONS
DEBORAH STOKES

SVP, CC & CAO

VICTORIA B ZATKIN

ASSISTANT SECRETARY

MARK S ZEMELMAN

SVP, GEN COUNSEL & SECRETARY
JAMES L CULLINAN

VP, MKTG SALES & BUS DEV'T
CARRIE J JENNISON

VP, CFO - GEORGIA

MICHAEL BERNARD WATHEN

VP, HP SVCS ADMIN - GA

DAWN BADING

VP, HUMAN RESOURCES - GA
LORI K EHRLICH

SR SALES EXECUTIVE - LARGE GRO
JONNA L KIRKWOOD

VP, OPERATIONS - GA

CAROLYN J MUSTILLE

VP, QUALITY, SERVICE & NURSING
BEVERLY THOMAS

VP, COMMUNITY & PUBLIC AFFAIRS
FRANK M BOONE

VP, FINANCE

STEVEN R ZATKIN

CONSULTANT
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ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PIEDMONT HOSPITAL MEDICAL SERVICES 59,057, 983.
PO BOX 102526
ATLANTA, GA 30368

NORTHSIDE HOSPITAL MEDICAL SERVICES 73,7717,759.
PO BOX 101818
ATLANTA, GA 30392

SOUTHEASTERN PERMANENTE MEDICAL GROUP MEDICAL SERVICES 365,807,869.
3495 PIEDMONT ROAD NE
ATLANTA, GA 30305

CHILDREN'S HEALTHCARE OF ATLANTA MEDICAL SERVICES 14,224,131.
PO BOX 116101
ATLANTA, GA 30368

BRASFIELD & GORRIE LLC GENERAL CONTRACTING 12,597,815.
1990 VAUGHN ROAD # 100
KENNESAW, GA 30144

TOTAL COMPENSATION

525,465,557,

ATTACHMENT 6

FORM 990, PART VIIT - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,549,083. 3,549,083.
TOTALS 3,549,083. 3,549,083.

ATTACHMENT 7
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ATTACHMENT 7 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST

DESCRIPTION BOOK VALUE BOOK VALUE OR FMV

INVESTMENTS IN BONDS 86,746,272, 99,221,608. FMV

OTHER DEBT INSTRUMENTS 106,765,714. 45,083,305. FMV

TOTALS 193,511,986. 144,304,913,
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Complete this part to provide additional information for responses to questions on Schedule R (see
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