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A~st 17, 1983 

Oeralclill@ I;. rtUoad, 3. D., General C01m .. l 
Group Real~h~-Aeaocia~lon, !De:. 
2121 hlmaylYania llftllue R. w. 
W~8hinqi:OII 1 ·D. C. -20037 

"/'.: ;." .. 

Dear 118 • ltroa~ I 

Baaed on i:be iDfomatiOD t:bat you have aubfti1:1:ed vii:b t:he 
applicat:iOD far exeap~ion dated OCtober 20, 1982, l~ ia 
our opiDiOD t:hat Group Health Aseociat:icm, Inc. is exempt: 
fratll t:he Pairfax County Buaiftesa, Professional e4 
Occn~patioaal Licen.. ~ax Ull4er the provisi011a of Ordinance 
Section 4-7-1(3). 

aawever, it· 1• our oplDiOD that ~e OZCJaniza1:1on 1• not: 
B811Pt fran tile Palrfax County personal property ~axes. 
by personal property located in Fairfax County, iDcludinq 
aot:or Yehicles normally CJaraqed in the coun1:y, are 'taxable. 
'fo be exaapt frOift payinq personal property taxes , the 
o~anization mus1: be 8pecifleally !Deluded under ~he exemption 
provisions of ~e COde of VirgiDia, 'l'itle 58, Section 12. 

It appears t:hat i:he Or1)81lisation baa been f111Dq the business 
peraODal property eorreC'tly ~rouqh the current tax year-;· . 

'l'bek you for yoor cooperaUOD. 

Vezy t%uly yoara, 

-·· 
Paul z. I!I!U, Di~or 
Peracmal s»zoperty, S~ate lacaae ad 
U.c:ense Di•. • Office of Aasea ... t• 

-:"'!t 
~.· .-..... . 

FAIR~ACUIT elf. 

:.;~e_ -:x· ~ 
JUDGE 
CASE NO. 
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GROUP: HEALTH ASSOCIATION~ INC. 
2121 PIMNSYLVANIA AVL N.W. 

WASHINGTON. D. C. 20057 

December 3. 1982 

County of Fairfax 
Office of Assessments 
Real Estate Division 
4100 Chain Bridge Road 
Fairfax, Virginia 22030 

Dear Sir: 

Attached is Group Health Association, Inc.'s application 
for exemption from the real estate taxation. 

Attachment 

truly yours, 

dine G. Stroud, 
ral Counsel 

FAIR"'""RCUIT COUR 

C/W-~ ex.~ 
DATE~ JUDGE 

. CASE N . J~ 
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· O!TICE OP ASSESSMENTS 
Personal Property, State Income and License Division 

4100 Chain ~idge Road 
Pairfax, Virginia 22030 

Control Number ----------------
Data Receiv~ 

------------------
APPLICATION FOR EXEMP~IOH FROM 
PDSONAL PROPE!tft 
LICENSES 

Instructions to applicant 
· .. .. 

T.he ir.fcr.mation requested on this application is to be filled out in-its 
entirety and retu..-ned to the Office of Jl..ssessments, Personal Property, 
State Income and License Division, 4100 Chain Bridge Road, Fairfax, 
Virginia 22030. For your own records a second application is enc~osad. 
Questions that can't be answered within the spaces provided can be 
answered by attaching acditional sheets to this application. W=itten 
notification of approval or denial of this applicaticn will be mailee 
tc the applicant. If you have any questions, please phone 69l-2Sl7. 

October 20, 1982 
Date 

Applicant Name Group Health Association, Inc. 

Mail~g Address 2121 Pennsylvania Avenue, N.W. 
Street No. Street 

• 0 

washington, D.C. 20037 
C1ty, Town or Pest Off1ce 

Applicant's F~irfax County Location 

State ZJ.p Cede 

7601 Little River Turnpike 
Street No. Street 

Annandale, Virginia 22003 
ci~, ~own or Post Office State Z1p coae 

. . 

349 
-:.:;~,:~:·::·· .. :;·:~~:'i:_;~·~· .. 1t:_;; .. ::::· :··· .. ;: ;· :.;·{:~·~~~! ··: :. ~~ ~:;t~~-;·. ::·:-:. ,::,~··:t-:1'#::~-v-:. ·,-,;~·-··~,~-~~ .. ··:~·-~:~$."·~5~~~ti(.:' ;;:~.:{·~·:-th~~-

. · '-~·. '--·•·• •c._ .,., .. ..._ .... .,~ ,._ · .. ~ ... -~ ..... ·• ···.·- -. · .... ,. · ; ·:~,..,~....,....~:~-· · •i•~ ........... -,....•t .... ....,1.• ·t~ . ....;;~....,,..~ ....... ~l.o-. ~-~···• 
• • :.'" • :: • .: • • • , • • •• ..... 0 • • .. • • • .. • • • • • ........ '" • • • • • •• • ~ ••• ~-,r\.. 0 ... ' .. • ,.!. t. 0 :. 

. .. • .. ,.. •• 4 •• ···' - ••• -. ~ •• • ·•• ' •••• . . .. . . - ....... - ...... -·· 



. · ., .... . - ,Paqe 2 . . .. . 
• !" 

1. Sbte :Pazagraph of·Artic~e X, Sectiml & ·a~ ~e Constitution of 
Virginia·o~·Coc!e of Virginia, ·Title 58, Section 12 under which 
yoa claim exemption. 

Constitution of Virginia, Articl:e X, Section 6 (6) 
------------~-----

Code of Virginia, Ti~e 58, Section 12 ________________________ _ 

2. -Applican.t'.s Purpose of organization? GHA is a nonprofit, charitabl4 

service organization which provides comprehensive medical and dental 
ti 

services to its members on a prepaid basis. 

3. Applicant's Fairfax County activity? GHA provides comprehensive 

medical and dental services to its members on a prepaid basis at its 

facility located at 7601 Little River Turnpike, Annandale, VA 22003. 

4. Applicant's Fairfax County beginning date? 
-----------------------; 

s. Is appl~cant engaged in a· business activity? __ x ___ -----
i yes no 

A. Oesbribe activity GHA.provides comprehensive medical and 

dental services to its members on a prepaid basis at its facility 

located at 7601 Little River Turnpike, Annandale, VA 22003. 

B. Por what purpose are qross receipts used: Gross receipts are 

used for the purpose of providing comprehensive medica1·and dental 

services to GHA subscribers. 

6. Does applicant own vehicles aDd tangible pe:sona~ property? 

X • 
yes no 

Instructicm: Attach list showing item, cost, date purchased or. 
attach a depreciation schedule. 

: 
350 .. 
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a; ti~~~~~ ~~ ···••"•m•~~JMii'·J4zE-.,... ~,:=.~~~--- 3 
.. - •• ~,- -;;;~~w~~ 

.~;it .. ~ \~:~:~;~~er ~-r~;;;·s~ii¥~i~~:~·i~f~~~t~!~;;,~ii; :. ~~·7-~~~f:~~~~;: .. , ·,:~.; ·=·:.!:1~;~:"~ t~~-·ii~i:ii.-,:,~ 
.. :- ,-.. C~ezsu~.(iDc!icate·to·whiCh qaesuon your ·comments apply)"·.. · · · · ·.·. 

Please enclose copy of articles of organization, bylaws and any othe: 
do~entations applicable to non-profit status. 

Any changes in the organization purposes, charters, or method of 
operation must be reported to 1:he Pe:sonal Property, State Income 
ar.C. License Division of 'l'he Office of Assessments. ' 

MTIDAVI!r 

I certify that to the best of ~ knowledge and belief that the 
foregoing statements are complete and correct. 

Given under my hand the _____ l~S~t~h ______ day of Noyemhet , l9s..,.2 _____ • 

Signature f',~ e~ 
rr I ' 

Ti1:l~ \j"u President, B~ard of Tr·us·tees· . 

Telephone_. ___ ~--~·~9~7-d_-_7_~_?1 ___ . _____ ._._._._. ________ _ 

--· ··----··-- ... --·· ··----··---·---~- --·- _ .. 



-. Internal Revenue s~. Jice Department .• the Treasury 

Washington. DC 20224 

Person to Contact: 

~Group Health Association (~C2} 5~6-_;,t~73 

• 

• 

2121 Pennsylvania Avenue; N.W. 
Washington, D.c. 20037 

Employer Identification NUmber: 
Key District: 

Accounting Period Ending: 
Porm 990 Required: 

Dear Applicant: 

Telephone Number: 

Refer Reply to: 

OP:E:EO:T: R.:2 
Date: 

21 SEP 1982 
S3-o078064 
Baltimore 
December 
[X] Yea [ ] No 

·- -- ___ ,_,., ........ 

Based on information supplied, and assuming your operations will be as 
stated in your application for recognition of exemption, we have determined 
you are exempt from federal income tax under •ection S01(c)(3) of the 
Internal Revenue Code. 

We have further determined that you are not a private foundation 
within the meaning of section S09(a) of the Code, because you are an organization 
described in section 509(a)(2). 

As you have agreed this ruling is effective as of April 22, 1982, the 
date your application was received. Contributions are deductible as of that 
date. 

If your sources of support, or your purposes, character, or method of 
operation change, please let your key district know so that office can 
consider the effect of the change on your exempt status and foundation 
status. Also, you should inform your key District Director of all changes 
in your name or address. 

Generally, you are not liable for social security (PICA) taxes unless 
you file a waiver of exemption certificate as provided in the Federal 
Insurance «'Antributiona kt. If you have paid PICA taxes without filius 
the waiver, you should contact your key District Director. You are not 
liable for the tax imposed under the Pederal Unemployment Tax Act (PUTA). 

Since you are not a private foundation, you are DOt subject to the · 
excise tazea under Chapter 42 of the Code. However, you are not automatically 
exempt from other federal estate and gift tax purposes if they meet the 
applicable provisions of section 2055, 2016 and 2522 of the Code. 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or for 
your use are deductible for Federal estate and gift tax purposes if they 
meet the applicable provisions of sections 2055, 2106, and 2522 of the Code • 

FAI~~RCUIT A 
CIW-~ X• 
DATJ: • ~ 

JUDGE 

CASE NO. 352 
-· ... -- ..... ---. -·- ................. _ .. _ ·-·--............ ·--··-······---·-··· 
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Group Health Association 

The boz checked in the heading of this letter shows whether you 1llWit 
file Form 990, Return of Organization Exempt from Income Tax. If Yes is 
checked, you are required to file Pora 990 only if your gross receipts each 
year are normally .ore than $10,000. For tax years ending on and after 
December 31, 1982, organizations whose gross receipts are not normally 
more than $25,000, are excused from filing Form 990. Por. pidance 1D 
determinins if your gross receipts are "uormally" not 110re than the $25,000 
limit, see the instruction for the 1982 Fora 990. If a return is required, 
it must be filed &y the 15th day of the fifth month after the end of your 
annual accounting period. The law imposes a penalty of $10 a day, up to 
a maximum of $5,000, vben a return is filed late, unless there is reasonable 
cause for the delay. 

You are not required to file federal income tax returns unless you are 
subject to the tax on unrelated business income under section 511 of the 
Code. If you are subject to this tax, yoa must file an income tax return 
on Form 99Q-T. In this letter, we are not determining whether any of your 
present or proposed activities are unrelated trade or business as defined 
in section 513 of the Code. 

Yo~ need an employer identification number even if you have no employees. 
If an employer identification number·was not mt·ered on your application, a 
DUmber will be assigned to you and you will be advised of it. Please use 
that number on all returns you file and tn all correspondence with the 
Internal Revenue Service. 

We are informing your key District Director of this action. Because 
this letter could &elp resolve any questions about your exempt status and 
foundation status, you should keep it in your permanent records. 

If you have any questions, please contact the person whose name and 
telephone number are shown in the headins of this letter. 

SiDCerely yours, 

J:€.~/~ 
J.l. C:riffith. 
Chief, Rulings Section 
Exempt Organizations 
Technical Branch 

353 
-- -------·-·--·····---· 
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October 30, 1989 

Mr. Ted Weinberg 

COMMONWEALTH OF' VIRGINIA 

COUNT\' OF FAIRF,\.X 
·4100 CHAIN B~IOGE ROAD 
FAIRFAX, VIRGINIA 2203:) 

Director of Financial Operations 
Group Health Association 
4301 Connecticut Ave. 
Washington, DC 20008 

Dear Mr. Weinberg: 

Recently my staff reviewed businesses• accounts that were granted exemptions 
from the Fairfax County Business, Professional and Occupational License tax. 
Group Health Association {G.H.A.) was ·granted this exemption in 1983. The 
exemption was granted under Fai~fax County Ordinance 4-7-1(3) (" .•• Such terms 
shall not include a volunteeF fire department, a volunteer rescue squad o~ a 
non-profit organization operating a community center swimming pool, tennis 
court, or other educ·ational, cultural, recreational, and athletic· facilities 
and facilities for the welfare of the residents of the area .... "] 

Although G.H.A. is a non-profit organization, it clearly does not meet the 
criteria set forth in the County Ordinance. G.H.A. is a membership 
organization and services are provided to members only. Therefore, I regret 
to inform you that G.H.A. Business, Professional and Occupational License tax 
exemption is revoked. 

The Virginia Code §58.1-3903 provides that the tax assessing officer assess 
the tax on the three prior years if it is found that for any reason a correct 
assessment has not been made. The three prior years, 1986 through 1988, the 
County failed to correctly assess G.H.A.'s Business, Professional and 
Occupational License ·tax. Unfortunately there is no statutory authority to 
waive the taxes even if the error was through no fault of the taxpayer. 
However, §58.1-3903 does provide penalties and interest not to occur until 
(30) thirty days from the date of the corrected assessment until payment is 
received. 

Additionally, G.H.A. needs to obtain a 1989 Business, Professional and 
Occupational License. These licenses are based on the previous years gross 
receipts. 

Enclosed you will find Business, Professional and Occupational License tax 
applications for license years 1986 through 1989. Please iomplete the 
applications and return them to me as soon as possible. 

The County regrets any inconvenience this action creates. Your prompt review 
of this matter is appreciated. 

354 
FAIR~UJT Cj)}'~ 

CIW~~ 2ex.~ 
DATE M'j • £, 
JUDGE.__::~~~­
CASE No.l?j~ 
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Page 2 
Mr. Ted Weinberg 
Group Health Association 
October 30, 1989 

Please contact Ms. Foley, of my staff, at (703) 246-3765 if you have any 
questions or wish to discuss this matter in more detail. 

Very truly yours, 

0 
.,? 

.A-1~/. w./1-UV 
~., t/ 

Randy Bruce, Assistant Director 
Discovery and Enforcement Section 
Personal Property, State Income and 
License Division, Office of Assessments 

HF/bb 

Enclosures 

• .t I 

355 
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February 8, 1990 

COMMONWEALTH OF VIRGINIA 

COUNTY OF FAIR F .. ~. X 
•100 CHAIN BRIDGE AO~D 
FAIRFAX, VIRGINIA !2030 

Mr. Stephen K. Fox, Attorney at Law 
Fox & Proffitt, P.C. 
11320 Random Hills Rd., Suite 630 
Fairfax, Virginia 22030 Re: Revocation of Group Health 

Association's BPOL Exemption 
Dear Mr. Fox: 

This letter addresses the issues raised during our aeet1ng of January 23, 
1990. Those issues and our responses are defined below: 

Issue 1. If Group Health Association (GHA) was prev~ously granted an 
exemption from the Business, Professional and Occupation License 
tax, what occurred that would no longer support this exemption? 

Response: &HA's BPOL exemption was issued in error. An opinion issued by the 
County Attorney's Office on July 22, 1983, supports our action as 
follows: • ••• Although GHA perfonDs services related to the welfare 
of individuals, only those individuals who are members of GHA are 
entitled to such services. Therefore, GHA would not be entitled to 
a tax exemption ••• as its services are not perfonmed for the oub11c 
good or welfare, •••• • 

Issue 2. GHA appropriates income similarly to businesses specifically 
exempted in the County Ordinance 4-7-18, non-profit nursing homes 
and hospitals. By using this comparison, GHA believes an exemption 
from the BPOL tax is supported. 

Response: As discussed, GHA need not provide services to earn receipts. 
Receipts are derived from a pre-payment arrangement between GHA and 
their clients. Whereas, non-profit nursing homes and hospitals 
derive receipts fro. services rendered. 

Issue 3. 6HA contends that the license liability should commence on the date 
the BPOL exception was revoked, October 30, 1989. 

Response: We agree not to hold GHA liable for the BPOL tax until October 30, 
1989, the date of the official revocation. GHA wrtll be held liable 
for the license tax for 1989 prorata and subsequent license years, 
as well as for penalties and interest incurred prospectively from 
that date. 
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Page 2 
Mr. Stephen K. Fox 
February 8, 1990 

Issue 4. What is &HA's license basis? 

Response: In accordance ~th the County Ordinance 4-7-1(2) the license basis 
1s the total gross receipts derived f~ services rendered at 
facilities located in Fairfax County. These receipts should 
include premiums paid by members using these facilities, 
co-payments, pharmacy changes, and other receipts earned by the 
facility, either directly or indirectly. Should GHA require 
assistance in deten~ining their license basis, the County would 
assign an auditor to review the appropriate financial documents and 
deteMmine the correct basis. 

Enclosed are the 1989 and 1990 Business, Professional and Occupational License 
applications which should be completed and returned to -r attention at your 
earliest convenience. 

Should you have any questions, please contact Ms. Marilyn Foley or IIYSelf at 
the above address or telephone 246-3765. 

Very truly yours, 

Randy Bruce, Assistant Director 
Discovery and Enforcement Section 
Personal Property, State Income and 
License Division, Office of Assessments 

MF/bb 

cc: Mr. Ken Thau, &roup Health Association 
Paul E. Smith, Supervisor of Assessments 
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·hen you arrive for your visit., you will 
have filled out. a det.ailr.d questionnaire 
rc~arding your lifcst.yle and family 
medical history. Your answers are fed 

into a computer and analyzed to pinpoint your 
health risks. This information will he discussed 
as you meet with the physician or assoeiate 
practitioner who will be workin~ wit.h you. 

Lab 'JU.(jf .. ~ Complete lab tests include hlnod 
chemistry, hematology, urinalysis and 
more. They're analyzed as you go through 
the rest of the program. Most of your test 
results are available to you during your 
visit. 

First Vim Jfith Ph:g.mian ur Associ ale PIYICtitUmer 
You'l11neet the physician or ac;sociate 
practitioner who will perform your 
physical examination and discuss your I

~ ow there is a method to help reduce 
your risks for cancer, stroke, heart 
discac;e and other factors that can cut 

;-

short a heallhy life; a completely con- 1 nb , 
1tial program that uses validated medical and U' 

final results. You'll be a"ked about your 
personal and fa1nily medical histories. 
This is a good time to ac;k quest.ions and 
express any personal health concerns cal information to help you have a healthier, / 

~ productive life. · 
Its the Primary Prevention Progra~n, 

~loped at the prestigious Past~~r Institute in 
:, France, for those aged 18 to.·Gfjr-By-·-···· 
bining the latest in health tec'rnlology with a 
prehensive approach to preventive care, this 
nm can help you set realifjtic health goals 
develop ym1.r oun~ action plan for achieving 
·goals. It's a truly individual plan, one you 
believe in and stick to, because ymt created 
ith the help of the Primary Prevention 
~ram. 

The Primary Prevention Program takes 
:e at one location in just four hours or less. 
~Group Health Association member, you belong 
1e first liMO in the country to offer this proven 
~ram. Let's t.akc a closer look. 

you may have. 

Visinn Emmination Your vision is checked and 
your eyes are tested for glaucoma and 
vision acuity. 

Bimneb-ic E1:a1ninatinn Basic information, 
such a.c; your height and weight., is 
recorded. Your lung capacity and your 
body fat percentage are analyzed. The 
most up-to-date equipment available is 
used to ensure getting t.he most accurate 
data possible. 

PreUminary Dental Screening Your teeth and 
gums are fully X-rayed ami inRpected. 

• 
A udimnetric Enuniuation Your hearing is tested. 

Electror.ardingratn (EKG) To assess your 
cal'diovascular system, you are given an 
electrocardiogram to check your heart 
rate, first as you rest, then a.c; you exercise. 

Gjpwcol.o.Qical E1n.minatum Fur women, there is 
a gynecological history and examination 
that includes a PAP smear, breast exam 
and breast self-examination instruction. 
A mammogram is also included for women 
who meet specific screening guidelines. 

0 
Secand Visit With Physician or Associn1e (.f) 

Practitioner Now that the information'fi 
gathered, you 'II receive a phy~ical 
examination from the same physician or 
ac;sociate practitioner you talked with at 
the beginning of your visit. Together, 
you'll discover some of the risks to your 
health and discuss ways to lower or alle­
viate these risks. You 'II receive a complete 
written portfolio with details about your 
health risk appraisal and results from 
each area of testing. Not only does it 
contain/acts about your health, it shows 
you what you can do to improve it. This 
information will be reviewed with you 
carefully to make sure you fully 
understand everything. 

Health Educatiun At the end of your visit, you'll 
meet with a health educator to further 
explore your health goals and develop an 
action plan for reaching your goals. You 
can also take advantage of an interactive 
computer program that guides you 
through the process of getting healthier. 
If indicated, you may be referred to a 
nutritionist for further assessment and 
counseling. 
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Practitioner Now that the information is 
gathered, you 'II receive a physir..al 
e~amination from the same physician or 
associate practitioner you talked with at 
the beginning of your visit .. Together, 
you'll discover some of the risks to your 
health and discuss ways to lower or alle­
viate these risks. You'll receive a complete 
written portfolio with details about your 
health risk appraisal and results from 
each area of testing. Not only does it 
contain/acts about your health, it shows 
you what you can do to i1n.rn·ove it. This 
information will be reviewed with you 
carefully to make sure you fully 
understand everything. 

Health Education At the end of your visit, you'll 
meet with a health educator to further 
explore your health goals and develop an 
action plan for reaching your goals. You 
can also take advantage of an interactive 
computer program that guides you 
through the process of getting healthier. 
If indicated, you may he referred to a 
nutritionist for further a.<;Ressment and 

rrh.cnefit~ I 
. -··-··· ------·----·-------

he Primary Prevention Program gives 
you valuable base line information 
ahout your current health. You can 

""'"!"' · · really use this information to become 
healthier and lower your risks for cancer, stroke 
and heart disease. And this comprehensive evalu­
ation is done all in one place in just four hours 
or less. 

If you have a medical problem, please 
r.all your Group llealt.h personal physician before 
scheduling an appointment. with the Primary 
Prevention Program. ~ 

"' 
II new members ages 18 to 60 may 
participate in the Primary Prevention 
Program as part of their coverage. 

In addition, the Primary Preven­
tion Program is available to current Group Health 
members who are 18 to 20 and have never had 
a health assessment.; 20 to 40 and haven't had a 
health a<;sessment in 5 years; 40 to 50 and haven't 
had a health assessment in 3 years; or 50 to M---.. 
and haven't had a health assessment in 2 years. 1 

Thke the first step toward a healthier 
life. Call the Primary Prevention Program at 
the Group Health Silver Spring Center, 
(301)495-4370, or at the Group Health Skyline 
Center, (703) 824-3060. 

Group Health Association 
~ 



Come Be Well With GHX~ 
Advance registration is required for all 
classes. You may register using the regis­
tration form below or by calling us. 
Please have your GHA ID and medical 
records handy when you call. All regis­
tration forms must reach us at least two 
weeks prior to the start of class. 
Once we have your registration, you will 
receive from us a confirmation letter 
and directions. You will be notified if 

The Skyline Qubs 
Between now and January 15, 1989, The 
Skyline Clubs will offer a 330J'o discount 
off the initiation fee to GHA members. 
They will work with you to develop a 
program to meet your specific fitness 
needs. They will evaluate your program, 
assist you in setting goals, and move 
your fitness level forward. Guest passes 
have been reserved for GHA members 
at each of the following clubs: 

Skyline City 
5115 Leesburg Pike 
Falls Church, VA 
820-4100 

Crystal Gateway 
1235 Jefferson Davis Highway 
Crystal City, VA 
979-9660 

Crystal Park 
2231 Crystal Drive 
Crystal City, VA 
486-3380 

Assertiveness Tntining 
This 4-week training (and 6-week fol­
low-up) is designed to help you recog­
nize and change your ineffective and 
stress-producing communication style, 

there is a change or cancellation with 
your registration. 

Classes are held in the general 
regions indicated by the following sym­
bols: DC (District of Columbia), NOVA 
(Northern Virginia), PO (Prince 
George's County) and MONT (Mont­
gomery County). In most instances, 
specific locations are not listed here; 
you'll receive that information when 

Call the sales director at the club most 
convenient to your home or office and 
make an appointment to pick up your 
GHA guest pass today. This invitation is 
only being extended to GHA members 
through January 15, 1989. 

National Fitness Institute and Exercise 
Center 
15201 Shady Grove Road 
Rockville, MD 
258-2687 

The National Fitness Institute is pleased 
to offer the following discounts to GHA 
members: Personal Fitness Profile Eval­
uation & Thlining Program-$150 (reg­
ular price $250); Personal Thtining Pro­
gram (without fitness evaluation)-$100 
(regular price $150); Classes and Equip­
ment Utilization-$30 a month (regular 
price $50); Exercise Class Program­
$30 a month for unlimited classes (regu­
lar price $50). 

GHA members should be reminded that 
Group Health Association will not as­
sume any /ega/liability for members who 
choose to participate in any discount 
fitness program listed in this newsletter. 
GHA does not endorse nor pay for fit-
ness discounts offered to GHA members. 

so that you are free to express your 
thoughts, need~, and feelings in honest, 
clear, and direct ways. Group members 
will receive educational materials and 
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you register. 
Some program dates and times are 

subject to change, depending on loca­
tion and instructor availability. Cancel­
lations are sometimes necessary if a 
minimum enrollment of 10 participants 
is not reached. On the other hand, some 
classes have a higher demand than oth­
ers and fill up quickly. If a class is filled, 
ask to be placed on a waiting list. 

develop skills through participating in 
structured exercises and role plays. 

Location: DC Region 
Date: Mon., Sept. 12, 19, 26, Oct. 3 

6-week follow-up Nov. 14 
Time: 6:30-8:30 PM . 
Fee: $35, GHA Members; $50, Non-

Members 
To Register: 463-9738 

Freedom From Smoking 
A smoking cessation program that will 
help you kick the habit through group 
support, behavior modification tech­
niques and other health education and 
behavior change strategies. 
Location: GHA Silver Spring Center 
Date: Tues., Sept. 6, 13, 20, 27, Oct. 4, 

11, 18, 25; follow-up Nov. 22 
Time: 6:30-8:30 PM 
Fee: $40, Members; $65, Non-Members 
To Register: 463-9738 

Location: GHA West End Center 
Date: Tues., Sept. 27, Oct. 4, 11, 13, 18, 

25, Nov. 1; follow-up Nov. 29 
Time: 6-8 PM 
Fee: $40, Members; $65, Non-Members 
To Register: 463-9738 

Stress Management 
This 4-session stress management 
course and a 6-week follow-up is de­
signed to help you identify and under­
stand the sources of stress in your life 
and teach you how to c 
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IAcation: GHA Rockville Center . 
Date: Wed., Sept. 7, 14, 21, 28, 6 week 

follow-up Nov. 9 
Time: 6:30-8:30 PM 
Fee: $25, Members; $40, Non-Members 
To Register: 463-9738 

Location: GHA West End Center 
Date: Wed., Oct. 5, 12, 19, 26,6 week 

follow-up Dec. 7 
Time: 6:30-8:30 PM 
Fee: $25, Members; $40, Non-Members 
To Register: 463-9738 

IAcation: GHA Skyline Center 
Date: Thurs., Oct. 6, 13, 20, 27 & 6 week 

followup Dec. 8 
Time: 6:30-8:30 PM 
Fee: $25, Members; $40, Non-Members 
To Register: 463-9738 

Winding Your Weigh Down (Weight 
Management for Adults) 
This 7-week program (orientation + 6 
class sessions) is geared to overweight 
adults and utilizes a behavior modifica­
tion approach to weight management 
and control. For more information and 
to register, call one of the centers listed 
below. Fee: $35 for GHA members; fee 
includes workbook. 

GHA Rockville Center 
231-0428 

GHA Prince George Center 
699-3742 

GHA Marlow Heights Center 
899-5572 

GHA West End Center 
463-9710 

GHA Fair Oaks Center 
385-6510 

GHA Annandale Center 
750-5920 

Shapedown (Weight Management 
for Teens) 
This weight management program, 
taught by registered dietitians, is specifi­
cally designed for overweight teens 13-18 
years of age and has been featured in 
Newsweek and on the Phil Donahue 
Show. The program consists of 9 one­
hour class sessions. Interested partici­
pants and their parents will be provided 
with an overview of the program prior 
to actually signing up. Call for specific 
dates and times; classes begin in Sep­
tember. (Minimum 15 participants per 
class so sign up early). 

I.Dcation: GHA Marlow Heights & West 
End Centers 

Fee: $35, Members Only 
To Register: 463-9710 

Early Pregnancy for Teens 
This one 2-hour session developed and 
taught by GHA staff is designed for the 
mother-to-be (19 years old and younger) 
during the early months of pregnancy. 
Enrollment is limited to pregnant teen 
GHA members and their guests. Partici­
pants should register as early as possible 
during their pregnancy. 

Location: GHA Marlow Heights Center 
Date: Wed., Sept. 21 & Oct. 19 
Time: 4-6 PM 
To Register: 463-9735 
Fee: No Charge 

Location: GHA West End Center 
Date: Mon., Sept. 26, Oct. 31, Dec. 12 
Time: 4-6 PM 
To Register: 463-9738 
Fee: No Charge 

Prepared Childbirth for Teens 
This series of 4 classes teaches the La­
maze method of prepared childbirth, 

. and is geared to teenage mothers-to-be 
(19 years old or younger). Enrollment is 
limited to pregnant teen GHA members 
and their guests. Participants should 
register by the end of their second tri­
mester (6 months of pregnancy) and 
start classes during the 7th month. 

Location: GHA Marlow Heights Center 
Date: Sept. 5, 12, 19, 26 
Time: 6-8 PM 
Fee: No Charge, GHA Members Only 
To Register: 463-9738 

Mother-Infant Support Group 
This 6-session program is divided be­
tween the presentation of information 
and open discussion for first-time moth­
ers. Women with older children and a 
new baby can also benefit. The purpose 
is to allow women to share their experi­
ences and feelings about motherhood 
while encouraging mothers to support 
each other. Dress comfortably. 

Location: GHA Fair Oaks Center 
Date: Wed., Sept. 28, Oct. 5, 12, 19, 26, 

Nov.2 
Time: 1-2:30 PM 
Fee: $10, Members: $20, Non-Members 
To Register: 463-9738 
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Prepared Childbirth for Adults 
This 6-week class series teaches the La­
maze method of prepared childbinh and 
is designed to meet the needs of adult 
pregnant women who are preparing for 
their delivery. Members have a choice of 
prepared childbirth classes through the 
Childbirth Education Association 
(CEA) and ASPO/LAMAZE. Register 
by the end of the 5th month of preg­
nancy to guarantee placement in each 
program. Fee: GHA members will re­
ceive a discount off the CEA and 
ASPO/LAMAZE class fee. Call for 
specific dates, times and locations. 

Childbirth Education Association: 941-
7183 

ASPO/LAMAZE: 549-2226 

First Aid for Parents 
Become skilled at treating children's 
injuries. Learn to perform CPR and 
manage a choking child or infant. Other 
topics covered are basic first aid meas­
ures, common injuries, minor and life 
threatening emergencies. 

Location: Thomas Jefferson Commu-
nity Center (NOVA Region) 

Date: Sat., Sept. 17 
Time: 9 AM-1 PM 
Fee: $10, Members; $15, Non-Members 
To Register: 463-9738 

The Culinary Hearts Kitchen Course 
Meals that are exciting and delicious, 
but low in calories, fat and cholesterol­
that's what this cooking course is about. 
Developed by the American Heart Asso­
ciation, the course is now being offered 
by GHA. The week-long course covers 
basic principles of nutrition, food selec­
tion and preparation, ways to modify 
your favorite recipes, menu planning at 
home, eating out and entertaining. Par­
ticipants will see recipe demonstrations 
and be able to taste a variety of dishes. 
Call for dates, times and locations. 

Location: GHA Prince George Center 
Fee: $50 with a minimum of 10 partici-

pants. 
To Register: 699-3742 

Diabetes ~lanagement 
This series of 5 classes, taught by a reg­
istered dietitian and a registered nurse, is 
designed to help people with diabetes 
live with and effectively manage their 
disease. Each class covers topics such as 
home blood glucose monitoring, insulin 



most appropriate for you~ your body 
and your lifestyle. 

Location: GHA Silver Spring Center 
Date: Nov. 14 
Time: 6:30-8:30 PM 
Fee: $10, Members; $15, Non-Members 

Menopause: \Vhat Do You Want To 
Know and Need To Know 
Menopause is a major transition in a 
woman's life. It is not a disease. The 20-
year period between the reproductive 
and non-reproductive stages takes place 
in three phases: perimenopausal~ meno­
pause, and post menopause. It may 
begin as early as 40 and end as late as 
the early 60s. This session will discuss 
the physical and emotional changes 
associated with menopause as well as 
coping strategies. 

Location: GHA Silver Spring Center 
Date: Nov. 21 
Time: 6:30-8:30 PM 
Fee: $10, Members; $15, Non-Members 

Osteoporosis: Prevention 
This session will focus on strategies to 
prevent the onset of osteoporosis. 

Location: GHA Silver Spring Center 
Date: Nov. 28 
Time: 7-9 PM 
Fee: $10, Members; $15, Non-Members 

Breast Health-The Wellness Way 
Learn the correct method of breast self­
examination, a critical component of 
women's health practice. Understand 
mammograms and recommendations 
for breast screening. Classes will include 
lecture, discussion, film, demonstration 
and practice on simulated breast models. 
Fee: No charge for GHA members; $5, 
non-members. 

Location: GHA Skyline Center 
Date: Thurs., Sept. 29 
Time: 3:30-5 PM 
To Register: 463-9738 

Location: GHA Fair Oaks Center 
Date: Wed., Sept. 7 
Time: 9-10:30 AM 
To Register: 463-9738 

Location: GHA Annandale Center 
Date: Thurs., October 13 
Time: 9-10:30 PM 
To Register: 463-9738 

Location: GHA Tyson's Comer Center 
Date: Mon., Sept 19 
Time: 12 noon- I :30 PM 
To Register: 463-9738 

Location: GHA Silver Spring Center 
Date: Tues., Sept. 13 
Time: 3:30-5 PM 
To Register: 463-9738 

Location: GHA Rockville Center 
Date: Wed., Sept. 28 
Time: 9-10:30 AM 
To Register: 463-9738 

Location: GHA Prince George Center 
Date: Wed., Sept. 21 
Time: 3-4:30 PM 
To Register: 463-9738 

Location: GHA Marlow Heights Center 
To Register: 463-9738 for date & time 

Location: G HA West End Center 
Date: Tues., Oct. 11 
Time: 3-4:30 PM 
To Register: 463-9738 

Location: 1120 19th Street 
Date: Thurs., Oct. 20 
Time: 9-10:30 AM 
To Register: 463-9738 

r-------------------------------1 
Discover Health Registration Form 

{Do not use this form for American Red Cross, YMCA, American Diabetes Association, Weight Management classes nor 
for the Skyline Fitness Clubs, National Frtness Institute & Exercise Center and Lifestyle Counseling) 

Make checks payable to: GHA 

Name ---------------------------------------------------------------

Address---------------City/State/ZIP---------------

Telephone {home)----- {work)----- GHA 10 #-----Are you a GHA Employee? __ _ 

Program/Class Date Time Fee 

Mail to: Health Promotion & Wellness 
Group Health Association Total enclosed$. ___ _ 
1120 19th Street, N.W. 
Washington, DC 20036 L __ ~n~~c~~t-_______________________ _J 
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administration, exercise and nutrition. 
Guidance to all family members is also 
provided. Open to all interested persons. 
To register and for specific dates, times 
and locations, call the American Diabe­
tes Association, 331-8303. 

Diabetes Nutrition 
Two 2-hour sessions designed to help 
participants learn about the essential 
role of proper diet in achieving control 
of diabetes. Topics include: meal plan­
ning, use of exchange lists, fiber in diet, 
dining out, artificial sweeteners, dietetic 
foods and use of alcohol. Open to all 
interested persons. To register and for 
specific dates, times and locations, call 
the American Diabetes Association, 
331-8303. 

Planning Ahead for Your Retirement 
Years 
Adequate planning for your retirement 
years can increase your chances that this 
time of your life will be enjoyable and 
financially secure. In this two-part 
workshop, you will gain a better under­
standing of the kinQs of problems others 
have faced following retirement and 
how to prepare for the transition. You 
will also assess your own situation, 
determine financial need and available 
resources, consider your health needs 
and develop a specific plan for your own 
retirement. 

Location: MONT Region 
Date: Sat., Oct. 8, 15 
Time: 9:30 AM-12:30 PM 
Fee: $10, Members; $15, Non-Members 
To Register: 463-9738 

Healthy Aging-GHA's Senior \Veil ness 
Program 
This healthy aging program is designed 
to encourage older GHA members to 
pursue optimal health, reduce risk fac­
tors, and improve their quality of life by 
offering a variety of learning opportuni­
ties to promote a healthy lifestyle. This 
new and exciting program will be of­
fered on a quarterly basis at selected 
GHA centers. 

Location: GHA West End Center 
Date: Mon., Oct. 17 
Fee: No Charge for GHA Members; 

$10, Non-Members 
To Register: 872-7119 

Program Agenda 
9-9:30 AM: High Blood Pressure 

Screening 

9:30-9:45 AM: Spotlight on Aging-A 
GHA member will discuss his plan 
for healthy aging 

9:45-10:45 AM: Lecture on Healthy 
Aging Presented by a GHA Physician 

10:45-11 AM: "Healthy Snacks" Break, 
Compliment of GHA 

11-11:45 AM: Seniorcise-Low Low 
Impact Exercise 

11:45-12:30 PM: Small Group Discus­
sion-Meet representatives from 
social services, continuing care, nu­
trition, wellness and member serv­
ices. 

12:30 PM: Rap-Up (planning for next 
quarterly meeting) 

Making the Most of Your Retirement 
Years 
This two-part workshop, designed for 
people who have retired, will help you 
enjoy your retirement better. Topics will 
include: psychological adjustment to 
retirement, using community resources, 
dealing with bureaucracy, maintaining 
adequate health/medical coverage, 
financial management and planning for 
the future. 

Location: G HA Fair Oaks Center 
Date: Wed., Sept. 28, Oct. 5 
Time: 9:30-12:30 PM 
Fee: $10, Members; $15, Non-Members 
To Register: 463-9733 

Lifestyle Counselling 
Do you want to start an exercise pro­
gram, quit smoking, lower cholesterol, 
reduce your stress, or learn about hyper­
tension or other health related issues? 
The Wellness staff provides individual 
lifestyle counselling and education to 
help you learn about your health and 
ways to improve your health so you can 
live a healthier lifestyle. If you're over 
55, you must have a referral from your 
GHA physician. 

Location: GHA Silver Spring, Prince 
George, and Skyline Centers 

Call: 824-3031 

CPR 
A workshop that teaches the latest tech­
niques to provide blood circulation and/ 
or breathing for adults in emergency 
situations. Completion certificates valid 
for one year. To register and for more 
information, call one of American Red 
Cross Chapters listed below. 
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Metro Survival (First Aid) 
A workshop that teaches immediate 
emergency care for victims of injury or 
sudden illness. To register and for more 
information, call one of the American 
Red Cross Chapters listed below. 

Controlling High Blood Pressure 
In this 3-hour workshop you will learn 
why high blood pressure is the silent 
killer, how medications help, dietary 
approaches to treatment, and the effects 
of your lifestyle choices on your blood. 
Blood pressure screenings included. To 
register and for more information, call 
one of the American Red Cross Chap­
ters listed below. 

Local chapters of the American 
Red Cross: 

D.C. Chapter 
728-6531 

Alexandria Chapter 
549-8300 

Arlington Chapter 
527-3010 

Fairfax County Chapter 
876-0706 

Montgomery County Chapter 
588-2515 

Prince George's County Chapter 
559-8500 

Prince William County Chapter 
221-2161 

YMCA Exercise & Fitness Classes 
The following classes are offered 
through your local YMCA. Classes are 
45-minute sessions offered 2-3 times 
weekly for 8-10 weeks, depending on 
location. If space permits, new partici­
pants can begin classes at any time dur­
ing the course of the program. 
Fee: lOOJo discount to GHA members. 

To register and for more information, 
contact one of the following Y~ICA 
branches near you: 

Alexandria YMCA ......... 549-0850 
Arlington YMCA .......... 525-5420 
Bethesda/Chevy Chase 

YMCA ................ 530-3725 
Fairfax County YMCA ..... 323-1222 
National Capital YMCA .... 862-9649 
Prince George's YMCA ..... 595-4383 
Silver Spring YMCA ....... 585-2120 
Upper Montgomery 

County YMCA .......... 948-9622 



,4Ji~! shape with this slimnastic-type {jet;:; set to lively music! Especially 
pto ginners and those who don't enjoy 
(or be 005 jogging and jumping pro­
suenu Includes floor work, standing 
~ for stretching and toning, and 
loW intensitY aerobic workout. 

bicAction 
·~class will appeal to those who love 
~ance! A great workout consisting of 
:oreographe~ aero~ic routines and . 
efllphasis on h1ps, th1ghs, and abdoml-

nals· 

~-a --····~t 

.l 
,., 

........ 

SpeciaJ Women's Health Series 
Here are seven programs, designed espe­
cially for women. Topics include: self­
assessment, nutrition and fitness, PMS, 
breast health, contraceptives, meno­
pause, osteoporosis. Participants will 
receive a copy of "Your Complete Guide 
to Women's Health." Advance registra­
tion is required and registration is lim­
ited to the first 50 registrants. Late regis­
trations will be returned. There will be a 
$5 discount to individuals who sign up 
for all seven programs. 

Supenvoman Syndrome: Self-Image, 
Managing Stress and Staying Healthy 
With a Busy Lifestyle 
Small group discussion, lecture and 
group support will enable you to realisti-

Quikfit 
(Non-Dance, Medium to High Intensity 
Aerobics) 
This is a co-ed, non-dance, intermediate 
to high intensity aerobic workout de­
signed to strengthen the cardiovascular 
system and build muscle strength and 
endurance. 

Prenatal & Postnatal Exercise 
Fitness for two: you and your baby! A 
medically approved fitness program, 
specifically designed for the special 
needs of mothers-to-be and new moth­
ers. Exercises are set to lively music. 
You'll need your doctors written permis-

-
cally assess who you are and what you ~iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii;.l 
can and cannot do. This session is de-
signed for the busy homemaker, career 
woman, caregiver or any woman jug­
gling many roles and trying to be every­
thing to everyone. 

l.Gcation: GHA Silver Spring Center 
Dates: Oct. 5 & 12 
Time: 6:30-8:30 PM 
Fee: $20, Members; $30 Non-Members 

Total Fitness Through Nutrition 
and Exercise 
Come to this session prepared to move. 
This session will guide you through a 
series of low impact exercises which you 
can fit into your everyday routine and 
also cover basic nutrition. 

Location: GHA Silver Spring Center 
Date: Oct. 19 
Time: 6:30-8:30 PM 
FEE: $10, Members; $15, Non-Mem­
bers 

Pre-Menstrual Syndrome (PMS): 
\Vhat It Is and How To Deal With It 
This session will be led by an OB-GYN 
physician experienced in treating PMS. 
If you experience cyclical episodes of 
breast tenderness, irritability, bloating, 
backaches, skin problems, food crav­
ings, headaches, pelvic aches, insomnia, 
mood swings, and/ or fatigue and some 
of these symptoms are more pro-
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sion and current blood pressure reading 
before you sign up. 
NarE: If space permits, new registrants 
can begin classes at any time during the 
course of the program. 

Back Care & Exercise 
This 6-week exercise program developed 
by the National YMCA, is designed for 
those who suffer low back pain. Come 
learn a series of simple sequential exer­
cises to prevent backache and reduce 
discomfort. Call for dates and times. 

Location: NOVA Region 
To Register: 463-9738 
Fee: $30, Members; $56, Non-Members 

nounced prior to your monthly period, 
you may have PMS. 

Location: G HA Silver Spring Center 
Date: Oct. 26 
Time: 6:30-8:30 PM 
Fee: $10, Members; $15 Non-Members 

Breast Health: Breast Self-Examination 
Questions and Answers 
About 1 out of 10 women will develop 
breast cancer. Through early detection 
and treatment, about 870Jo of breast 
cancer patients can survive. Ninety 
percent of breast cancers occur in 
women over 39 years of age, and the 
chances of developing breast cancer 
increases with age. This session will be 
led by a GHA wellness nurse practi­
tioner who will guide members through 
a hands-on demonstration and practice 
session on breast self examination. Dis­
cussion will also focus on screening 
tests. 

Location: GHA Silver Spring Center 
Date: Nov. 7 
Time: 6:30-8:30 PM 
Fee: $10, Members; $15 Non-Member 

Controceptive Choice: Your 
Body-Your Decision 
This session, led by a GHA nurse mid­
wife, will focus on all contraception 
available to women and men. Each 
method will be described so that you 
will be able to select the contraception 



SMOKING INTERVENTION 

Bv Bernice Bennett. M.P.H. C.H.E.S. 
Di;ector, Health Promotion and Wellness 

E
lizabeth J?riggins. Eileen ~oskoski, Shirley Langevine, 
Lisa Bonsky. Karen Hamalton. Ann McCully, Angela 

Cook. Susan Schrevis. Phyllis Barrier, Patricia Anderson, 
and Chee Lee Mao recently participated in a 3 hour provider 
training on Smoking Cessation April 18th offered by the 

_lf!Hil._.· Health Promotion & Well ness Department in cooperation 
with the National Hean. Lung, and Blood Institute (NHLBI). 

This training was targeted specifically to providers in the 
OB depanment who have a unique opportunity to encourage 
and counsel women to quit smoking and stay quit. 

The goals of the training were presented by Mr. Glen 
::.:::•t ... ·ll. Smoking Expen of NHLBI: 

• To reinforce the notion that clinicians' smoking interven-
tion effons can make a difference. -

• To provide practical examples. 
• To develop realistic outcome expectations. 

The 3 hour agenda focused on the following: 
• An overview of trends in smoking cessation. 
• Panem of smoking relapse. 
• Nil:otine addiction. 
· '" ·· ... , ... :ntions to prevent relapse. 
• i:\~trnplcs of intervention strategies in a clinical setting. 

Participants were shown a series of vignettes which 
responded to a four pan intervention process: 
• Asking the question using a Smoking Protile to determine 

if •m individual smoked: level of addiction: willingness and 
desire to quit: number of relapses: whether a s"""pouse or 
family member smoked and whether smoking occurred in 
c• '.\ "tlplace . 

• : ·1~ -offering direct advice and suggestions on how 
lu \tuil, as well as setting up a quit date. 

• Treatment -offering self-help materials or referring to a 
smoking cessation clinic. 

• Follow·ur -calling the patient within 5 days of the quit 
date to as~ess progress. offer support and positive rein­
forcement. 
~:ach OB depanmem representative received a supply of 

sclt.-l~cl~ books designed specifically for women. This book 
l"ll' · · · · • Quitting Times was provided to Group Health 
A·. ·:.In by the Fox Chase Cancer Center. Each Center 
abo_n .. ·;..:~·lved a supply of Smoking Profiles. 

11_1~ next Clinical Training on Smoking Intervention will 
be oflcred lo the Pediatrics Depanment in mid-July. 

CHILD CARE REFERRAL SERVICE 
Non-Union Employees 

T L. ·:dd Care Referral Service was implemented 
t\,,._ ... ::;her I. I ~X9. for non-union employees and ©2 

~~en ( 7) families used the services during November and 
~cembe s· . In r. IX of the families were reached for follow-up. 
.. ~~,neml. these families are satisfied with the service. 
· ne have n · ot rece1ved the quanerly report for the period 
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ended March 31. 1990. The reports we receive are confid 
tial. No names are given to us. The report furnishes us "" 
information on the number of employees using. the servi1 
and the kind of care they are looking for. 

GHA sponsors the Child Care Infonnation and Refer 
Program through the Child Care Network of the Washing1 
Council of Government. The Child Care Network's c1 
tomized child care referral service helps parents make gc 
child care choices. 

Trying to locate a good child care program can be a v~ 
demanding and time-consuming task. Our Child C:J 
Referral Program offers you th.e opportunity to speak w 
trained specialists who provide families with counseling 
selecting child care. 

If you need care for a child from infancy to 14 years 
age, you or your spouse should call the telephone number li 
ed below between 9:00a.m. and 5:00p.m. Monday throu 
Friday. 

202-293-5873 

The Service will provide you with referrals. Only you c; 
determine if a provider meets your requirement. 

If you experience any problems with the Service plea 
contact Eleanor Cottle at 8-2029. 

"HIGH BLOOD PRESSURE MONTH' 

FREE BLOOD PRESSURE SCREENING: 

• WEST END CENTER 
MAY 15th 
MAY 16TH 
MAY 17TH 

e ANNANDALE CENTER 
MAY 4TH 
MAY liTH 
MAY 18TH 
MAY 25TH 

• SKYLINE CENTER/PPP 
MAY 15th 
MAY23RD 

e P.G. MEDICAL CENTER 
MAY3RD 
MAY lOTH 
MAY 17TH 

·MAY 24TH 
MAY 31ST 

e MARLOW HEIGHTS CENTER 
MAY 15TH 
MAY 16TH 
MAY 17TH 

e SILVER SPRING CENTER/PPP 
MAY 15TH 
MAY23RD 

e TYSONS CENTER 
MAY 2ND 
MAY 9TH 
MAY 16TH 
MAY23RD 
MAY 30TH 

9:00-4:00 
9:00-4:00 
9:00 4:00 

9:00-1:00 
9:00-1:00 
9:00-1:00 
9:00-1:00 

1:00-4:00 
9:00-12:00 

12:00-1:00 
12:00-1:00 
12:00-1:00 
12:00-1:00 
12:00-1:00 

2:00-4:00 
2:00-4:00 
2:00-4:00 

1:00-4:00 
9:00-12:00 

1:30-2:30 

FAtRFA}-C{RCUIT G;U[) 
CIW-~ EX• 
DATE J.-19-t::J/ = N0.115~L3 



Name of Event 

Date 

FAIRFAX COUNTY PARK AUTHORITY 
AGREEMENT WITH CONTRIBUTOR 

Feel Good! Fairfax 

September 24 - October 31, 1988 

Location Fairfax County Park Authority's Indoor Recreation 
Center as spec~f~ed under fac~I~t~es. 

WHEREAS, Group Health Associates is desirous of 

contributing to above said event, now therefore it is agreed 

between the Fairfax County Park Authority and Group Health Associates 

--------------------' hereinafter referred to as the Contributor, 

as follows: 

' 

I. Facilities and Responsibilities of the Fairfax County Park 
Authority. 

The Fairfax County Park Authority will provide meeting rooms, 
Chairs, talbles and registration for Feel Good! Fairfax programs at 
eight-E.CPA.! s .: ndao;- recreat ian centers as 1 j se·ea bel ow· 

1. George Washington Rec. Center, 8426 Old Mt. Vernon Rd., Alex., VA 
2. Lee U~str~c-c. ParK, 6601 '.l'elegraph Road, ROSe Hill, Alex. ;--"V1r"-
3. Mt. Vernon Rec. Center, 2017 Belle View Blvd., Alex., VA 
4. oak Marr Recreation center, :31:34 Jezmantown ttoad, oakton, va 
5. Providence Rec. Center, 7525 Marc Drive, Falls Church, VA 
6. south Ran Rec. centez, ~561 Pollick :ttoad, BaLk, ·.;a 
7. Spring Hill Rec. Center, 1239 Spring Hill Rd, McLean, VA 
8. Wakef~eld Itec. CenLeL, 8106 :BLadduck :Road, Springfield, VA 

II. Services and Facilities provided by Contributor. 

The Contributor agrees to provide the following services 

and/or facilities 
programs. 

See attachment for listing of services/ 

FAIRFi~RCUIT CURT 

C/W. rF EX•~,....,.._ 

DATE " 

JUDGE_.._,.-;;.7»1l~..­

CASE NO • ....s:.....&.....L:l!:!.l....lo"-



·. 

III. Financial Contribution bv the Contributor. 

for The Contributor agrees to provide S N/A --------------------

The Fairfax County Park Authority reserves the right to 
void this agreement on twenty-four (24} hours notice 
should the contributor default on payment. 

IV. Period of Agreement. 

The facilities and services listed in Section II of this 
agreement wi 11 be provided by the Contributor beginning 
on September 24, 1988 and ending on October 31, 1988 during 
the day{s) and time(s} listed on the attached schedule. 

V. L i ab i 1 it y. 

The Contributor agrees to hold the Fairfax County Par·k 
Authority harmless and indemnify the Fairf.ax County Park 
Authority and any of its officers, agents, or employees 
from any loss, damage, injury or other casualty arising 
out of the Contributor's use of the Fairfax County Park 
Authority's facilities or the Contributor's provision of 
facilities or services, whether the loss, damage or injury 
is caused by or arises from negligence of the Fairfax 
County Park Authority or otherwise. The Fairfax County 
Park Authority assumes no liability for indebtedness 
accrued by the Contributor at any time. 

IN WITNESS WHEREOF the parties have executed this 
agreement: 

CONTRIBUTOR: ____ G_r_o_up __ H_e_a_l_th __ A_s_s_o_c_ia_t_e_s ______________________________ __ 

Address: 1120 19th Street, N.W., Suite 200, Washington, DC 
20036 

Authorized Representative Date 

Title 

FAIRFAX COUNTY PARK AUTHORITY 

Authorized Representative Date 
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FEEL GOOD FAIRFAX! 

PROGRAM SPONSOR: GROUP HEALTH ASSOCIATES 

PROGRruK TITLE: BLOOD PRESSURE SCREENING 
PROGRAM DATE TIME SITE 
September 24 1-Spm Oak Marr 
PROGRAM DESCRIPTION: 
Find out from this quick and painless test what your blood pressure is and how 
this effects your health. 

PROGRAM TITLE: FOR SMOKERS: CARBON MONOXIDE TESTING 
PROGRAM DATE TIME SITE 
September 24 1-Spm Oak Marr 
PROGRAM DESCRIPTION: 
This quiek and simple test uses a mouthpiece and breath machine in which a 
single breath is analyzed •. Learn the health effects of carbon monoxide and how 
it raises the risk of heart attack and vascular disease. Sponsored by GHA 
Health Promotions and Wellness Staff. 

PROGRAM TITLE: STRESS MANAGEMENT 
PROGRAM DATE TIME 
October 3 8-9pm 
October 29 3-4pm 
PROGRAM DESCRIPTION: 

SITE 
Spring Hill 
Spring Hill 

Stress - what is it? Come to this 1 hour presentation on stress offered by GHA 
and learn what you can do to cope with the demands of everyday life. 
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OFFICERS 

President 
P.urick MuWnt 

Vice President 
CcraJd A. Pftl' 
Kwik Kopy Prinrins Center 

Vice President 
Ronald L. West 
Wet Financial Services, Inc. 

Secretary 
!Ytluyn Talbert 
First American ~nk oi Virging 

Treasurer 
Crxe M. Harm. 
Sovran Bank 

lmm. Past President 
R. Warren EIMn!to-

DIRECTORS 

Irvine L. Denton 

Ro~t R. Oivdy, Jr. 
Oaveiy & Thompson, Attorneys 

furry N. Ooy!., Jr. 
C & P Telephone Compuy 

John G. fo• 
Northern Virgini~ N~tural Cu 
Muy Jo Clbscn 
CMrlc:s B. Gibson Insurance. Inc. 

Edward R. Mooney, Jr. 
Mooney 4c Associ.atcs 

H.arold Pyon 
Pyon 4c Associates, Rultors. Inc. 

Jerry ~thbonc 
NBO Mortpge Company 

Dan RuM 
Hallmark Bank 4c Trust Company 

~lph S.vap 
Virgini~ Power 

Ala Solis 
First American Bank of Virgi~ 
Doris 0. Taylor 
T.aylor·Made C~terers. Inc. 

Bonnie Wett 
Bonnie West 4c Associates, Inc. 

PAST PRESIDENTS 

W. R. 'Dick' Bcnd.r 

Roma 1. OawtOn 

nnandale 
CHAMBER OF COMMERCE 

7263 Maple Place 
Annandale, Virginia 22003 

Telephone: 256-7232 

Chris Stroebel 
Group Health Association, Inc. 
7601 Little River Turnpike 
Annandale, VA 22003 

Dear Chris: 

June 2, 1989 

I would like to take this opportunity to thank you 
for your participation in the Annandale Chamber of Com­
merce Health Fair that took place on April 27. 

The response was tremendous. I do not believe we 
thought we would have as great a number of people taking 
advantage of the screenings and information being 
offered. There are several things to improve on if we 
decide to do this again next year. I would like to hear 
your comments on the program. Please take some time to 
drop me a note for our future reference. 

Once again, thank you for making the Health Fair a 
successful Chamber Project for the Community. 

PM/jm 

G~~) 
Patrick Mullins 
President 

OaW~on's Small Arms of the World 

Executive Secretary 
Juquellne Mu!Uns 
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nnandale J{ 

)I=FtCERS 

?restdent 
!'~trick Mullin'l 

Vir(! President 
·~~nld A l'«r 
~. "''" K··r• l'nnllnl( (enter 

·.:;r,: Prl'~ld('nt 
Ron.ald l. WHI 

'5-,•trt•:t~ry 
K~thryn T.alberl 

{r<'asurer 

;.,,,: f'a;,t Pr£>sident 
It \,. •rr~n Eisenhower 

DIRECTORS 

l"·in~t L. O~nton 

R.,b~rt R. Oi;tly. Jr. 

H~r·' ~ Oovlt. Jr. 

,,nn C.. r ~·' 
~~••r:not•:\ '.'lrl(U''U.a ~.Uuttti C.IS 

\l~ry In Cib,on 
::..Hit< 6 C:tbson ln,uranet~. l"c 

Ed .... ud R Mounty. Jr. 
'.~•'\01\C'\' 5< AsSOCI.IIts 

l~rr\' R&thbont 
:--.;so ~tort~tagt Company 

D.an Rr&se 
:~.&ll,..olri<. Bo~nk &: Trust Ccmpany 

• \!~· s.,li, 
: ,._. ~ . .., .. r,co~n B.anio; <'I Vir~otin•.a 

:, .. ,., 0. r • .,.lnr 
i" .•.• , .. •. '.\o~dt C.uer~r,. Inc 

"'AS! PRESIDENTS 

\\' IC "Oick' R<!nd<!r 

i:unto~ J. D.a"'"\un 
D"''"'"' Smo1ll .ol,~:':1s ••I the \V,.rld 

f.\t•;:di!'L' 5L't'TCtttry 
l•~ ...... etin<r Mullin' 

CHAMBER OF COMMERCE 
7263 Maple Place 

Annandale, Virginia 22003 
Telephone: 256-7232 

Chris Stoebel 
Group Health Association 
1120 19th Street, N.W. # 200 
Washington, D.C. 20036 

Dear Chris: 

March 13, 1989 

on-behalf of the Annandale Chamber of Commerce and 
the. Business and Residential Community, I would like to 
thank you for participating in our Health Fair. 

The Health Fair will take place on Thursday, April 
27th from 9 a.m. to 3 p.m. You can be admitted into the 
building by 8:30 a.m. The location of the Health Fair is 
Annandale United Methodist Church, 6935 Columbia Pike, 
Annandale, VA 22003. Any questions or problems please 
call Jackie ~1ullins at the Chamber office, 256-7232, or 
Bonnie West at 354-5877. We will have tables and chairs 
set up for displays and if necessary several private 
rooms are available for the screenings or discussions. 

This should prove to be a good, healthy day for all. 
Publicity will go out to all the businesses, churches and 
home-owner associations in the area . 

See you on April 27th! Once again, thank you. 

Sincerely, 

~~~~r-
Bonnie West 

BW/jm 
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C::C )ITI.e Be "W"ell 'JVJ.tl"l. GI-lA::·· 

How to Recognize Drug and Alcohol 
Abuse in Your Child 

Date/Place: 

Ti1ne: 

Fee: 

March 7,1990 
Marlow Heights Medical Center 
5100 Auth Way 
Suitland, Maryland 

Marclz 28, 1990 
West End Medical Center 
2100 Pennsylvania Ave., N.W. 
Washington, DC 

April18, 1990 
Annandale Medical Center 
7601 Little River Turnpike 
Annandale, Virginia 

7:00-8:00 p.11l. 

Free 

Pre-Registration Required. Call Health Promotion and \Vcllncss at ..t66-0690. 
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The Health Promotion and 
Wellness Department Presents: 

"Feeling Good About Yourself~ 

Learn how to "out-talk~ your self-doubts and accen­
tuate the positiVe aspects of your life. 

Dates: February 15,22 
6:30 p.m. -8:30 p.m. 

Time: 
Skyline Center 

Location: 
$15.00, Members 

Fee·. $30.00, Non-Members 

Preregistration is required. Contact the Health Promotion 
and Well ness Department at 466-0690. Hurry and regis-
ter, classes do fill quickly! · 

FAIAF~RCUIT ~04R}' 

'===============~ CIW-~ ex .. t:l.!:t:_ DATE 3 .. ,q -9/ 
JUDGE ~ 
CASE NO. T!f7J//j 374: 



tlLscover 
HeaLth 

Come Be Well With GHA 

GROUP HEALTH ASSOCIATION 

I GO FOR YOUR GOAL WITH HIGH BLOOD PRESSURE CONTROL 

FREE HIGH BLOOD PRESSURE SCREENING 
. GHA SKYLINE MEDICAL CENTER 

MAY 9, 1988 

MAY 10, 1988 

MAY 11, 1988 

MAY 12, 1988 

MAY 13, 1988 

10:00 A.M.-3:00 P.M. 

10:00 A.M.-3:00 P.M. 

10:00 A.M.-3:00 P.M. 

10:00 A.M.-3:00 P.M 

10:00 A.M.-3:00 P.M. 
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Dtscover 
:t-LeaLth 

Come Be WeJJ Wtth GHA 

GROUP HEALTH ASSOCIATION 

GO FOR YOUR GOAL WITH HIGH BLOOD PRESSURE CONTROL 

FREE HIGH BLOOD PRESSURE SCREENING 
GHA ANNANDALE MEDICAL CENTER 

MAY 2, 1988 

MAY 6, 1988 

10:00 A.M. - 2:00 P.M. 

10:00 A.M. - 2:00 P.M. 

FAIRFM_RCUIT ~O...LI&i 

C/W -~ ex.&,*~.J:;......._ 

JUDGE ~ 3~{ 
6 

DATE _3' • J q .err 
...__-------------------. CASE No.15'f1~L3 



Discover 
HeaLth 

Come Be Well With aHA 

GROUP HEALTH ASSOCIATION 

GO FOR YOUR GOAL WITH HIGH BLOOD PRESSURE CONTROL 

FREE HIGH BLOOD PRESSURE SCREENING 

GHA TYSON CORNER MEDICAL CENTER 

MAY 9, 1988 

MAY10,1988 

MAY11,1988 

MAY12,1988 

MAY13,1988 
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10:00 A.M. - 3:00 P.M. 

10:00 A.M. - 3:00 P.M. 

10:00 A.M. - 3:00 P.M. 

10:00 A.M. - 3:00 P.M. 

10:00 A.M. - 3:00 P.M. 
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fl 

ii TODAY 

Q MlL ~a fp,? · 
~ LVD Vvfun15'- ~Lm, 

September 7, 1990 <L t\-4--~ &« k t-....t,.~ ,)_..-(}, 

~ 2~ ( ( rf :~rru-e.)·<--'..~·'U.Q_. 

Ms. Chris Stroebel 
Group Health Association 
4301 Connecticut Avenue, N.W. 
Washington, D.C. 20008 

® ~n ~. --·-e---
&) k-- (?~ !'~---~ 
~ {) 

Dear Ms. Stroebel: 

Thank you again for agreeing to participate in our 3rd 
Annual Health Fair. We are very excited about this 
years fair and hope that you are too!!! 

Again, the date of the fair is Wednesday, September 
26th, from 11:00 a.m. until 3:00 p:m. Please allow 
i·ourself ample time to prepare your booth. We will be 
providing muffins and cof~ee in the morning and lunch 
around noon. 

We will provide parking for one vehicle from your 
booth. Please bring your parking stub to health/works 
to be validated. 

Enclosed you will find a map, directions and an outline 
of the purposes and goals. If you have any questions, 
please do not hesitate to call me at (703) 284-6696. I 
will be in contact with you a week before the fair. 

We look forward to seeing you on September 26th!!! 

Sincerely, --------..... 
'\ (-~-=~\. ./ /1 ,j 

., ·'" • L·· y·· I·;;;):.....· , 
I . . .... -·- __.., 

Bell 
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:1essage. Dated: 08110190 at 1654. 
Subject: CENTER FOR NAVAL ANALYSIS 
Sender: Bernice BENNETT / GHA/00 
;ro: Christine STROEBEL I GHA/00 

lpart 1. 

Contents: 2. 
'0 r--r;~--

, ... /1 ~ fl. J\13~~ ~,,..- I \ .L... \ ,,. 
~ ~ . 

~ -:: ~ .JL It~ -, ~u-r-
TO: Christine STROEBEL I GHAIOO 9 ~ tif· '\ la;·J~~-t." 

~ ~ • , \ v -~~ rr 
'Part 2. _ --~ . L!Y.) . .J? 
Please contact Ms.(Maureen Flat~:ar 824-2896. She is interested in ~rr ~-
us setting up some ..]'gL:t:itiona-CG.s.>unseling Program for the employees .<J.v-- _,jo 
!at the Center for Naval Analysi§. She is also interested in us assisting~/~-- ~ 
her on Wellness Da~ctobe~lOth from 8:30 -12 no~ ,I'll ~'~ 
•contact Robin Harn.s to see ~f ~he can help with some t~of activity. :~ 

'Bernice ·- {\ ~i 
\b ~tY 

(.///? ., 
t::/ 1 'v 
i-------· ----- -·. 

----. \ 

· fcct- Cc \ 
\ 

..J~ 

\ ; .. • 

\ 
I 

'Maureen L. Flaherty 
P~rsoNC~I ~rvicu Administrator 

Wcwk and Fantily Lif~ Progratrl3 

o:S( r:v 
,;;. (!c <J A:..:€:4\., A f 

( ftl-v 
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(703) 824-2896 

,! DATE ~~ -

JUDGE_ :i 
CASE NO. _ ~ 



GROUP HEALTH ASSOCIATION, Inc. 

presents 

BREAST HEALTH-THE WELLNESS WAY CLASSES 

- taught by a registered nurse -

GHA TYSOf\lS CORNER JJtfEDICAL CENTER 
1577 SPRING HILL ROAIJ 

VIENNA, VIRGINIA 

;;l/OJVDA Y, SEPTElt/BER 19, 1988 

12:00 1VOON - 1:30 P.M. 

ADVANCE REGISTRATION REQUIRED, CALL 463-9738 
FREE ADlf/ISSJON 

380 

FAIRF~CUIT 90~'f 

CIW • ~~ EX•Ja)Y__ 
OATE 3-19 -'H ; 
JUDGE t!j 
CASE NO.~U3 



Come Be Well With GH;t" 

GROUP HEALTH ASSOCIATION, Inc. 

presents 

BREAST HEALTH-THE WELLNESS WAY CLASSES 

- taught by a registered nurse -

GHA FAIR OAKS CENTER 
12011 LEE JACKSON HJYY. 
FAIRFAX, VIRGINIA 

JYEDNESDA Y, SEPTEMBER 7, 1988 

9:00 - 10:30 A.lJ!. 

ADVANCE REGISTRATION REQUIRED~ CALL 463-9738 
FREE ADMISSION 

381. 



INFANT STIMULATION 

GHA ANNANDALE CENTER 

Saturday, November 12, 1988 
10:00 a.m. - 12 Noon 

ADVANCE REGISTRATION REQUIRED 

Fee: GHA Mem.bers - $10.00 
Non-Members II $15.00 

For further inforination, call 463-9738 

382 

FAIR~RCUIT ~'t? :.· 
CIW·~ EX• 

DATE 3·~ 
JUDGE ' 

rASE NO. L 13 



GROUP· HEALTH ASSOCIATION, INC. 

DISCOVER HEAlTH 

STRESS MANAGEMENT 

This • ltr••• Hla2Bill•&•ma" • course is designed to 
help you understand how stress affects your physical 
health, identify early signs of excessive stress and teach 
you how to cope. 

When: October 19th and 26th 

Time: 6:30 - 8:30 p.m. 

Location: Skyline .Medical Center 
Baileys Crossroad, · Va. 

Instructor: Roy Berkowitz 

Call: 466-0690 to register today 

Fee: $15.00 for members;$30. 00 for non-
members 

383 

FAIRF~CUIT "i I 
CIW·e'- EX• 

~1£. 
CASE NO. 0 



HOLIDAY STRESS 

GHA ANNANDALE CENTER 

Wednesday, November 2, 1988 
7:00 - 9:00 p.m. 

ADVANCE REGISTRATION REQUIRED 

Fee: GHA Mem.bers - $ 5.00 
Non-Melllbers II $10.00 

For further inform.ation, call 463-9738 

FAIA~RCUIT COURT 

~----------------------------~ ~~·9· 
JUDGE 

384 CASE NO. . 



, 

C:C )t-ne Be "'\X7ell ""\X'ith. GHA·:·· 

FIRST AID FOR PARENTS 

Date: February 3 

Time: 9:15a.m. -12:45 p.m. 

Place: Fair Oaks Medical Center 
12011 Lee-Jackson Memorial Hwy. 
Fairfax, Virginia 

Fee: $10.00, Members 
$15.00, Non-Members 

Pre-Registration Required. 
Call Health Promotion and Wellness, 466-0690. 

FAIA~IT Cj.OJ411' 

~==~============~ CJW~2~x-~ 
DATE 3~1 
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FIRST AID FOR PARENTS 

GHA ANNANDALE CENTER 

Saturday, December 3, 1988 
9:00 a.m. - 12:00 Noon 

ADVANCE REGISTRATION REQUIRED 

Fee: GHA Mem.bers II $ 5.00 
Non-MeDlbers Ll $10.00 

For further inform.ation, call 463-9738 
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r 
·.Return u rganization Exempt From u. Jme Tax 

Under section SOl(c) (except black lunc beneftt trust or private foundation) 
of the Internal Revenue Code or section 4947(a)(1) trust 

Oepwtmenl 01 the Treaury (See separate instructions.) 
lnlttnal Rewenue 5efwce Not•: You may be fWiuirld lo 11111 copr of tbis return lo satisfy stile report in& requirements. See instruction E. 

OMS No. 1545-0047 

1]@89. 
.· 

Name of orsan1zahon A Employer Identification number see instructiOI\ S) 

Ust IRS 
laM I. ou,.,. 
wise • ....... 
"'". ... ,.,.. 

D Check type of orpntution­
OR ._, 

~ 

.c If application for exemption is pending. check 
here~ • • . . . 0 

£ Accountin& method: 0 Clsh ~Accrual 
Other s 

. . C) Yes fS No G If either answer in F is ·ves. • enter four·digtt group 
If ·ves, • ent~r the number of affiliates f01 which this return is filed nemption number (GEN) ., 
Is this a separate return filed br 1 trOUP affilillte? . • • • . • • Cl Yes a' No ~ 

HCheck here 0 if ,our aross receipts 1te nonnaJiy not more than $25,000 (see instructton Bll). You do not have to file a completed return with IRS: b1.1t if you 
rec:eMd a Form 990 Plclcqe in the mail. you should file 1 retum without finlncial data (see instruction A). Some states require a completed return. 

Mote: Form 990£1 is •v•il•ble for organizations with gross rrc.;pu less tiYn Sl 00, 00Q •nd tot•l ustJtsless th•n $250,000 at end of year. 
501(c)(3) organizations and 4947(a)(l) trusts must also complete and attach Schedule A (Form 990). (See instructions.) 

lptnjl Statement of Re~enue, ~xpenses and Changes i~ Net Assets or Fund Balances 

.:. .. 
·<e-

• 

1 Contributions. gifts, grants. and similar amounts received: 
a Direct public support . 

b Indirect public support 
c Government grants 

d Total (add lines la through lc) (attach schedule-see instructions) 

2 Program service revenue (from 'Part Vll,line 93) . 
3 Membership dues and assessments . . . • . 
4 Interest on savings and temporary cash investments 

5 Dividends and interest from securities. 

6a Gross rents . . • . 
b Less: rental expenses ... 

c Net rental income (loss) . . 
7 Other investment income (describe ..,. 

8a Gross amount from sale of assets other 
than inventory . . . . . . . . . ~~1------+---f-----t-----+---' 

b Less: cost or other basis and sales expenses t-~t-----+---1----t-----+--~ 
c Gain (loss) (attach schedule) . . . . ........,..-.....!~----.L.--.L...;::;.;:;....&... ____ .&.....~ 

9 . Special fundraising events and activities (attach schedule-see instructions): 
a Gross revenue (not including$ ______ _ 

of contributaons reported on line la) . . . . . • • • . 
b less: direct expenses . . . . . . . . . . . . . 

c Net income (line 9a less line 9b) . . . . . . . . . 
10. Gross sales less returns and allowlncJs ~c..~a .4-d. +~~t~) 

b Less: cost of goods sold . ~~ . ~c.~~~~~~~') . . . ....-.---t...-.r .... ~&r~~~f--......e:i 
c Gross profit (loss) (attach schedule) . 

11 Other revenue (from Part VII, line 103) 
12 Total revenue dd lines 1 

13 
·.1 14 

Program services (from line 44. column (B)) (see instructions) . 

Management and general (from line 44. column (C)) (see instructions) 
Fundratsing (from line 44, column (0)) (se~ tnstructions) 

t: 
~ 15 
JIC 
w 16 

17 

.. 18 
.. -; 19 z:: 

c( 20. 
a.1 

Payments to affiliates (attach schedule-see instructions) . 
Total enses lines 16 and 44 column 

Excess (deftcit) for the year (subtract line 17 from line 12) . 
Net assets or fund balances at begm:·ung of year (from hne 7 4. co' 
Other changes in net a55ets or fund balances (attach explanat · 
Net assets or fund balances at end of 19. and 

~:~· . F~.~~.P.~!work ~eduction Act No~ice. see pace J.-of the instructions. 

,~. :.~.. . .:. ,.., .... ·-· . ., ... ........ . ... 
illlllllll~f.l~~lllllll!~~~~=-l!~~;p~~la~~:=~~~~~~--~~~~_J -~ i~lE'Mt~~~~~.! 



,~., 990 ~1989) / 
.. 

1 Statement of ~A" or ,,i=atlons must complete eolumn (A). Cch,mns (B). ~C), 1nd (0) are reQuired tor section 
l;mtJ Functional Ex~enses 501(~(3) and (')(4) orsa.,i2Ations '"d ,g,7(o)(l) tr\lats but optional for others. CS•• inatr\.lt:tlonl.) 

Oo not inciiJde 1mounts reported on JintJ (A) Total (D) FunaratslnJ 
61J. Bb. 9b, lOb, or 16 of Part I. 

22 Grants and allocations {attach schedule) . 
23 Specific assistance to individuals . . . 
24 Benefits paid to or for members. • . . 
25 Compensation of officers, directors, etc .. 
26 Other salaries and wages. . . . . . 
21 Pension plan contributions . . . . I .. 

28 Other employee benefits . . . . . . . 
29 Pal nl'twes . -a~ \\Q_ ,·"'<'-6 I 'SQ.v.V; ~~ .. 
30 ProfeS8ional fund raisins fees • . • . I 

31 · Accounting fees I 

32 L.egal fees I 

'33 Supplies . . · 
~ 34 Telephone . . 
~ 35 Postage and shipping I 

u 
~ 36 Occupancy . . .. . I I • I • • • • • 

31 EQuipment rental and maintenance 

1 
38 PrintinB and publications . I .1 • I 

39 Travel ~+-. ~q.ifll('~\ ~t\'• I I • • I 

40 Ccnferences, conventions, and meetings 
41 Interest . . . . I • • • I I • • 

42 Oepreeiation, depletion. etc. {attach schedule) I • 

43 Other expenses (itemize): a.a.,;.A • .tl.~P.ti ---
b ~ -l -J,:.v S ...t...:t\.S.IJ...-rA~-"'.S. .. -:t-• • • ~a. ~ • •. • •••• •. • )o--'-t~L.wo,.w....l..DT-""""""!"~.-......-~+---~~~~-----
c. n~.A.t.c:.:~r.~ •• R~~~~_,. ~ rb . .-.~A.'r J:.f:.~~ 
d .or_~g_.,.-_ .. AA~ t"'J\tst"'t'-~'-· ~~--o~s~~::p...l.ell...,....'4-__,;:;~~~---~....,..-......&,;;:~----, ~~~~~~~~~-W~----~~~~~~~~~--~~~--~ 
f t')Ai~."l'~t'~'-A.::t,.~ .. ~-~~"'~~··· ~~~~~~~~WGII'I--...---....~-+-----

44 Total functionar expenses {add lines 22 through 43) 
OrganizJticns ct~mple columns B·D then total; to lints 13~15. 

e •• 'n ~ x:m~~.)\.. 9.~Pr~~~ ~·. ~ e.A.. C.c:.o. · { ~~~ \ J'.U. ••• ~;. ~-t. ~-~O.V.l'~4.! ........ · 
•• ~ ••• t$4,.tt ••• ~-Q. ~-- ·:\ --~.t .. ~ ..... 'tt.~~- •• \~ •• ~:v-.~*' .... ~fr . .D ~ ••• 7 • 

• 11 .. ~-x:. .. b.e. .. "WJ~t-~-~-r.~a~. :. ~, Jr... ... ~r.\ .o •• nA.s.. -~vf~Q~! .... t~.s; A "-o 
. ~ .t ~~ ~ .. -~ ..5e- •• a I •••• .\:4... -~ ~. \ .\ 8 S. .· ........... _ ......................... __ ........... 

1 . '\ (Grants 1nd allocations S ) 

d • ~-~·-· :a>,~.~~t.9a..~~~~S.4.S... .. l.~'-.U...Y.Y.!--.trl. ...... 9 ••• ~:-(A~,\'A..a.... .. . ... 
~~~~ .... ~~':L:e'- ..• h .. ~A~. ~A :t-A.'cG. ~ •• ~ •. ~ ll. .... \\. ~\ .0 ... - •••••••••• 
···················································-···························-··-····················! 
·-··············--·-·-····-················--··············--·-···cGriniSa~d·anoeaiions$··-·········-·; 1 

e Other pre ram services (attach schedule) . . . . . . • : . I Grants and alloca 1 ns S 
f Total add lines a ~hrough e) should e ualline 44, column (S ) I I I • I I 
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I (• 
Cost ~f Good~ S~ld Pha~a.:.y $612.920 

Cost of Gcod~ S~ld - Opticals 2,069,112 

Total Co~t of Goodz Sold $2.682.032 
------------·· -------------
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... , ... .,.-.., \ . .,.,.,, 
-~ I$1CI Balance Sheets • 

Note: WMrtJ r11quirt1d, att«IN!d sch«<uln and amounts in IM descriptiOtl column should 
btJ/or end-of· •mou11ts 

Assets · 

45 Cash-noninterest-bearing . . . . 
46 Savings and temporary cash investments 

47a Accounts receivable . . . . . . 

b Less: allowance for doubtful accounts 

48a Pledges receivable . . . . . . . 
b Less: allowance for doubtful accounts . 

~9 Grants receivable. . . . . . . . 
50 Receivables due from officers, directors, trustees, and key employees (attach 

schedule) . • . . . . . . . . . . . . 

51 a Other notes and loans receivable (attach schedule) . 1-=-~f----~'="""'"---+-~ 
b Less: allowance for doubtful accounts . 

52 
53 
54 
s·sa 

Inventories for sale or use . . . . . . 

Prepaid expenses and deferred charges 
Investments-securities (attach schedule) 
Investments-land, buildings, and equipment: 

basis .............. . 
b Less: accumulated depreciation (attach 

(A) 
Beginning of year 

Pa~:e 3 

(B) 
End of year 

schedule) ............. -~~----~----~--~--~K-----~~~~~~~~~~---

.. , 

·~·' ,. 
.J_ ~:: •• 

56 
57 a 

b 

58 
59 

60 
61 
62 
63 
64 
65 
66 

Investments-other (attach schedule) . s·'- "11..~\4-~<l.. 
land, buildings, and equipment: basis r) ~..;...;;;;+-.-..-4'-'"""~~~--f;zp 
less: accumulated depreciation (atjti!cifi'sc:h"etrUte)-:.~::.:..::.~-....::;;:~~-'=;~·n~o~~....--+-.._.~~,..LC.~...~-I---I~-=4....;..o~~&..,.~~&R,..l.,g,.=;,.-­
Other assets (describe~ ~~~~!c.J..£:J::.!l~..__::::u:o.DJLA..I.A..l..¥....l....~J--
Total assets lines 4 

Accounts payable and accrued expenses . . . . . . . . . 

Grants payable . . . . . . . . . . . . . . . . . ) 
Support and revenue designated for future period~M~~8ukf . 
loans from officers, directors, trustees, and key employees (attach schedule) 
Mortgagl!s and other notes payable (attach schedule) $~hR.¢.""'~ q_ \. ~ ). 
Other liabilities {describe ~ $C. h g.r). u..\ L L1 ) · 
Total liabilities lines 60 t . . . . . . . . . 

Fund Balances or Net Assets 
Organizations that use fund accounting. check here ..,. 0 and complete lines 

67 th.rough 70 and lines 74 and 75. 

67a Current unrestricted fund - ,G;Q"'!w\0..-v"'O. F.u..~A . 
b Current restricted fund . . . • . • . . . . . . 

68 Land, buildings, and equipment fund . . . • . • . 

69 Endowment fund . . . • . . . . . . L • . · • · · · · 
70 Other funds (describe.,. tl!t!<!.=al J)g$ ,·~., ,r.J. 'fw..J. 
Organizations that do not use fund accounting. c eck here~ 0 and complete 

lines 71 through 75. 
71 Capital stock or trust principal. . . . . 
72 Paid· in or capital surplus . . • • . . 

73 · ·Retained earnings or accumulated income . 

7• Total fund balances or net assets (see instructions) . 
75 Total liabilities and fund balances assets instructions 

.. ~. 
:• -- ··., 390 
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List each one even if not com nsated. See instructions 

......................................... 

·······-···-·········-··················· 

(I) laUe ancs awrqe 
haurs~week 

devot.cflo 

(C) Co-upensation 
(if not paid, 
enter zero 

76 Did you engage in any activity not previously reported to the Internal Revenue Service? 

If "Yes,'' attach a detailed description of each activity. 

77 Were any changes made in the organizing or governing documents. but not reported to IRS? • 
If "Yes ... attach a conformed copy of the changes. 

78a Did your organization have unrelated business gross income of $1.000 or more during the year covered by this return? 
b . If "Yes.'' have you filed a tax return on Fotm 990-T. Exempt Organization Business Income Tax Return, for this year? 
c _At any time during the year, did you own a 5096 or greater interest in a taxable corporation or partnership? . . . . 

If ·ves.· complete Part IX. . . 

79 Was there a liquidation, dissolution, termination, Pr substantial contraction during the year? (See instructions.) . 
· If "Yes,·· attach a statement as describe~ in ~he instructions; 

80a Are you related (other than by association with. a statewide or nationwide organization) through common membership. 
governing bodies, trustees. ~fficers, etc:, to any other exempt or nonexempt organization? (See instructions.) . . . • 

b If ··ves:· enter the name of the organization ~ ··-------·-·· ____ • ____ ·-- ·------------- __ ---- ___ -----------

------'-------------------------------------··------ and.check whether it is 0 exempt OR O .. nonexempt. 
81a Enter amount of political expenditures. direct or indirect. as described in. the instructions. L.:8::.;1:.:a::..r.. _____ --i 

b Did you file Form 1120-POL.. U.S. Income Tax Return for Certain Political Organizations. for this year? 

82a Did you receive donated services or the use of materials, equipment. or facilities at no charge or at substantially 
less than fair rental value? . . . . : . . . · . . . . . . . . . . . . . • 

b If "Yes," you may indicate the value of these items here. Do not include this amount as 

Pace 4 ·. 

(E) Expense • 
IeCOUnt and other _. 

allowances 

revenue in Part I or as an expense in Part II. See instructions for reporting in Part Jll . • ~2::.:b;..a... _____ ~ 

83a Did anyone requ~st to see either your annual return or exemption application (or both)? . 
b If ·ves. • did you comply as described in the instructions? (See General Instruction L.) . 

84a Did you solicit any contributions or gifts that were not tax deductible? . . . 

b If ·ves, • did you include with every solicitation an express statement that such contributions or gifts were not tax 

deductible? (See General Instruction N.) . . . . . . . . . . . . . . . . . 

85a Section 50l(c)(5) or (6) organizations.-Did you spend any amounts in attempts to influence public opinion 

about legislative matters or referendums? (See instructions and Regulations section l.l62-20(c).) . 
. • b If "Yes ... enter the total amount spent for this purpose . . . . • • . • . . . . • ....:.:~.._ ____ _ 

86 Section SOl (cX7) organizations. -Enter: 

. , 

a Initiation fees and capita& contributions included on line 12. . . . . . . . . . . . ~~1------......,j 
b Gross receipts, included on line 12, for public use of club facilities (See instructions.) . . . ~:;.:...~.-_____ .....,. 

c Does the club's governing instrument or any written policy statement provide for discrimination against any 

person because of race. color, or religion? (See instructions.) . 
87 Section 50l(cX12) organiutions.-Enter amount of: 

88 
89 

90 
91 

a Gross income received from members or sharehofders . • . .,_8_7,_,a~-----------
b Gross income received from other sources (Do not net amounts due or paid to other sources 

against amounts due or rece1ved from them.). . . . . . . . . . . . . """"-7;...;b~------
Public interest law firms. -Attach informat•on described in the instructions. 

List the states with which a copy of this return is filed -. ~)1-,~~-~-~hJ·~..,- eCl... '! •••••••••••••••••••••••• 
During this tax year did you maantam any part ol your accountinrttt;:a, records on a computerized system? . . . . . 

The books are in care of ,. n-x ::1'~~~-4-."'f.~---'3.·.W~·'T\ b.e.~ "(elephone no. ,.~~C?~J36~:-:-.:J..o.4D ......... . 
Located at ,.4. 3D.\ ... C..Q."l'\~ .c. ra C.~. A-ll~-'" .N W.} .'W.~~-'l\ft.tOl1r . .P.: ~ .•-2a ao.B_ ...................... . 

, 92 SectiQtJ4947(aX 1) trusts filing Form 990 in lieu of Form 1041. U.S. Fiducia,Yincome Tax Return.-. . . . . Check here ~ 0 
~~~.-~a~n~d~e~m~e~r~th~e~a~m~au~n~t~o~f~~~~-·e~x~e~m~p~t~in~te~r~e~st~r~e~ce~i~ve~d~o~r~a~c~c~ru~e~d~d~u~r~in~g~t~h~e~ta~x~y~e~a~r.~-~-~,.~~~9~2~1~-----------------·~1 __ __ 
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~ ----

• €ntei gross amounts unless otherwise tr:dicatcd 
913 J?rogram SetVice revenue: 

· {e) ....:::::.;~UG.._x-~~~~~---

'ion Sl2. 513, Of 514 

(c) 
ExduSion code 

(d) 
Amount 

<•> 
Rated« exe~ 
fum:tian income 

(d). ____________ '1-----4------4------+------!~----(e) __________________________ __ 

(f) 

(&) F~es from government agtncics . . . . . 
94 Membership dues and assessment~ . . . . . 
95 ~tere~on~~n~andtempora~c~shin~~men~. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
96 Oividends and interest on secunties . . • . . . 
97 Net rental ineome (loss) from real estate: 

(a) debt-financed property . . . . . 
(b) not debt-financed property . . . . 

98 Net rental income (los~) from personal property • 
99 Other Investment incornc . . . . . . • 

100 Gain (loss) from sales of assets other than invontory 

10 1 Net income from special fundrai5in& events 

l~G~up~fitQ~~ ~~~im~~~ ... -~---~-----~---~~----~----~ 
103 Oth 

(b)-=~~~._._~~~~~~~v·~----~---------+------~--------~~~~~ 
(c)~~~~~~~~~~)~-C~~~------4---------~------~--------~~~~~ 
(d) -~~~~~------g,.£..~~--(e) __________________________ __ 

104 Subtotal (add columns (b). (d). and (e)) . 
105 )OTAL (add tine 104. columns (b), (d). and (e)) . . . . • • . • . • 
tine 105 Ius line ld. Part L s~ould eoual the amount ~n line 12. Part I. 

Une No. 
T 

Explain below how each activity for which ineome is reported in column (e) of Part VU eontributed importantly tc the 
accomplishment of your exemf)t purposes (other than by providing funds tor such 'purposes). 

t;E.TI~·~ Information Regarding Taxable Subsidi&uies (Com )Jete this Part if you answered "Yes" to question 78cl 
Name, addrc-.:s. and em,loyer i~en:if1c3:io:~ Ptr~ntage ot Nature of Totat End·of·year 

numner o! coroor2:1c.:-: or c:mnl'!rship ownershiD interl!st bu~iness activilies income assets 

. 

- I 

-·- - ~-14+ --
- . -

--· ---
Please Under "'~' r•••:ury, r "'""""' thol I ..... ""1«1 '"" r•rut•. '""""';,. .. ..,., .. ., ..... - ,.., alotornenro. - to lilt bo<l of '"'I ._...,1• ••• .. htl•to•~:~--J·~~~ •• ,......, ................ ,; ............. ., .............. ;c.. ... ..., ...................... 
Sign ~ .~~ ~ ~~~ I 7-/,:::iQ_ ~ c.£.;g~£·1\A-,c.'cU. . Here ·••C"'111h•m o; oflic:r• /' / Ooto · T•tle ~-

.,a,.Pf,~r'l > /_ / Oate 
Paid Cl'\t(lltf ,;, .. ,,llfft 

self ·~Oioved • 0 Prtpartr's 
Use ~nly Ftrm'l narne (~r ~ / 7.1t-ccxto 

)lOWS tf $C:II·ti"D'O)~~) -··· ~ 
and nc!Ciress .J. . 

. . · .. . ; :.·· .. . 



I, 

., 

Cl.'O\.IP h~al th 7h;~·='Ciat i.ou Inc.:. 
ScheduJ ~ of N,.Jmr~ .; Adr.lrc::-:;n of. tb(.' B'='C::lrd r,~n~h·~.r~ 

FYI'.: D~c~mb~~ ,. 3 "I • 1 9 8 9 

Nome and Address 

1) Dianne Felton 
12905 Gaffney Road 
Silverspring, Md. 2090~ 

2) Perry Cohen, Ph.D. 
3914- Harrison s·treet, N. W. 
Washington, D.C. 20015 

3) Marvin Schneiderman 
6503 East Halbert Road 
Bethesda, Md. 20817 

~)Virginia Brockington 
2215 Hunter Mill Road 
Vienna, Va. 22180 

5) Kris Baum 
300~ We~teott Street 
Falls Church, Va. 220~2 

6) Ann Champ-Wilson 
151 Elmira Street S.W. 
Washington, D.C. 20032 

7) Sarah Gotbaum, Ph.D 
6815 Connecticut Avenue N.W 
Chevychase, Md. 20815 

8) Sherron Hiemstra-Anstrom 
3~16 Sharon Chaptel Road 
Alexandria, Va. 22310 

9) David I<rawi tz 
8119 Clifforest Drive 
Springfield. Va. 22153 

'r i t:.l c 

President 

1st vice ~resident 

2nd vice president 

Secretary 

Director 

Director 

Director 

Directo'l:' 

Director 
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•3t··.· ... ,!~~ !it:ul t.h Asst:•~:: .:..~ ~ .. i,:•rt :! :·. 
~~he~c~~ cf ~!~~~ As~ets ~ni Accum~ a~ed D~~~eci~:i~~ 

~iscal Y~a~ Ended Decc~b~r 31. 1~S9 

De:scriptic~n 

Land & Imprr:•vement.3 
Bttilding.:. 
Building Improvement~ 
Leasehc·l d .i.mprr:.vem;~ n t:s 
io'urni t.u! .. e, F ixtu~:::-: & In:; tl ... 

... 

-~' ..... ·.: . " .. 

Cr)St 

( 1 j 
$5,73£;,553 

4,681,317 
5.~68,410 

1~.731,027 
~6.L;iz4,373 

At:~cumul a t.•.?d 
Oeprecia tic•n 

( 2) 

($352,919) 
(1,923,71€.) 
(1,722.58~,) 

( 4 t 5681 307.} 
(15.765.19li 

Book Value 
(1)-(2) = (3) 

$5,381,634 
2,757,601 
3,745,825 

10,162,720 
10,679,1!32 

-----~~----------------------·-------------
$57,059,680 ($24,332,718) 1:32,726.962 
======================:==================== 

.. · . '• 

394 
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j_·JI.:~:: •• ... . 

.. 

' 

!-.~~--(·Ul=· :-::.:~,1: r; A~. ~.·:~ 1:. ia t.i::.:1 I :!C . 

!::.:.!·.~·-~t;l ~" (• f (:i t.i 1('1~ J\ "!::.tat:~. 

f:e::.cr ipt .. i• .. H1 

Advan·~es - M. D 
.Advanct!s - Non unic•n 
Advances 0 P E I U 
Ma1.·ket.abl e Securi t.ies & C. D's 
Deposits 
S•=•::ur i t.y a•:ti vi t.y fund 
Opti•:•:l l·ight.s-Primary Prt-v. Pl'"C'rgram: 

Sil vel" Spring 
. Sky line 

Ai:cu. !~1C•rt.izat.ion- Primary Pre· .. · iJr:.::gr?Jl\: 
Silver Sp::!.·ing 
Sky Line 

E D P Deyelopement Cost 
Accu. Anunortization-EDP dev. ec.·st 

., 

·Soft.~a1.·•:: :!cvelopernent cost· ·. 
Accu. Jl.nwt:•rt.izat.i•)n - Soft.wal·e Dev.. cost . 
Cc•mput.er· Soft ware 
Ace. Depreciation.- Computer Software 

... 

... · 

395 

·'\. 
: . .i • 

$4 t 29~· 
3,103 

614 
200,000 

1,535,162 
4.917 

706,818 
505,i50 

(35,882} 
(~·4,769_} 
501, 444· 

( 392 '· 489) 
..· 188·, 152 

(96;512) 
821!033 . 

(175,85l.l) 

$3,715,782 
===-========== 



. , 

·qr0~p He~it~ A~~t~iati~~ In~. 
~:dv:~dul~ .,f Deferr.;-d :r:c·):t'•? 

Fisci:l Y.-:a~· Ende-d D!::::cmb·:!:· ::;1., l~.ifl·~4 

Prepaid memLers accounts 
Randmark Dental Note Interest 

Total Deferred Income 

... 
3S6 

$i.~3.955 
,.,,.69 

=-============ 

~ ;· .. ' 

' · . 

., 
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@g 

r~::·\:-i_;· !~e~~ -_;, Ass·:·~ :.~t..l.r:~r. l ~·: ~. 
S·:he~-:l!lJ! ·:.,f. :-1- !' ... ;:.~~~:_. & Ot~,~~ r~c·t~.:-.: ::·F!y.:s:.d 1:' 

Fi~c.::;. l ·:· -:- . .:.1~· :::.cit:-d De •:t::!Tlbf.:r 31.. : :; B 9 

De.scription 

Motrtgage- Marlow Heights 
Mortgage- Rockville 
NCB- Line of Cr~dit 
Obligation under Capital lease 
Mortgage & Capital Obliga.tic,n:; 

Current. 
~·~rtion 

$~4,024 

50.531 
1,800,000 

368,290 
0 

$2,262,8"5 

Non Curr~nt 
Porti,,n 

$2,170,295 
606. 7~14 

6.766,667 
0 

692,832 

$10.236.588 

Total 

S2,211A.,319 
657.325 

8·,566,667 
368,290 
692,832 

===============~=========================== 

·-
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~ .. " . . . ···-. .L)~·· 

Gr~~~ H~alth A~~o~i~tio~ I~~. 
S~h~iulc of Other liabilitie~ 

~-i::..:.=d Y~ar Ende,: L:~·:-embc·r "11. ~ ·3f:'J 

Description 

Self Insurance - Current 
Professional, liability Trust 
Professional Liability Trust- Self Ins. 
Retireme.nt-. Net ,,f Current 
Liability fc.,r investment in Group Annuity 

. . . . ',, 

·- 398 

·:·# .· . 

P.rnount 

$9~9,001 
~e,3lq.,ooo 

402,035 
11,659,043 

3,537,413 

S:20,S61,lr92 
============= 

·' -----·' 
~~.~--= .• .. '!""!~!!. ¥:.-: .::. ~· ~· .. ''.'* ., . • f... '' 

.. .· 

... , ·P: 



• ~ 4 • 

. , 
. ·' ....... 
. '·)·a:· 

Line 

* ----------
93(a) 

93(b) 

93(c) 

94 

Group Health· Association Inc. 
Part VIII - Relationship of activities to accomplish 

-ment of exempt purposes. 
Fiscal Year Ended December 31, 1989 

==================================== 
ATTACHMENT i 1 

Description 
============ 

This revenue represents the payments received from the 
Low-Option plan members . These plans don't pay for the 
physcian's Fe~-For-Service cost. 

This represents reimbursement received from the Health -
Care Financing Administration for those members who are 
covered under the Medic~re program- Title XVIII. 

This revenue represents the payments received from 
members for dental s·ervices which is ·not covered under 
their·Low-Option plans. 

This is the membership dues received from the members 
to enable them to receive the health care services from 
this HMO. 

99 This investment income is received from the investment of 
the restricted funds & assets with l~ited use. 

103(a) This represents the discounts received for the 
purchases of medical supplies. 

103(b) This is a recovery of bad debts which has been writ­
ten-off in previous· years but recoverd during the current 
year. 

103(c) This represents reimbursement received from the 
Workmen's Compensation Fund. 

103(d) Income received from the sale of scrap etc . 

~~9 ... 

liz ..... 
=!~: •. 

,•.'! 

.... 
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-~,;:Jf . . 

z .. 
·~·.lt 

~
·. 

.. .,t • 
. . ~ ··--·.c:_ 
;.:_,.., . . 
.... ;_ .. -

~~·~-
.~~:.; 

...... 

1 
. ~-

·•· 

... 
t 

•• t 

~ ..• 
. . 

Current portion of assets limited as to use 

Non Current portir-'n .:.f assets limited as to use 

Inve.strnents in gr.:•up annuity 

Total Investments - Others 

~._ ·~ .. . . . 
'-· 

·--.... 

-~· -.. 
, .. 

~­r· 

4:CO 

./ 

! 

: · .. ·· . ·''·. 

.I-' 

.... 

$ 2 • 9 3 4 • ~171 

13.380,424. 

3,537,413 

$19.852.808 
==::========== 

':.· . . 
..:: .. ,. 

. .- . 



l .. . • . 
• . • ANCE oRGJmZATION-ASSOClATION EO 1-N 

HEALTH MAINTEN . . • 

QUARTERLY STATEMENT 

FOR THE PERIOD ENDING ~gp'r,z.=r4-c qo . 19<1o. 
1Montnl iOayl 

OF THE CONDITiON. AND AFFAIRS CF 

I ~ . ....-e '-' ·~ (lfl~tj ' 

~ Heailh Maintenance Organtzation organized under the laws of the ~ ~.......,· cr C \. r ~"~ \ j ty••F , ,.. 

, • Gh: r., ( fH12JW"!3.i'I;-na c o=m·mi%~G::N'l-C"' IM,Ot'., .1, 1/,·t'l,·r• f\l'rs~ant to the laws :~·n:• 
mad! ,o t .. e ,. ... - -...., _ (~leA~ . . ' __:!., ..., _ 

Oate incorporated or Organized: 'f.~'oxv. ""-vu J;4 . \9 ·:;:z Date Cert:hed As An HMO: __,}~u ~ .-.. \ . \ Cl. '~ 

oate F!1erally Qualified As An HMO: :)j J ~ :; ' 
1 

\ o, ~v1 Commenced 9usiness: ')- t'n=<" .. ·\ "'X~', ~~:.::' 
\,• 

Marling Address: A.'? o I L.p"'V\=n u;..'r-.· c •.t...'r !j\J% • I\\· \U 
1 

'..D o..~\ ·· . .., 1j'rro, . :D' (.. ' J- 0 0 <" '?.. 

-"ddress of Main Administrative Office: S c:\. ~ -'- ..,.._;;. o...b o V .e.. ·. 

ieieoncne Number: ((no?.) 3 b ~- "] S ~3 Employer's 10 Numeer: 5"3- e 0 7 8 a c: ~~ 

~lame cf ~dmir.istrator: "Rq'o.e-c\- E "q r.:>\"'" .. v, .. h,e.u..!l.x 
:cntact ?erson and ?hone Number: £.a......,., S( .-0.o \&o •). ) 3 f, Ll.. - -r ~-:2- '>· 

I 

OFFICERS.:: 

'/ice.='~Srdent: \.:;'.-\){' $hS!..-Y"""' 'r\'\QO"C;,\-........,... 'f"V\l~ V~'. ~'\r.~."'V'\J•""' -:;c..!-r","'n•'•J...:,o:,,.._.,.. .. • 

Semtart: ~-.-.o\ S'\o..L.',...,.,_\-0:d-

i~eastuer: --------------------------------------

DIRECTORSt.: 

\) \) 
'<---.-s ~.q.. y......., 

COUNiY OF .. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Treasurer (or Corresponding ;erson nav:ng c:-~a~g! 'Jf t~e ri:~.oflcr21 ·e~: ·:: :: 

:!'le HMO) of the . Ga...~"""?· .\\e.4~ .. ~oc.~o.Xt·CY\ .. -;I""¥.-~: ~eing ~uiy sworn. eacn ~or r:imseH :leooses :.::~ s:. 
:rtat :hey are the above descriaed officers of the said Hea!th Main:enancc Organization. ana :t:at ~n :he recortin~ ;:eriod sta;:: J::·.! 
au ~~ the "'erein assets were the absolute procerty of :he said HMO, free and :lear !rom any liens or claims u~ereon. except as -~~!· 
stated. and that tllis Statement, together wltn related exhibits. schedules ancl exolanation, :herein ccntained. a1111exe~ ~r ~eler~!: :: : 
full al'ld ::11e statement of all :::e assets ar:d liabilities and of :::e con~ilicn and a:tairs ~i ::-~e sard •MO as ::t :~e ~:oor:in~ ::er·::: .;:n 
aoove. ana of i:s income and deductions therefrom tor the period rej:orted. accor~ing :c the test at :h~ir irrf~e, a::c,, :: 

tiel, respectiVely. · tiJ . ~~ ...... -

::bsc~;~1t·.·· .. Oay ?:~~ :~~: ;::::~:· 
NOTARY PUBLIC 

(SecMJ ~ ~~ l!1ar a, M'l (C-'rporate Sei:l 

1cw rJil r.a1:1,. (initials not acceptable) and indicate by numbet" sign (.:!: 1 those officers c;ild air!c!ors who dia ., , · •• iJY :,·! 
::~ POS!t;on :n t!':e :~revious statement. .. . · .·) 

4G1 

. ' 
I • 



C\ 

ST~;£MENT AS OF ~\"e,~~.Q •. I~~o 
iCu.lllat £nC!Ing) 

OF THE G,~'-'-e .. la.Q\'f"'.t\~·"·c~r-;,"'· 
(Name! 

...;.-.('lc 

Report •1-Part A: BALANCE SHEET ASSETS 
ASSETS 

;See Schedule c for .:..nalysrs of Assets) 

::JRREHT ASSETS: 

:.li., 
~.-::-:· ·:i~ nves:.-nents 
=·!~::;I':"S =ece•vaore­
., !rest i=.ecewao:e . 
:::-er ;ece1vac:es-·'le! 
=·!::a•C ~:;enses 

• ~ i-;:e~ate .Vr::e·ons ~.~r :::urrent ~ssets. 

-:~~L ::JRi1ENT .l.SSETS {Items 1 :o 7). 

JTIIER ~SSETS: 

=~s:~·:;ec .:.ssers 
• : !Str1c:ec .=unas 

· · .;an :sc:cw 
·' .:·;· ~!''ll n'ieStl':"eniS 
· 3 ·:a";'c:e ~ssets ana Gooe\'11il-~et (Sc~eoure El 
·1 .e1seno•c ~r1orovemenrs-~et (ScheOule E). 
·: ~·:;;:!~ate ·.vr:te-•ns •or Other Assets ... 
· ~ -:~.\!. ;':';.;:;;; lSSE7S (Items 9 :~ '5} 

'ROPERTY AND EQUIPMENT-NET: 

_Jt:~ 

· : !~: <::: "-; l~d l':";:rcvemenrs 
·; :;ns:r~c:.on :1 :•o;ress 
:; =·.r.,•rure .;ra Equ,cment. 

!.;;re';ate ·.vme·:r.s !~r Ctl'ler EQu•pment. 
-;~!L :IOC?E?TV ~1:0 EOUIP'.4ENT-NET ::te!'!IS •7 ·: 2'' 

· • ·: -!L ~SSEiS 1 :ems 3. 15 and 22) 

JEiAILS OF WRITE-INS AGGREGATeD AT ITEM 7 FOR CURRENT ASSETS 

:~a~ E....,..,c.\cs .. ~l ti..c:.'-'Q.e.\u.\.tt\U 
'7ojz 

··;J 
·;4 
·:s 
·: 5 S ~:~mart :r .·emam,nq "Nt•te·,ns :or Item 7 :rom ove11low :ar;e 
·;; ·:-:-:.1.5 'le!'1s :1c· ·~ru Q7t;S :tus 07981(Par;e 2. :e!"'! 71 

:TAILS OF 'NRITE·IHS AGGREGATED AT ITEM 15 FOR OTHER ASSETS 

:· E. .... ,~\os,.c:~ .:;.c.'-'t'a""\~\...::l.,) 
:2 
:J 

:'"• .. ~ 
::s 
::a S:.orrr..arv .,: '!t!'!a1not'l~ .. nre-ms lcr :tem 15 :rem e·.rer'~ew :J~e 

:;; ·:-:-.:.~.s ·:ems '501 .,r:~ ~~OS :rus 1598} (PlQe 2 .• :em '51 

ET~tlS CF 'NRITE·INS AGGREGATED AT ITEM Z1 FOR OTHER EQUIPMENT 

... :z 

:·; 
;a $~.~f'"ar! Cl re~am•r.q wnre-1n5 lor l!em 21 !rom cve~IOW :age 
:~ ·:~!LS · te~~ 2:01 ·~~·J 2tCS :h.:s 21981 (P~9e 2. ::em 211 

4{)2 

:-..rr!~! Fer·oo =~!v1cus !ear 
.i,lo6 :<..t,o 1,~\l..,€1~1 

I -

ll,~s-~, t.3'1 to, o~68c 

.?.1;11,443 :, . s-8.&,.;-t3b 
3, '0~ • 0'7"1 2.. \ l I I ,4.04 
4..4-A s,q2"l.. -'· qt'4,.q ~c. 

:2.5'",88S,33'1 .2.l,'3i4-,f;)..4 
I • 

I
I l..t.,o5'4.3S'?- \3,3e.o,.A.~"! 
. ~ (?' . 

@" 'd 
,, •. 3,08.4,3::>...6 .3,5'3'1,4\3 

f?J ff 

I 
e,q3'l,443 l to, lbl.,/.2-0 
1 ir1S,~.3o I :3,-;IS",reB 

I

. ::tS"';;q:z.., OS""\ 3o, lett. 34:;. 

I ~~3Sl1,,'1::2.. . 5;3 Sf, b34:. 

l 
b,2.o4,5"8~ b,s-o~,4.Lb 

lr 0 
I q,~:/3b8 t0,6'bq,1Sl 

d.O, ;q 'l.\ fl+s-"" ~,_I s-64 M I 
7.<.41 o .c 3:> I 7.4 .k'I~.A..o~· 

I 

I 
I 
: $A .Ll..A B s ·&?-. !%>::3 '? 8A C? q () 

t.iiS'.~3 c 3,1\~~ 



STATEMENT AS OF ~e:~~:~.~.;;.~ 1 • .\.f!\ ~.0 ........ OF THE (1.-:<.C,.'-A.f( . ~~.~.~~ .. ~.~.Sc>C-.•o.-~• <'.• 
(Oulltlt EnCIIng) (Name) 

Report ~1-Part B: BALANCE SHEET LIABILITIES AND NET WORTH 

CURRENT liABILITIES: 

:.c::unts =avao•e .. 
2 ·::a,ms '1vac1e ( ?etl0(1e<l). 
J ~ecru eo ·n;;atlent C!aims (Not Aeocned) .. 
.: :.c.::~ eo ;nys•oan Claims (Not Reponeo) .. 
: :.c::ueo ~elerraJ C:Z1ms (Not ~eooned) ... 
3 ~cc:;.;eC OU~er MeCicaJ 
' :.cc:~ea •.led•cat 1 ncentiVe Peel. . 
3 L'~.e3r~e~ ?:emiums. 
; ~:.:::s Jna •:ores ?ayao:e-current ....... . 

·-: :.g;~e~ate ·.vnte·ins !or Curte!!l Uacdilies .. . 
': ·:r:.L :t;RRENT ~!ABILITIES (Items 1 to :o). 

OTHER LIABIUTIES: 

· 2 !.:an-. aM :o;c:es 
• 3. S!at~:o-y ·.:aclilty 
·' :.;~~!~a:e Wnte·ins :or Other Liabilities .... . 
·: ·:·:.L :·'-'ER L~ . .l,aiUTIES iltems 12 to 14) .. . 
·; ~::-.:.;, • .:.atLiilES rtems il and iS). ... . 

.'JET WORTH: 

• ~ ::~ l!e!l :.1:1tat 
. ; :J::raJ 
'9 '!IC ~ ~~~~IUS 

2·J ~ r.ass:gnec Sur~tus . 
2 • :.~10re;ate •'ln:e·.ns 'or •Jtl'ler ~e! 'Mlnn uems .. 
:2. ·j~:.L 'lEi .'ICATH (Items :7 ~o 211 
Z3 ·:-:-:.L ·- .:.eu.rnes .I.ND NET wORTH (!!ems :6 ana 221 

Current ?enod ?rev:cus Year 

C.wered" Uncovered 
3 

-:"o:a1 7ctal 

. . ~ . . ·7.5~7?1. 7,3'9t74 ~ I' '< ,1 sg..n , . .:.-
3&+~'7~ ..... 4-0%c8. ADS",OBQ I, 161, 4.S' 

js.ot£. ~·q:pt? ::.Sj .. ~,S78. 5",671,.118. I b/?4~L~S 
.'.'''.:i6'!"~~~~51q 1"•-t:Bs":~:b I ,q1f,S'I' 
.1 .. ~ ..... -r~R'R ... -r~o, q 4~8,.4\;ta 
.~.~s,51u . . . . :.~.~ s,~'.\ .2.,~!:i.l,B-+s-

ff.. 1. 3'i~1,5": 3,'l S'\ :J3'3 "' b~3A.£J-
t.a,~ss-:bs-o!. I~J:R3J.313~ B4B,W4.:- ~:::1.14,5"""~ 

I 

B,S45,?7.j. . g. ,. Bs-¥,.S''7s-ll0,136,S'B'i 
. rr.. s;~~..,r~ s.~~'1.sos· 4;.,,t:, o3~-· 

. '¥. . 14-j14 I. . 14;:74 I •. ~ bC! lS,Iq~,4Sb 
8,s¥, l'l, 0 b.B,B'Z . ;2.5 5"'r4. 144-'t. 3o,l-41,o8o 

j;2..'7$.0I?'li33,~b~./ bl ,'~,-~;:3'?\ ! {;S',3b3p-83 

I "' <XX I fj I @' 
I <XX XXX l 0". ' f!_ 
1 gx o:x I fl· 9'"' 

xxx <xx ll, 0o4,-;t b8 'f,oB!:'I.S2. 
XXX ux I 0~ I 4-.36. ::{:~.?.~., 0 

ll,l 0~, I 04- q,Z,II, bl."l-
'"7:1,410, o 3S 7A..I:i'75'""'J.;;~ · ::Z.'7 ,S'ot.A'lSl 33BkL.I o& 

~ 
DETAILS OF WRITE·INS AGGREGATED AT ITeM 10 FOR CURRENT UABIUTIES 

·:a~ E_....,~ \oSe&. - .. S.c..~.et\u.\A.\.,?) 
·:c2 
. ::3 ... ,.., .. ~ 
. ~~:s 
. ::a ~.::--::arl :r ·!matnlng wnte·•ns ~or 

:!,.. "') ~rcr.1 ;:'"'n!ow oa~e . 
· =:; ·:·~.;: ·~"'s ·~c: ·~:u ·<;cS ~Ius ~0981 

:, :! ; ·~::- . :1 
I 

OETAILS OF 'NRITE·INS AGGREGATED AT ITEM 14 ::OR OTHER LIABILITIES 

·:.c~ E."V\c..\o ';>cd ~ ~~~~~\.q. \.4) 
'J02 
:JC3 

·.:os 
·:sa S:.::'l-nar, ~~ r!ma1mnq wnte·•ns for lltm 14 

'':m ~ve!11ow :age 
· :;9 ·c~~LS \'ttms 1.;01 :nru IJC5 PIUS :498) 

. ~1~e 3. item :4) 

t 
DETAILS OF WRITE·IHS AGGREGATED AT ITEM Z1 f()R OTHER NET WORTH ITEMS 

2101 Poo..vc.\ d}€1i1·~~~.:l .. :'F,\4:"1'\.ct. 
z·n 
2'0J 
2,·=~ 

z:os 
2 ~ ?6 S:.mmary '' remammg wnte-ons 

·:r ::em 21 trcm overflow :lage. 
z~gg ~;·~LS (Items 2101 tflru 2105 OIUS 2198) 

'lQe 3. aem 211 

I 

I. 

I 
l 
I 
I 

I 

·:esc·:! , ·~e ':ctes ~o Financ1a1 Statements tne manner 111 wr.:c:1 !acn ;iaDtlity 15 ::verea. 

403 

3.~~' :1:3 
r , 
~ i· ~3 '. -

i I..Ll:zA.l 3 £'1 I 15'" I j~ !l,-:56 
I 

I 

'~?.. .. ~;b. .I \C~,lf3& 

)...;J..5',i7D 



~ 

STATEME.IfT AS OF -~~~~-~~~.1.~.~-~--· OF THE 41'YQ!+f.\i-.~~~.Jt.~.$~c;.,_~-:-.. -~.-
(Oiwtlt Etldnc}J • (!i~l 

Report =2: STATEMENT OF REVENUE, EXPENSES AND NET WORTH 

1 
Current Period I Vear· Tc·Oa:e r i)•evious Year 

~EMBER MONTHS .......................................... I L"{; s-. 0 ll. ! \ ~I z.;-- I '· .'""":' ~ q g .a.. .a 

:. il~em11:m 

i: ~::,:~:~~:D.;~~-_;:~:·~-~:~·:·:':':':.:':':':···· .. _ .............. : : 
-'. rille X'/111-Mediwe. · · · · • · • • · ................................ 

... 4,~;:n~.74 . .. .l!l~}~~:>J:1?.3 . . :. \:~t, .. ~~~~., 

..... J A~.I.~B.;;.& . ...... A,. 1H:6 JS.L .. . ~,?.SS:,5"t 

..... J 1.~.~~1.6S~7. ...... "3.,.1.C?&.1:\()~ ••... 3, bO.l 1~5 .... .4,.1?~.':.~·4:t~ ...... 8,.6.48,.t.a!. .... t a,89~M 
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Test 

U/A 

CBC 

GLUCOSE 

BUN 

CREATINNE 

CHL 

TRI 

·. 
HDL CHL 

AST(GOT) 

HIV 

RPR 

PROSTATIC ACID 

GRClJP HEALTH ASSOCIATION 
LAB SCREENING 

TEST DESCRIPTION, STANDARDS, & DISEASE IMPLICATIONS 

For Tests Applicable to: 

Hales >49 years of age 

Description 

Urinary Track Infection 

Complete Blood Count··Red 
& Uhite Cells, check for anemia 

Check sugar level 

Kidney functioning 

Kidney functioning 

CHL level 

CHL level 

CHL level 

Liver functioning test 

Checks antibodies for AIDS. 
If + do Uestern Blot Test 

Venereal Disease 

Prostate gland Test 

Standards 

usc 3.5-10.5 

RBC (H) 4.2·5.7 
(F) 3.5·5.2 

68-114 

6·21 

0.4·1.9 

70·240 

45.180 

40·75 

+/· 

+/· 

<4 

412 

Disease Implications 

leulcemia 
Diabetes 
Kidney Problems 

Viral Infection 
Anemia 

Diabetes 

Kidney Problems 

Kidney Problems 

Heart Disease 

Problem with Lipids 

Liver Cisease 

AIDS 

Syphill is 

Gout 



Test 

U/A 

H/H 

T4 

PKU 

Hemo. 
Electrop .. 

GROUP HEALTH ASSOCIATION 
LAB SCREENING 

TEST DESCRIPTION, STANDARDS, & DISEASE IMPLICATIONS 

rnr TrtRtc; Appl lcnhlet tn: 

Hales/females infant • 2 years 
Hales/females 3 • 11 years 

Descdption 

USC, RBC, Protein & Glucose 

Complete Blood Count··Red 
& Yhite Cells, check for anemia 

Thyroid function 

Mental Retardation 

Sickle Cell 

Standards 

we 3.5·10.5 

RBC (H) 4.2·5.7 
(F) 3.5·5.2 

>/=8.4 

+I· 
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Disease Implications 

Leukemia 
Diabetes 
Kidney Problems 

Viral Infection 
Anemia 

Thyroid Problems 

Mental Retardation 

Sickle Cell 



Test 

U/A 

esc 

GLUCOSE 

BUN 

CREATINNE 

CHL 

TRI 

HDL CHL 

AST(GOT) 

HIV 

RPR 

HCG QUAL 

GROOP HEALTH AssoaATlOH 
LAB SCREENIIG 

TEST DESCRIPTION, STANDARDS, 'DISEASE IMPLICATIONS 

For Tests Applicable to: 

Females 12 • 49 years of age 

Description 

Urinary Track Infection 

Complete Blood Count· ·Red 

& Uhite Cells, check for anemia 

Check sugar level 

Kidney functioning 

Kidney functioning 

CHL level 

CHL level 

CHL level 

Liver functioning test 

Checks antibodies for AIDS. 
If + do Yestern Blot Test 

Venereal Disease 

Pregnancy Test 

Standards 

IJBC 3.5-10.5 

RBC (H) 4.2·5.7 
(f) 3.5·5.2 

68·114 

6·21 

0.4-1.9 

70·240 

45·180 

40-75 

16-44 

+J-

+J-

414 

Disease Implications 

Leukemia 
Diabetes 
Kidney Problems 

Viral Infection 
Anemia 

Diabetes 

Kidney Problems 

Kidney Problems 

Heart Disease 

Problem with Lipids 

Liver Disease 

AIDS 

Syphill is 

Pregnant 



Test 

U/A 

CBC 

GLUCOSE 

BUN 

CREATINNE 

CHL 

TRI 

HOL CHL 

AST(GOT) 

HIV 

RPR 

GRCXJP HEALTH ASSOCIATION 

LAB SCREENING 
TEST DESCRIPTION, STANDARDS, & DISEASE IMPLICATIONS 

Fa~ Tests Applicable to: 

Hales 12 • 49 yea~s of age 
Females >49 yea~s of age 

Oesc~iption 

Urinary Track Infection 

Complete Blood Count··Red 
& \Jhite Cells. check for anemia 

Check sugar level 

Kidney functioning 

Kidney functioning 

CHL level 

CHL level 

CHL level 

Liver functioning test 

Checks antibodies for AIDS. 
If+ do Ucstern Blot Test 

Venereal Disease 

Starda~ds 

\JBC 3.5·10.5 

RBC (H) 4.2·5.7 
(F) 3.5·5.2 

0.4·1.9 

70·240 

45 ·180 

40·75 

+/· 

+/· 
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Disease Implications 

Leukemia 
Diabetes 
Kidney Problems 

Viral Infection 
Anemia 

Diabetes 

Kidney Problems 

Kidney Problems 

Heart Disease 

Probl~ with Lipids 

Liver Disease 

AIDS 

Syphi ll is 



PROPOSAL 
GROUP HEALTH ASSOC:IAT:IOH 

PERSONAL COVERAGE PLAN 
GUIDELINES FOR·BEALTH EVALUATION 

DEFINITE DENIALS 

-HIGH BLOOD PRESSURE 
-DIABETES 
-OSTEOARTHRITIS 
-CANCER- PRESENT, PAST 1 ANY TYPE 
-DRUG OR ETOH ABUSE WITHIN THE PAST THREE YEARS 
-PSYCH TREATMENT WITHIN THE PAST 3 YEARS 
-SEIZURES 
-ASTHMA ••• iF SEVERE OR UNDER CDRRENT MEDICATION AND 

TREATMENT 
-Chronic OBSTRUCTIVE PULOMARY DIEASE 
-BRAIN DISEASE/INJURY 
-LUPUS 
-EMPHYSEMA 
-KIDNEY DISEASE 
-STROKE 
-HEART ATTACK 
-MENIERE'S DISEASE 
-MS 
-SMOKING- (35 YEARS & OLDER ••• SMOKING HALF PACK OR MORE A 

DAY) 
***REJECT ANY APPLICANT WHO HAS A CONDITION WHICH MAY 

REQUIRE MEDICAL CARE AT THE TIME OF APPLICATION) 

REVISION OF GUIDELINES 

Alcohol 1 Drug- if treatment is sought within the past three 
years DECLINE 

Blood disorder, Circulatory disease 

Anemia- HCT 3 0 
HGB 10 

Apoplexy (Embolism, TCL, TIA) 

Hemophilia 

Hodgkin Disease 

Leukemia 

Phlebitis (Thrumbopheebitis) 
Present 
Recovered (1 yr.} 

Septicemia 

416 

DECLINE 

DECLINE 

DECLINE 

DECLINE 

DECLINE 

DECLINE 
ACCEPT 

DECLINE 



Proposa1 
Group Health Association 
Personal Coverage Plan 
Guide1ines for Health Evaluation 
Page 2 

Thrombosis 
Present 
Recovered 

Varicose Veins (5) 

DECLINE 
ACCEPT 

ACCEPT (Unless 

surgery Recommended and not yet performed) DECLINE 

Polycythemia Vera DECLINE 

JOINT DISEASE 

Stiff Joints 

Arthritis 
Rheumatism 
Osteoarthritis 
Juvenile 
Acute Suppurative 
Rheumatoid 

Dislocations 
Present 
Recovered 

Synovitis 

Present 
Recovered 

Joint Replacement 
TMJ 
Chronic Low Back Pain 

RESPIRATORY 

Asthma 

Bronchitis 

Severe 1 current 
Allergic 1 Seasonal 

Acute/Present/Severe 
Recovered 

417 

ACCEPT 

DECLINE 
DECLINE 
DECLINE 
DECLINE 
DECLINE 

DECLINE 
ACCEPT 

DECLINE 
ACCEPT 

DECLINE 
DECLINE 
DECLINE 

DECLINE 
ACCEPT with 
Documen­
tation 

DECLINE 
ACCEPT 



PROPOSAL 
Group Health Association 
Personal Coveraqe Plan 
Guideline for Health Evaluation 
Page 3 

RESPIRATORY 

Emphysema 

Pleurisy 
Present 
Recovered 

CANCER Tumor, Carcinoma, (Any Type) 

DIGESTIVE DISORDERS 

Cholecystitis 1 Cholelithiasis 
stones Present 
Stones Removed 

Duodenal Ulcer 
Gall Bladder Disease 
Gastric Ulcer 
Gastritis Present 

Recovered 

Peptic Ulcer 
Intestinal Bypass 

HEART DISEASE 

Hypertension 
Heart Murmurs 
Angina, Endocarditis, Pericarditis, 
Myocarditis and aneurysm 
Peripheral Vascular Disease 

Stroke, CNA, TIA 

Congestive Heart Failure 

KIDNEY 

Diabetes, Prostate, GU Systems, Bladder 
Disease, Cystitis 1 Tumor 

41.8 

DECLINE 

DECLINE 
ACCEPT 

DECLINE 

DECLINE 
ACCEPT WITH 
DOCUMENTATION 

DECLINE 
DECLINE 
DECLINE 
DECLINE 
ACCEPT with 
Documentation 

DECLINE 
DECLINE 

DECLINE 
DECLINE 
DECLINE 

DECLINE 

DECLINE 

DECLINE 

DECLINE 



PROPOSAL 
GROUP HEALTH ASSOCIATION 
Personal Coveraqe Plan 
GUIDELINES FOR HEALTH EVALUATION 
PAGE 4 

KIDNEY 

Colitis Acute 1 Chronic 

Cystitis Present 
Recovered 

DECLINE 

DECLINE 
ACCEPT 

Endstaqe Renal Disease DECLINE 

Diabetes DECLINE 

Diverticulitis/ Diverticulosis DECLINE 
Surgery within the past six months 
with documentation ACCEPT 

Kidney Stones DECLINE 

Kidney Disease . DECLINE 

Kidney Transplant DECLINE 

Frequent Utis DECLINE 

NEUROLOGICAL - Mental, Nervous Disorder 

Brain injury, Concussion 
Recent 
Recovered with no residual deficits 

Seizures/Epilepsy 

Multiple Sclerosis 

Lupus 

Sarcoidosis 

Infantile Paralysis (Polio, Spinal cord 
infection) 

Meningitis, spinal, 
Recent (months) 
Recovered with no residual 
problems 

4:19 

DECLINE 
ACCEPT with 
documentation 
DECLINE 

DECLINE 

DECLINE 

DECLINE 

ACCEPT with 
documentation 

DECLINE 

ACCEPT with 
documentation 



PROPOSAL 
GROUP HEALTH ASSOC:IATJ:OH 
Personal Coverage Plan 
GUIDELINES FOR HEALTH EVALUATION 
PAGE 5 

Psychosis, Mental-Manic depressive 
Schizophrenia,Depressive psychosis 
A1zheimer, A1coholic Psychosis 

Anorexia Nervosa 

Downs Syndrome 

DECLINE 

DECLINE 

DECLINE 

Mild Depression( Death, Divorce etc.) Accept 
if Diagnosis is three months prior to application, with 

documentation. 

suicide Attempt 

Organic Brain Syndrome 

RECTAL DISORDERS 

Hemorrhoids - Present, if surgery recommended 
& yet not performed. 

Mild de 

DECLINE 

DECLINE 

DECLINE 

ACCEPT 

VENEREAL DISEASES - Decline if there's a history of three or 
more episodes within the last five years. 

Herpes-Three or more episodes within the last 3 yrs DECLINE 
Last episode less than 1 year ACCEPT 

Vaginal Warts- CUrrent or a recent flair up of 
more recent than six months 

Gonorrhea; 
Syphilis 

Last flair up was more than six 
months ago 

CUrrent or recent flair up of 
of more that six months 

Last occurrence more than six 
months ago 

420 

DECLINE 

ACCEPT 

DECLINE 

ACCEPT 



Proposal 
Group Health Association 
Personal coverage Plan 
Guidelines for Health Evaluation 
Page 6 

Miscellaneous 

Abscess - Recent (LDnq, Breast, ABO, Kidney,Liver, DECLINE 
etc. 
Recent Tonsils/ Adenoids DECLINE 

Tooth 

Adhesions (Internal Scars) - if symptomatic 

Amputation- Due to disease 

Due to Tramna 

Burns - Complications/ surgery required 
- No complications 

Glaucoma - unoperated 
Cataract operated 

Deafness - Congenital 

Goiter 

GOUT - Current 

GYN 

Sterility ( Should ve accept?) 
If work up and treatment not yet performed 

Fibroid- Not operated 

Dysfunctional Uterine Bleeding( not operated) 

Thyroid - Hyper of Hypo 

Graves diease 

Hernia­
Inguinal/ 
Umbilical 

unoperated/ surgery recommended & not 
yet performed 

Migraine Headaches-

4Z1 

ACCEPT 

DECLINE 

DECLINE 

ACCEPT 

DECLINE 
ACCEPT 

DECLINE 
ACCEPT 

ACCEPT 

DECLINE 

DECLINE 

DECLINE 

DECLINE 

DECLINE 

DECLINE 

DECLINE 

DECLINE 

ACCEPT 



Proposal 
Group Health Association 
Personal Coverage Plan 
Guidelines for Health Evaluation 
Page 7 

Pregnancy 

Sarcoma 

ANAL Fissure (if Operated) 

Obesity (JO%) ••• see chart 

Fibroid Tumor (Not operated) 

Achalasia 

GENERAL RULE NUMBER ONE 

DECLINE 

DECLINE 

ACCEPT 

DECLINE 

DECLINE 

DECLINE 

A record of more than 6 physicians visits in any 12 month 
period during a three year period prior to application, may be 
grounds for denial. 

GENERAL RULES 

GENERAL RULE Nm1BER TWO · 

Any application may be rejected who has three (3) or more 
medical conditions requiring on going medical treatment. 

GENERAL RULE NUMBER THREE 

Any applicant may be rejected who has a disease or condition 
which may require medical care at the time of application. 

GENERAL RULE NUMBER FOUR 

Decline applicants who have had uncomplicated surgical 
procedures three months preceding the application date. The 
appiicant may reapply. 
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Ft. 

4 
4 
4 

5 
5 
5 

5 
5 
5 

5 
5 
5 

5 
5 
5 

6 
6 
6 

6 
6 
6 

6 
6 
6 

GROUP HEALTH ASSOCIATION PERSONAL COVERAGE PLAN 
MEDICAL UNDERWRITING GUIDELINES 

HEIGHT 

9 
10 
11 

0 
1 
2 

3 
4 
5 

6 
7 
8 

9 
10 
11 

0 
1 
2 

3 
4 
5 

6 
7 
8 

HEIGHT AND HEIGHT CHART 

MINIMUM 
Women 

76 
78 
80 

82 
84 
86 

87 
92 
94 

97 
100 
103 

106 
109 
112 

115 
118 
122 

125 
129 
133 

137 
141 
145 

WEIGHT 

86 
88 
90 

92 
94 
96 

99 
102 
104 

107 
110 
113 

116 
119 
122 

125 
128 
132 

135 
139 
143 

147 
151 
155 

MARGINAL(+10) 
Female 

154 
156 
158 

161 
165 
170 

175 
180 
185 

190 
196 
200 

205 
211 
217 

223 
228 
234 

240 
246 
253 

260 
266 
273 

MAXIMUM 
Male 

163 
165 
169 

171 
175 
180 

185 
190 
196 

201 
207 
212 

218 
224 
233 

239 
242 
248 

255 
261 
268 

275 
282 
289 

The above table is representative of male weights therefore 
deduct 10 pounds from minimum weight table for women. No 
adjustment is necessary for the marginal and maximum weights. 

If weight at "marginal" level or above, then the risk is assigned 
10 rating debits. Other conditions such as high blood pressure 
would cause the risk to be not acceptable. 

If weight is at "maximum" or above or below the minimum, the risk 
is not acceptable. 

Weight Losses: Add current weight to one-half the weight lost in 
preceding 12 ~onths, and enter height and weight chart • 
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I 

FROM: 

SUBJECT: 

FAIRFAX COUNTY, VIRGINIA 

MEMORANDUM 

Samuel E. Patteson, Jr. DATE: July 22, 1983 
Supervisors of Assessments~ 

Linda Eichelbaum Collier~ 
Assistant County Attorney 

Request for Tax Exemption from Group Health 
Association, Inc. 

You have requested an opinion from this office 
cpncerning the request of the Group Health Association, Inc. 
(hereinafter GHA) for an exemption from taxation for certain 
real property they own together with the furniture and 
furnishings therein. 

I 

It is my opinion that the real property owned by 
GHA should not be exempt from taxation. 

I 

DISCUSSION: 
I 

The objectives and purposes of GHA include the 
following: 

[T]o arrange and provide, in behalf of 
its members and their dependents, for the 
services of physicians, dentists, nurses, 
technicians and other persons qualified 
to render medical ••. and related treat­
ment ••• , to supply such members and 
dependents with hospitalization, drugs, 
remedies and medical supplies ••• ; 
and in general to provide for them all 
forms of care, treatment or attention 
that may be required for the preservation 
of good health and the prevention and 
cure of illness and disease. 

Grioup Health Association, Inc., Certificate of Reincorpora­
tion, p. 101. 

i 

, Under Article X, Sect ion 6 (a) ( 6) of the Virginia 
1. • • 

Const1tut1on, the General Assembly may pass a bill expressly 
e~empting property (real or personal) "used by its owner for 

4Z4 



I I .. 

I , 

· .. . . 

religious, charitable, patriotic, historical, benevolent, 
cultural, or public park and playground purposes •••• " Such 
a bill requires passage by a three-fourths vote in both the 
Senate and the House. These express exemptions are 
contained in Sections 58-12.1 through 58-12.150. 

Pursuant to Article X, Section 6(a) (6), the General 
Assembly enacted § 58-12.25 which provides in part: 

[I]ncorporated charitable foundations 
conducted not for profit, the total 
income from which is used exclusively for 
literary, scientific or educational pur­
poses, are hereby designated as 
charitable and cultural in the meaning of 
Article X, § 6 (a) (6) of the Constitution 
of Virginia. Property owned by such 
organizations and used exclusively for 
literary, scientific and educational 
purposes is hereby determined to be 
exempt from taxation. 

In a recent opinion the Attorney General of 
Virginia defined a "foundation" as "[a]n institution or 
association given to rendering financial aid to colleges, 
schools and charities and generally supported by gifts for 
such purposes." Based on this definition and the fact that 
the provisions of § 58-12.25 are to be strictly interpreted 
pursuant to Va. Canst. Art. X, § 6(£), GHA would not be 
entitled to an exemption from· taxation on its real or per­
sonal property. GHA provides medical care for its members; 
it does not render financial aid to colleges, schools or 
charities. 

GHA might also claim an exemption under va. Code § 
58-12(6). That section exempts from taxation: 

Buildings with the land they actually 
occupy and the furniture and furnishings 
therein, belonging to any benevolent or 
charitable association and used 
exclusively for lodge purposes or meeting 
rooms by such association, together with 
such additional adjacent land as may be 
necessary for the convenient use of the 
buildings for such purposes. 

This exemption is liberally construed. Article X, 
s7ction 6(£)1 va. Code § 58-12; City of Richmond v. United 
G1vers Fund, 205 Va. 432, 137 S.E.2d 876 (1964). Under this 
construction the term charitable means "organized and 
conducted to perform some service of public good or 
welfare." City of Richmond v. United Givers Fund, supra. 

4Z5 



Although GHA performs services related to the 
w~lfare of individuals, only those individuals who are 
m~mbers of GHA ·are entitled to such services. Therefore GHA 
wpuld not be entitled to a tax exemption for its real prop­
erty or the furniture and furnishings therein pursuant to 
via. Code § 58-12 (6) as its services are not performed for 
the oublic good or welfare, nor would GHA be entitled to a 
real or personal property tax exemption pursuant to 
§,58-12(5) in that GHA is not a hospital. 

I 

CONCLUSION: 

GHA should not be exempt from payment of real or 
personal property taxes under Va. Code S 58-12.25, 
§ 1 58-12 (6) or § 58-12 (5). 

LEC:DAV:gjb 
I 

Robert w. Johnson, Jr. 
Office of Assessments 
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I 

STATEMENT OF ELECTION TO ACCEPT 
OF 

GROUP HEALTH ASSOCIATION, INC. 

TO: The Recorder of De• js, D.C. 
W:a shin g ton , D . C . 

I 

Pursuant to the 
Non-pr6fit Corporation 
avail itself thereto. 

provisions of the District of Columbia 
Act, the undersigned corporation elects to 

I 

FIRST: The name of the corporation shall be GROUP HEALTH 
ASS OC I iA T I 0 N , I N C • I t s add r e s s , p r inc i p a 1 o f f ice and p 1 ace o f 
business shall be Washington, D.C., and it may establish other 
office~ and places of business within and without the District of 
Columbia. 

I 

SECOND: A resolution recommending that the corporation 
accept the District of Columbia Non-profit Corporat,ion .. Act, was 
adopted in the following manner: 

The resolution was adopted at a meeting 
of the Board of Trustees held on July 19, 
1982 and received the vote of a majority of 
t he D i r e c t o r s i n o f f i c· e , t h e r e b e i n g n c 
members having voting rights in respec~ 
thereof. -

THIRD: The pur pose or purposes \-lh i ch the corporation ·will 
hereafter pursue are: 

I 

For the wutual improvement of its members, for the benefit 
of thc1 community and the promotion of social welfare, and without 
profit to the corporation: 

I 

!?or the promotion of health in the community and for other 
charitable purposes within the meaning of Section 501(c)(3) of 
the Internal Revenue Code: 

To arrange and prov:de, in behalf of its members and their 
de~endents, for the ser·vices of physicians, dentists, nurses, 
technicians and other persons qualified to render medical, 
surgical: dental, optical, hospital and related treatment, to the 
extent permitted by the la\..rs of the juri sd ic tion wherein the 
services are provided; to supply such members and dependents with 
hospitalization, drugs~ remedies and medical, surgicaL, optical, 
dental and related supplies, appliances and equipment; and in 
general to provide for them all forms of care, treatment or 
attention that may be required for the preservation of good 
health and the prevention and cure of illness and disease. 
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In connection with the foregoing, to construct, or acquire 
by purchase or lease or otherwise, and to renovate and remodel, 
and to equip and operate one or more clinics, medical office 
buLldings, hospitals, laboratories, drugstores or pharmacies, and 
opticians' establishments, or to acquire the right to use all or 
part of such facilities already existing. 

The term of the corporation shall be perpetual. 

To these ends the corporation shall have the following 
rights and powers: 

To acquire by lease, purchase, gift, devise, contract or 
otherwise, and to hold, own, develop, improve, operate, lease, 
enjoy, control, manage, or otherwise turn to account, mortgage, 
grant, sell, exchange, convey, or otherwise dispose of, real and 
personal property, or any interest or interests therein, wherever 
situated and without limit as to value, which real and personal 
property, or the income therefrom, shall be devoted to the 
purposes for which the corporation is formed and to further its 
general welfare; 

To make and carry out all contracts necessary or convenient 
for the business and purposes of this corporation and which may 
be permitted by law; 

To borrow or raise money for any of the corporate purposes, 
\-Iithout limit as to. amount, and to secure such borrowings, 
whenever necessary or advisable, by the pledge, hypothecation, 
mortgage or otherwise, of any of the corporate property, real or 
personal. 

T h e forego i n g en urn e r a t ion of spec i f i c po \r/ e r s s h a 11 not be 
deemed to limit or restrict in any manner the general powers of 
the corporation and the enjoyment and exercise thereof, as 
conferred by the la\.;s of the District of Columbia upon 
corporations organized under the provisions of that law for the 
purposes stated, but this corporation shall have the power to do 
all and everything necessary, suitabl·2, .3nd proper for the 
accomplishment of any of the purposes, or the attainment of any 
o f the o b j e c t s , or the fur the r an c e of an y of the p o \·l e r s here in 
set forth, so far as the same may not be inconsistent Hi th the 
laws under which this corporation i~ organized. 

FOURTH: The corporation shall have no capital stock but 
shall be a membership corporation. The membership shall consist 
of such officers and employees of the United States Government 
and such other individuals and groups of individuals as meet the 
requirements prescribed in the bylaws of the corporation as they 
now exist and as they may hereafter be amended. Membership fees, 

2 

429 



.. 
- . 

dues and e1ssessments shall be as provided in such bylaws. Each 
member in good standing shall have one vote for the election of 
trustees of the corporation and with respect to other matters 
voted upon by the membership. 

The private property of the memb~rs of the corporation shall 
not be subject to the payment of the corporate debts or 
obligations and no personal liability therefor is assumed. 

F IF T H : 1· he co r p o r a t i o n i s to co n s i s t o f on e c l a s s o f · 
members. 

SIXTH: The affairs and property of the corporation shall be 
managed and controlled by a board of trustees. A majority of the 
trustees shall constitute a quorum for the transaction of 
business. The number of trustees, not less than three, the 
manner and time of their election or designation, and the filling 
of v: a c an c i e s among the t r us t e e s s h a 11 b e a s p r o v i d e d in the 
bylaws of the corporation. The trustees shall have power to 
elect such officers to conduct the business and affairs of the 
corporation, subject to the control of the trustees, as the 
trustees shall determine and the bylaws provide. 

SEVEN.TH: ~r'ihenever, for any reason, this corporation is 
dissolved, its affairs shall be liquidated by the Board of 
Trustees who are hereby vested with full power, within the limits 
provided by law, to sell any or all assets of the corporation, 
either separately or as a whole, and to convey full and complete 
title thereto; and shall have ful1 pot.Jer, as prescribed by law, 
to do and perform all acts necessary and proper to fully and 
completely liquidate the affairs of the corporation and to 
distribute the proceeds of such 1 i quidat. ion. Any proceeds from 
liquidation following dissolution shall be divided among members 
holding valid membership certificates, as their interest may 
appear, unless waived by the member, but no o~e shall receive 
more than the amount presented on the face of his or her 
certificate. Upon the dissolution of the corpor;Jtion the Board 
of Tr-ustees shall, after paying or mai<ing provision for the 
~ayment of all liabilities of the corporation, dispose of all the 
assets of the corporatio:1 exclusively for the purposes of the 
corporation in such manner, or to such or;;anization or 
organizations organized and operated exclusively for charitable, 
educational or scientific purposes as shall at the time qualify 
as an exempt organization or organizations under Section 
501(c)(3) of the Internal Revenue Code of 1954 or the 
corresponding provision of any future U.S. Internal Revenue law, 
as the Board determines. 

EIGHTH: 
registered 

The address, including street 
office i:1 the District of 
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p en n s y 1 v a n.i a Avenue , N . W . , Wash i n g ton , D . C . 2 0 0 3 6 and the name .. 
of its registered agent at such address is Ge-r-a-1·-c:H.-n-e-G.........S-trr-o-u-d-, ·"c~.;..~·:,~ 
J .-D.-,-.. G~neral Couns.el. (. i ·L.i"f. J,~ .. "l.>. 

NINTH: The names and respective addresses, including street 
and number of its officers and trustees are: 

NAME OFFICE 

Mr. Mark Colburn Trustee 

Mr. I. Jack Fasteau Trustee 

Mr. Harold R. Hunter Trustee 

Mr. Samuel N. Robinson Trustee 

Mr. Abraham A. Raizen President 

r~ s • R u t h A • R u t t en be r g 1 s t v . P • 

Mr. Robert N. Greenberg 2nd V.P. 

Dorothy Gill, M.D. Secretary 

Ms. Patricia E. Miner Asst. Secy. 

Date Auoust 16, 1982 

ADDRESS 

6400 West Halbert Road 
Bethesda, Maryland 

6216 Lakeview Drive 
Falls Church, Virginia 

3602 34th Street, N.W. 
Washington, D.C. 

230 Rhode Island Ave.,NE 
Washington, D.C. 

5513 No. 31st Street 
Arlington, Virginia 

728 Third Street, S.W. 
Vlashington: D.C. 

7012 Braeburn Place 
Bethesda, Maryland 

7511 Arlington Road 
Bethesda, Maryland 

533 Brummel Court, N.W. 
riashington, D.C. 

GROUP HEALTH ASSOCIA7ION, INC. 

ATTEST 
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APPl~.r\ DIX A 

CE:tl'l!•'lC.:d!:. Oi·' G!~OUi' 1:::./ • .L'di ;\,:,::iO~IATlO:-., li:COi~PO.?A'lSD 

lie:;, t}H; u:-.cc~.;i.;~nc~! ;>cr'!lO!l~, of fuLl n.::e:, c.!.ti:~c::-1:: of t~e United 
~tu tt!s, n r:1:l j ori. t~: o!' whc .. 71 nrc cit, i :.c n3 of' t.r!~ ul.:J tric t or Colur.:oia, 
dc!:.il'i.n.:; to ~·oz·.~ 11 cor~c~c~tion ln accor~a:ICC .-;l~h ~:.he: :)!·ovlsio:13 of 
o.n(j for t.~o i)UI";)O!:.:c~ autlir.ed ir1 Ch!.:.ptcr ;:, of ·:·itlc .:.;, Co~:1orE:.tions 
or t, h c C o C. c o !' L ;~ c L i:.; t,' r· i c t o i' C 0 l ~ n tJ 1. u , ~ o h c r c l> y c e r t if y us 
follows: 

F·Ifc:3T: 'l~e no.:r.e LJ .·.·:~ic.b. t:1is corporat on shnll be: k:1o·•m is 
"G~i0Jr :n~,·\LT:i i"~~r:..·::.lJ\';·Io:., l;.co:~f"O.tA1'ED•·. L3 :~ddre:ss, =)rincipo.l 
off 1 c e , and ~ l o. c c o! · u u:,) i n ~ !:l !: .:;! ~ ~ 11 o e: • i o. s . "! n (; t. o n , C • t; • 

:::; I:.COi'iD: ·rhe ter:';'l for '"hich it is orc;anized 3hall b& perpetual. 

'l'i i I ?t D : 'I ~ c o b j c c -;:. s an<.: _;) u r p o!:. c s f or .·; h i c n t. h is c o :::-p or a t i on is 
for ~1 e d are as !' o ll o ·"' ~ : 

·:: o iJ r o v i d c , ·:; i. t ~ o 1.l t pro r 1 t t o t ~ e c o r p or a ~ :. on , 1' or the s e r v i c e of 
phj'sici&ns !l:;c o~:·;·.J!"·:::ecical n.t.~cr.t!.on a.t1C.: ar!~· snu ull ~inds of 
mc~icHl, s.ur;:ical C!n-:1 ··.cs;Jl.t:.s:?.l t~e:1i:.~C!it to t~c :!!Ctiobers :H:recf eind 
t:,cir cic~lc:-:d.cr.~s, o.r.d ~l:e construction a!1~:. o~er~t.::on of a clinic and 
medica.l o:!'ic~ ~uildin;~, o.nC. Lhe cor.st!."uct.ion ::..n-:.i O;J-er~tior: of' a ho3-
;Jit.ul in t::e :-:1cnn~r- !J~r .. ~it:..e~ by law, for t:;.e r.:t:::r~':>erz !1ereo.!' and 
t!"leir CG?c!'H~~nts, 0.!~:-! ::-:c o;Jer'D.~!.o~ of' a cruc s~ore or ?h~r=acy, C:...'"'lC 
th~ providi~r of nur3cs and of ~ruGs an~ re~edies for the ~e~oers 
hereof and t:-.e:r c!e?en·.~e!'lts, o.r.:2 t~e f'ur-ni.3hirlf_: of all l'or.:ts ol.' hos-
p i t nl s e r- v i c c :::. n d n ~ t c n t i on t o t h c:: :n e.~~ e r s he r- t:.: or and t ~ e i r ::i e ~ e ::-I 

i 
d e r. t s , .12 n d 1 :1 ;:: c :-:: e r s.l t h c: .::; ~ v in~~ ~ o t. h c :n c.:: be r s:: i .? :: !.' t hi .3 o. s s o c i a -
tlon ::.nd r.:-~~ir de~cr:.dc;.:J c.:."' ~ll .!'o.r.r:3 of c2r~, ::.!"'ea:.::ner.t. or attc:1- . 
~-(~,..... ~~,-.• : .. ~·· ··~· ~ ..... -~·l·,...c.: · .... ,, ~_ .. ,, .. ··~c~: or l·,.... ~~,c .• - ..... '"'V-=-n~.l·o...-: OJ.~ r;~sr·:'l~:::. 
v.L'..Ja; ...... (...;.lrwl ••• ...,.J .._,~~;.,.. • -"":'-" • "- ..JJ -• .. - ..J- .&.- •• ·-- ;.;- .._.. ""'·- •.:. -- ~"""'...,""'• 

'l'o these e:-!:i~ ~he sai~ corpc!"'ac.ion shall :-~:::.vc :.:he r·isnt o.!.' acqu!.r-

I 
t': 

~ 

\ 
!I' 
t:: 

n 
~ 

~ 
~ 
:': 

~ 
~ 
~ 
~ 
·t 
i, .. , •, 
~ 

~ 
'!'·· 

~ '"' - t ~ ' • l• .. ,.... 0 i i ' .. .., . ·, '!.- 1 .: : " ... 1 l • ., ,.. - "- '"" I • 1 - ,... t '' - .::. ·- 0 - "' -··!.;,., <..Oo•'• !1 .... , .• _ce v rJ~,. ...:.. •• ~.. ... .:.0 ~-.J=, .::._ :.!_.""·~- o. c::.n-, _ .............. :J ... s, 
leo.se::ol~s, or f:..-::y c:~e::=:- ::·:i::-:: of :=:-::.:.11 cs·~~~:.e o:- ::.r:y .!.nt(.::"est the:-ci:-:, 
0.:1 ~ 0 r 0\'i!'l i :1.~ , 1 :~:J !, 0 'I i :: ~ ;! :1 r.: --~ i 3 ~ 0~1 i :·~ :_· 0 1' t :0: (; ~ ::..:~. ~) ; ·:..,: 0!" :-o·,·,· :_.n C :::.one~· 
e.nC.: ~t:curi~r:: t.::--.L· s~::c r::r :-:~c:-tc;~;_:•.) upe:r. it$ :-c.=.l ~.::s Lat.t: ~:-:~ othe:-·.·.·i.3e, 
anc~ ~ol:!l:.i: 2::~ o . ..-nin: ~=::r !\.i:-1.: or ?!"":;.t)(;!'t~;, .:c:.:~:: 2.r:~ c=:att.~ls 
acquir-e:·: c:,: i:: i.-:. s.n:i .:.~::;r:cr, ~r!c of c:::~lo::'i:::..: :.:.~:~ c.i3:~osin;:; of the 
Sa.-e fer r ··H• -.:• ,.,t)O "C ·• ~"o~~ 'I"' i C-,... :..,. CQt.,....,Q''O .. ~ .-,.•; :,.. fo-:-·e~ ar.:d to 

·r .. ::.,,:.~.,:::- .. :,:-:,~n,~ --:,: ... : '·:-.~·;"' .. ~;:. :~~,...·,,:-~:.~~.~--- ~-··'ij: · ........ . U.~, ~ •• e ..... L..:l :-' ... ,, ..... :~..&. .:CJ.J (....r'C, •4•··• ...-~ c:..n~~-. i.•~ .. -.:. .... 0, •.• c..~.n.-:1;,.;,,, ;>c:: • ..~o.VL; .. -
1ra··· 'lnr' ,..n,.,r···i •· • 0 •r co- ......... -. .-.-s .. •· "'Vr·r·· ·'0 ..... ~ n..-~ ·.-l . ..,c! ... ~ic'- ·a·" :...e L, ,_ . '-" ~.:..:. _ .. .,' ..._.. .... u- . :. ; .., .. t.1 \.,.. '"' u"" t.; '"' .: ..;, • ..., ....... '-"' ,... • • •• •.4 ·l ... .J v 

n e c t:: :; ~ a ':' ·J 0 1: ~.; c ~;: v c n i :.: ! ~ :. 1· o :- ;.,. ~ L: • ; 1 ~ :.; i r: 0 :l :.; :1 : :....:. :.> ;,. r ~; o ~ e !; o !.' t.. .: a .i $ c or -
t>Or~.t~.ior, tr!:: ·.·::.:(;;: ::~.'.lJ. ~)·: .. :)~l~·,l.'~t~...:~ ~=:· ,., .. , 

'1·:-.. t~: f'or~t:; .. ,(•.i.:. t..;~·.·J .... •:.·,·t~.~~C'!l (,! .;·)(.:ci;::c ;:~o.,·c:·:; ~:!1~J.l no~ be ae;(;:~c·:i t . •-' . 
0 }l· .. ~t 0,.., •·.~-t·•'r-' '' I·" •-:11r''"··r• ;·•·· -··r·:·······l ')()".;,., . ..;: 0.1.•' ·,,,-,r Cr·"'···.~r ...... ~ 
f 0 • I .... .... • • • -._ o.# • J.. ,... V .. 6 • • ' o .J 1 • • o 0 ........ "" • • ""' J • ., - .. • • : "• • -..,I 6 ~ v J. I \,J ~ - -

tJ.{lfl /!n•; Tr·l· •••.• ..... ,, .• jil"•''t '''!'-• t•'II"I.,~'CJ..!~(. •'•"',(•l':·cl' :'t"': r•or•l'f"t':•o~o~ r.•~ ~-'ll.• 1~ ... ,.. ....... ...., .. . . .._, .. , ,_, ' .. \... '. ~~. \. . ... #... _, ...... , ..., ... - - . ~ . '- '-4 v J - •• ""'" -~ •• ~ 

or·_ the. Li.:.i\~r·ic \.. C•l.' ~l)lu.:•ttJl:l t1 JO:l C':(!~':>OC"":~i..~C:I't:.i cr.·;~;1i:::.~ti un~e,;:• ';!"!.C 
Pl'OVLJ; o··"' ot' t·r·<.· 1 ·~··1 :· .,.. • .. , · ... ,,... ·n-c" · :-,- ~e;r' cu' L;·i:::; ccr·)or··lt; O"l ~h 1 .- ••J . ··•. - .••• ····~ :·-'· _,, • .,J • .~ -J J'• • • -., u t •. • .J, • .. 

u_l ... , ... ,, .. ,.. .. , .. ,,,., -· ~ ·') .,.1 ··r·· •vt·~··,·l.'r·· .. :- . .-.ro-.,....,"" •• .:::u '"""·l~· 
l .. ~ 'j, v .. ""'' L '-' .... ' •• t.~. ... . • ( .• "'- ..... ""' ; I ... ·" 1 ' "....... .. . • ......... - ..., ....;. "'. • I •I 4 ..., -............. (' ... I 

\l f" (! I) • ' • \ , p ... ' ~, • \ , • !'\ • , . , \ ' , ; , .. o • •• ~ I ' •, r .-: ' 1 (' ;· •' I • ' ' '" • .... ' ' • • :"' ' ~.... o • L : • l.:) ~· 1 o ...• ·, ... t: ~~ • 1 • tl. .•. ~ ... :. ..... o. ···'~· c_ ....... :}·-·· :1t~ ... e; .... , or ..... t: 
" t 't , r ' . • . • . ·. •. (I, ......... ~.. o' llr· Ol ' •... O'•jfl'' .. t·t' ;••(.; l'•tt'""l•r•·,--cr· ll' •;n" 01 •. ,, ... . 

i}C·,·,·.:!':;"·:~~·:·r i;: ~~~~ !'(<'~~:·:: ~;·:~. :··:t;.··~,t:; ~~-··~,·~·l.j::.::· .~.·.~~·· .:~ -~t.: ;!ll~.;~~l·.: ::::~ur 

'i., ("" ~t 
<:-"'-; /\, 

~...:~ ... 
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the: lar,, and prov 1clou tbu t. tho :.iUJiiC: lilay not oo incon31s tont r1i th t~c 
1 u..., 3 w1 ~ c I" I • L 1 c h t. h 1 .3 c or p or at. 1 on i !J o r· ca. n 1:. c c.1 • 

}-'QU:~!·:I: 'l'hc CCH'!)OI":lt.lor. 3h~tll havo no C:J:)it:nl ..:iLOci~ ~JUt :..i:l~ll i:o 
nn n:;:;ociat.iorr cont.r•o1lt:J b~, 1'.;9 1nembc,r:;. 'l'£1~; m(;mhcr3Li:• or ~IH..; 
COT';iOl'atl<.,n !J!lall 'uc.: CO 11po~JE::d 3<.~lc;l~' of C:.i~plO.'f~·;t;!J. 0f LU1Y. i:'I'~ltCLl of 
t;1e dnit.cd ~!..uLc:J •.icvct•rt:&.~llt:. s·~rvlce otru::r tha.n orl·i~t.:r~ ~n~ c:r:listed 
men of tr.c United Statt:s Army and i:avy. Al:i .. ~~!m~H!r'3 3!1::.tl1. ::-.~!.V!':: equo.l 
r1{~ht3 of mc:::~~r~!:i;> one t.ho3c ·.·.-:u:>.3e cue:s :~a'l·.:: ocen !JJ.id :2.t the ti:ne, 
i I" c v (; r , 1 i q u i d :1 t i q ~; of 1!, s a j • f a 1. r !J t a::-: c s p l n c e s h a 11 ( 1 :1 v (; ~ h c.; r i :) L t 
to shat·c.; in 1..n0 dizt.rib1.1tion of 1 ts o.sset:J. 

FIF'l:!: 'fhc: prlv.:i.tc ~roport.y of t.hc me::1bcrs shall not be subject 
to t.bc ~)t.:y:"!lC:"!t c!' t:-:P cor-:Joi'ate debts 01 .. ocli;.:at.i.o!-~3 .::in~ no ;>er~Oll'll 
lto.ui1lt.y t!1t;r~for is as~u.mcd. 

The !lffair~ of the Corporation shall c)e ;~a!1a;ed and controlled by 
o =card of Tru3tees. 

SIX·J'f:: 'the affair~ of the cor;Jorstion shell be '!8r.3ged. a:-.:i C('\£1-

. trollc:.i :~y & .:.:or.1r.:i c~: ~:-:.1:;t~c~ co~.;is~in:..: c!' c1~·~·t.:n :1~:::~~rs ~:!d until 
t :·1 c r:: 1 e: c t i on of t.. :1 c .!. ~ ll !) o u r c;. , i:. r:. c r: 0..1 :1 ~ ~ ~ :: :.;. p o ~ t of 1 .l c e a d r. r e 3 ::1 e; s 
of t!~rcc (;) of the ::-.c.:~~e;r~ o~· tn(; _)o~rd of .::ru3 tees ur·e .as fcl.:...o\·;s: 

iia:;i.C 

. i • 
• I 

!' • 

?earl 
R. '.i:. 

?E:.:nnlno.n 
!: • i·.:ur p!-ly 
6erry 

leo<) :i:,·o·:~inG ;!.~:en~&, ., •.•• , .·ias:1 inct on, 
1630 fullct~ .:>i..r~'=t, ~ .• ,, • , 11 

:c. c. 
il II 

.3.1.lS :ti~ten::.cuse ..:>t.., ~ .• . l., t1 n 

ln ':'c:st~~:c~:y . ."hereof' ·,;e; hnv~ hcrcu!"!to :;ub:;c~·l..b8:..l o~r r-c:.s~cct.ive 
n~-::e:s '.l:t·.: a.f:·.:.:-:c:i OL:.... ..... 3c.als c:: ::.is L:~-:.l:;t;~ C..~!J' ol· ~-c~ru~::.":: 1;.?37. 

In t~e of- .. • .L'.. ?e nn i.:::?-.'1 ( .JC =.il) 
ho T. r~crry (Seal) 

11. tho""''f l:·c 1.:oto !J'-'':.!.: .. 1. :.:... :.~u.r:J:~~r\.:ica'l) ."'\.r. • • 'w ot • 

:·i. 3lo.~r.c Yor:c 

__ .i 
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Ant~ony ). Cc Po' J 

(:: o :.. Lu • i u l ::-; !.: u 1 ) I·~ o t o..r :r ? u t, l i c , D • C • 

:.:y co~~~nissior. expires l::t!~ day of January 1939; 

!..·is tr ic t of Col '..L-:lb ia 

·~::I.:> I.::> :o (;=:~·lr~:!: ~~.ac t~e forcsoi:L~ is a crt:.~ :lnd. verified co~y 
c~~ the Ccrtiflc:::.i:.~ o:' lncor_:.)o:::-utior~ of t::1e .:iroup ::-Ls.lt~ .H.3sociat.ion, 
Inco~~or-~ted ar.c o:"' :.~e w~:.ole or· 3alci. Certificate oi' Inco~pore.tior., 
as filed ir! t:.is v:"'~ir..:-. t.·:H~ 24th ci~y of i-·c:;rua.ry, A. L. 19.37. 

1:~ 'i!:.S.:.l:.:c!.Y .;:·:.:..;~=.o:-·,;, ~a,:c ~:ercunto 3C:t :.1~r i::~~c. anC. arf·i.xcc 
~ea.l of ~~is C~:~ce t~ls 2~th ~2y of ~ebru&ry, n. D. 1937. 

· . .. :;;:-~~ 
~'$F?··": .. :·:~·~--:o----------~ 
--~!!;,. t::.....: . ...:_ ~~ ... ·_. - .. - -~..:.--.. . ... --·-- .: _ . .::_ :-_~!-·-. ..:..""·so--· . .:...-....:.--·= -- ··-· .. 

,'i:n. J • 'l':'1o::!p~:ins 
~ecor~cr of Deed3, D. C. 

·===-=== 

434 

.. ·,"'I ,Q 

"··-



c.::.. L.l ;- i C/d 'i o.. ~ ~.: :.(.; ~i-~~ (J:;..;. j.' ~or: 
Or' 

.rr.: :.:·~~ un\.ic:r:J:::·r!e:~, ~:'.:.:3iC(;:1~ 2-n~ ~r.::crct:-.r:r· of -~/rou;> ::c:::~lt:1 
_:\.:;?·"'·::i!·.t..:?:., .:..nc.' l.! !...~:;trict o.:. Col-~::o.i.a CO!':'O~'H~lor., orc:.!:;.!.::.~ci 

~ . ' - -, . . . 
•· !:::.:!'U:~!·y ~.~, J..·:J: H!.; .:..! r.O:!-,;Jl'O.!'.i..t 1 :1C::-3toc;~ ..:or-;>Or'!l.tl('li1 unc~:"' ,::,l.;CS • 

121-L>:., ·.:r.le ,;, c:· ::·.~.: ;:;i.-:it'!'ict c~· CoL~:r..)i.O. 8oc.!e (l--:2~) ~ert:;b:; Z'ile 
t:,is -~crtL:·~c~:c o!' ~tC"!.J·:cc!":JO!'r:.·;:on c~· ..>Lt.:.<.:. CCl'':lo~a.::..crt, &S pro·Ji~cd 
~:1 Sc~. 2C:·-:•0::, c:::1~. ~ ... , '.i'itlc 2_:; o:.."" ~r1t..: :..·istric:.: ol' Colu::1~io. Cc:::c 
:-c:l:-~-;::.r.:: ~o co:'?O!'·~~.i.c:J::.:, an~ ao :-:~:'eby certi.i."'y as tollo·:ts: 

F i :-- s t . .:. :·.c !1:.:::t:; of t.~. i::; c cr- J O!"' at.!. c r~ s ~all ':; o .J:hY.:? :~~~ ~·~-i 
,;:_;:;:.:>,-::::::.:..:~c ... , .i.. I:3 uc.::.::--~33, >'!'~r.c.i.~<::..l ol'ficc a!'ld ?lace cf' 
c·.!si::-:t;3S s:· . ..!ll C.~ .;i.i.:::-;::&cto:-1, D.C., and it ::a.y e3t.sclis~l othe:- o.!':'i.:es 
a:-.:: :Jl~c::;3 c:' :-:u;.i:.r;~3: ·:1it·:in ~~=- •··i:.!1out t~e; :)is~rict cf Golt.:.:~~~:.o.. 

?or ~he ::-:...:.:.·..1~:!.. i:::;;!"O'Ic.::e:1t o:..' i~3 :r:e::!o.:::-.s, ~.'o:- t.he 
oe:-:~f'it or tjD co::-.. :.:.!:!i~:­
fe.:-e, ~~.- si~:·.o·.1:. !)ro:"'it 

:1~!.: t. :-.e p ro::~ot. i c n o:' 
Lo ~~~ cor~o:-atlon: 

s o c i a l :: c 1-

i:i bchal~· cf :::c::-. .;, e :- s 

a.. "'1 ~ t.:: (; i. :- C. e: ~_; t:l ~ -:: ~ :;.r. .J ~ ~·a r ~~:~ 3 e :·:~~· i c c . .'3 o :r.· 9 :::.' .::>.-.-:. :~ c __ J.~ ~-~: ~ .... :. :_. .... ' ._-: ~ ;_ ~-
t!.s::s, :-.t..::-'~e:.;, te;c:l:-.~:l~:-.3 ~:-.. :.: 0~-~e:' :)e:-.'3o:~s ___ __ _ -~ 

:-~:-.:2.·-=r- .~c-:.ict:.!., 3:.lr::;ic:ll, ::c:-!"C.:ll, c·_;tic;ll, ~~OS?i::G. ~:1C. I"e-
1 Q_ t, ,: ~ : ! .. c.; :: : :-;-, (; :-~ ~ , :: c : i1 e e: ;.: ~ e n : ;> e : ·.:: .:.. ::, : e :i ~ y :::: e l a:.·; 3 o :' t :: e 
j-......:-is~ic t.: o:-: , . .-.~~c.in the .sel"'':i~e:. i:!:·e p~cv ic.ec; to s~--~~1:.-
s t.: c :--. ::& c ::~ c :- ~ :-. :-. ..:: ::i c p c n __ (:- :-:~., s ;; ~ t ~: :1. c s ? i ~ u 1 i z .:1 ~ i on , '-~ :' :.::: ,::; , 
~ c ::-, ·== :.: :. c s ~ :-. .:. .7: ~ C i c ~ l. , s . .;. :' -:: i c a l, o ~ t, : c u .L , ~ €.:::. t, 2.l s..r. ·=. r ~ l :::. t c .:. 
3',..!.')."''!__:.;;3, ~:J""'l:a ... ,..,:. ... '1 1' .. .:::··· .. ~o-.::.~::.· u·-!·' .:n --"-neT".::.l ~0 ........ "'!_ .; - ~-: :-J ..:.. .. -. • • ,_. .::,.. "' "- .. -· .. ~'""""' .._ .. . . .. • • , • ....... .:.. G.....,. • • • • _..., • """"' 

.. , i :: c ~· ~ ~ ~ ~ .. -.:; ::l a ll ~ · o r .-:. ~ c,! · c =--~ :' 2 , r, :' e ~ ~ :a.: r; ~ o 1"' a :, t c =-~ t l c :1 

~~,. .. :~~·.· tc. r'i";·~·~i:r--c.:~ 1·or -... ::~~ :=!~~3Cr',·/U~io:1 o~· GOOd ;·~e:1.:.:~ 

~:. d :: !. s (; il s c • 

cc::::r:::ctio:1 ,·:it:-1 :.:1•.! .:·o!"c,_::oi::::;, cc co::.~:.!"'t.::t, 
"v:; ~~·_:!"c:::...:.~c C!"' !~!:3(: cr ~~~~~=-·:;ise, ::...nJ ~c 

.'!..-1 • •• · - 1"\ c .... t ' ~ -. 'J. ..... .. 0 ..... ( r .-l ~ . ,. 0 ~ ;;. v"' ~ - v - J • : • .I. • .J • • • •• .::-' , '- " J ' •• ·- • 

:·· 1"!.r·(; :;!ti ~~=~r-.~~~=, ~O~!)!.t.·.:..L:; 

(; ~ ·.-:; ~~ l i 3 !·. :·::; [. ~., :~ I C'• r' L ~) ~\ t:• ... ~ ~..:.l ;···-= ~ :·!£:! ~1 o r• 
fl !1~:-'':. of" :;t..l~~~4 :'t1Cill: .. .i.·:..::; ~~l:'r..:!"!.-::_::," 

t. :H,; cor-porn t L on ::; h u 11 have t h c f o ll ow-
~' c ;; ~~ !"":; : 

lOl 
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'1' o u c q u i r c: by 1 c a 3 e , pur c h a :1 c , r.1 r t , d c v 1 :J c; , c o :1 L :- ~ c t o r 
othep·ni:.H:, ~tr:· .. tu ::ole, o.·,·n, dc•:clo~), !.;::tn•ovc, o;)cr:~t~!, lc~~c, 
enjoy, cuntr·ol, ::1nna.~L:, o::." o~ht:r-wise t..ur·n La accoun~, 
.11 o I' t. r, n C r; , i ~ r : 1 : ~ t., 1 :1 c ll , c x c ~~ :1 n ~~ c , c o;: v c y 

1 
o r o t. ! : 0 !" :; i!; c ~ l.J ; ) o s c 

of, Pcal unrl j)(;:''3on~l.J. prOiJ(·rty, or nn:.r int.crc::Jt or i.i:tc:r··~J:::3 
t.;ll..:l"~.inl ;nu.:revcr s l t.un.tc..:n unu wi t:.:·H)UL 1 imi t n:J t.,O • .. ·~l·....;.c, 
wilic:~! r<..:~:l r1;;·; ~.~~~~·:;(,;!:::.1 iH'o:;._r·t~·, or t.l•c.; lnco:::~ t..i!~.::·.:.:rc·:.1, 
shnll b1; nc•Jr.>LC!d to t.h\.: :.~ur·.)O_:jcs for· ·,·;~·1ich the co:-:Jor·:·~tion 
i!: !'o~rnr:~l nno i..o !'urt.hC;r. t t~ (:,cncrul ·::clfarc; · 

'fo i!~n:·:c und ~urr·:r ouc. all contrncts nccc.:=.JaarJ or con­
vcnic:r!t for ~,:li.: ou::1L·.<..:.;!.l u·::c.i 'pur:)o.3cs of t!:i3 ccrpore;.tion 
and :t~!ich !,1~J be tH.!!'::1i-:.ted b·./ 1~·.·;; 

To barr:.;:: o:- !':!.iSf! :i;o::~:.' f'or cr:·./ c:!' t:!c cor-.;>o~u: .. e pu~­
poses, ,·,it::.ot...:.~ l~:.tit :~3 :;o a:-;.ounL, an.:i to secure 3uch 
borr-o·.·;.:..:1~:..;, ·:.~(.;.:1c.;·..:er IH~C03~r\~~- or ac.·.;i3ablc, 'oy the pledge, 
hypothcc3t!.O!I, :nort~a.~e or o;:i1crwlse, of' any or the 
co~por~tc property, rcul or pcr.3onal. 

'U:c f:-.~C.GC :-:;~ '::!!'J.:~'.:!··~J.~lOil of .3!JO::C~.!"'ic po,·:E:rS s::=-.11 
rlot b!..: d.:;,·~.r.;:i :'; l ... ::., or- :·!:;;:~ict j_!": a:~:; ::~r.;.~r ~:~·:: F:·:::·.~;:':il 
-;Jc-·:,·c:': c~' t,:.~.: ::(.:'_ .. ~r':-=.~.,:c:·. ~!::'..: ~_,~~ !:r-~jc:,r~:-~t:::1t, :::.::C c.-:,;::-'.;.:_.3~ 
t~trT":·c•' •.c- ''t'• ~··. "~'(~ ~ •• -: .•• j .,., .. cf' ~·.-,;') V~ "' 1 -.;c+- c:"' 

c~i~~.;:~:~; ~~u;. ·c~~i;~-~;:i.'[~:-.:··;;'~~~; .. ~::~d ~~;e~ -~~--:.~- ;:;,:;.;~: :.or:3 
Of t i1 •l "" 1 · ·· : · .- .,. . ' ·-, ... · ' ,., . . · .. ~ ("' - - l.. ,-.,.; · , • .... ·-.: - '""",. r . ._,,... ~· • ,., ........ -·1·• ~ __ ...... t..: ::>:-. :)O.Je .. ,.~ ... ..! "':"", :->u~,. .\J-:.J..,j co.~ ............ ..:.c .• 
snall ~::.·.-~ t.:~~ :Jo,·.·o:::-- ~o ::.c 2...1.l :1!"';~~ e:·..r·:;r·rtnl.::.- :·,t;c..;..:;;:;~:--.:, 

• • ~ • • ... • .. w ..._.. ...... - ..,; .. 

!;Ultao1c, a.nG ~:-o,:)E::r i'ol" t.~c :::.cco.:'l~l.l3:-:.;:;o::~t ol a.c:r c~· c~o 
p u r p o ~ c .J , or c..:. t: a t. :., t::.l ;-,;:: e: .: t. o ~ · ~ n y o .i. • :: ~ i. €; o:; ~ :: c ~ :.i , c· ! ' t :- ~ e 
.1\.lrt.:-tcr:lnce .of e1n:: of t:u:: ;c::c:--:; ::(;:·ci~ set :o:--:~, ::.:.: :·ar 
a3 t!~c 3~~c :.1s.:: ~)C pc:-~:~izsiLle ur~-.l~!' ~~:~ l~ . .- C.!1·:i ~:rc·:iC.t:·~ 
that L~c 3-~~~c. ::~9-:.r no:; be i::::c::.3i.3:~r::. ·,·,·it~;, t:-.E:: l~·::s ~...::~::er­
nhich t~is co~)C~2:ic~ is o~:ani~cd. 

.i.•'i.!'th. l::-.e c~!"::)O:'ut.ic:1 :.:::1o.ll :-:~'/0 ;-.o C2.;)i·~·:~:.. st.oc~·: ':ut z!"!.::.ll 
be ,. · . - · · : ....,. C"! ......_ .: -"" • .,..., - """" ....., :. i ·~ :""'' ·- .... - - - -.... , . · ·- ~ ... . · ~, ~ i , I""\·· - :; - - ,..... •• • • • ,.. : .... a .:IC .. t .... -.L .J• • ..:.~ c.o. :"'C'. c. .... _o... !.,.~.;; ~.~\.: ... -c. ~---::J ..J •• -:1-..1. c ...... ..,)-~., _,_ ..;)u ....... 
officers c::..r.u e:.:::Jlc·:e;t..;:; ot ~~E: !.:r;.itcd .:)i:.-:~:.es ..:ovt:l'r::~~!':t. ;-l:~::. ::~.:.:h C·~!1cr 
in,.:ivi l . ..,· . .., .. · --~- ... ,.. ..... i--:~"· ·~,~-'I' .... ;,, ....... .:..·· · .... _ .... ~ ,. c • .1 ·- .:. J ~ • - . . • , . · ..... J ... u ... ..... ; 1 ·- _ • 1 a u 1 ,;., . .., <. 3 . :1 t:. ~ "' \J.. ... .1. ~ ......... 1 .. ~ ... t. r . ... ..;) 
~l"C3cril:(;d i.n ~;lt: L:·;-1::~ . .-.:: o:· t.: .. .:: cct'.;C:'rt~io:-, :1s ~=-H:·r :-~o.; C:x . .:..3:. ~;&~ ~$ 
tr:_e,.,. """""'~ .... · r..,., ......... ':"' :"'1 ,~-·r,-.-=.-.. ·, · , .. _ .... _ :l~"'~: ;·. ..... ....:,,:"='=" ~1""'~- ~~ ·.:··: .... ···"""· J 1., .. .! r.v. \.:o:.l- ... (... ~C ~--··---· ~· ........... e. oJ •• ..;..;> • •-l.:3, ......... _ _. -·•~,..; ~ ................... ::) ... _ ..... s 
s h nll 'o C '> "" ·~. "" f"'' 1' '; r _...; I I"'! "': ' "•.' ·.-, 'r - 1 "'l "{ - ' 7. .; i' :-. "' ::• ·- · ... (", .. , i ,.- ~ 1"\ C (: ~ . ("} ~ .... i •' "!" 

(...l....,j • .J-'-'" '-•""' ... -·· --'--·· "-"• _...._,...,). -.J_...,. __ ··-····-~ ....... -· ~.._-, __ , __ ...... _ •• :....., 

shal, :.,.,.,,.., ,.,·r··, ~,,...,. ·. 1',.. ... , . ,-,.. r.l:· ..... 1 .. -r. ..... ··l···~·· ~:.:- c·· ~ ...... ,.. ..... ~ -:-- ..... ··':' ~ "":1""1 
- 4 .... <... '-• ....... ' - • ,.,... I,., L: v . \J •• ..., "--" t...: c..; \, \..1 • • ......, 4 \., u...) l, \..; - ....,} - ""' .• ._ ..., \.,1 .. ~ • .... • - 'J ... '- ... 

Q. n ::1 • • • :. '" "' -. ~ r """ ~ 1 • • •' ,. ' _... ..., ... '· • - • .. • .. d I - ~ . · ~ ~ ·."' ,..... ('"'\ •- I • ... , .. ~" : ~ \' 1 l.# L 1 -... ...,) ;J .~ .... ;.. "' Ll c" ... - .:. ... ~ ....... ~ r ~ ·· o ·, t.: ..... :..I v n o . . ... , . e: . • - ... :..> ·- .:. ~ •• - ::- • 

Sl;-:t!"i. 'i:-1c :Jr-iv;.ltC! :-;r-o:::c.r-~·: of t!1~ :::c::;iH:r3 cf' l.:!e: cc::':Jc·.:':.l-
tio ... '!. "'ll ·•r' '', '="''~' ;r,.n •· • • ;.-.;., r • :_. M.. I' •·h '(' ""''ll"t' -·n'•, .. ~ ·,T\ n oJ.l._ 1 ~ .. J,. -C: .......... 'J'·'-t ... o ~ .. - !J.l_ .... r: •• IJ c .. ~.o •• c CC-:)0.- ....... _t.,; .... .,.,..J ~...:. 

Obli:..·at,~ o-·. nr·ci ''!'" •'Ji ~"":·--·-, .. "! 1 ~ 'l'"l'lLi .• · .. c .... ,-.ro .... i" ··•'=" ~u_· . .:-u 
.. "" - ..... ~ ...... .. • ..... ;.. _. ....... '"" .... - -,. • .. 'oJ .: tJ •• -· .. - ~. - ~ -..., ~ ... .... • 

3,,,,, .. , .. ;, :~·.,. ,, .. , .. ,~,~'-' nr··• ")!',,.,.,r..,,t., or~ t·rc C~!'").-. ...... li··.-.... -. ... f.~l 
':ic.: ~:: 'l .-:-1-~:-~.:~ .. ~·:·.,·:·~··;·· -. ·:·· .. ~:·~·;· ;··:,.,.~:. :·.' ···.~ .. ~-: .. -.~~~:: ~-.:-::~;. 
...... ·-'1;....~..,; ... ~ ............ ,.t(:J._t.: .• ··.~ .i .•o ... ·J .. .:. ~.. ...... ...,).,.,·-· • .J· ,._ ...... Jo·-".· ··- ..... .. 
.~;~:JLC:(::.; !;:,:tll c..:C:::.) L~ :..•l;..O:.; :l. <:'!I..;.Q~Il:'\ f'O!" ·-~~:,;; t~':~~::J:lct:.ic.:; 0.:.' :.:_.~<J ~:~r:: :3~. 

·1E: :1u·n·,r·· o~ •·¥·t·--·r.··- rir,t· 1r"·':J th...,r· fh·•ec ··,.:-. ·•:o·H··e~· ·~,-.,; ····-•· ci th'l • .. ·• ..... VL ,.v ..... ~, ..., ..... .,..J ... ~-.• OJ·.:~ ! """••· ............... ,. .. ~ ..... ""-·'' ..... . 
C I" c1r•"t1n•t ()r '1(·,..·-.-,'11 1 Or ·,...' r •1r• • 1ll1,... .. -.I' voc···"'r'C"'•···· '' "'0~·· '!"l.n t - - '- "" · • · .- .) .I. ,• , • • • ..., .:. ,· I 1 ,l & ~ 1..• , L ...., .1. • •: , ,J J. ~· , • , , , .._ '- oJ : • •• , 1 6 ~> \J -

~U!.ltr·c··· •. ; •tl' • · r · ')~'->''. ·t··; 1· 1 '··· ·.,,._:., ... :, f"',. ~~-r- Cl'l'''>C""'' .. ~, •. ~ ·:·· ...... 
t 

.., . ·. J • ) • ', &.. l II., t; l. I • .. t II l .. ...... .. . 1 u • ,L •., • • • - ~ .... - "" .. .... •• " \.. .... .. ... ""' ..l ~ ... • • - • "'c .. r . . . 
U3l:<..:(;"' ·t~~-,)1 ·· •r. ··(· 'l''' ,• ... ··lf·"'t .~I'C:"' Of''~•"(.; ..... LO f'.r"l"'l~UC' ~· .. ,,-. 

'"' ,. • ........ J. •• 1 \ ' .. . . • • • • • \. • •• • "'" ... ~ .; • .. • .. - . " -# • .._ • ...... "" ....... ·"' 

-.JU!:iinr··'~ '\r''' ..... ··.·.,' , .. · -··· · ·'• c·ro.t'')""'''''·l; .,. ~~·~) '1•·c·L ! c ~~,(~ C'"''t.";) 1 o~ ~ , .._ ~ - J I l ~ , 1 .., 6 "' • .J. • , 1 \ • * \ • , • ...; , \.' . \" • f • • ' '• t • J - ""4 •• \.. • ' ' • • "' \. • t • ' - • 

\.nr.: LruJ Lr·r·•· ,,.. · ... · ... 1·• • :•c ... ,. ~ .. , 1 l ·. ! <·J' ,, i rC.. ~·'i(< ~;;c ,,··-1·· 1 ., ')"t'·; i v•· 
...J ' - .. • ' .. • • , •• ' w..l ""' ~ .; • ) • • • ... ... • ' .... ~ , • .... ' .. • • .. .. ... ' _, : • • - • • • 

-·+ 
~: ___ ---··- ~--~:-.:-:-::~:-.~.--:::::-- .. '·-" -::'!:-:..--"'-=-- ~--= ·-=-===-=--, . 
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E1r·ht~L :.::1f:r;C:'J•·:·, for· un:: z··::~l:lOn, t.:~L..i \.C•l'porat.L<::l i~.i d~.J-
:Jtll':t.::..l, Tt.·:-;,·:-:-:.:11.:•:; :::.:,l L L.e llquiJut.cd :...··? tiH.: Ju~r·d of ·::r·us t.ce:1 ·,·;:~o 
!.!!'u hn:·•-=t>~· Vt·:1~-'-!::: wt:..:. l'L!l.l ?O··,ur, ·.·;ithin :..!·:c li:::t:~ ;)!'C'JL.:t::J b:: 1=-~·::, 
~.t• ;~t] '!.. !!!:j· (i!' .~ill :t.,:JL:LZ lJ~· ~!lt: COI";Jt):'{tt~r;r~, '~~:~[!<:!' :JC~)~~'.:.~t':.-·1~:- C,:" ~S 
~! ,·.-:lult:, un•: 1."l C'onvr~·r full n!1rl cc~~.:~leto:-_· '.:.i' 2.·: :.:~·.:::·::...L(:; ~""L: .:i:;~ll 
~ ~ ~l ·; e; r: ll .L :H.·' .• •.; r· , u3 :, :· ( · c: · 1 !_~ e d bY' 1:::.-,, t. u d c ~= H~ ;: c :· :·or·.:: ,.! ~ l "~ c t :J 

r,(·c~t,;.i::•::·:r ·1!.: ;·:·~:~i<.;t' ~~...,fully H:l'.l co:::_;>lc:..<..;l.y lir:ui~~d;,e t~·.:: u.Li.'nir!j 
0 f I, ~: (; c ( 1 !'' ~) ( I:. :: t i c : . : ~: : : ~ t I) . ~ ~ t. :. i b u t c: L L <.: ; j ! . ( .... (: (.; -:.; d .J 0 ;· ::; \ ~ t; : ".: l .!. :;_ ',.! i < :; :. i 0 r.. 
J\::y :;u,-:: ~·:·-: ~:·· ·..:.; :l::'•~l Lt: ~ivl~e;C.:. cqu~J.l;· :-t:::on:; t;!o:;::; :·:':::::~:)t.:!'J :::·:o 
;l~l'.'l~ ;· .. :. i ·:,· ... ·~:·.; .. l;, l'ct: . .i OUt. lH) :::L:::'lhC:I" _-::;:d.l l'~Cc.:i· .. •c.: ::.01'(: \:.~~:!:1 r.::e 
;-~:--if!'..:zi!. u!' :~1...; ::!.·:::!.t.::· ,·:i.:; ;c_c.:. Ar;y !:;~.tr·?l·-~:; r·c:.:.<'!.i.ning 3::::1!. i.-~.~~:1 t.L.: 
ccJr:~.;: .. :·-~~t.,:-J :,t:- ~;i.lci·l ~tc.':·,-;>!'n:·~t, cx~~~aniz:.-L:'='!': :1!:, t!·!e: ::;o:~rd o!· ~l·u.;;tcc..;s 

:::::~::.l 8~.:l'.;r.;t t.u :;r; 1l:t.:·'2 ror t.!'lC L:'i.~rovc.:::-.·:.:r•L cf ::H;.:dic!.:l C~I"(.: i:~ t,!~i.J 

t. r L:...:.; ;, c c :.; c: · _; :- C·l.! ~) :·! <.; ~ l ~ :: .. .s s 0 c i n t i c n , 1 n c . , L o t; i: is r c i ~ c or 9 c r:.::. t i c: ~ 
i .. : [~L~~.'t(:!:!.: .. :.• :·~·:t.0 ~t.r!~· :·:.lc....~ i:t.:! .. c··.·.-i~~1 ~:: !'t:~~·~i,~c.;d. ':Jy -.:)e;c. 2=-;-t..:.;'JL~, 

c:p:.·~-' '-', i.:_:..};.: .>; o:· L:;.~: !~·5.~!-rict ol' Col:z.:b!.~ Code • 

... . 
-~-~'~'!f."'~····""';--.. ._,---·····------~·-··"":"-·-:----···-- .. ~ 

··-··-····~·~. ..__....__. '.c .. rm •. c: 



ISSOOC 

SrAT.E CoRPORATION CoMMISSION 

July 1, 1988 

This is to certify that 

GROUP HEALTH ASSOClATlON JNC 
4301 Connecticut Avenue, NW 
Washington DC 20008 

I$ hereby licensed to transact the business of 

A HEALTH MAINTENANCE ORG 

insurance in the State of Virginia through the THIRT1ETH day of June next 
sueeaeding the date hereof un,ess this license shall be sooner revoked or . 
renewed. 

8806305"20001 
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FAIRFAX COUNTY 
PERSONAL PROPERTY. STATE INCOME ~ND 

LICENSE DIVISJON 
LJSTING OF EXEMPTIONS 

BUSINESS NAt1E BASIS FOR TYPE OF TAX NATURE OF BUSINESS 
----------------------------------------------------------------------------------------------------
SOCI AI. CENTER 
RT 1 CORRIDOR HOUSING IRC 
RESTON REPERTORY COMP 
GREATER RESTON ARTS CENTER 
DHEPWHOD HOMEOWNERS ASSN 
LEARNING CENTf.R INC 
MONTESSORI COUNTRY SCHOOL 
JSLAHIC CENTER NO VA 
EMTF.RT INDUSTRJ£S COUNC INC 
ECHO INC 
NAT EVANGLCAL FlEE CHURCH 
STRAIGHT INC 
RIDGEHONT HONTESSORJ SCHOOL 
ELEM HONTESSOII OF OAKTON 
GREATER LOVE HINISTRIES 
STUDENT EXCHANGE INT 
TEMPLE FOUNDATION INC 
~THOS FOUNDATION INC 
TBERESAS STUDIO OF DANCE INC 
A WOHANS COOICE 
URITY OF FA1RFAX 
SEQUOIA FARMS HHOWNRS ASSOC 
UKTD METH FHLY SRV OF VA 
IMOVA SERVICES INC 
VA BAPTIST GEN BOARD 
SHF.J.TERED OCCUPATIONAL CENTER 
iASH DC AREA INTERGROUP 
HAMLET SHIM CLUB 
WESTGATE COLD CNTR CORP 
SLEEPY HOLLOW PRESCHOOL INC 

4-7-1-(3) 
t, -7-1- ( J) 
4-7-1-(3) 
'•-7-1-(3) 
lt-1-1-(J) 
4-7-1-{J) 
'•-7-1- ()) 
'•-7-1-(3) 
4-7-1-(J) 
4-7-1-(3) 
4-7-1-(3) 
4-7-1-(J) 
4-7-1-(J) 
,, -7-1- ( J) 
4-7-1-(3) 
4-7-1-(J) 
'•-7-t-{3} 
ta-1-1- { J) 
4-7-1-(3) 
4-7-1-(J) 
4-7-1-(3) 
4-1-1-(3) 
4-7-1-(l) 
4-7-1-(J) 
4-7-1-(3) 
4-7-1-(3) 
4-7-l-(3) 
4-7-1-{3} 
4-7-1-{J) 
4-7-1-(JJ 

BI•or. 
ftPOL 
BPOL 
BPOL 
BPOL 
BPOL 
BPOL 
BPOL 
BPOt 
BPOL 
BPOL 
BPOI. 
BPOt 
BPOL 
BPOL 
BPOL 
BPOl 
BPOL 
BPOL 
BPOI .. 
BPOL 
DPOL 
BPOL 
DI'OL 
BPOL 
BI'OL 
DPOL 
BPOl 
BPOI. 
BPOL 

THRIFT SIIOP 
SOCIAL SERVICES 
PUBLIC BROADCASTING 
I)ROHOTING ARTS 
HOHEOHMERS ASSOC 
NOT S'fATED 
EDUCATIONAL 
RF.l.IGIOUS 
SUBSTANCE ABUSE 
CIIARITY 
CHURCH 
REHAB PROGHS 
EDUCATIONAl .. 
EDUCATIONAL 
MINISTRY 
EDUCATIONAL 
REL CHAR ORG 
COUN SUB ABUSF. 
EDUCATIONAL 
REL ORG 
CHURCH 
HKOYNRS ASSOC 
SOCIAL SERVICES 
NRSHC HH & CLINICAL 
RELIGIOUS 
ASSJTS DISAB 
EDUCATIONAL 
COMMUNITY POOl 
EDUCATIONAL 
NONPROFIT ED 

SE:RVS 

~ 
~ 
~ 
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WORK .INC 
AMER HED COLLECTION BUREAU lNC 
WORLDWIDE BRrAD CASTING COUP 
SLPY flllW SR CTZN ACTIVITY CNRT 
YOUNG LJFE 
JUNIOR YOUTH SOCCER TNC 
YOUTH APOSTLES INSTITUTE 
FAIRFAX CADLE ACCESS CORP 
ASSOC OF COHM COLLF.GE TR 
HISSIONS TO MILITARY 
NATIONAL COUNCIL OF TCHRS OF MATH 
SOCIAL CF.NTE~,TUE 
DOWNTOWN & SPEC HINISTRIF.~ 
LANGI.EY NP HOUS DEV CORP 
NEH LIFE COHH CHURCH/SCHOOL 
SPRINGFIELD YOUTH CLUB 
NEMINGTON COMH ASSOC 
HT VERNON J.F.E: F.NTRPS IlfC 
NORHTERN VA INTERGROUP INC 
SPRNGFLD TEMPLE ASSOC INC 
NORTH COUNTY COKH SHELTER 
ANNANDALE CHRISTIAN COHH 
OAKTON SWIM AND RACQ CLUB 
ALAMO CLUB OF NO VA 
OLAH TIKVAD PRESCHOOL IKC 
NAT FOUNDATION IRC 
OLD KEENE HILL SWM £RCQ CLUB 
BAPTIST WORLD ALLIANCE 
PASTRL CNSLNG & CNSLTN CTR GR WSD 
AHPLIFI£D VERS MISSION INC 
P£NNSDURY NURSERY SCHOOL 
BURKE STAT NURSERY SCHOOL 
PINECREST SCHOOL INC 
FAIR OAKS HOSPITAL AUX 
PLEASANT VALLEY PRESCHOOL INC 
CENTRAL FAIRFAX SERVICES 
POTOMAC SCUOOL,THE 
AMERICAN PARALYSIS ASSOC 
PRISON FELLOWSHIP 
CHILD CARE CENTER OF THE COMMON 

1t-7··t- { 3) 
lt-7-l-(J) 
4-7-1-(1) 
4-7-1-(3) 
'•-7-1-{ 3) 
'•-7-1·- (3) 
4-7-1-(]) 
4-7-1-(3) 
4-7-1-(3) 
4-7-1-(3) 
~-7-1-(3) 

4-7-1-{3) 
4-7-1-{3) 
'•-7-1-(J) 
4-7-1-(3) 
4-7-1-(:l) 
lt-'1-l-(J) 
4-7-1··(3) 
'•-7-1-(3) 
4-·1-1- { 3) 
4-7-1·-(l) 
4-7-1-{3) 
lt-1-l-(J} 
4-7-1-(3) 
4-7-1-(l) 
4-7-l-(3) 
'•-1-1- { l} 
4-7-1-(3) 
4-7-1-(3) 
4-7-1-(J) 
4-7-1-{J) 
IJ-7-1-(3) 
lt-7-1-(J) 
4-7-1-(3) 
4-"7-1-{J) 
4-7-1-(l) 

. /·-7-1-(l) 
4-7-1-(3) 
'•-7-1- { 3) 
lt-7-1-(3) 

flPOI. 
DPOL 
OPOL 
DPOJ. 
BPOL 
I' POL 
BPOI. 
BPOL 
BPOL 
BPOI. 
BPOL 
nrr.r. 
1\I'OL 
DPOL 
BPOL 
BPOL 
DPOL 
8POL. 
BPOL 
BPOL 
DPOI. 
8POt 
BPOI. 
B POL 
RPOL 
8POL 
BPOL 
BPOL 
8 POl. 
BPOL 
BPOL 
BPOl. 
BPOL 
BPOL 
BPOI. 
BPOL 
BPOL 
BPOL 
BPOL 
RPOL 

S 0 C J A L S E R VI c; F. 
COl. I.. BUR F. AU FOR CO II S PTAL 
tiiNISTRl? 
NONI• SR CITIZENS 
MINISTRY TO TEF.NS 
SPORTS EO 
MINISTRY TO TEF.NS 
NONP BROADCASTING 
F.OOCATIONAL ORG 
ltEI.IGIOUS 
EDUCATIONAL ASSOC 
1-:0IJCATJONAJ. 
~11 N I STRY 
CtiAR ORG 
{~ U lJ R C II/ S C II 0 0 I. 
YOtJTII CI .. IJB 
COMH ASSOC 
J:PUCA1'IONAL 
NON PROF OF AA 
REI.IGIOlJS 
COHHUNITY SHELTER 
CRRCR/NONP DAYCARE 
SW IH CI .. UB 
AA 
NONPROFIT ED 
NONP CHARITY 
SWIH CLUB 
RELIGIOUS 
COUNSELING 
MINISTRY 
EDUCATIONAL 
NON PROF SCHOOL 
EDUCATIONAL 
HOSPITAL GIFT SHOP 
NONPR PRESCHOOL 
NONP EU ~OR HNTL RETARTED 
NONPR SCHOOL 
CHAR MED RESEARCH 
RF.l.IGIOUS 
NONP DAYCARE 
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PURLJC BROADCASTING SF.RVICE 
LORTON COMMUNITY ACTJON CENTER 
PUBLIC LJNKS INC 
CHO INC 
RESIDENTIAL YOUTH S~RVICRS 
AMERICAN JNDIAN ARTS ASSOC 
RESTON CHILDRENS C~NTER 
CHRISTIAN CENT£R SCHOOL INC 
RESTON COHN PLYRS INC 
NAT CENTER FOR ST COURTS 
RESTON lNlEIF HOUSING CORP 
CONGRESSIONAL SCUL Of VA JNC 
FRANCONIA ASSEHDLV OF GOO 
AHER INDUSlUlAL ARTS ASSOC 
JAUXEHONT PRESCHOOL INC 
NATIONAL ART ED ASSOC 
STUDENT LOAN HARKETING ASSOC 
MONTESSORI SCHOOL OF NO VA 
SWIM AND TENNIS CLUB OF FX STN 
ENTERPRISE LEARNING CENTER 
BSI lNC T/A BROWNE ACADEHY 
GALLAUDF.T UNIVER FX RES CTR 
BURKE LAK£ ASSEHB OF GOD 
FAIR OAKS HOSPITAL 
CANTERBURY HOODS SYIH CLUB 
nORAL RE-ARANGEHEN1 INC 
CENTER FOR LIT AND THE ARTS 
FAMILY RESPITE CENTER lNC 
CENTRAL VA EDUCATIONAL TV CORP 
HT VERNON HOSP AUX 
CHARLESTOWN OMN£RS ASSOC 
FRIEMDS OF WOODBURN 
CBILDRENS HOSPITAL NAT HED CENTER 
HUSlC £DUCS NAT CONF 
CRNSE OVRSEAS CHRSTKS MISSION 
GRACE SCHOOL FOR LITTLE PEOPLE 
CHRISTIAN ASSEMB ACADEHY 
NAT CAPTIONING INST INC 
CDRlSTIAN CENTER KINISTRIES 
GREENBRIAR POOL CLUB INC 

'• - 1 -· 1 - ( 3 ) 
'•-1-1-(3) 
4-7-1-(l) 
'•-7 -1- ( 3) 
4-7-1-{3) 
lt·-·1-1- ( 3) 
IJ-7-1-(l) 
It - ., - 1 - ( J ) 
4-7-l-(3) 
4-7-l-(J) 
lt-7-1-{J) 
4-7-·1···{3) 
lt-7-1- ( ]) 
'•··7-1-(]) 
4-7-1·(1) 
lt-1-1-(J) 
'•-7-1- (l) 
4-7-1-(J) 
4·~7-1-{l) 

4-7-.1- (J) 
4-7-1-(3) 
4-7-l-(3} 
4-7-t-(J) 
'•-7-1- (3) 
lt-7-1-(3) 
lt-7-1-(l) 
4-7-1-{3) 
ft-7-1- (J) 
'•-7-1- ( 3) 
lt-7-l-(3) 
4-7-1-(3} 
4-7-I-(.3) 
4-7-1-(3) 
4-7-l-(3) 
4-7-1-(3) 
4-7-1-(3) 
4-1-1-(3) 
4-7-l-(3) 
4-7-1-(l) 
4-7-1-(3} 

DI'Ot 
I\ POt 
n r•ot. 
DPOI. 
BPOt 
B I,Ol. 
n I' o t 
Rt•OL 
BPOI. 
BJ,OL 
DflOL 
BPOL 
BPOL 
BPOL 
f\POI. 
n t•o 1. 
BI,Ol 
DPOl. 
81'0 I. 
RI'OL 
81'01. 
n l'Or .. 
UI'OI. 
01'01. 
DPOL 
BPOL 
DPOL 
BPOL 
RPOL 
BPOL 
RPOL 
RPOI. 
BPOI.. 
BPOf .. 
BPOL 
ftPOL 
BPOL 
BPOL 
BPOL 
BPOL 

r·:l• ·rv 
COttH SI~RVS 

NONPROFIT CORP 
SOCIAL SF.RV 
YOU1'11 S f:RV I Cf:S 
&DUCAT JON 
F.DtiCATIONAl. 
F.UUCAT10NAt 
PERFORMING AR1"S 
HDUCATIONAL 
DAYCARF. 
NONPROFIT SCHOOL 
tlf~ L I G IOU S 
EDUCATIONAL 
•:DUCAT I ON At 
EDUCATIONAL 
ED ASSISTS 
f:[)UCATJONAL 
SWIK CLUB 
EDUCATIONAL 
EDUCATIONAL FAClLlTY 
tfONPROFIT ED 
Rt-;LIGIOUS 
JIOSPITAL 
SW I~~ Cl.UB 
RELIGIOUS 
RELIGIOUS 
NON PROF ALZBlH CARE 
ED TV STATION 
NONPROFIT 
COMMUNITY ORG 
EDUCATIONAL 
MED TRKT FOR CHLDRN 
NOHPR MEHB ASSOC 
REt ORG 
CDRISTIAR PRESCHOOL 
EDUCATIONAL 
ED CHARITY 
EDUCATIONAL 
COMMUNITY POOL 



CBRSTN FAMILY LIFE INC 4-7-l.-(J) BPOL CHRSTN MINISTRY 
KAT CHURCH GRWTH RRSEARCU CNTR 4-7-1-(l) BPOL NOT STATEn 
CONGR FRNDS OF LUBAV-CHABAO 4-7-1-(3) BPOL R£LIGJOUS ED 
INDEPNDT GVRNMHT HOVERS ASSOC 4-7-1-(3) BPOL HEMBERSH.lP ORG 

\0 CONSUMER CRDT CNSLING & ED OF ALEX lt-7-1- (J) BPOL FREE COUNSF.LJNG 
...... ST ALBANS DOUSING CORP 4-7-1-(J) BPOL SUDSID HOUSING 
(}_ DAR. AL HI JRAH 4-7-J-(3) BPOL RELIGIOUS 

JEWISH SOCIAL SERVICE AGENCY 4-7-l-(3) BPOL CHAR ORG 
TARA SCHOOL INC lt-7-1-(3) BPOL EDUCATIONAL 
NAT HEALTH AGNS COHH FOR CFC 4-7-1-(J) RPOI. CDI\RITABLF. 
FAIRFAX COUNTY VOCATIONAL ,, - ., - 1 - ( J l R 110L EDUCATIONAL 
LAKEVIP.W S"IH CI.UB 4-7-1-(J) BPOL SWift CI.IJB 
GRACE FELJ.ONSBII- OF GR HASH It - 1 ·- l - { 3 } orot RELIGIOUS 
NAT INDS FOR THE SEVRRLY HNDICPD It-I-t- (3) BPOL 
HEALTH SYSTEMS AGENCY OF NO VA 4-7-1-(3) BPOl. HEALTH PLANNING 
LINC LENIS VAWNOY COMM FOR ASSTNCE 4-7-1-(3) BPOL COHHUNITY CENTER 
KORF.AN UHC OF GRTR NASH 4-7-1-(3) 8 POl. RELIGIOUS HISSION 
BURKE COHHUHTIY CUURCH 4-7-1-(l) 81'01. RF.LIGIOUS 
MCLEAN ARTS CENTER INC 4-7-1-(J) DPOL F.DUCATIONAL 
METRO PRISON MINISTRIES 4-7-l-(l) BI'OL PRISON NINISTRY 
MOUNT TABOR SOCIETY INC 4-7-1-(3) BPOL REI.IGIOUS c-J. 
CATHOLIC DIOCESE OF ARliNGTON '•-7-1-(3) BPOI. NONP REL ~ 
NAT COLLEGE OF ED 4-7-t-(3) BPOL INC INST OF LRNING ~ 
"ONTESSORI SCHOOL OF ALEX 4-7-1-(3) BPOL F.DUCATIONAL 
ENTERPRISE SCHOOL INC 4-7-1-(3) BPOI.. EDUCATION 
CENTREVILLE PRESCHOOL INC 4-7-1-(l) BPOL EDUCATIONAL 
CROSSROSDS BAPTIST CHURCH lt-7-1-(3) BPOl. CHURCH 
GOALS INC CHESAPK ABLTY SCHOOL 4-7-l-(3) BPOL NON PROFIT ED 

>- GREEN TRUJ1B INC lt-7-1-{J) BPOL SR CTZN TRAINING w z: CHILDRENS HOSPITAL HAT HED CNTR ta-7-1-(3) BPOL NONP CHLDRNS DIAGN CENTER ~ 
0 

LEARNING ~ORKSBOP INC lt-7-1-(3) BPOJ. NOT STATED t-
t-
<I RAVEN OF NO VA INC 4-7-1-{3} BPOL HINISTRY 
>- KAT ASSOC OF ELM SCBL PRINCS 4-7-1-(3) BPOL EDUCATIONAL t-z: CHRISTIAN BROADCASTING NET 4-7-1-(3) BPOI .. CHARITY :J 
0 FORTHNAY CNTR FOR ADVND STUDIES '•-7-1-(3) BPOL 'NONPROFIT ED u 
N JUVENILLE ASSOC MCLEAN LTD 4-7-1-(3) BPOL HOT STATED ..... JESUS OF NAZ PRISON KINISTRY 4-7-1-{3) BPOL PRISON lll!flSTRY 
\.0 CIRCLE PROPERTIES IHC 4-7-1-(3) BPOl . LOW INC DOUSING ..... 
..... RAT HOSP FOR ORTH ARD REHB 4-7-1-(l) BPOL NOMP llOSPJTAL 0'1 .. MOBTESSORI SCHOOL FRANCONIA '•-7-1-(3) BPOL EDUCATIONAL 
..... ..... 
z: 
<I ....., 
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FRIENDS OF SHREVEWOOD COHHUNlTY INC 
LOVE MISSIONS OUTREACH 
MESSIAH UNITED METH CHURCH 
RBALITY GOSPEL CHURCH 
HOLY CROSS FATHERS INC 
HORLD BANK 
ST HARYS CHURCH 
NEW APOSTOLIC CHURCH 
MO VA EHRR MHD SRVS COUNCIL INC 
POPLAR TRE~ HOH~OWNERS ASSOC 
GU"STON HALL INC 
GORUAM T£XTON 
FERNSEL 1NC 
ST JOHNS NRWHANN CHURCH 
RLTH RENEHL RESEARCH FOUNDATION 
NASH HOSPITAL CENTER 
CONSOLIDATED VENTURES 
WASH DAE HAM PRESB CHURCH 
FLLS CH CO~M SERVICF. INC 
NASH COO DAE CB,THE 
INTERSTATE RESEARCH ASSOCIATES 
NAT INDSTRS FOR THE SEV HNDCP 
WASH TELE FEDERAL CREDIT UNION 
SHARED HOUSING OF VA INC 
LION OF JUDAH FELLOWSHIP 
VIENNA JUNIOR ACADEMY 
SAHARJTANS HOUSES OF HT VER 
VA BPST CHLDRNS HOME &FMLY SRVS 
FORTUNR SYSTEMS 
UIIVERSITY CHURCH OF CHRIST 
PLEASANT VALLEY RECREATION 
UNITED COHM MINISTRIES INC 
POTOMAC SILENTS CLUB INC 
TRANSP IN PUBLIC SERVICE INC 
lSMALLI MUSLIMS RELIGIOUS CTR 
HCLEAN BIBLE CUURCH 
LEESBURG PIE COKK CHURCH 
TDB NAVIGATORS 
POOR SISTERS OF ST JOSEPH 
PRKWOOD BPTST CHURCH MTURS HLDY 

ft- 7-1- ( J) 
4-7-1-{J) 
NOT STATE 

NOT STATF.D 
NOT STAT~:IJ 

NOT STATf!D 
NOT STATED 
NOT STATF.D 
NOT STATED 
NOT S"fATF.D 
NOT S"fATRD 
NOT STA1'ED 
NOT STATED 
NOT STA1"1?1J 
NOT s·rA1"ED 
NOT STATED 
NOT STATED 
NOT STATED 
NOT STATED 
NOT STATED 
NOT STATED 
NOT STATED 
NOT STATED 
NOT STATED 
NOT STATED 
NOT STA1"ED 
NOT STATED 
NOT STATED 
NOT STATED 
NOT STATED 
NOT STATED 
NOT STATED 
NOT STATED 
NOT STATF.O 
NOT STATED 
NOT STATF.O 
NOT STATED 
NOT STA1'F.D 
NOT STATED 
NOT STATED 

BPOL 
fti>OL 
BPOL 
DI,Ol 
B 1>0 l. 
HPOI.. 
HPOI. 
BPOI. 
RPOI. 
8POL 
ftPOL 
BPOL 
DPOI. 
RJ•or. 
OPOI. 
BI•OL 
DPOL 
DPOL 
BPOL 
BPOL 
BPOL 
RPOL 
BPOL 
BPOL 
BPOl 
BI'OL 
DPOL 
BI'OL 
BPOL 
BPOL 
B I'OL 
ftPOL 
1\I'Ol 
BPOL 
8 POl. 
8POL 
UI'OL 
BPOL 
BPOI. 
BI'OL 

FUND RAISINl~ FOR SCIIOOI. rtAYGROIJND 
MINISTRY 
CIIURCJI 
CIIURCH 
RF.[.)(;{OUS ED 
BANK 
CIIURCII 
REI.IGlOUS 
EllUCAT I ONAL 
HOMF.'OWNERS ASSOC 
NONP~OflT SCIIOOL 
NOT S1"A1'ED 
NOT S'f 1\ fF.D 
CHURCH 
RF.SF.ARCII 
HOSPITAL 
IIOI .. DI NG COMPANY 
CHURCH 
CJtAR I TABI.f: 
CHURCH 
EDUCATJON,RF.SEARCR 
ASST CJIARJTABI..F. ORGS M 
CREDIT UNION ~ 
SOCIAL SERVICES ~ 
CHURCH 
NONP SCIIOOL 
EUUCATIONAL 
SOCIAL SERV 
NOT STATED 
CHURCH 
COHMUNITY POOL 
JfiNISTRY 
NONPROFIT 
TRANS F~R HNDCP 
RELIGIOUS 
CIIURCH 
CJIURCH 
RELIGIOUS 
RELIGIOUS 
NONPROFIT COOP SCHOOL 



J NICOLAS OF AHF.RICA INC NOT STA1'F.D DPOJ .. JfANUl-'ACTUR.E 
TERRAS.F.T FOUNDATION NOT STATF.D oroL EDUCATIONAL 
HETROP CHRISTIAN CENTER NOT STA1'ED n r•ot.. CHURCH 
SUP OF TIIR I.ORD ~IINISTRIES NOT STATED ot•ot REI.J G I OUS 

m CHRISTIANS DUJSS M COHH OF USA NOT STA1'F.U UPOL RELIG/CHARJTABLE 
~ PINEWOOD LAKE HHOWNRS ASSOC NOT STAff~() DPOL JIHOWNRS ASSOC. 
0... HOUNT PLEASANT BAPTIST CU NOT S'fA1'ED II POL CIJURCII 

CENTRAL VA ED TV NOT STATF.D BPOI. EDUCATIONAL 
BEI.LE HOUNT AS!;OCIATES N01" STATF.D OPOI. NO'I' STATF.D 
SEIDEL.LEONARD J NOT STATED DPOI.. R f: L I G I 0 lJ S 
FALl.S CUURCR COHH SERV CNCL INC NOT STATF.D HI)OL CHARITABLE SHELTER 
NAT AS SOC 2ND SCIIOOI. NOT STATED UPOI. EllflCATIONAr .. 
SAUNDERS 8 MOON COMM ACTION NOT STATED fl POl. COHH SERVICES 
NO VA JEWISR COHH CENTER NOT STAI'EU BPOL REI.IG IOUS AGN 
SALVATION ARMY.TRE A GEORGIA GR NOT STA1'F.D HPOI. REHABILITATIONS 
CHOICE BOOKS NOT STATF.D BPOL RELlGIOUS BOOKS 
MCLEAN CDA~B£R ORCHESTRA NOT STATED BPOI.. EDUCATIONAl.. 
NICUIREN SHOSDU SOKA GAKKI OF AHER NOT STATED BPOL RELIGIOUS 
MCLEAN PRESB CHURCH NOT STATED BPOL rtiNISTRY 
I:ENA TRHPLE NOT STATED BPOL CHURCH 
PENDER UNTO HETH CHURCH NOT STATED BPOL RELIGlOUS 

~· PAUL LLOYD NOT STATED BPOI. RBO 
WARNER BAPTIST CHURCH NOT STAl'ED BPOL CIJURCD ~ 

WESLF.Y HOUSING DVLPHNT CORP NOT STATED RPOL CHARJTA8LE.AFFILIATRS ~ 

FAJTII FELLOHSDIP ASSEMBLES OF GOD NOT STATED RPOL CHURCH 
HARANATHA ASSHBLY OF GOD NOT STATED BPOJ. CJIURCH 
RENEWING LIFE MINISTRIES NOT STATED BPOL CHURCH 
COHHUNITY CHURCH OF GOD NOT STATED BPOL CHURCH 

>- WORLD MISSION CHURCH OF WASH DC NOT STATED BPOL RELIGIOUS ..aJ z: MISSIONS INTERESTS COMMITTEE NOT STATED BPOL RELIGIOUS ~ 
:::) 

GRT COMMISSION CHURCH OF NO VA NOT STAT~D DPOL RELIGIOUS --:r CONGR QUARTERLY INC NOT STATED BPOL PUBLISHER 
>- VISITING NURSES ASSOC NOVA - UNKNOWN BPOL 
z: 
:J 
::> 
J 

:rJ ..... 
.0 ..... 
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MEDICAL CARE FOR FAMILIES PROJECT AGREEMENT 

THIS AGREEMENT, made this / 7 tJ:. day of ~::J-
1989·, by and between Group Health Association, Inc., a District 

of Columbia not-for-profit corporation, qualified to transact 

business in the Commonwealth of Virginia (hereinafter referred to 

as "GHA"), and FAIRFAX COUNTY of the Commonwealth of Virginia 

(hereinafter referred to as "FAIRFAX"). 

WJ:TNESSETH: 

WHEREAS, GHA is a health maintenance organization qualified 

to conduct its business by and in accordance with the laws of 

the Commonwealth of Virginia; said business being the delivery of 

pre-paid health care to its members; and 

~, FAIRFAX has authorized and endorsed a proj~ct of 

the ~epa~tment o~ community Action known and operating as Fairfax. 

County•s· Medical Care for Families Project, hereinafter referred 

·to as 11 Project11 , a non-profit, uni~corporated project .of FAIRFAX 

organized for the purpose Qf designing and implementing plans for 

delivery of certain limited health care .services to minor 

residents of Fairfax cou~~y unable to attain any other ~orm of 

health care and ineligible for any other government assisted· 

medical care programs (other than Hill:-Burton funds and state 

and local hospitalization plans): and • 

~, GHA seeks to ensure that health services are 

available to medically underserved populations: and 

445 
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CASE ..0. '1 ;;z f3 



WHEREAS, GHA is seeking to promote this access to quality 

health care in the communi ties which it serves and seeks to 

assist FAIRFAX and the Projec~ in the furtherance of its goals; 

and 
.. . . 

.WHEREAS, FAIRFAX, in furth~ran~e of. i~s 9C?ais, seeks· the 

assistance of GHA in providing access ·to quality health care in 

the community for certain medically underserved children. 

NOW, THEREFORE, in consideration of the mutual promises 

herein contained, the parties hereby agree as follows: 

1. Definitions: As used herein, the following words are 

defined as set forth below. 

.• 

A. Participant: shall mean a child or adult 
qualified for care through the Project and· 
selected to receive care from GHA in accordance 
with the terms contained herein. 

B. Term: shall mean the initial twelve month period 
.or any subsequent twelve month period during which 
this Agreement is in effect. · · 

c. Provider: shall mean any physician or non-
physician pli'ovidinq health care services. GHA 
Provider shall refer to a Provider employed by 
~- . 

D. Commencement Date: shall mean the date mutually 
agreed upon · between the parties as the date on 
which Participants may first be eligible for 
services in accordance with this Agreement. 

E. Skyline Center: shall refer to the GHA facility 
at 5109 Leesburg Pike, Falls Church,•Virginia. 
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2. Term: This· Agreement shall be in effect for the period 

commencing on or about the 1st day of July, 1989, and terminating 

at the close of business on the 30th day of June, 1990. Any 

subsequent Term shall run for the 12 month period next upon the 

written agreement of the parties hereto and in accordance with 

Section 9, hereinbelow. 

3. Compensation: FAIRFAX shall pay unto GHA the sum of 

$27,000 as compensation for the services as set forth below. 

Said $27, 000 shall be due and·· payable in two equal installments 

of $13,500, the first being due upon execution of this agreement 

and the second payment being due on· or before January 1, 1990. 

It is acknowledged that FAIRFAX and GHA shall be bound by this 

Agreement only to the .extent of appropriations available to 

FAIRFAX for the purchase of the services herei~ • 

. 
4. Project Participants: In executing this Agreement, 

Project represents that it has made reasonable efforts to ensure 

that none of the children •or adults qualified for participation 

in the project are known to currently have an established 

physician-patient relationship which would be impaired if such a 

child or adult were to become a Project participant. This 

representation does not refer to any single or limited prior . . -
treatment of a Participant on-an acute care basis. Project shall 

select a group of 60 children and adults qualified for 

participation in the Project who shall be over the age of 30 days 
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and not hospitalized on Commencement Date and in accordance with 

the following: 

A. Qualification for Program: Participants in the Project 
shall be children or adults who are either not now 
receiving benefits under any health insurance policy 
or not now members of any health plan and have been 
determined to be ineligible for any form of federal or 
state assisted health care benefit, including Medicaid, 
other than Hill-Burton funds and .state and local 
hospitalization plans. 

B. Simultaneous Enrollment/Eligibility: The initial 60 
Participants shall be selected prior to Commencement 
Date and shall be enrolled and eligible simultaneously 
for services on commencement Date. 

c. Random Selection: The selection of the 60 Participants 
shall be a wholly random process with no consideration 
being given to any single Participant • s physical or 
emotional condition at the time of selection, except as 
otherwise provided herein. 

D. Sibling Enrollment: Project shall endeavor to assign 
individuals within the same family to GHA, 
notwithstanding provisions regarding random selection. 

E. Maximum Enrollment: At no time shall the number of 
participants assigned to GHA exceed 60. 

F. Reduction in Number of Participants: In the event the 
number of Particip.ants assigned to GHA falls below 60 

·at any time prior to the last four months of the Term, 
additional new Participants may be assiqned.as required 
to bring the total number of participants to 60, but in 
no event shall the total number of new Participants 
assigned to GHA during the Term exceed a total of 30 
new Participants., 

G. PrOhibition Against New Participants: At no time 
subsequent to the first day of the ninth month of the 
Term shall any new Participant be assigned to GHA 
notwithstanding· a reduction of the number of 
Participants below 60. 

H. Selection of New Participants: In the event it becomes 
necessary to replace a Participant, selection shall be 
by the same method and procedure set forta above~ 

I. Renewal of Participants: In the event this Agreement 
is renewed, Project agrees to maintain the enrollment 
of those Participants enrolled on the last-day of the 
preceding term; provided those Participants are willing 
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and able to continue participation in. the Project. 

J. Right to Decline Assignment: Notwithstanding any 
provision contained herein to the contrary, GHA 
reserves the unqualified right to decline assignment of 
any Participant to GHA in the event, and in the sole 
determination of GHA, after consultation with FAIRFAX, 
a Participant has any condition for which the terms and 
limitations of this.Agreement will prevent adequate or 
continuous care or if a significant aspect of that 
participant•s care must be provided by a non-GHA 
Provider on a regular basis. 

5. Administrative Matters: 

A. 

B. 

Location of Service: Each Participant shall receive 
ambulatory care at the Skyline Medical Center except as 
otherwise provided herein. Weekend and After Hours 
Care shall be obtained at the GHA Annandale Center, 
located at 7601 Little River Turnpike, Annandale, 
Virginia. Emergency and After Hours care obtained 
through non-GHA providers shall be subject to the terms 
and conditions set forth hereinbelow. 

Identification Card: Each Participant shall receive an 
identification card from GHA with an identifying 
number or marker corresponding to an ident·ification 
number or marker on the medical chart of the 
participant ·as lllaintained by GHA. GHA shall assume 
sole responsibility for the actual printing of such 
identification card. • 

c. Parent/Guardian Accompaniment: GHA reserves the right 
to decline to render non-emergency care to any 
Participant unde~ 18 years of aqe not accompanied by a 
parent, leqal quardian or other person capable of 
providing leqal consent to treatment. 

D. Primary care Physician: Each participant shail be 
assigned by GHA to a family practice physician. at the 
Skyline Center who shall serve as that participant • s 
primary care physician for the Term. The parent or 
guardian of each Participant shall be informed of the 
name of the primary care physician. Participants shall 
schedule visits with the designated •primary care 
physician. No Participant shall be entitled to 
schedule a visit with a GHA Provider who is a 
specialist without the prior referral of a family 
practice physician. 
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6. Services Provided: 

A. General care: When provided by a GHA Provider, 
participants shall be entitled to routine physical 
examinations, laboratory services, well-child care, 
immunizations, and x-ray services, only when such x-ray 
services can be provided at a GHA facility. 

B. Hospitalization and Yn-and Outpatient Services: If a 
Participant is hospitalized at the Fairfax Hospital or 
Arlington Hospital inpatient services shall be 
provided, if such services can be provided by GHA 
Providers and are services covered by the terms of this 
Agreement. Inpatient services shall not be provided by 
GHA at any other hospital or facility of any nature or 
for any reason. 

c. 

o. 

Mental Health Treatment: GHA will provide each 
participant a maximum of 20 outpatient mental health 
visits per Term with a GHA Provider for conditions 
that, in the judgement of a GHA Provider, are 
responsive to significant improvement through short­
term therapy. Treatment for chronic care problems or 
long-term psychotherapy will not be provided. However, 
·When such treatment is indicated, Project shall be 
-notified of the need therefore, in accordance with the 
terms and conditions set forth elsewhere herein. 

Eye Refractions: GHA will provide each Participant 
with one eye refraction per Term, upon request. 

7. Services Not Proviaed: In addition to those limitations set 
. . . 

forth ,above, the followinq ~xclusions apply. 

A. Hospital Charges: GHA shall not be responsible for any 
fees, charges or other expenses incurred .at any 
hospital, acute or chronic care facility, inpatient or 
outpatient . facility, or emergency room or treatment 
center, regardless of whether a participant is directed 
to or admitted by a GHA provider and/or test, x-rays 
procedures or consultations are ordered ·by · a GHA 
Provider at any of the above locations. 

B. Unavailability of Beds at Fairfax or Arlinaton 
Hospital: In the event GHA is unable ·to admit a 
Participant to· Fairfax or Arlington for any reason 
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whatsoever and GHA is unable to establish contact with 
Project prior to hospital admission under emergent 
circumstances, GHA may direct the Participant to the 
nearest facility capable of rendering appropriate 
medical care. GHA shall endeavor to notify Project as 
soon thereafter as practicable. GHA shall not be 
responsible for these expenses as per Section 7 (a), 
above. 

C. Emergency and Non-Emergency Care by Hon-GHA Providers: 

D. 

GHA shall not be responsible for any medical fees or 
costs incurred by a participant when care has been 
obtained from a non-GHA Provider whether or not 
Participant has been referred for such care by a GHA 
provider. When a referral is indicated to a service 
that is either not available within GHA, or not 
available pursuant to this Agreement, GHA shall notify 
Project as soon as reasonable practicable and the 
parties shall mutually endeavor to effectuate and 
referral, if possible. GHA shall not incur any 
financial responsibility as a result thereof. 

In the event Project alone effectuates said referral, 
Project shall notify GHA in a timely fashion of the 
name, address apd phone number of the non-GHA Provider 
to whom the Participant is being· referred and any 
difficulties or delay in effectuating a prompt 
referral. · 

Transportation: Under no circumstance shal~ GHA be 
respon~ible for the emergency or non-emergency 
transport of participants to or from any. GHA facility, 
hospital, emergency room or treatment center of any 
nature. 

E. Obstetrical care: GHA shall provide limited services 
related to obstetrical or prenatal care. This 
obstetrical servji.ce will be limited to the initial 
diagnosis of pregnancy. In the event an obstetrician 
is indicated, GHA shall notify Project that a referral 
is necessary and Project shall effectuate said referral 
as set forth hereinabove. 

F. Dental Services: GHA shall not provide dental 
services of any nature to Participants. 

G. Durable Medica1 Equipment/Corrective Appliances: GHA 
shall not provide artificial aids er ·corrective 
appliances such as braces, prosthetic devices, hearing 
aids, corrective lenses, or eyeglasses or any other 
equipment including, but not limited to, oxygen tents, 
hospital beds OF wheelchairs. 
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H. Experimental or Investigational Services: GHA shall 

not provide any treatment, procedure, druq or drug 
usaqe, device or device usage or supplies which GHA has 
determined, in its sold discretion, to be experimental 
or investigational. 

·I. Cosmetic Service: GHA shall not provide plastic 
surqery or other services which are indicated primarily 
for cosmetic purposes. 

J. Blood and Blood Products: GHA shall not provide 
Participants with blood.or bloc~ products. 

8. Termination Procedures: 

I 

. 9. 

A. Termination: Unless the parties agree otherwise, this 
agreement shall terminate at the close of business on 
the 30th day of June~ 1990. 

B. Care of Participants: Any Participant hospitalized on 
the last day of the Term shall continue to receive the 
same level of care by GHA providers through the date'of 
discharqe or until such time as care ar be reasonably 
transferred to a non-GHA provider. Project agrees to 
take all steps necessary to transfer the care of all 
Participants before the end of the Term· so that the 
transfer of are will be orderly and effective upon 
termination of this Agreement. 

Notice of Intent to Renew: In the event the parties seek 

to renew this agreement as written or amended for an 

additional Term or Terms, notice shall be provided by each • 
party to the other,· in writinq, no later than 60 days prior 

to the ~as.t day of the Term. Notice to FAIRFAX shall be 

sent to: Sandra Stiner Lowe, Executive Director, ·Fairfax 

County Department of Community Action, 11216 Waples Mill 

Road, Fairfax, Virqinia, 22030. Notice to GHh shall·be sent 

to: Robert P. Younes, M.D., Group Health Association, 5109 

Leesburq Pike, Fall~ Church, VA 22041. 



_.. ___ _ 

10. Conversion: At no time during the Term shall a Participant 

be considered a member of GHA nor shall any Participant be 

entitled to convert to membership ·with~n the GHA program. 

·Nothing contained herein, however, shall prevent a 

Participant from electing GHA through an employee benefit 

plan or through direct pay after submission to standard 

screening processes outside the period of this Agreement. 

11. Liaison: GHA and Project shall each desiqnate appropriate 

persons to serve as liaisons in· order to facilitate 

communication between the parties concerning this Agreement 

and the Project. 

12. FAIRFAX shall indemnify and hold harmless GHA, its trustees, 

officers, servants, agents and employees from anQ. against 

all clai~s, damages, losses, expenses and liability 

(specifically includiJ:lCJ but not limited to attorneys fees 

and court costs), arising out of the negligence of FAIRFAX 

in providing services under this agreement. At its own 
• 

cost, FAIRFAX shall.defend any and all such claims, suits or 

actions brought against .GHA which are covered b~ this 

provision. 

GHA shall indemnify and hold harmless FAIRFAX,. its of.ficers, 

servants, agents and employees from and against all claims, 

damages, losses, expenses and liability (specifically 
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including but not limited to attorneys fees and court costs) 

arising out of the negligence of GHA. At its own cost, GHA 

shall defend any and all such claims, suits or actions 

brought against FAIRFAX which are covered by this provision. 

13. interpretation: In the event of dispute between the parties 

concerning this Agreement, the parties agree that the 

Agreement hall be interpreted in accordance with the laws of 

the Commonwealth of Virginia. 

~ 14. Entire Agreement/Waiver/Illegality: This Agreement, 

together with any amendments h.ereto, shall constitute the 

entire agreement between the parties and may not be changed 

unless in writing and signed by both parties hereto. The 

waiver of any provision contained herein by either party on 

one instance shall not operate as a waiver of that provision 

on any ~ther instance unless such waiver is express. In the 

event any provision_ of this Agr~ement is deemed illegal or 

unenforceable, the validity of any other provision shall not 

be affected. 

m Wl:TNESS WHEREOF, the parties hereto have respectiv~ly 

siqned this Agreement on the day and year first-above written. 

BY: 
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community Aeti.on h~5 SGl.""Ved the n.a~d~ of fair: fax Co':lnty for. ~ver 
twenty- f! tv~ years. Programs l)t.·uv l.d J.ng fo~d ~ clot;h l.l'lg, ~ous lnCJ, 
medical care, education, day care, tr~1n1ng, recrea~1on a~d 
counseling have positi.vely effacted th<.~ 1 iva~ ct ~vo:yone f!:O~ the 
newbor.n to the senior.- cit.izen. 1'hc indiq~nt have ~e.cc.ivcd 
ser:viccs, cal'~t!, informatic:~n, a$Si.stal\C~, food, clothes anu even 
Holiday 9 ifts through both gov~rnwent. aqc:i.-:i.c~ and th<~ pu~ ~ic­
private par:tner.ships establ. ished ~y th·~ 0€pt.trtu"'t~nt of. Conu:~unity 
Actl.on (OCJ\) . 

I '..J' ~.1. 

Paramount among it:; many succe£;s fu l p:-:o,):c:a:as, th~ Fairfax ccunty7 
Depart:nent of Cot'nmunity la.ction has e!:t9~ted a public/private 
partnet:ship da~igned to provide health ci:u:~ t:.o lo,.·- ir-.comc childt"~n 
wh.o are without.:. px.~ivace healc.h insur:ance ~:'d at tha same time 
inel. igible for Medicaid. ~rhe l'!eclic.~ l Ca!:"e for Children Proj '~et 
(MCCP) involves a total of. 200 phyzici.ans in private practice, l 
major HMO • s, 7 pharmacies, 3 labs, an acut~ ca:r:e center anci 52 
c.\cntists who part.icipat.e a:ld share the :r:r~sponsihilJ.ty of car in~ 
for medically indi.qent children by p::oviding th~ir services at ~ 
o - 50% of the not-mal rate.. r"-li:t:C:"\x County ha~ pt·ovidcd the 
mandate, tho initial funding, and pcr~orH\i=l to develop and 
implement the MCCP. Additionally, business i.~ad.er.s 1--.ave .united. to 
form an Advisot.·y Council, wr,ose pl·i::-,ary r~spons.ibilitiez ar.a t:o 
c;uidet direct a~1d fiscally support t.h~ proj ~ct.. 

The. MCCP is aimecl at family zcl e-suffic.i.•.:::1cy .!:l~ currently serves 
almost 1000 indi.gent cll.ildt·,:~n pet: year W~ho do not h.~ve any 
resources to obtain health C3.r~. TheJ' a=-e. the childrr.:n of •(the 
vor:kinq poor", who must often make dAily purchasing dor;isions 
between rent, food, transportatio£"l 1 clcthing and ttcdical care. The 
OCA estimates there are 19, ooo uninsur~d, indigent children in 
Fairfax county. · 

Eligibility criteria states that each ch ilci must ( l) t>G at ot- below 
125~ of poverty, (a) cannot be eligible for Medicaid, and (J} can 
not have private health insurance Ol:" a health pl.an. Using these 
Cl:'iteria, ehildrcn eligible fol;' Mead StArt and subsidiz-ed USDA 
lunch pro9rams have be~n reg-istered.. Children livin9 in sh~lters, 
~elfa~e motels, subsidized housingt traila:s, and cars have been 
r~qistcred. Even illegal aliens have cornc forvard ~..~ith sick 
children despite their obvious fears of depar·taticn. Client 
contact through outreach, originated. from the community-based 
a<Jencies, takes the fot:111s of door-to-door information sharing .. 
distributing flyers, speaking' at conu:nunity me~tings and telephone 
inquiries. 'These vehicles of communication are initiated in three 
languages. ~hrough the assignment of case managers to ~ach family, 
OCA is able to ensure a holistic approach to intervent.ton. insurin,; 
the provision o!. medical and ancillary services ·while ... add.ressing 
the needs of the child, the family and the communi. ty. · 
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Th~ Medical Care fo1: ch ild'l·~n 
exce'll.enc~ in its ~~::; i9n and 
organi?.ations: 

P~·oj ~ct! has beQn 1:-<;cogr'i~ed. fot· 
.i. t\\ p ;:\ c t: by f 011 r , m.:t J o ~_. , n a t ton~ l. 

' 

1~87 

1909 

19~0 

1990 

National Associat i.on of Ccu:\ti·~~ ~ Achie··'·~!:-.t:-nt. At.tarcl 

~he National Cen t:.er..· ft'"J~ Public Pr:od.\H.:t i-..li ty ~ R1.rt.ger-:;; 
Univer.si.t:y- Innov:..-\tiO:l'..i 1\'w . .:',.::d 

Int~er:nat.iona.l Ci~:t l·~::t!i.~·J·!;~u~·nt As~.;o,~iat·~:)n ·- Car,)lyn 
Keclne 1' .. '.-~ar:d 

Fot'd Foundation .-3.nd Hat.-vat:d Un l. ver:;i t.y - In nova t.~ions 
in State and Local Go·le!:'nliH~r.t - 1\nnu~l. A~az:d. 

In SU~\ary, the avaJ.lilbility of low-c . .,st., affordabla r. . .:di.cal C<."\re. 
for children is not a problem that exiscs in-anJ-of itself. The 
absence of health. car:c is eo:npl. icat..:.ed by the nee:d !O!.' job 
counseling, transpot:tation, food, cl.othinq, housing, pt·cgnancy, and 
languaq~. R,acotjnizi.ng this, the DCA ~az designed a progra;:\ chat 
:aeets a high visibility need, is cc:-:;t-cff~ctiv~ and ,:Cln be.o("'~ 
replicated in any jurisdiction tht.-ou<Jrlout th~~ cou1~l-Y. 
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POVERTY: THE SECRET OF THE SUBURSS--

FAIRFAX COUNTY 1 VIRGINIA, REACHES OUT TO UNINSURED CHIL~REN 

Visit the new Town Center Shoppinq Plaza in Reston 1 Virginia, and 

you enter the world of luxury. Here you can sip champagne, dine on 

gourmet foods, buy designer fashions and indulqe your children with 

the latest in high-tach toys and snuggly soft teddy bears--

expQ:nsive, but too adorable to pass by. Stroll through this 

glamorous, upscale mall, and yot:. 1 ll know that fairfax ccu-.,ty, 

Virginia, is definitely one of the most atflu~nt counties in the 

nation .. 

But venture less than two miles away fro~ this posh palace, and 

you'll enter the world of poverty and r:eed. Here J innocct'lt 

children are not pampered wich up scale toys. Instead, they s!.tf !er 

in pain because their paron~s are trapped in the frustrating and 

sometimes seemingly fueile world of the working poor. Despi~e the 

heroic efforts of these parents: they can't always afford even the 

most basic of medical care for their children. 

Here, infants can cry through th~ night wit:h an ear infGcticn 

because all thay focl is pain. Because th~y may not receive their 

ir.ur.unizations oon time, preschoolers are at seriou~ risk for 

contractjng diseases which are easily 

elemcn~ary-age children can come homt 
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mother in tears because she doesn't have the money to buy Tylonol, 

even though several of her children have fevers soaring in the 

lOO 1 s. Here, a teenager may try tc hide the .fact that she is 

preqnant and not receive proper prenatal ca:ce simply becaus~ she 

knows there isn't enough money for her eo sec a doctor. 

It is in this type of world tha~ Nancy,• a single, divorced mother, 

lives in a cra~pcd basement apartment with her five young children. 

Instead of enjoying affluenca and peace of mind, Nancy has 

frequently lived with the worst fear a rnoth~r can face: that she 

would not be able to get proper ~edical care fer her children when 

they were sick. 

When she was on wcl!ara, Nancy didn't have to worry about medical 

care for her children because she qualified to receive Medicaid 

benefits for them. But reeeivinq welfare ~h~n sho was perfectly 

capable of working, Nancy felt. 1 just 'iJ~sn•t r.igi1'1:. Thatts why she 

got a job ~riving a school bus. "Bttt, ironically, '..: it.h a job, Nancy 

was actually in worse financial shape. 

Because she was earninq more than the $'5, so a per year cail inq 

allowed by th~ state, she could no longer receive Medicaid for her 

children. Yet, on hGr bi-weekly gross salDry of $311, she could 

only afford to carry insurance on herself, no~ her children. With 

insurance for her children, she would hava brought heme only $142 

- 2 -
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* Not her real name. 

every two Yeeks, hardly enough eo pay tha rent, let alone provide 

for anything else. With no m-edical insurto\nce for hc:r child!'en,. sh~ 

nervously worried that they would become ill. 

"That 1 s the time that the kids would 9et sic:k, u she says, "Wh<~n I 

didn't. have any coverage." 

When they did qet sick, she t~ould try to cat·e for them as best as 

she could. But she lived in constant fear they might die if she 

didn't taka them to the doctor. So, when the pain and the crying 

didn't stop, when the fevers kept climbing--when she couldn't see 

her children suffer any longer--she wo~ld take th~m to the 

emergency room, even th a ugh she couldrt t t a f fc•r•j it. Emergency room 

care, of course, is much more expensive than ~agularly scheduled 

preventive care visits to the doctor. But, ~itr.out insurance, 

Nancy didn't have a choice. She h~d to do som~thing to get medical 

attention for her children, ana it was her only ~ay. 

Just a few blocks away, ?aula,* another single mother has gone 

through the sa~e agony. After her divorce, she, too, found it 

necessary to stay at home and apply for welfare because her young 

children neE:ded support. However, as seen as they \otero. old enough 1 

she started working so she, too, would not have to receive welfa~e. 

* Not her real name 
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"I didn't want to just stay at horne and let the county take care ot 

me," Paula says. "But it • s hard because you have to make a 

decision: Oo I give the proper medical care for my children, or do 

I try to make my life bettar by getting off wclfa~e?" 

'" 
She went to work, but with no reodical care, it see~ed as if she or, 

more importantly, her children, were being penalized. Since she 

didn't make enough to pay for medical insurance, medical care, or 

even over-the-counter prescriptions, she const~ntly had to devise 

ways to treat her children's illnesses. After eacn visit to the 

amorqency room, she would worry and pray that the small sample 

bottles of Dimetapp, cough medicine or children's Tylenol she 

received would last through her children•s illnesses. With 

asthmatic children passing a flu from one to ano~her, som~ti~es 

Paula even found it neoassary to give the~ thG l~ss-e~pensive adult 

formula. 

Nancy and Paula are not unique. They are typic~ l t:)f mo.t"e than 37 

million Americans the American University of Pediatrics says can't 

aftord heal~h insurance. As a result~ scm~ ~2 million children 

through aqe 21, nationwide, are uninsur~d, ana not receiving proper 

medical attention. Even in Fairfax Countj, va., whore ~he median 

income is over $70,000, an estimated l9,000 indige~t children are 

not al,1ays able to see a physician simply because their· parents 

can't afford it. 

- 4 -
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Nancy and Paula are classic exA~ples of the plight of the working 

poor. They are caught in the Catch 22 of receivinq welfare and the 

desire to work to improve their liv~s~ Either they stay on welfare 

and provide medical care for their cl~i ldren or the~' g(~t off, try to 

progress up the economic ladder and are saddled wi~h mcdica~.bills 

they cantt possible afford to pay. 

Until a few yoers ago, it se~med li~e a never ending circle of 

poverty. But now, Fairfax County, Vir,.;ir.ia's, Department of 

Community Action has come up with a way to hel~ b~eak the c1cle. 

four years ago, they established their innovative t--iadical care for 

Children Project (MCCP), a unique pu.blic-privat~ partnership among 

the county government, the Inedical community, businesses and the 

public ·sector. 

Here's how it works: the Departm~nt of Ccmn~nity Action provides 

the initial funding, idan~ifies the children in need of help and 

coordinates the program: the "i,)us iness community underw-n: i tes m€dical 

coats and organi2e.s fundraising; private citizens provide 

additional fundraisir1g support; and the medical ccmm\.tnity provides 

their services at zero to SO p.arcent of the normal rate. 

Sinea 1986, as a result of this close cooper~tion, ov~l.- 2, SOO 

\.lninsured children have been given the medlcal ca.re they need. 

Through this program, needy children not only raeeive rn~dical care, 

they receive it with dignity. 'T!l~~sc childr·en are t.t·c;ated in the 
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same facilities, from the same health c~re providers, as everyone 

else in the community. 

Although the aim o~ the program is to prcvid~ medical care tor 

children in need, it's potential go~s well beyond that. ~ccause 

the MCCP allows parents to r~ceive proper ~edical care for their 

children, they are rewarded, not pcnali~~d, f~r getting off the 

TMelfare rolls. 

nA lot of mothers don't ¥Jant to be· on \-lclfare,•• Nancy says, ubut 

they say, 'If I get off, my kids won't nave any medical ~are .. '" 

Paula agrees. "With this progra!':l, I know that I can work and 

better myself and·still tak~ goed care of ~Y childr=n and see tha~ 

they are medically provided for." 

Because thi:; program is ad:ni!1istered through t.he Department of 

Community Action, a host of other :l~:t·vices, fron transp,:»rt.ation to 

translation, are raadily avai!able to help cliants take advantage 

of this medical care. 

"It is easier, therefore, n says sandra Stiner Lowe, Executive 

Director of the Department of Comrnuni~y Action, "for them to help 

themselves move up the economic ladder to ~elf sufficiency." 

- 6 -
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In addition to winning the whcle-hea:r:ted support of parents lil<e 

Nancy and Paula, the MCCP has won a number of nation~l awards, 

including the prcsti~ious $lOO,OOO award in th~ 1990 Innovations in 

St.ate and Local Government Awards Prograrn. 1":'\h' J. l.s program I jointly 

sponsored by the Ford Foundation and Har~ard University's John r . 
.... 

Kennedy School of Government~ considered more than 1, 500 other 

worthY projects, but, in th~ final rounds, selected the MCCP. 

"One of the most excit:ing aspects of ~he program," says Lo\-;e, "is 

that it can be adopted by other communities. We are especially 

e>ecited about receiving this grart"t ~ecause it will allow us to 

deVelOp resource materials tO ShOW Oth.e!:· CCll!I!:UnitieS hOW they t too, 

can reach out to needy children and g~ve them the medical care they 

need, when they n~cd it." 

For more irlformation on the MC..:P 1 cont.act: Sandra Stiner Lowe, 

Executive Director, Fairfax county Department of Community Action, 

Fairfax County, 11216 Waples Mill Road, Faiz·fax, VA 22030, 

(?OJ-245-5171). 
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In 19Sl, when Mark* wa~ tnree years o~e, his paren~s brought him to 

the Kaisar Pcrruar~ent.e Health C1sre: facility in Rc~t.;,;.,t',. Va. 

Physician-In-Chief and pediatrician, Lar.~rar.ce Kelly, H. D., detected 

a serious heart murmur and refer~ed Mark to cardiology for 

evaluation. Pr~liminary studies 1n cardicloqy ccnfirmed Kelly•s 

initia~ findin~s and indicated that Mark had a serious ccng~nital 

heart problem which ·t~ould probably require ~31..:-gery ~ 

Before Mark could be given the help he desper~cely needed, however, 

his parents experiencad a serious tinancial cr!si5 ~nd had ~o leave 

the Kaiser prograre. Mark joined th~ milllo~s ~f children of low­

income families throughoue the ~ountry whcs2 3CUtc and preventiv~ 

medical needs are deferr~d or, in mant cases, n~ver met. 

In 1987, however 1 the Medical ca·r.e tC~t: Childr.er.. Proj eot., a unique 

public-private partnership prcvidi~g medical cara tor children of 

the working poor, made a dlfference. M~rk, by this time, was able 

to come back to Kaiser Permwn&nte.. Lawrence z<elly ~'""d his p;:ctient 

again, and was able to give him the care he naeded. 

* Not his real nam~ 
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"He was returned to the c:at.·e of tha e~rdiologist, who diagnos~d him 

as having pulmonary valve thickening." Kelly says. 11 Now, with 

much encouragement and assistance from our M~dical C~re for 

Children P~ojcct case ~orkers, Mark•s f~~ily co~pcrat~~ in 

resolving his problem. He underwen~ cardiac cathctcri~~tio~ a~d rl 

balloon corr<~ctive prccedut·e which affordad ~xcellent results. 

Today, :-1ar]( enjoys an unrestricted normal life, and o~ly ne:eds 

ant-ibiotic prophylaxis for dental and surgical prcced,Jre:s .. '' 

11 Perhaps the most dangerous part of <l~ferred car<!,'4 K~lly paints 

out, "involves immunization. We as a society all ~in when our 

children are immunized, and we all pay a great priee ~hen we fail 

to provide this protection. Witness the epidemics in Los Angeles, 

Chicago and Dallas, 'Nhere new measles cases continue to occur, 

despite very costly and heroic measures." 

''There is def' ini tely a crisis in lieal th care for ch ild.ren, u says 

Sandra Stiner Lo'We, Exe:cutive Director or t.he Fairfax County 

Oepa rtment of Community Action, 11bu t the probl ~m is not 

insurmountable." Lowe bacl<s her statament up with the. success cf 

the Medical Care for Children Project (MCCP). 

''Tht .. ough :-1CCP we hc;1ve be&n able to provido :or~-cot;t 1r1edical ancl 

dental services to over 2, 500 indiger,t ~hildr~n whose parents are 

not eligii:>le for r.!edicaid, yet don•t ha .. :e the money to buy 

insu ranee or O})ta j n :ne:d i cal care, " she says. 11 ·rh~se pt:t .ct?nt.s must 
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frequently make daily purchasing decisions between rent, food, 

transportation, clothing and medical care. •• 

Thro\tgh the eftor:ts o~ Lowe's Depa~t~€!nt of Cornmunit.y Act.ion, the 

medi~-:-al corrrrrmn:i ty and local busines:=; le3dars, Fairf~tx County is .. 
making significant pro~r~ss in pr~viding p~oper medical caro for 

needy children. 

uwe hu.ve a tremencous amoUlit of cooper.~tion irt t.he oonnnunl ty," Lowe 

says. 

The Fairfax County Oepart~en~ of Comtrn.lr.i ty Ac~io!"L pt·ov ides the 

mandate, the initial funding and th~ personnel to irnplQrnont the 

MCCP. The medical community links a ·..thole networ}.: of hecllth care 

providers: two Health Maintenance Organizatic~s: Kaiser Permanente 

and the Group Health Association; 75 pri,Ja~e physicians; 125 

specialists; six group practices; sev~n pha~m~cies; three medical 

laboratories; an urgent care center; 50 dentists and three oral 

surgeons. 

''These people sharo the responsibility cf caring for ll~edically 

indigent children ty providing their s~rvices at z~ro to 50 percent 

of the normal rate." Lowe says. 

- '3 -
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Busines~ leaders have united to form an Advisory council, who$e 

primary resporu;ibilities are to guide, direct and support the 

project financially. 

The M~dical Care for Children Project has been so successful an~ .. 
has such prornisG t.hat it re:cently won a p::li!-stigious $100,000 award 

in the 1990 Innovations in state and !.ocal Government Awards 

Program. The Program, jointly sponsored by the Ford Foundation and 

Harvard Univ~rsity•s John F. Kenn~dy Sc~1ool of Goverrrr.,ent, 

considered mora than 1, 500 other ·wo1orthy projects. 

But ~hat makes the project work? ~:ny do h~tndreds of health care 

professionals in Fairfax County provide their services at reduced 

rates? Why would Kaiser Permanente, for instance, start wieh 35 

children in 1986 and now care fer over 200? 

"This gives us an opportunity to m~ke a contribution to the 

community by doing something that 'NC do }:)C$t, ,. says Al Burris, 

Medical Facilities Ad~inistrator at th~ ...... Kaiser Perl':1anente 

springfield, Virginia, facility. i'We see it as i:i major good-

neighbor policy, baing a part of the community and being able to do 

something tor it ... 

Pharmacist Alan Shubin, owner of the !elegraph Phartr.acy in 

Alexandria, V'A. agrees that's it':s ixnportant for basiness to 

provide for the cor::muni ty. In addi t ic.11, t~1ere ~ s an economic 
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benefit in that, unlike some other programs, MCCP will reimburse 

him fo~ reasonable and customary costs. 

One of the strongest benofits of the program is that it fulfills 

the basic mandate of the medical community itself. 

1'As pediatricians, we all want to t1elp children, 14 Kelly sa:'s. 

~More than that, as doctors, we want eo h~lp people who aren't 

getting proper care.rt 

The Kaiser Pert~\anente prograln i t~cel f 1 Kelly says, has a long 

history of doing things within the community. He feels very 

strongly that it is also in thair interests as a nonprofit 

institution to maintain their tax free status bt gettin~ involved 

with community programs. 

Kelly also points out that the structura of the Medical care fer 

Children Project appeals to his orga~i7ation ~ecause it redueas the 

liability risks of doing soul-satisfyin9 pre bono work. 

"We certainly minimize risks when we have everlthinq the way it is 

in our day to day practice," he points outc "We have the fine 

documentation of our modical records; we have support services in 

terms of a first-ra~e, fully accredited lab; and ~e have·our own 

pharmacy ·here, so the wa·:l YO'l qet into tr~·~..!bla is certainly 

minimi'-<~d. 11 
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In addition says Fred Nebel, Raiser Permanen~e Medical Facilities 

Administrator at the Reston, Virginia facility, ~he cost of 

participatin9 doesn't have to be a major impact on the system. 

"We're not going to buy any new buildings; va'r~ not going to have 

any new managnrial people; and we're pr!~bably n~·t going to have any 

more staff, 11 Nebel s~yg as he r.e:fers to l<aiser Permanents's present 

level of participation. "So all we do is take a little bit more 

time, a bit of a marginal effort and cost to our systcm.u 

The medical community also receiv·es a certain public relcations 

benefit from participatin9 in this project. But an even larger 

benetitl Nebel says, is the heightened ~orale of the s~aff WhQ 

really feel good about wh3t they are doinq to help ehild~~n in 

need .. 

11 Children living in shelters 1 welfare motels, sub::ii\lized housing, 

tt"ailet:s and even cars have bean r.::gistereC., n Le>._·,e s~y3. "Even 

illegal alians ~~ve come forward with sick childr~n, despit~ their 

obvious fears of deportation." 

Through this project, indigent children are not only being cared 

for, they are ma1nsereamcd and r~ceive th~ same medical care as 

anyone else. crhey are seen by a neighborhcod physicL~n and obtain 

medicine at affordable coses. 
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Perhaps the Di~gest motivati~nal factor for ~vcryonc involvca· in 

the Medical Care for Children Project is ·-~hat, in addition to 

addressing the immediate goal of caring for children, the project 

is administered through the OC.:f>li!'tmant of COillurun i -::y Action 1 it is 

more than a stopqap measure. Since dedicaced case worke~s can . .. 

offer whole peack4lges of serv ic~s fret:'. transportation to 

translation, families participating in the project are induced to 

use all these services to help thom move up the economic ladder. 

ThrouCJh its Medical Care for Children Project, Fairfax county, 

Virginia has established an extremely effective proqram which not 

only meets the immediate =edical ne~ds of indigent children, but 

also establishes a prototype othars can use to help solve a major 

hE)alth crisis. 

Now, with the award from ~h~ Ford Fe~ndation and Harvard 

Univetsity, it will be ab!a to develop a p:cogram which can be 

replicated throughout the nation. 

For more information on the MCCPt contact: Sandr~ Stiner Lowe, 

Executive Director, Fairfax county Department of community Action, 

Fairfax county, ll2ltS Waples Mill Road, Fairt·a:,c, VA 22030, (703) 

245-5171. 
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CASE NO. a1 3 

rAl.fAX COUNTY, VIRGINIA, MEDICAL CARE FOR CHILDREN PROJ!C~ 

A eHARITY WHICH MAKES GOOD BUSINESS SENSE 

What does a major bank have in common with a ehain of conlmunity 

newspapers? How is a land development corporation similar to a CPA 

firm, or·a research eorporation similar to a heal~h maintonance 

orqanization? 

In a word: donations. Rc9ardless of the type of business you are 

in, one thing is oertain. You will DQ asked to make charitable 

contributions to worthy cau.ses--many of · ~h4~!tt. And, recogn i~ing 

that it's the right thing to do, you will probably set aside a 

portion of your budget for oharity. ~hat, of course, is the easy 

part. 

Once you have dedicated the funds, there are st.ill somG tou9h 

d~cisions to make. Which projects will you accept? Which ones 1 

althou;h very worthy, will you have to turn down? These are never 

easy decisions tor any business, large or small, and ie•s 

particularly difficult during slow ecor .. omic times .. Idt!!ally, a 

worthy charity should address a major problem in our society today. 

Mora importantly, it should do it economically and with such 

businesslike efficiency that it has the potentlal to prod~ce long­

range results which will have a major positive impact. 

It sound$; like a tall order 'tO flll. The Medical Care for C1~ildren 

Project (MCCP) in Fairfax County, Virginia, however~ is doin9 all 
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ot thi• and more. It is addressing a major crisis of ttJdlly, yet it 
\ 

is so comprehensive that it is truly showing major results. The 

MCCP provides low-cost n-.edical and dental services to children. 

whose par~nts arc cauqht in a "!inancial limbo." 

.. 
11Thcy are ,the children or the working poor," says sandra Stiner 

Lo~e, Executive Director of the Fairfax County, Virginia, 

Department of Community Action, the agancy whieh administers the 

project. ttTheir parents earn too much to qualify for Medicaid, yet 

not enough to buy insuranca or obtain medical care. Each day, they 

must make painful dacisions al)out whethar to pay tl'"teir rent, buy 

food and clothing, pay !or transportation, or puroh~se ehe medical 

care they know their children desperately need. •• 

In the Onited states, the American Acad~my of Pediatric$ 6stimates, 

there are some 12 million children throu9h aqe 21, -who are 

uninsured, and an even greater number whc are underinsured and are 

not receivinq proper medica~ attention. Even in affluent Fairfa~ 

County, Virqinia, where the ~edian income is over $70,000, there 

are about 19,000 children at risk because of inadequate meaiQal 

care. 

The Medical care for Children Project has such potential ehat it. 

recently won a $100,000 award in the presti9ious 1990 Innovations 

in State and Local Governmer1t Awards Program. The Progra1n, jointly 

sponsored by the Ford Foundation and Harvard Univer;ity•s John F. 
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Ktnn.edy School of Govc.rnnlent, considered rnore than 1, 500 othet· 

worthy projects. 

But what is it about the MCCP that caused this ~i$tinguished team 

of scholars, governmental and bustness leaders to ainqle it ~ut for 

their financial backing? Why do they feel that it has such 

potential? What is it that makes the MCCP such an effective force 

in its' community? 

No one attribute, of course, is responsible for MCCP's success. 

Its• effectiveness is the result of many components worki1'19' 

together to produce outstanding results. Headinq this list is its 

organizational structure. The MCCP is orqanized and operated in a 

way that makes good business sense and effectively ueilizes th• 

resources in th~ community. The Department of community Action 

provides the mandate, the initial funding and the personnel to 

develop and implement the proqram. A whole network of health care 

providers--private physicians, health maint~nance organizations, 

laboratories and pharmacies provide their services at zero to 50 

percent of the normal rate. 

The role the business community plays in the MCCP is particularly 

innovative because it goes far beyond just passively handing out 

funds. Through an Advisory Council, business ana eonununi ty 1 eaaers 

share their knowledge, experience and expertise ~o guide, direct 

and support the project in a business sense as well as financially. 

- 3 -
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They become person•lly involved in developing creative strate9i$s 

Recent and plannad fund-rni:;;ir.g prcr~otions of the ?~CCP Advl ~o.::y 

Council are especially innovative. one that Theda P~rr.ish, 

Director of corporate Communications for At:antic Research 

Corporation, and Dr. C. Barrie Cooke, American Medical Labst Inc., 

in Fairfax, Virginia, are helping orqat1ize is a Phantom Golf 

Tournament. There are many people, Cook points out, who either 

don•t enjoy or don't have the time to enjoy qolf. 'I'he advantage of 

a phantom evant 1 he says, is that it appeals to both kinds of 

people. So, the MCCP Advisory Council is orqanizinq an armchair 

qolf competition. It will qive 90lfers a chance to show off their 

golf I.Q. without worrying about the weather or tee times and let 

the~ have fun while makinq a contrib~~ion to a wor~hy cause. 

MCCP will also raise funds by hosting a atay-at-home tea party. It 

will mail out tea bags and invite guests to enjoy tea in their own 

heme. They qet to contribute to a worthy cause, but don't have to 

get dressed up and drive to attend anothGr ritual tea. Other 

events such as a tashion show luncheon and a dinner wieh sports 

celebrities are in the planning staqes ana have the potential for 

rais!nq a considerable amount of funds for the project. 

Because the members of the Advisory Council are actively involved 

in c'"eative fundraisinq, the })usiness-u.cumen leverage provid~~ 

- .. -
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atronq tinanoial backin9 for the I~CCP. Eric w. !rctossy, the MCCP 

Adviaory Council Chairman, who is ;\lso Viee Chair!nan an~ Chief 

Administrative Officer of the lst American Bank in McLean, 

Virgin!~, ~stimates that, each year, his Council will raise 

$150,000 to $200,000 until the qoal of a one million endow~ent is 

achieved. 

couple this solid financial backing 'N'i-ch the MCCP• s very low 

overhead, and the effectiveness of the project grows. Because this 

project is administered through the county, administrative overhead 

is absorbed. Medical costs are kept to a ninimum because member 

health care facilities are already fully op6rational. 

''All we do is take a little bit more time, a bit of marginal effort 

and cost to our systeln," says Fred Nebel, Kaiser Permanente Medical 

Facilities Administrator at their Reston, Virqinia, facility. As 

a result, the money that business donates and obtains throu9h 

fundraising is able to be used directly t~ provide modical eare for 

more neeCly ohildren. ln addition, beca~.:se the )iCCP inteqrates the 

county's other auxiliary community action services--from 

transportation to foreign lan9uage translation--many of the 

barriers that keep children from receiving medical care are 

overcome. 

The MCCP is also effective because of networking, says Florance E. 

Townsend, member of the MCCP Advisory Council and Ex~cutive . ..... 
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Director of the Northern Virginia community Foundation. 

"~ha concept of brin9ing so many segments of the eonununity 

to<;ether, to me, is tho ultin1ate in people caring for other 

people.•• .• ' 

The Northern Vir9inia community Foundation plays a major role in 

tha MCCP's effectiveness. By havinq the Foundation receive and 

disburse funds on their behalf, the MCCP is able to overcome the 

reluctance of most people to wri-ce a cnocl<. to their county 

qovernment--even though their money would be used to help needy 

children.. By sending money to the Foundation 1 contributors are 

also able to take a income-tax deduction because of the 

roundation's tax-exempt !Ol(c)(J) status. 

••It 's one of those uniquo publiejprivaee partnerships that l:rrings 

together all of the available resources in the community to bear on 

one problem," says Erdossy. 

In a world whe~e results often 9et sandtrapped in bureaucracy, the 

. results of the MCCP are phenomenal. Because ol! strong backing from 

the business an4 medical communities, low overhead, and dedicated 

community action workers, during in its four-year existence, MCCP 

has provided low-cost medical and dental servicas ~o more than 

2,500 children. 
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One ot the most satisfyinq aspects of working wi~h the project, 

Parrish says, is its wide scope. 

"It•s an opportunity to make a major impact on a lot of children 

who are in ne~d of medioal and dental car.::," she says. ••v,'-r~ often 

you ean give contributions ar~d help one child or two children, but, 

in this case, it's an opportunity to make an impact on thousands of 

ehildren who are either uninsured or underinsured. They have 

parents who are hard working~ but st. ill unable to afford the 

medical care that their children neod.•• 

The MCCP is makinc; proqress in other areas as well. While its 1 

primary purpose is to provide medical caro for children, it also 

helps the workin9 · poor escape the vicious trap of receiving 

welfare. By providing them wi~h affordable and available medical 

care for their children, they no longer have to choose bet,Jteen 

staying on welfare and receiving medical care for their children or 

not havinq it if they qet a job and leave the system. As a result 1 

many are aole to get jobs and work toward economic independence. 

The most promisinq aspect o~ ~he MCCP is its• poten~ial for long-

ranqe effectiveness. The Advisory Co\lneil isn ~ t satisfied with 

just providinq day-to-day operating expense$ for the MCCP. They 

want to make it perl1ulnent by establishing an endowmen~ of one 

million dollars. 
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"The focus of this project is vo.ry specific, targeted and 

achievable, n Erdossy says. "It is a problelt', you can define in its 

totality. •• 

Parrish agrees. "With many charitable groups, it seems a, if no 

matter what you do, the problem will stJ Jl be thera, '' she says. 

"'rhere is no conclusion to it, and that. is j u~t the .'1a.ture of a lot 

of problems. But, in this particular case, if we can put 't.he 

endowment together~ then we can sort of dust our hands and say 

'o.k., we've taken cara of that problem,• and walk way. 1'he 

endowment ~ill stay tnare to continue supportinq the children who 

need medical and dental care tar into the future. And that's very 

satisfyin9 to me, to be a~le to do something and to say at the end, 

uwa took care of that problem.H 

Other members of the MCCP Adviso'l' Counoil fE~el tha same way. 

While MCCP makes excellent economic and mana~erial sense, business 

leaders find that participating on the Council is also quite 

personally rewarding to them. 

•• I 1 ike to help the kids, " says Erdossy. ~ha members of his 

Council, all prominent busin.ass and community leaders with very 

demanding schedules, are there for tha sam~ rea$cn. 

"All the members of out• advisory council are there to participate 

in the process,u Erdo~:S;Y says. 11 They aran•t participating to have 
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their name ora a letterhead, •• he says, 11 becaus;e we. don • t hava a 

letterhead. They are there because they want to be there, because 

they think the project is a good one, and they want ~o lend their 

influence and support." 

"I really sco it as a way to give something back to 'the connnunity, 11 

says Janet Kill, Vice President of Alexander and Associates, a 

consultin9 firm in Washington, D.C. "There are an a\<Iful lot of 

needy people, some of whom are children, and we're talking about 

providing them with basic health Qare so that they can live and 

prosper into adulthood. For that, I'm willing to work." 

A well-managed charity, like an effectively r~n business, is going 

to produce better result~ and have the potential to 9ive a greater 

return on the "investment. " Although busin'=sses do not gain 

financially from investinq in oha:ritabla cau$C=S 1 it just makes qood 

business sense--especially in a tight economy--to fund those 

projects Which are organized and operated in a way that gives them 

tha greatest potential for doing the most good. 

Now, as the MCCP staf! works toward developing materials to help 

other communities duplioate the program 1 evan more impressive 

accomplishments will result. 

''By sharing our knowledge and e:(pertise," says Richard J. olson, 

Economic Development Coordinator for tha MCCP, "'t.he pro9rttm in 
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Pairfa)t County, Virginia, will be the seed of a vast nationwide 

effort to have needy children receive the medical care they need 

and deserve and, at the same time, help their parents work to 

im_prove themselves economically. •• 

The MCCP projeet, in caring for today•s children-·to~orrow's 

t~ture--scts new standards of ~dministrative excellence for 

charitable organizations. 

For more information about this proqram, contact: Sar.dra Stiner 

LOwe. Execu~ive Director, Fairta~ county Department of co~munity 

Action, 11216 Waples Mill Road, Fairfax, VA 22030 1 

(703-246-5171). 
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GHABYLAWS 

ARTICLE I. NATURE AND PURPOSE 

§ 1: 1 Membership Organization-Group Health 
Association, Inc. (hereinafter called GHA) is a 
non-profit membership corporation, without cap­
ital stock. 

§ 1 :2 Purposes-The purpose of GHA is to 
provide to members comprehensive health serv­
ices of high quality through group practice and 
prepayment in and about the Metropolitan Area 
of Washington, D.C. 

GHA is based on the premise that group prac­
tice of medicine and dentistry is desirable for the 
effective provision of health services of high qual­
ity and that prepayment is desirable for budgeting 
and spreading the cost of health care. Related 
purposes are to promote training iii the health 
professions, contribute to medical research, edu­
cate its members in health care, and advance 
knowledge and understanding of basic health is­
sues and of the means whereby high quality 
health services may be made available to the 
public. 

§ 1 :3 Democratic Control-GHA is a demo­
cratically controlled organization governed by a 
member-elected Board of Trustees in the interest 
of the members. 

§ 1 :4 Not an lnsurer-GHA provides for each 
member and enroJJed dependent the services for 
which the member has subscribed through GHA 
physicians, associated clinical staff, and GHA 
facilities, or through other arrangements made 
by GHA. GHA is not an insurer and does not 
engage in the business of insurance. It does not 
pay, reimburse or indemnify its members for 
health services or hospitalization obtained out­
side GHA unless authorized by GHA. 

1 
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D. MEMBERSHIP 

§2: 1 Eligibility For Membership-Member­
bership in GHA shall be open to any person re- · 
siding in or about the Metropolitan Area of Wash­
ington, D.C. who enrolls for the services offered 
under GHA's medical program, with or without 
supplementary services. GHA shall have regula­
tions relative to acceptance of applicants on 
either an individual or group basis. No group 
shall be enrolled except under terms such that the 
individual members of the group at the time of 
enrollment and periodically thereafter will have a 
choice of taking an alternative health service pre­
payment or health insurance plan so that their 
application for, or retention of, membership in 
GHA is on the basis of individual choice. · 

§2:2 Member-The term "member" means a 
person who is accepted for membership and such 
person's enrolled spouse. Dependent persons may 
be enrolled for service pursuant to GHA regula­
tions. All dealings affecting the status of the mem­
bership shall be with the member. Except as may 
be provided by GHA regulations or policies, no­
tice to any person who is accepted for member­
ship and such person's enrolled spouse shall con­
stitute notice to the dependents as well. 

§2:3 Group Contracts-GHA may enter into 
contracts with organizations for the enrollment of 
groups of persons. All groups shall be enrolled 
for services in GHA's medical program and shall 
pay community rates; that is, GHA's regular 
group charges for the plan in which enrolled. 
GHA may enter into a contract to provide a 
group with supplementary services additional to 
those provided under the medical program with 
the group being charged for such services at 
rates which refiect the cost of providing such 
services. 

§2:4 Rights of Members-Each member in 
good standing shall have one vote for the election 
of each Trustee and one vote with respect to any 
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other matter voted upon by the membership. Each 
shall have the same rights, privileges and obliga­
tions provided to other members under these 
bylaws. 

§2:5 Conditions of Membership and Partici­
pation-Any person accepting membership in 
GHA shall be deemed by so doing to have agreed 
to be bound by all the provisions of the GHA by­
laws and regulations, as they may be altered, 
amended and added to from time to time. Any 
person accepting medical or dental treatment or 
attendance or hospitalization services procured or 
provided by GHA shall be deemed by so doing to 
have ( 1 ) authorized any hospital, physician, den­
tist, or other institution or practitioner to provide 
the Medical Director of GHA any information rel­
ative to the medical or dental history or condition 
of the said person; (2) authorized any of GHA's 
physicians or dentists to assume responsibility for 
medical care or dental care, as the case may be, 
for the said person, in the event that he or she 
shall be so incapacitated as to be unable to des­
ignate an attending physician or dentist and, in 
the event that the responsible member of the fam­
ily is unavailable to give consent for such care; ( 3) 
consented, in the event that he or she shall institute 
suit against GHA, or any GHA officers, phy­
sicians, dentists, other practitioners or staff per­
sonnel, to the disclosure in any court by any phy­
sician, dentist or practitioner who shall have 
treated or attended him or her, of any informa­
tion which such physician, dentist or practitioner 
shall have acquired in connection with such treat­
ment or attendance; ( 4) agreed that, in the event 
that he or she is injured as the result of the act 
of a third party, GHA shall be subrogated to all 
of his or her rights of recovery against such third 
party, and that he or she will do nothing to pre­
judice such rights, but that subrogation shall be 
limited to the reasonable value of the services 
obtained· for him or her, including all expenses 
incurred by GHA; (5) agreed that, if the mem­
ber or dependent receives benefits under an acci-
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dent or health plan, other than through a plan of 
GHA, for services provided at GHA's expense, 
GHA reserves the right to obtain reimbursement 
from the member (and/or dependent) for the 
cost of the services provided, (and/ or the reason­
able value of the services provided), but such 
reimbursement shall not be in excess of the 
amount recovered from the third source, with the 
proviso, however, that benefits received from such 
third source which are predicated solely on items 
of special damages (such as loss of income) 
which cannot be allocated to hospital and/ or 
medical expenses shall not be subject to a claim 
for reimbursement by GHA; and (6) agreed to 
execute and deliver any documents necessary to 
effectuate any provisions of this section. 

§2: 6 Suspension and Termination of Member­
ship-A merriber who expects to be away from 
the Washington Metropolitan Area for a tempor­
ary period may be granted suspension of mem­
bership in accordance with GHA regulations. 
Membership in GHA will be terminated for non­
payment of amounts owed to GHA as provided 
in GHA regulations. 

After due notice to the member and opportun­
ity to be heard, the membership of a member who 
abuses the privileges of membership or conducts 
himself or herself in a manner detrimental to GHA 
may be terminated in accordance with regulations. 

§2:7 Membership Voting-Amendment of 
these bylaws, any referendum of the members, 
and election of Trustees shall be accomplished by 
mail ballot. Ballots shall be mailed at least 15 
days before closing of the polls. Ballots shall be 
mailed to all members on the membership roster 
as of the 1Oth day before the scheduled date for 
mailing ballots to members. There shall be no 
voting by proxy. The Board shall in each case set 
an appropriate date for the closing of the polls. 
The Board shall issue instructions regarding pro­
cedures applicable to the balloting in each case, 
including the form of the balJot. Ballots shall be 
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counted only if submitted in accordance with the 
instructions of the Board. 

§2: 8 Membership Roster-GHA shall main­
tain a complete alphabetical roster containing the 
names and addresses of the members. Such roster 
shall be open to examin-ttion by any member for 
membership matters only. 

ARnCLE m. MEDICAL AND SUPPLE· 
MENTARY HEALm 
SERVICE PROGRAMS 
AND CHARGES 

§3: 1 Medical Program-GHA shall make 
available to its members and enrolled dependents 
a medical program in GHA facilities or in those 
arranged for by GHA. The precise services to be 
made available under the medical program shall 
be. set forth in GHA regulations and made avail­
able to each member. GHA may also arrange 
with one or more physician groups, associated 
clinical staff and/ or facilities for the provision of 
health services to members, and may arrange with 
one or more hospitals in and about the Metro­
politan Area for care of members. Implementa­
tion of this provision shall be consistent with §4: 1. 

§3:2 Sltlpplementary Health Service Pro­
grams-GHA may also offer, on conditions deter­
mined by the Board, supplementary health serv­
ice programs such as a dental service program or 
a pharmaceutical service program. Such programs 
may be offered on a prepayment plan, on a fee­
for-service plan, or both. Such programs shall be 
open to members and dependents enrolled in a 
GHA medical program and· may be offered to 
former members and dependents no longer so en­
rolled in accordance with GHA regulations. 

§ 3:3 Changes in Scope of Services-The scope 
of services to be made available, together with 
limitations, exclusions, and conditions; shall be 
determined by the Board and may be changed by 
the Board, from time to time, by a majority vote 
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of the entire Board with full and fair disclosure 
to the members. However, before making any 
change in the scope of services which is estimated 
to cause an increase or decrease in costs of more 
than 3 percent in any one year, the Board shall 
notify the membership and shall provide for an 
open hearing so that members may give their 
views with respect to the proposed change. 

§3:4 Prepayment Subscription Charges-The 
monthly prepayment subscription charges for the 
medical program and supplementary health serv­
ice programs shall be fixed by the Board of Trus­
tees and may be changed by the Board from time 
to time, as necessary, by a majority vote of the 
entire Board. The prepayment subscription charge 
for all GHA's medical and supplementary health 
service programs shall include, in addition to ap­
plicable direct costs, amounts for overhead costs, 
~e capital required for facilities, and the contin­
gency reserve; and such amounts shall reflect an 
equitable sharing among the members of the total 
GHA costs of outlays under these respective head­
ings. However, before making an increase in ex­
cess of more than 3 percent in any year in the 
then existing prepayment subscription charges for 
any medical program, the Board shall notify the 
membership and shall provide for an open hearing 
so that members may give their views with respect 
to the proposed change. 

§3:5 Fees and Other Charges-Fees and other 
charges for supplementary health services, special 
services, treatment, supplies and other items 
whose cost is not included in the monthly prepay­
ment subscription charges shall be fixed in ac­
cordance with policies detennined by a majority 
vote of the entire Board. 

ARTICLE IV. PROVISION OF HEALTH 
SERVICES 

§4: 1 Arrangtments for Professional Services­
GHA shall arrange primarily through employ-
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ment of duly licensed physicians and other pro­
fessional persons, and, as necessary, by contracts 
or other arrangements with duly qualified individ­
uals, institutions and corporations, to provide to 
members and their dependents the health services 
for which each member has subscribed. 

§4: 2 Relationship with Professional Persons­
Physicians, dentists, and other professional per­
sons maintain the doctor-patient relationship with 
members and their dependents, and hospitals 
maintain the hospital-patient relationship with 
members and their dependents. The Executive 
Director and the Board of Trustees of GHA or 
GHA's governing body shall not in any way 
supervise; regulate or interfere with the usual 
professional relationship between a practitioner 
and his or her patient. The physicians, dentists, 
hospitals, and other professional persons, agencies 
or organizations with which GHA contracts in 
order to arrange medical services and related 
health services for its members and dependents 
are not agents or employees of GHA nor is GHA 
or any employee of GHA an employee or agent 
of such professional person or organization in the 
practice of medicine or dentistry. Every agree­
ment with any physician or dentist by which 
.GHA arranges for the care of members or de­
pendents shall contain a positive covenant to this 
effect. 

§4.3 Medical Records-Information from med­
ical records of members and dependents and in­
formation received by physicians or hospitals inci­
dent to the doctor-patient or hospital-patient re­
lationship shall be kept confidential and shall not 
be disclosed without the consent of the member 
or his or her dependent except when necessary in 
connection with the internal administration of 
GHA 's health services plans or except for use 
incident to bona fide medical research and educa­
tion under circumstances wherein the patient's 
name is not disclosed. 
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§4:4 .Authorization by Medical Director-Sub­
ject to the foregoing provisions of this Article, the 
manner in which medical, surgical, hospital, dental 
or related services of GHA shall be made avail­
able in each ·individual case to a member or de­
pendent shall be detennined and prescribed by 
the Medical Director, or his or her representa­
tive. No service, other than that provided by the 
staff, shall be arranged by GHA for any member 
or dependent, except in accordance with policies 
adopted by the Board and implemented by regula­
tions. GHA shall have no obligation to pay fo~ 
hospitalization or other services procured by or on 
behalf of a member or dependent that is not 
authorized or approved by the Medical Director 
or his or her representative in accordance with 
GHA regulations. Members must seek the auth­
orization of the Medical Director prior to receiv­
ing non-GHA. medical services. Implementation 
of this provision shaJI be consistent with the 
tenns of §4:5. 

§4:5 Obligation to Report to Medical Cen­
ter.-Members and their dependents shall come 
to a GHA medical facility or such other place as 
may be designated by GHA for all medical, den­
tal or related services requested if their condition 
pennits them to do so. If the condition of the 
member or dependent is such that he or she is 
unable to come to the medical center or place 
designated by GHA, such person or other respon­
sible person shall notify GHA of his or her con­
dition as promptly as circumstances permit. In 
emergency situations, members shall go to the 
nearest medical care fa~ility rendering emergency 
services for treatment and shall notify GHA as 
promptly as is reasonable under the circumstances 
of the necessity to seek non-GHA care. 

ARTICLE V. MEMBERSHIP MEETINGS 

§5: 1 Annual Meeting.-The regular annual 
meeting of the membership of GHA shall be held 
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in the Washington Metropolitan Area in April or 
May of each year at a time and place designated 

I 

by the Board. ' 

§5 :2 Special Meetings-Special meetings shall 
be called by the President, or when directed by 
resolution of the Board, or within ten days after 
receipt by the President at the office of GHA of a 
written petition signed by at least 200 members 
eligible to vote. Special meetings shall be held in 
the Washington Metropolitan Area at a time and 
place designated by the Board. Only such business 
as is specified in the notice of the meeting shall 
be· considered at a special meeting. Special meet+ 
ings may be called for the purpose of communil 
eating information to GHA members, ascertain­
ing the opinions ·of the GHA members on matters 
relevant to GHA, and providing members with 
an opportunity to offer advice to the Board. 

§5:3 Notice-Notice of the time, place and 
purpose of all annual and special membership 
meetings shall be given in writing or by publica~ 
tion in the GHA News not less than I 0 nor more

1 

than 40 days before the date of the meeting. 

. §5:4 Voting-At every membership meeting 
each member of record 25 days before the meet­
ing shall be entitled to cast one and only one vote 
on each question presented. There shall be no 
voting by proxy. Voting may be viva voce, unless 
the chainnan calls for a show of hands, a rising 
vote, a roll call vote, or a secret ballot, except: 
that a majority of the members present shall have : 
the right to require a roll call vote or a secret I 

ballot. 

§5:5 Rules of Order-The parliamentary pro­
cedures for conduct of all meetings of the mem­
bership and the Board shall be governed by 
Robert's Rules of Order (Revised). 
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ARTICLE VI. BOARD OF TRUSTEES 

§6: 1 Functions of the Board of Trustees-The 
Board shall establish the policies, and govern the 
affairs and property of GHA and shall have the 
responsibility and authority to take any and all 
actions consistent with these bylaws, to promote 
the purposes of GHA. 

The Board shall keep itself informed on all 
aspects of GHA's performance, determine the 
objectives and policies that shall guide GHA op­
erations and the standards against which GHA 's 
performance may be assessed, and approve the 
GHA annual budget. The Board shall adopt per­
sonnel policies for GHA. Agreements with em­
ployee organizations shall be subject to ratifica­
tion by the Board. The Board shall keep mem­
bers and dependents informed as to their rights 
and obligations. 

The Board shall appoint the Executive Direc­
tor. The appointment of the Medical Director 
and Assistant Executive Director shall be subject 
to the concurrence of the Board. 

§6:2 Regulations-Board policies shall be im­
plemented by regulations issued by the Executive 
Director. Regulations and amendments thereto 
shall become effective when filed with the Secre­
tary of the Board of Trustees. The Board shall 
review GHA regulations no less frequently than 
annually. All regulations shall be available to 
members. dependents and GHA employees. 

§6:3 Members of the Board-The Board shall 
be composed of nine Trustees. Each Trustee shall 
be a GHA member on the membership roster and 
shall have been such for not less than two years 
immediately prior to his or her election or ap­
pointment to the Board. Neither a GHA employee 
nor the spouse of a GHA employee shall be a 
Board member. Trustees shall receive no pay­
ment or remuneration of any kind, except: (a) 
a reasonable allowance in lieu of expenses for 
attendance at Board meetings and (b) reimburse-
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ment for actual expenses incurred on behalf of or 
for the benefit of GHA. 

§6:4 Election and Term of Office-Three 
Trustees shall be elected by the members an­
nually in April or May for terms of 3 years each. 
The newly elected Trustees shall take office at the 
commencement of the first Board meeting follow­
ing the election. No Trustee shall serv; contin­
uously for more than 2 full terms. After the ex­
piration of 1 year from the termination of 2 full 
tenns of service as a Trustee, a member shall be 
eligible for appointment or reelection to the · 
Board. Trustees shall serve until their successors 
take office. 

§6:5 Nomination of Trustees-At least seven 
months before the date set for the closing of the 
polls for the annual election of new members of 
the Board of Trustees, the members shall be ad­
vised of the date of the forthcoming election and 
invited to submit the names of potential Trustee 
candidates. At· least sixty days before that elec­
tion, members shall be informed of the names of 
candidates nominated by the Nominations Com­
mittee and of the opportunity to nominate addi­
tional candidates by petition. The name of each 
qualified candidate nominated by the Nomina­
~ions Committee or by membership petition 
signed by 200 members eligible to vote and re­
ceived by the Secretary at least 45 davs before 
the date set for closing of the polls sha·IJ appear 
on the election ballot. 

§6:6 Nominations Committee-The Nomina­
tions Committee shall be composed of a chairman 
and at least four and not more than eight other 
members, all appointed by the Board at least 
seven months prior to the annual election of 
Trustees. No Trustee, officer, employee of GHA 
or spouse of a GHA employee shaH serve on this 
c.ommittee. The committee, after inviting sugges­
tions from the Trustees, committee members and 
membership. shall prepare a list of nominees for 
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positions on the Board to be filled at the next 
annual election. The list shall include at least 
twice as many nominees for positions as there 
are positions to be filled. 

§6:7 Balloting for Trustees-Election shall be 
by mail ballot pursuant to the provisions of 2: 7 
hereof with each member entitled to cast one 
ballot. 

§6:8 Inspectors of Voting-The President 
shall appoint five or more inspectors of voting for 
each mail ballot, none of whom shall be a Trus­
tee, candidate for Trustee (in the event of an 
election), officer, or employee of GHA. The 
inspectors shall elect a Chairman of Inspectors 
from among themselves. The inspectors shall re­
ceive and take in charge all ballots and shall de­
cide all questions touching upon· the qualification 
of voters, the acceptance and rejection of votes, 
and the procedure in tabulating ballots. In case 
of a tie vote ·by the inspectors on any questions, 
the Chairman of Inspectors shall decide. 

§6:9 Meetings-The meetings of the Board 
shall be open to the membership, except that the 
Board may, by a 2/3 vote of the Board members 
present at such meeting, decide that a session 
should · be closed. The Board shall hold not less 

_than ten regular meetings each year, with at least 
one in each calendar quarter, at a place and time 
to be designated by the Board. Special meetings 
of the Board ·may be called by the President or 
by any three members of the Board. 

§6: 10 Notice-Notice of the time, place and 
purpose of all Board meetings shall be mailed to 
each Trustee at least five days before the date 
fixed for the meeting. By consent of a majority of 
the Trustees, special meetings of the Board may 
be held without such notice. When a meeting is 
recessed it shall not be necessary to give notice 
of the recessed meeting, or of the business to be 
transacted at such meeting. 
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§6: 11 Quorum-A majority of the Trustees 
in office shall constitute a quorum for the trans­
action of business; and the act of a majority of 
the Trustees present at a meeting at which a 
quorum is present shall be the act of the Board~ 
unless otherwise indicated in these bylaws. Only 
Board members present in person sh~ Jl be counte~ 
toward a quorum, and there shall be no proxy or 
mail voting at meetings of the Board. 

§6: 12 Conflict of Interest-A "conflict of in-
terest" means (i) holding an office or position in, 
.or (ii) being an employee or agent or advisor of, 
or (iii) possessing a substantial ownership inter­
est in a firm, corporation, association or other 
entity with which GHA has a contract or with. 
which GHA conducts a transaction. It also means 

1 

accepting a paym.ent or gift or other benefit from i 

that entity which might tend to influence a person 1 

in promoting the ~nterests of that entity. Any 1 

member of the Board of Trustees who knows of 
the possibility that he or she has a conflict of in­
terest or that a member of his or her immediate 
family has a conflict of interest, as defined above, 
shall disclose that interest to the Board of Trus­
tees and shall not participate without the ap­
proval of the Board in any meeting or negotia­
tion or other action of GHA involving a contract 
or other transaction with the other entity. 

§6: 13 Vacancies-Any vacancy on the Board :1 

caused by death, resignation or otherwise shall 
be filled by the Board until the succeeding annual 
election, at which time the members eligible to ! 

vote shall elect a Trustee to serve for the balance 
of the term so vacated. However, if .the vacancy 
occurs less than five days before the closing of 
nominations by the Nominations Committee, the 
member appointed by the Board to fill the va­
cancy shal1 serve until the annual election follow­
ing the election for which nominations by the 
Nominations Committee have been closed, or as 
the Board may determine. until a special election 
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may be held to fill the vacancy. Absence from 50 
percent or more of all ·Board meetings for which 
written notice was mailed in accordance with 
Section 6: 1 0 during any six consecutive months. 
unless excused by the Board, shall automaticaJiy 
create a vacancy. 

§6: 14 GHA Annual Report-Each year prior 
to the annual membership meeting GHA shall 
issue an annual report approved by the Board 
which shall contain a full account of the opera­
tions of GHA during the preceding year. includ­
ing statements of its progress toward its objec­
tives, and including financial statements which 
shall have been certified by independent auditors. 

§ 6: 1 S Officers-The officers of GH A shall be 
the President, First Vice-President, Second Vice­
President. and Secretary. Each shall be elected 
by and from the members of the Board for a 
tenn of one year or ·until a successor is duly 
elected and qualified. 

§6: 16 Functions of Board Officers-The Pres­
ident shall preside at Board meetings and shall 
perform all duties incident to the office as set 
forth in these bylaws. The First Vice-President 
shall perform the duties of the President in the 
event of the absence or inability to act of the 
President. The Second Vice-President shall per­
form the duties of the President in the event of the 
absence or inability to act of the President and 
the First Vice-President. The Secretary shall per­
form all duties incident to the office as directed 
by the President. 

§6: 17 Standing Committees-Annually, no 
later than two months after the election of new 
Trustees, the members of each of the committees 
designated in 6: 19 through 6: 22 hereof shall be 
appointed in accordance with that committee's 
governing bylaw. Each committee member will 
serve until a successor is appointed. Any va-
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caney on a committee that reduces its member­
ship below its minimum required by its governing 
bylaw shall be promptly filled by appointment by 
the President. 

§6: 18 Audit Committee-The Audit Commit­
tee shall be composed of a chairman and at least 
four other members, all appointed by the Presi­
dent in consultation with the Board. No Trustee. 
officer or employee of GHA shall serve on this · 
committee. The committee shall review the an­
nual audits and financial reports of GHA and 
shall transmit a report on their adequacy and 
significance to the Board and shall make such 
other related reviews and reports as it may deem 
appropriate or as are requested by the Board. 

§6: 19 Claims Appeals Committee-The Claims 
Appeals Committee shall be composed of at least 
seven members appointed by the President in 
consultation with the Board. The chairman shall 
be chosen by the committee members. No Trus­
tee, officer or employee of GHA shall serve on 
this committee. The size of this committee and 
the frequency of its meetings shall be sufficient 
to handle all claims promptly. A claim shall be 
heard by not less than three members of the 
committee. Any member or enrolled dependent 
.may appeal to the Claims Appeals Committee 
any GHA administrative decision which affects 
his or her rights or benefits. The committee, after 
giving the claimant an opportunity to be heard. 
will present its findings and decision to the claim­
ant and its decision shall ordinarily be final. How­
ever. the claimant. the committee, the Executive 
Director or the Medical Director, or any three 
members of the Board, may ask the Board to re­
view the decision. In the event of such a request. 
the Board will undertake review of the decision 
if it decides in the exercise of its sole discretion 
that a principle of general application or a de­
parture from established GHA practice is in­
volved and that the decision affords an appro-
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priate occasion for examining that principle or 
practice. 

The Board of Trustees shaJI inform the Claims 
Appeals Committee of all current benefits and any 
changes in the benefits as soon as said changes 
become effective. The Board of Trustees shall 
communicate decisions on appeals to the Claim~ 
Appeals Committee. 

No member or enrolled dependent may bring 
an action in court against GHA until the Claims 
Appeals Committee has rendered its decision and 
the Board has either rendered a decision or re­
fused to review the claim. 

) 

§6:20 Finance Committee-The Finance Com­
mittee shall be composed of at least five members 
appointed by the President in consultation with 
the Board. The committee membership shall 
include both Board and non-Board members. The 
chairman shall be a Board member designated by 
the President. The committee shall consider and 
make recommendations on matters having finan­
cial implications concerning the operation and ad­
ministration of GHA, including among other things 
the current and future operating and capital re­
quirements and the expression thereof in annual 
budgets and long-range financial plans, the effi­
ciency of GHA 's services in relation to cost, and 
the appropriateness of its charges for services. 
The committee shall transmit its reports and rec­
ommendations to the Board. 

§6:21 Complaints Committee-The Complaints 
Committee shall consist of at least five members 
including a chairman appointed by the President 
in consultation with the Board. It shall serve to 
keep the Board and GHA administration informed 
of areas of complaint that affect health services 
provided by GHA and GHA relationships with 
members and employees. In coordination with 
GHA administration, it may investigate problem 
areas and recommend corrective action. It shall 
have open meetings at which members and em-
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ployees of GHA may participate in the commit­
tee's study of the problem areas on its agenda. 

§6:22 Other Committees-The Board may 
appoint other committees it deems pro~Wr. 

ARTICLE VII. ADMINISTRATIVE, 
MEDICAL AND 
DENTAL PERSONNEL 

7: 1 Executive Direceor-The Executive Di­
rector shall be the chief executive officer resp9n­
sible for managing GHA in accordance with pqli· 
cies established by the Board. The duties of the 
Executive Director shall include the preparati~m ' 
and submission to the Board of proposed po1ici~s, 
programs~ budgets, and the execution of those 
approved by the Board, and keeping the Boa,rd · 
informed on all aspects of GHA performance. 
The Executive Director shall supervise the Medi­
cal Director and Dental Director on administra­
tive matters. 

§7:2 Medical Director-The Medical Director 
shall be a physician and shall serve as chief of the 
GHA physicians and medical staff. The Medical 
Director shall be appointed by the Executive Di­
rector subject to the concurrence of the Board. 

§7:3 Dental Director-The Dental Director 
shall be a dentist and shall manage, direct apd 
supervise the provision of dental services by GJiA 
dentists to members and their dependents. The 
Dental Director shall be appointed by the Medical 

I 

Director with approval of the Executive Direct9r. 
The Dental Director shall be supervised on medi-
cal matters by the Medical Director. ! 

§7:4 Appointment of Personnel-The Execu­
tive Director or his or her designee shall appoint 
administrative personnel for the management of 
GHA. The Medical Director or his or her des­
ignee shall appoint GHA physicians and medical 

17 



staff with the approval of the Executive Director. 
The Dental Director or his or her designee shall 
appoint GHA dentists and dental staff with the 
approval of the Medical Director and the Execu­
tive Director. 

§7:5 Disclosure of Interests-Annually, on or 
before July I, the Executive Director, Medical 
Director, Dental Director and such other principal 
executive officers as shall be designated by the 
Board shall file a statement of interests with the 
Secretary of the Board. An interest shall mean 
( i) holding an office or position in, or ( ii) being 
~n agent, employee or advisor of, or (iii) possess­
mg a substantial ownership interest in a finn, 
corporation, association or other entity other than 
GHA ... Interest" shall also include accepting a 
payment or gift or other benefit from a firm cor-. ' 
poration, association or other entity which might 
tend to influence a person in promoting the in­
terests of that firm. corporation, association or 
other entity. Each executive officer·s statement 
shall di$close the name of each firm, corporation. 
association or entity in which the executive or any 
member of his or her immediate family has an 
interest as defined above. These statements shall 
be held in confidence for use of the Board and 
the Executive Director. 

ARTICLE VIII. MEMBER ADVISORY 
COUNCIL AND HEALTH 
CENTER COUNCILS 

GHA shall have a Member Advisory Council 
and Health Center Councils which shall function 
under procedures approved by the Board. The 
Member Advisory Council and Health Center 
Councils shall serve as member organizations to 
broaden opportunities for member participation 
in GHA activities, to facilitate communication 
among members and by members with Trustees 
and staff, and to assist the Board in the perform­
ance of its functions by providing membership 
forums and as otherwise requested. 

18 
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ARTICLE IX. REFERENDUM 

The Board, by a vote of two-thirds of the 
Board members present at a meeting of the Board 
at which a quorum is present, or a majority of the 
entire Board (whichever is greater) , or the mem­
bers by petition signed by at least 3% of the mem­
bers, may initiate a referendum on any question 
concerning the general policies or procedures of 
the Association, including amendment of these 
bylaws. Such referendum shall be held and com­
pleted not later than 90 days after receipt of writ­
ten request therefor by the President. The deci­
sion of a majority of the eligible voters voting in 
such referendum shall be binding upon the Asso­
ciation. 

ARTICLE X. AMENDMENTS 

These bylaws may be amended only after a 
proposal for such amendment has been submitted 
to the membership by mail ballot in accordance 
with section 2: 7 hereof, and has been approved 
by a majority vote of the eligible members voting. 
A motion for amendment shall be submitted after 
the affirmative vote of two-thirds of the Board 
members present at a regular or special meeting 
of the Board at which a quo!1lm is present or a 

· majority of the entire Board (whichever is 
greater), or upon receipt by the President of a 
petition signed by at least 3% of the members. 

ARTICLE XI. DISSOLUTION 

GHA may be directed to dissolve by a two­
thirds vote of all members of GHA or by the 
order of a court of competent jurisdiction. In the 
event of dissolution, GHA shall have a first lien 
upon such liquidating dividends as may be de­
clared due any members who are indebted to the 
Association to the extent of such indebtedness. 
Any proceeds from liquidation following dissolu­
tion shall be divided among persons holding valid 
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membership certificates, as their interest may ap­
pear, unless waived by the member, but no one 
shall receive more than the amount represented 
on the face of his or her certificate. 

Upon the dissolution of the corporation, the 
Board of Trustees shall, after paying or making 'I 

provision for the payment of all of the liabilities 
of the corporation, dispose of all of the assets of 
the corporation exclusively for the purposes of 
the corporation in such manner, or to such or­
ganization or organizations organized and oper­
at-=d exclusively for charitable, educational or 
scientific purposes as shall at the time qualify as 
an exempt organization or organizations under 
Section 501 (c) ( 3) of the Internal Revenue Code 
of 1954 (or the corresponding provision of any 
future U.S. Internal Revenue law), as the Board 
determines. Any such assets not so disposed of 
shall be disposed of by the appropriate ·court in 
the jurisdiction in which the principal office of the 
corporation is then located, exclusively for such 
purposes or to such organization or organizations, 
as that court shall determine, which are organized 

1 

and operated exclusively for such purposes. 

ARTICLE XII. EFFECI'IVE DATE 

These bylaws shall be effective on January 11, 
1980, or as soon thereafter as ratified by the 
membership. and shan replace all previous exist­
ing bylaw!~\. 
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STATEMENT OF ELECTION TO ACCEPT 
OF 

GROUP HEALTH ASSOCIATION, INC. 

TO: The Recorder of De• Js, D.C. 
Washington, D.C. 

Pursuant to the provisions of the District of Columbia 
Non-profit Corpo~ation Act, the undersigned corporation elects to 
avail itself thereto. 

FIRST: The name of the corporation shall be GROUP HEALTH 
ASSOCIATION, INC. Its address, principal office and place of 
business shall be Washington, D. c., and it may establish other 
offices and places of business within and without the District of 
Columbia. 

SECOND: A resolution recommending that the corporation 
accept the District of Columbia Non-profit Corporation .. Act, was 
adopted in the following manner: 

The resolution was adopted at a meeting 
of the Board of Trustees held on July 19, 
1982 and received the yote of a majority of 
the Directors in office, there being nc 
members having voting rights in respecj; 
thereof. -

THIRD: The purpose or purposes which the corporation ·will 
hereafter pursue are: 

For the mutual improvement of its members, for the benefit 
of the community and the promotion of social welfare, and without 
profit to the corporation: 

For the promotion of health in the community and for other 
charitable purposes within the meaning of Section 501 (c) ( 3) of 
the Internal Revenue Code: 

To arrange and provide, in behalf of its members and their 
dependents, for the services of physicians, dentists, nurses, 
technicians and other persons qualified to render medical, 
surgical, dental, optical, hospital and related treatment, to the 
extent permit ted by the laws of the jurisdiction wherein the 
services are p~ovided; to supply such members and dependents with 
hospitalization, drugs, remedies and medical, surgical, optical, 
dental· and related supplies, appliances and equipment; and in 
general to provide for them all forms of care, treatment or 
attention that may be required for the preservation of good 
health and the prevention and cure of illness and disease. 

1 
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In connection with the foregoing, to construct, or acquire 
by purchase or lease or otherwise, and to renovate and remodel, 
and to equip and operate one or more clinics, medical office 
buildings, hospitals, laboratories, drugstores or pharmacies, and 

-opticians• establishments, or to acquire the right to use all or 
part of such facilities already existing. 

The term of the corporation shall be perpetual. 

To these ends the corporation shall have the following 
rights and powers: 

To acquire by lease, purchase, gift, devise, contract or 
otherwise, and to hold, own, develop, improve, operate, lease, 
enjoy, control, manage, or otherwise turn to account, mortgage, 
grant, sell, exchange, convey, or otherwise dispose of, real and 
personal property, or any interest or interests therein, wherever 
situated and without limit as to value, which real and personal 
property, or the income therefrom, shall be devoted to the 
purposes for which the corporation is formed and to further its 
general welfare; 

To make and carry out all contracts necessary ·or convenient· 
for the business and purposes of this corporation and which may 
be permitted by law; 

To borrow or raise money for any of the corporate purposes, 
without limit as to amount, and to secure such borrowings, 
whenever necessary or advisable, by the pledge, hypothecation, 
mortgage or otherwise, of any of the corporate property, real or 
personal. 

The foregoing enumeration of specific po~1ers shall not be 
deemed to limit or restrict in any manner the general powers of 
the corporation and the enjoyment and exercise thereof, as 
conferred by the laws of the District of Columbia upon 
corporations organized under the provisions of that law for the 
purposes stated, but this corporation shall have the power to do 
all and everything necessary, sui table, and proper for the 
accomplishment of any of the purposes, or the attainment of any 
of the objects, or the furtherance of any of the powers herein 
set forth, so far as the same may not be inconsi-stent with the 
laws under which this corporation is organized. 

FOURTH: The corporation shall have no capital stock but 
shall be a membership corporation. The membership shall consist 
of such officers and employees of the United States Government 
and such other individuals and groups of individuals as meet the 
requirements prescribed in the bylaws of the corporation as they 
now exist and as they may hereafter be amended. Membership fees, 
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dues and CJSsessments she1ll be as provided in such bylaws. Each 
member in good standing shall have one vote for the election of 
trustees of the corporation and with respect to other matters 
voted upon by the membership. 

The private property of the members of the corporation shall 
not be s·u b j e c t to the p a ym en t o f the co r p o r a t e d e b t s o r 
obligations and no personal liability therefor is assumed. 

FIFTH: The corporation is to consist of one class of. 
members. 

SIXTH: The affairs and property of the corporation shall be 
managed and controlled by a board of trustees. A majority of the 
trustees shall constitute a quorum for the transaction of 
business. The number of trustees, not 1 ess than three, the 
manner and time of their election or designation, and the filling 
of vacancies among the trustees shall be as provided in the 
bylaws of the corporation. The trustees shall have power to 
elect such officers to conduct the business and affairs of the 
corporation, subject to the control of the trustees, as the 
trustees shall determine and the bylaws provide. 

SEVENTH: Whenever, for any reason, this corporation is 
dissolved, its affairs shall be liquidated by the Board of 
Trustees who are hereby vested with full power, within the limits 
provided by law, to sell any or all assets of the corporation, 
either separately or as a whole, and to convey full and complete 
title thereto; and ~hall have full power, as prescribed by law, 
to do and perform all acts necessary and proper to fully and 
completely liquidate the affairs of the corporation and to 
distribute the proceeds of such liquidation. Any proceeds from 
liquidation following dissolution shall be divided among members 
holding valid membership certificates, as their interest may 
appear, unless waived by the member, but no one shall receive 
more than the amount presented on the face of his or her 
certificate. Upon the dissolution of the corporation the Board 
of Trustees shall, after paying or making provision for the 
payment of all liabilities of the corporation, dispose of all the 
assets. of the corporation exclusively for the purposes of the 
corporation in such manner, or to such organization or 
organizations organized and operated exclusively for charitable, 
educational or scientific purposes as shall at the time qualify 
as an exempt organization or organizations under Section 
501 (c) ( 3) of the Internal Revenue Code of 1954 ·or the 
corresponding provision of any future U.S. Internal Revenue law, 
as the Board determines. 

EIGHTH: The address, including streat 
registered office in the District of 
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Pennsylvania Avenu N.W., Washington, D.C. J036 and the name .. 
of its registered agent at such address is Ger-e-l"'Cl-i-n-e-G-r--8-t-r-o-u<i-, ~ ... ·~.~;.·:,~L-
J .-D.,-General Counsel·. l·. ·i ~ L-..rL ·:r .. u .. 

NINTH: The names and respective addresses, including street 
and number of its officers and trustees are: 

NAME 

Mr. Mark Colburn 

Mr. I. Jack Fasteau 

Mr. Harold R. Hunter 

Mr. Samuel N. Robinson 

Mr. Abraham A. Raizen 

Ms. Ruth A. Ruttenberg 

Mr. Robert N. Greenberg 

Dorothy Gill, M.D. 

Ms. Patricia E. Miner 

Date Auoust 16, 1982 

ATTEST 

OFFICE 

Trustee 

Trustee 

Trustee 

Trustee 

President 

1st V.P. 

2nd V.P. 

Secretary 

Asst. Secy. 

ADDRESS 

6400 West Halbert Road 
Bethesda, Maryland 

6216 Lakeview Drive 
Falls Church, Virginia 

3602 34th Street, N.W. 
Washington, D.C. 

230 Rhode Island Ave.,NE 
Washington, D.C. 

5513 No. 31st Street 
Arlington, Virginia 

728 Third Street, S.W. 
vlashington, ·D.C. 

7012 Braeburn· Place 
Bethesda, Maryland 

7511 Arlington Road 
Bethesda, Maryland 

533 Brummel Court, N. \·1. 
Washington, D.C. 

GROUP HEALTH ASSOCIATION, INC. 

By: ~ C/ fw.1J.~ 
Abraham A. Ra1zen 
President 

(~}f ~ .-' .. . ~.-, Cl 
By: ....... Y-r.-·~.,.c,-._., .~~'P' ~'f ·..!:I · 

Dorothy Gill, M.D. 
Secretary 
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APPl~.!\ DIX A 

N • ~ , r. 11" '1 , .d , · a· : 1 . ·., ,, · .l p c · I'~ .. ~',:' , " r r" 1 1 ,, • : l , c 1 t. 1 ~·.c.: 11:; or t. h c u nlt. l: d, 
~t.HI .. e:.:, !I ra:tj.'-•t·it.:.'· of wilc..11 ar•e clL1L.cn:l of t.l11.: ill:.Jtrict. '-"f (;olumoin, 1

1 
dc!;il·ln,;; Lo l'OJ\~ u COl'?Cr-:1tion in uccor~a:1cr: wl~h the: ~revisions of 1 
nnci for L~c.a pur;:>o!ics· Ol~tlir.t.:d lr, Ch~pt.cr 5, of 'l'itlc 5: Cor:>orf:.t'lons:. 
of t.hc Gocc of Lhe: Li~t.rict of ColUlntJia, .:JO hereby certify as 
follows: 

F·IfL~'l,: . 'lhc na~e i;y Nhicr. this corporu.t ion shall be kno•·m is 
"G··r,·'w 'rt··r,...·· • . ... 1., .. 10· 1· co·· co Al' ... 'D' -."'\uv~ .. -=.1\6-J.L:l 1\.:.,~l.·"' 1u •• , .. . ~.-~ .c J:. • • ..L.L!J nddre:ss .)rincipal , . 
office, and place o!· bu:iiness s!·~all br: .ias~1intiton, c. C. 

::;~CO~iD: 

'liiiRD: 
for~ted a.re 

~he ter~ for ahich it is organized 3hall b~ perpetual. 

!he objcc~s an~ ~urpo~cs for ~hicn this corporation is 
as rollo· ... ·~: 

·::o provide:, ·,·,·it.!1ot.:.t profit to t~e cor;:>ora~ion, for the service of 
physicians !lnc o~!-!•..!! ... :.:1eC.ical n.Lr.cr.t!.on anc an·i anti all kinds of 
mc~ical, s.ur;:ical an~ ··.cs;>it:.al tr-(:~~:JCf'jt to t~c :!~embers :1erecf anc 
r.{,cir cicpcr:C.cr.t.s, a~d \:.!:e construction a11:.:. operation or a clinic and 
liiedical o:!·ic~ ouildin;~. a.nC. t.he cor~struction :2-n.d o;:>er=:.tio~ cf a hos­
?1 t.al in t;~c; :iio.nnt;r ~er·;.~it t.e..;. by law, for t~e r::cm~er::; hereof and 
t!"leir depen~J~nts, ar:.~ :~c o:,erD-~ior: of' a cru:- s~ore or pher;::acy, c..."'lc 
the providi~r of nurses and of ~rugs an~ re~edies for the me~bers 
hereof and t.=-.c!.r ce_?en-.ients, an:! t~e furni3hin;_: of all ror,:ts of hos­
pito.l service ::.nd e~tention to thr: :ne.~cers herc:of and tl"leir ~eper.­
dents, and ln ~cneral the ~ivin~ to the mc~bers:1ip cf this associa­
tion and r.=:eir ce;:>c:1dcr.:s ot 311 l'or.r:s of care, treat:mcr~t or att0n- . 
tion thn: ::-.D.j" :;c z:~ .. .-~t.4irct.! ':Jj' t.r!·~ !.>ick or in ~!1(; ~:-cvcntion of' ciisease. 

To &hese en~~ ~he s~id cor~cration·shall h~vc the ri~ht or acquir­
in;::, ta~-:in:_~ •. reccivin .. : :::.:1\.l ;.Jolc!.n;~ sll ::,:mr:(:;r o!' lan~, t~~c:::.e:J~s, 
leost~hol.:3, or- !:r:y c!.~t:r- ~-:1;!'.: of r~;.1l <. s·~r~~e or =.r:y .i.nt<.:rocst t!'le:'e:in, 
n:1~ or ow:-lin.~, i!:&?: .. ov!.n ~ :H1'.: ~ii.spo3i:-,:_· o!' t~e: .;~:-.e; :.;or:--o·\·;in~ ::.one:.· 
en~ securi~c the s~:e cy·~c:--tca~c u~o~ its real ~sLat~ a~d otherwise, 
anci ~ol~ i7l!: ~:!d o.o;nin : aLy !\in.; ~r ~rn!)t:rt:i! :.~oc<i~ a ~u ch~t t.t:l~ . 

. , acq-..~ir-~·:: c~· 1 t. 1~ s.;;:, .:.~::;ncr, ~r,c; o1 c::1!JlO~'l!1;_: c.~:-. al.S,)O.Sl.nc ol t.'1e 
i sa • !" • I' ' • 0 t I I r ~ • 1':1 • t . -.-:.e: cr Lac purpo~c.:.~ .. o:.~ N::lCt: ~..:~~ cori)ora -'-011 "'::; orr.1~c. y.na o 

l'urt,her~ its :~c:Jcr:ll .u~lre:.re:; :i:.~ of E.nt~rin(-: in~o, .. Hl.~in~, ?c:-forz:.­
; 1r,t;, anc! carr:rir~.-: out. contructs of' ever:: ~o~t end ;.:ind w~ic!l .: .. a~., oe 
.: ne c · 4

• • • • r o e 1·· ' • ~ • <.!~:..:.ar-J a.!: :~c;:~vcnl~!~~ .... o~ '-!l(; •a~:;:...r:E:3:.; :::.~::... :->;.... :> ~ ~ o \#;u:i co~-

~ .Po~u~ior. ~n:~ .... ·:.:c;: :::~j· !)~ :}~r.&i~lt:J :·::t 1:.:~"1. 
,. 
~ 

i 
i 
' 'I 

~ 
~ 
~ 

·;·:-:.(: fore:;·,c.·l:. c:·.~ ... •:..·!tt.~c.'IJ C'1! ~;~)CCii'~c ~o·.:e::·~ ~hall no~ be ac.e::-:c-:i t . '-' . 
o ll:::.iL or rc~t:"'lc~ ir. t:. •• y !iUr.::e:r i.n~ ~~1'''-t':..:l ;)o'.it.:r·s 01 i.,H: curpe,r-~-

t~c'n unJ. t.r.t.: c::jO,V.'~lC:nt ;.:;1\: r .•• ~~I'Ci.:;c. ~i1C:I'i.;Cf {tS COflfCrl·~d I.J",l t.:l~ l:i.,"l:> 
01. the. Ll~t.rlct c•f Golu:!ll1la u·JO:J ~o:':>or~.Lt..=.c:n$ o1·:;nnlz~u un::.:e:: .. ~!1c 
Pt•ovl:lio::: or t.!H! 1·1·,·, :·.·:"' ;.::·-· ;~:.t!"H>~c~ ~~t.~c~.!, i_.ut, L~1i~ ccr~'or·:lt:.l.o:t 
~h u 1 1 ':.·, ,, ·v 1.. t ;... '. .. , ... , • • . I() • I , 1 '. I :. ' v l' l", r I. ' r . • c. ( r e ~: , n r ·; ~ u: L ...... , 1 (• 

- 1 .... I .. .., 'I~ ~I .. • •• c.. .• " ,. . • . . • ... ... • • .• .• J ""... • . I • • - ~ .. , • ... .... ... , 

?r~! pt·op·:~ fo:· . ! 1r !:t:t u ~~d !.;;!:::,.;;f. L"~!' :tn:: C•f L:1t: :l:l:-·:·H').;c.;~, or ~!1e: 
~tLcLil:~.·..:::t. or nra· ot' ~=·~·= 0 :.-jc.c~:;, t...!' i.!a; f._u·::.::':r··,:-,cc- l,l· ~.n~· 01 i...n':.: 
a>C~·, __ .... ,i •., ... 11 .; •• _ .• • •• •• ••• •• • •• • _, • ~ _ •• "','\ •••• •"""" 

•• J ..... C "'" ... ~\. J (•, L •• , ·•·' l":t:• 't:': •,'-!'; .;::.:t.; .. nlol ...... pr..,,l.~--.L-.!. ..... '··•-C.:-
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the: ln\·,, and provldou that tho :.;rune may not bo incon31stcnt with t.:"lc 
luw3 \.U,C:cr .·;bi"ch t.hi.l corporation i3 orco.nlz.cd. 

}·'OlJ!h·:J: 'Ihc cort>orat.ion 3hall bavo no coo1tnl .:;tocit but !lhall bo 
nn n5:>ociation cont.rollt:.:d b~, i:,s 1ncmbcrs. 'l'h~ mc.;mbcrshi:i of ~h<.; 
cor•;)orntion s!ulll be co·Hposed .3<-)lol~' of c.riploycl::J of cmy. braJJch of 
ti1(! Jnit.cd ~t.ut.c:l . .;ovc.;rn~.~nt; service othe:r than officurs ant; or,listed 
men of tho United .::>tates Army and i;avy. All !!lemlH.:r3 :;h~ll ~.L:!V~: equal 
rli~ht.s of mc::!)~r!J!~lp an C. t.ho!le -.·;{l03u ciue:s i'!aV·~ bc(.;n iJO.ld at the time, 
if cv(;r, llquluD.t:i O!'; of 1!.. s affair!J ta.~:es plnce shall ilaV~ thu ri:_::bt 
to shar<.:: in l.iH; dist.ribution of its assets. 

FIF1~I: 1he: private ~roporty of the me~bers shall not be oubject 
to the .:·H::,,r:-:tcnt of t:1n corrJorate debts 01 .. oblicat.io!"'.L3 an~ no ~ersoual 
1 to.bili t.y t(1t;r~for is asr;umcd. 

:~.nn nffnir~ of the Cor_~oratl"on shall · e a a-e~ d t 11 d by .LJ ..... ;;.,. Q ~ &J o 1:1 n ::-» \,; an con ro e 
a =oard of Trustees. 

SIX'l'H: '!"he affairs of the corocrstion snell be '!ar.:aged. a:-~.:i C(ln-

. trcJllc~~ ;)y a =oo.rj c!' 1r":.J.3t~c~ co!"!sis~in.· cr c::l~v~n r1e::::>ers a.=!d until 
the election of t.~c !'~11 !.>Ourr;, L.hc r:a.mc; u:;~ pozt office adrlre3se:s 
o!' three (.:::) o!' the :::C:.:i;jC.:r:3 o.!' tn~ ...)oard of ·.rrus tees are as follO\'IS: 

ii a:;&C 

. ~. r'. ?t:nnlcan 
?earl !:: • :·.:ur :>hY 
R. ·i. ~erry 

lf?6<; :i:,=-o:JinG A...,cnt:t=:, "'- .•• , .·ias:&i~c;t.o~l, ~· ~ • 
lb30 ~'Ullcr ..:it.r~e:t, 1•• ·•·, 

,3.LlS :ii~ter.:"'lcus~ ..:it.., i.. J., n n 11 

.::>!:.'lE,:•TH: .,hent:·ve :r, for ~r.y re: £tS on or c c. usa, tr..ls corp oration i3 
r.iissolv;~, it.s a.frairs sr:all :.e licuidlltt:;d ~·: the ~oarci of 'l'rustct::s 
·~~~~"'o arp : .......... e-...·· v-=- ... t·~..: ····:t! .. !'··1 1 ''0 .. ;\....,.. ···..L··':"·'.l·r·· ~-·c li·r.·;t :Jrovicicd b,,. •• • • .... • '""- .. .., J ..... ..,:) ..... .... •• ... • 1 """' - !• • .. , •• 'fill • ' j • • - •• - • .,: 

law, to sell ~ny o~ ell nssets o~ t~e cor~c~atic~, eith~~ separately 
or c:n ::.&.::)sc, ar.-: to co::vcJ rull ar:c. co::lplc:tE: title ~~1eret.o; una shall 
have full pow~~, ns :>rcscribeci ~y l:a·.·;, to ~o a:1'i pcrf'o~!:: gll acts 
nccc~3e.:r~ ~~d ~ro~tr :o full~ g~~ co~ol~~el7 licuidatc the nffai~s 

'P"'tl':· • ~-: "-- • -·. . ..... - ,_;_ .., .: ,.. ,..., •p • ... - : . .:.·1111·"'11.. 0 1' t..~· T' ,.. ... ..., :o:!,h.A \..is..,r.:.;..'...lte .. :1e £1~ CC\7.!!: .... ~, •..1. --~j, !L.CnL ........ _.er ... 0 •. ~S CO .. por:.1"'lO .. 
then ir: r~oo:i 3tSr.~:in:·: an:i ::!10SC QUC:~ and ;l3S~S~~:&c.nt.i, i.!." !l.ny, :;ave 
be :, n 1' u 1 1 y ~) ~ i ::: . 

ln ':'cs t i. -;:c;-!y .·::1erco!' •;r; hn\'t: hcrcu.:1to ::iUb3c::--ibc::! ot.=.r r~s!)CC tive 
nlL"':'lcs ~n·..: affixed our 3c.;als c:-: !.!'.is t:1e.l=)th :iD.'] or· l·:coruar:.· 1937 • 

In t!le ~r~sencc of- . : • "''. ?e nr.:. i:::a."l (Seal) 
1{. ·f. corry (.5cal) 

A thon'T I"c .Jato :.., ........... _ _ , '_,· •. '.:urp~!" .. r\· .:>eal) .:..r. • ·.. : .. • ... ~ -
ia,. 5~o.!.ne Yor:< 

S :-·­-· 
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Inco~~1C.:":J.t.io:l n.ni -Clc:•c·,·:lcd~cd the sa.r.c to cc "'heir act a.nd docd. 

G 1 v c n u n C. c r ;-:.y =~ 'l.l~ i! a n d s c n 1 

( :: o ~ u z· i o.l ~(.:a 1 ) 
Ant:tony .:/. Cc Po• .; 
l'~otary .?ublic, D. C. 

:.:y co;.~Jlisslor.. cx;>ire!l l;::t!~ day of January 1939; 

!..-istrict of Col· . .t:~ia 

·"''::r~ I.:i :·o (;=:R·lr~:y t::at t~e forcsoin; is a trt.:.e and veri.f led co:'Y 
o4 .. the Certific::.~~ of' lncorpo:-utioz~ of t~e ~roup :!t.:iltn .A.3sociat.ion, 
!n~orporated ar.c o: .. :.~e w:::.ole ol' .;aid Certificate of' Inco:-poratior.., 
as filed 1!'"! t:.is v:"'fic;. t.:le 2~th ciay of i-·c::ruary, A. t. 1937. 

r:\ '.ti::..:i.:.l:.:GLY .i:i:.;u: .. o:-·, I have r~ereunt.o SC:t ::t\r h!U".oC anC. afi'ixoC. t!le 
.:~eal of ~::is C~.:'ice t:-~is .~...;.th ~a:; o!' !-\ebru&.l'Y 1 ~.D. 1937 • 

• 'i:n. J. '.i'~o::lp~:ins 
~ecorcc~ of ·Dee:is, D. C. 
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... 

C.!:..tj,l;··iCJ\.1 i:; 0•· .:l~~:.co;<~O:·~A.l'J:OI: 
Qj:-1 

• G ~ ~ c t: .e ;: ::.. i~·~· ~ 1\ ~ .:>O c l :·~ .L ::::. .j l. , r '. ~ . 

.it:: t:·!c Ul1dcr:Ji;·r~e:d, !J:'0:.:3ic~nt :a.n:.i zecrct:!.r:,· of ·.Jroup ::c::o.lt~l 
;\!:S\'"i'·t:o· :,1C n r~··•rict 0' '"ol··-··oia ccr·o 9 ''' .. ,0,. Or'···'-J(.,,-.c· • - ... ... •• ' -. • t f;..il. ~ ..&. .;.) "- - v ~.. .. .. lJ • ~- "' ..L ... ' :..., .... • - ... ~ 

.· !:':.:ru:,:·y 2""!, 1937, U!i a r.o:!-;:>l"o!'it, :10::-.Jtoc;.: t;O!'::>orntion W1C£::" .::;c:;cs. 
121-12:.:., ·4~tl~;:, c!' :::.c ~l.:it!"ict c:· Col·.t:nJia :oc!e (1~29} ;,ereo:,· l'ile 
t:&is .,;c!'t!.:·~c!l-:c of ;tc::!.t~co:"po!·n~::.on c~· .. Hd .. t:. col"?O!"a:.:.cu, &s pro·Ji~cd 
'n .:::. ...... ~L .,·,. c·".,~ ' l"'tl .... ,. . r·: I - • c 1 .. i , ...... ,.::c 
.L• ~w'• -.-.\J.,, ···'~'· -.', .Ll C C.•j 0~ t.nc -'o~.Str.&.C\1 01 0 U.:'l.O 0. "'v-
!"Cl.'"l r.!.r.:: to cc:'?O!'!l tic:1::;, an:: do ~c!"eoy ce:rtify as .rollo·.·ts: 

First. .i.'?:e !13-:n<: of t~Ji:i cc!"?o!"~tlcr~ s~all !Je .Jao:;? ~~.:U:~:~1 
. .:~. ::i ~ ;.": :; ! .;.l ~ G .. , l .. :; • I ~ s !I c.! :! r c s s , ; H' !. n c i p a 1 o 1· f i c e and ? 1 a c e c f 
t~si~c3s s~~ll be ~~3~inrto~, D.C., and it ~ay e3tablis~ othe!" q::i:cs 
a~.:: ?lClc:~ c:' ::u~:ne3= ·:rit·:in t!.:-1::, ,·;i:hout. t~c :;ist.rict of Golt.:.;:~b!.a. 

.. . 
.:>CC0~:.!. 

?·== !"p·:: ... ·~~ l. 

1n;:-.. 

T ~ (; 0 ~ J j -:: c t. s ( ~. I ... p 'IL. ... ~ 0 s : 3 f c ":' :.'i: : i c ~ 
:ll" i: as ! · o 1 l o ·u :; : 

this co~po~~tio~ lS 

For the :::~: ~..1 ~ l i::-.? r-ove:.:: e:1 t o:.."' i: s .T.e::!b.: :' .s, fo:- the 
ber.e!'it or t~c co.: .. ~·.-~=!i~~- ?n.:: t::e ,:;ro;;,ct.icn o!' social .-:cl­
fa!"e, ::n-: ·.-.·it:·.o:;.:. !'ro:"!.t t.o \.!';'? co!"_:)O!"atlon: 

To arrO..'i£;<: c:.nd ;;rc\rJ.de; i;; behal:· cf !. t3 ::-:c:::~e:-s 
~-...: t-... •. ~ .... ,;e:·e .... ··~nt3 ··or --....e "e"vic~- oi' !"\~ •• ,s~c•w-,·· ~C!i-~,: ~ -.c. -.. \,6 :; ... ·-... • ! ~ "'·. .::. . . \.,; ~ ~· . ~--· ... .... ... -=: , .. 
tis t.s, nu:-se:.;, tc:ch~:..c la:-.3 a!':~ O\.:!e:' ~e:-.jo:;s qi.!.ill~ lC~ to 
rcr.~ur .~c~iCt:.!., 3· .. !r,:;ic:.:.l, .::c:-:\::?.1, c)tical, l-:.os~it?..l andre­
lat~d :re~:~~~~, Lc ~he e~~en~ pe~~it~ed ~y the la~~ of t~e 
· "" : s ,:. 1 c t ; o - ... · .... - : ... .. "' e ... e ... · ' 1· ,.. e· = · •• e o ..... cv ; r- e ,.: • t o s · ' l ... 1 • • JU- .I. - - ,. /r •• ::; ... '-'.&.•• 1.... ,:, ....... - c._ • • •- ..... , w:-."'-J 

sue:~ :-:1cr.~c:-~ r,r;:: ~cpcr: .. c~r£Ls :;it~~ ~cs;>ituliz.:l~ion, ci:'~::::s, 
~c·--.·''c- ., .. : ··;"'o,:, .... ,; ':" ...... l·c~, o:lt.~c··l G~""'t~l sr.,.. ""·'l'~~·c:.:. • ••''- ... .a ~ -··- ···-""'-.:.'-''- ...... J J"-'•:,., ~---, • - w. , •• - ·-- • """"' ......... 

s -:..! ~ ? ll ~ !3 , a =' ;> 1 i. !1. =~ r, e ~ \l r; ·.: c ~~ ~ l p.:: t:.. :: c ; a r, ~ in t; E:: n e r c:.l t o ~ =' o -
vi~lc :""or tr .. r::::2 o.ll :·or:;.3 C·!· c:-:.:·~, t.:-ea~;:1c~t Ol" attentic:1 
t:::-.t :::u.:; be !'t;"::.lir-e:.: 1'or :.;!~ ~:-~scrvacion of' coed !'!ea~::.~ 
a~=. the ;:;rcvcnt.ion ~nd c~:-e o:"' :.11r.es3 end ~isc-asc. 

· ln cor.n~ctio!l with t:1e .!'ore,_::oi~.~. tc cor;3tr~:t, 
or ace'!~~~ ':J·r :'1-..:rc!'-.u~c. or lc!!Sc or ot.~-..~:-·;,ise, :-~nd tc 
I" c n 0 ..... n t: ~! :l n 'l . !' (: ·-: 0::: c 1 , an:; ~ 0 e r: lli :.:> &. n 'J. 0 ;> t. r a ~ e 0 n e 0 r 
=nor-c clird.c~•, ~~~·:.llc-:!1 c::'!'ir.c; buildir.:~, ~o:l;d.t::.ls, 
lnoc:"'-~'.;rl~:~:, c:,·.J:·:; ... o!~'..;:;; O!' ;>h:1r~ulc!.c:~, or.,~ c; ... · .. ici9.n!:i' 
(; r• .. '1 l. -.1. 1 - ~-...... r . .. ,., "" •· 0 ,.. ,. (" .. l ..... • . . ~]1.. '" 1 --;... t t, CJ u ~ e u ll 0 r ~ ..,~iJ .:to .... -:t# •'-'..,) I \.'• ...... ._ ...... ,t ..... - ""'• ....... I ·4 

n pnrt of ~uch rncill~i~~ ~lr~n~y cxl3tlnc. 

Fourth. To these cndJ th~ corporntlon ~hall have the follow­
r 1 ~·,!: t. :; :l ri ~ i' c·,, c '!" ::; : 
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'l'o ocqu1rr: by lc~:lc.:, purcha:Jc, r,1ft, dcvi:lc, C0!1L:·:4Ct. Qr 
olhL~r-.. li:H:, hJ~ .. t..u !!ole.:, o•.-n, dc\·clo;,, ·iml)rovc, o~)C!''att:, lc~.Jc, 
c n j o y , c on t r o l , I.Hl n u.: c.: , o l" o ~ h!.: x· w i 5 t: t u 1" n L o o c c o u n ~ , 
.1tort(?nc·(;, :·r:t·~t. :Jell c···c"'·· .. ···c CO ... ''C'"" O"" ct~•r ..... ·1'"c ,.: '···)1"\-c 

C.l c • • I I ·• ••...-••-.. •• I ••• .} I • •4\..f• ·' •"' ,_...L...J: \.':I 

of, l'<.:al und iJ(.~3on:lJ. prop(~rty·, or nny int.cr<;!jt or inL(.!f'·~.3t::J 
t.;H.;l'~.in, .-.-nc.;rt:vc:r sltut.~.tcc.i un~ without. limit ns t.o vu.l·~c, 
whlc:h rc.:u.l ll;:·; pt;l·:;o;·!:ll pru:J·-rt~·, or t.la: lnco:.1c.; t.iH.:l:·:.L ro;.1, 
shn~l b•: nc•Jot..ed to th~ ;.,ur,)oJcs foz· ·.-;"nich the cu:-porhtion 
1 s ! o ~ m r: :.1 n nn t, o f u r t, he.; r 1. t s c e ne r a 1 ...: c 1 f o. r c ; 

'fo make and curry nut all contt·nct.s ncce:o3arj" or con­
vcni<:nt for w!lf.: ou::Jir.cs!l £.:nc.i 'puri:>oscs of thi3 cor;>or~tion 
and :1r1ich !.1uy be pct~:1i-:.tcd by 1a·.·1; 

To borr::r:: or- l':J.is~ :1~or:!::/ for nr.··.I C.J!' the cor:>o~u:~c..; pu:'­
po!les, ,,lt~ot;r, ll.!.lit as ;;o a-:JounL, an:i to secure 3UC!1 

borr-o-.·;~:1~:.;, ·.·.-:,(;n<:vcr ncce;3!3f."t!'j" or advisable, oy the pledge, 
hypothec3.tioJJ, :nortca:~e or oti1erwlse, of any o.f the 
corporate pro~~rty, rc~l or personal. 

'll:c f:-.~c...cci::~ r:n·J.:::'..:~··a~lon of .3p~c~f'ic po.·:€:rs s:~~ll 
not be de:·.·:::t:::l :n l!. .. :i: ... or :·cst:-ict in a-:-.y :::~nr.~r t.:~~ ;:;:;:·;(;:-al 
;>o·.·:c:·: of' t~!t: c:u:'.~0r~·.~~c:·, n~~ ~ .. ;;e er~jc~"::l~nt. Clnc c:·:P:.:-·~.i.~c 
t!J!:'!"~t:C.!·, :~s (·r~:.!"·~r;·(;~ b:: ~;H.; l<HIS of t~1e i.Jis~!"lct c!' 
C o 1 u .1: i; !. a ~ : ·. u : . c or ; . ·:> ~ :d: ~ c :~ 3 c !' -: ·a ! ·. i :. e d \.4 n 6 e :- t i 1·:; . ? r· '=: ·.; .:. .:; :. on s 
of t.h::.t. l~~:i rc~· t.:!c: ::n.!:';>o~c:;i 5~:lLcd., ·out. ~;.:-:i~ co~;:o:·=-~~-:or! 
shall h:Lv~ the po.·.·cr ~o :.o ~ll c.n~~ cv'3rJthin: ;-,e:c..;~sn.:-J, 
~uit.g,olc, c.nc _;r!"o~e:r for t.~c ::.cco.:1,lis!1::1e:;t of ar:J c:!' the 
purpo:;c3, or t::£; a~:.~inr.1cnt. o1· uny o~· :~-1(; o:Jjec~3, e:r tr~e 
furt.hcrnncc .of an'." of t!1e ,jo.·:c:-3 :~c:::·ci:1 set .:·or:h, !:o !'ar 
n3 the :JQ::'iC ::1s.·: be ::>cr:~i!:slLle uri:J~r t:~e la.; and ;:>ro·,iC.:.ec! 
that t,:,c 3.:li:1C. ;~19."." no~ be ir:c0::.3i3tt:'r:t. with t~C: 1~;/S 1.!:-l~er 
nhich t~is corpc;~tion is orGanized. 

i•'ifth. ·1:-!(.; cor::>o:-utio~ s:1o.ll [;av~ r.o ca;>it~!l stoc~ !:;ut zh~:!..l 
b l:'o • ·- ·• r " ~ ~ . · - "" ~ :. ~ ..., ,.. ".- · .. -. - - • ' • "" • ·' · • '.1 ~ "11 C 0 •• - ii ... • ,...._ r 3 ~ ' C ~ .. .... a .nc" .... -r~, ..... :J c.or.Jo.f. .... _o," .~.. .. ~ J •• t..: ... -ets . .:..loJ ~.;a. .. ,~ _ _.\, '·"'· \.4 ·" 

officers ~.r.~J c~:::>lo·:cc.;3 of t,:,e t:r.itcd ~i..~tes: ..:ov(:l"r.."!"d.:nt r~~::. .:~-~.:h ct:1cr 
1 n f.1 v 1 c! ..1 3. ~ 3 a. '1 :: • • :- ~-: 1..:. ~ J : c t i n -~ i v i d u ~' 1 :~ as , J <.. c: t t, i u.: r e -:: ~ i :-~ ~ c r. t. 3 

prc3cril .. c.;u in ;,;-1·c b·.-:..1,~•;.: ct' t.:· •. :; co~'.JO:"r' t.ion ns ~~1e'T ·no.-, cxi..3~ i.l.:&:.i 0::..!3 

they mo.y r.c.re:u:·tc...r• ~C u.--:e:-:O:c·:!. ;.:t;::::.er:3hi~ f•:C3 1 CUeS anc; ClS3~:3S •• ~·.:r.· .. s 
shall ·oc a- ..... ,...c··l·,=c~ 'n ~·c._·;.,.,,., .. { ... ·":sc"' ·~(.)·-··,c~ 1'r :-ccd s:"-di,.·-

..J .:,;- • .......... • • ..J .... .- •• '-'J --~' ...J • ~ •• • ·-··• ..... • •• '-' ,_ J-·· -··u 
s h n.ll ; ! o. •; c on~ v ct. e: r o :· ;, !'". c e 1 c c t i on o .t t r us t c !: s c ~ · t: ·~ e c or= 1 c :- ~ t i o rz 
nnd \',it.!:. I'C3p!.:ct to or.::~r .:1ut.t,c,:r~ vott;d u!)on o:: :.he: ~c;:-.u~r.s!1i? • 

.:>1;-:t!-i. 1nc ::>riv.:.tc ::roocrt·: of tne :~c:nhers cf ~:1e; cc·:-~H~!':l­
tion ~hall no~ ~c: su~> \cct to. ;,.he o~l=.-::.ent o:' the cor;)o:"atc :::cbt:s or 
0bl1~:a~1o:;.~ nnci no ;>' .. ;:;cn·~l linbiil.t~: t~:~!"efor i:.~ ~s.Ju.::,ec.l. • 
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E1.!:~2.t)~· ,'1!1r:nc:V•·t·, for un:~ .. r•:::.l.:lon, t!~13 coPporat.lon 1:.; d.!.:J-
:J(.ll·.·e:J, tt.:; ;,:·ra1.c:.J :::·;:,ll Lc liqulJul.cd by t:H.; !Jo~u·d of TI~ustcc!'l w:~o 
u r u lH: l'•.: u y v c :J ~e :..: w i t.~. r u 11 :J o ..,c r, within the l i:-::.1: ~ :' ~ o·J 1 dl:d b :.· 1 ~:::, 
t<' ;;, ) l n::~· ~·!' :,ll a.,:Jr.;lZ ol' ~!a.: COl"~o~·ntion, c!.thc:r· 3C~)~l."~lt~l~~ 0!." ~S 
£1 ... ,.;,<.~1~, ur .. : o f'Onvcy fu11 nn\i cc,\:!>lcte: ~i' ~-c- :.l!e:·cL(:; ~Ll! ~il:~ll 
!•av~ ful.L :H., .••. ;r•, u.!l !l!'( ··c:•i:.~od o:: la·.v, t.o de ~nli ;i(:r•f'or.:. nll nct!l 
r,(•c:<.:.,::·::'/ ·.1:.: ~·:·r:;><;r- ~l' fully u;1~ co::::;le;~<.;ly lic:uil!:d:.e t.:,~ ul·fnir~ 
oft.::(: ct·!·:,·,·:·:~tie::; :~;:;; t.l'" .l.:;L:·ibutc: t.Lc.; ;il''.;C.:t;·:.:d::; C'li' :Jt!c:1 liq;.ll~~:l:.ion. 
Any .:..:ll,.:: :J:'i.~!:· :..!,; :1:~-·lll L<: tlivi~c.:d cquo.J.l·.· n.:::t•n.-- t~!o:;o =~~:::tbf.:I':J ·:.<:o 
),.,:., ··.! ·i· .... · ·· ·· i ·, l'< t· · ~ .. u L T1L• ... , .• :1:.-.,..r .7 .. ,-J ., I''(;c,·= " 1 ' ··"'·1'0 t:~•-"1 t~l(.; ••4.•• · ~~· • · •··· ,. •'•• : ·.J '-" •••••·"-'-' ....... ,. -- v.Lv'wo •·•'-' •·-· • 
,. •• • • t • t • ; I ' • • •••• ··, i f . • • • • • I • ' t . ,. .. 1 . . . . ' . . . : . ,.. ,. :.. . 11 t, I . , t • 
'!·'''\.dl·· ·'· .. .1 ••••. ···"· ••• t:' .. <..c.:. .'l.r.y ... tnp .... , 1 c.. .... l ... nlut:. ..J•··~ •. c.1 ,(.; 
C(r!J:..:·l ~~;.lt.•:d ~o !iUC:i·l !"10:·,-:-,pn:·~ L c.:rr~nniz~L:0L ·~!) the: ~oti.rd o!' t.I'.J.!:.tC(.;!.'i 

·;·.·~:!l.! ~t:l<.:ct to L!! 113~,..! i·or t.hc i:~&~rovc::;-.c.:n l. cf ~:H::diccl c~rc.: ir~ t!liJ .. . 
\,;(..· \J n ~ r:t. 

l!ir::h. '1"!-.e: -~.rit~cn ccr,::cnt of rr.oz•e; t.hara i;·:io-t!~ird~ c:f the 
trl.:..;Lcc:; c;· .::'c·U~) ~lt;~lth .• .::;s~.cintion., .inc., t.o t.i1is reir.cor_?cr~_tio:~ 
1.3 £1Ltnc~:e:~~ :.~ :·t':l.C' U!"1.: :·:1(..:.. i~c.:!'C:':;i~!1 ~s !'c.:~uirc.:<l "oy .:)(;c. 2~-t:u~, 
c:u1;~• .. <-', l!.t.}c .2!: o~· Lhc !;·}::!.rict of Colu:.:b!.e:. Code. 
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ISSOOC 

STATE CoRPORATION CoMMISSION 

July 1, 1988 

This is to eertify that 

GROUP HEALTH ASSOCIATION INC 
4301 Connecticut Avenue, NW 
Washington DC 20008 

Is hereby licensed to transact the business of 

A HEALTH MAINTENANCE ORG 

insurance in the State of Virginia through the THIRTIETH day of June next 
succeeding the date hereof untess this license shall be sooner revoked or . 
renewed. 

880630920001 

G/2"d 



GROUP HEALTH ASSOCIATION, INC. 
2121 PENNSYLVANIA AVE .. N.W. NOV 2 81982 

I!X.CUTIV .. OIIIIIIC.S 
GI!NI!"A~ COUNS·~ 

Office of Assessments 
Personal Property 
State Income and License 
4100 Chain Bridge Road 
Fairfax, Virginia 22030 

Dear Sir: 

November 23, 1982 

Division 

Attached is Group Health Association, Inc.'s application for 
exemption from personal property taxes. 

Attachment 

Very truly yourt ~ 
/"' 

y,!lut/ . Ge~ine G. S oud, J.D. 
General Counsel 
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COUN'l'Y OF FADFAX 
OFFICE OF ASSESSMENTS 

Personal Property, State Income and License Division 
4100 Chain B~idqe Road 
Fairfax, Virginia 22030 

Control Number 
----------------~ 

Date Received· 

A:PLICATION FOR EXEMPTION FROM 
PERSONAL PROPERTY 
LICENSES 

Instructions to applicant 

------------------

The in!or.mation requested on this application is to be filled out in· its 
entirety and retu.-ned to the Office of Assessments, Personal Property, 
State Income and License Division, 4100 Chain Bridqe Road, Fairfax, 
Virginia 22030. For your own records a second application is encrosad. 
Questions ~~at can't be answered within the spaces provided can be 
answered by attaching additional sheets to this application. W=itten 
notification of approval or denial of this application-will be mailed 
to the applicant. If you have any questions, please phone 691-2517. 

Applicant Name Group Health Association, Inc. 

Mail~; Address· 2121 Pennsylvania Avenue, N.W. 
Street No. Street 

washington, o.c. 20037 
C~ty, Town or Post Off1ce 

Applicant's Fai:fax County Location 

7601 Little River Turnpike 
Street Nc. Street 

Annandale, Virginia 22003 
C1ty, Town or Post Off1ce 

506 .. 

October 20, 1982 
Date 

State 

State 

... ! • 
t ', ~ ., 

ZJ.p Code 

Zl.p Code 

... .. 
I 



.Paqe 2 

1. State paragraph of ·Article X, Secticn 6 of The Constitution of 
Virqinia or Code of Virginia, Title 58, Section 12 under which 
you claim exemption. 

Constitution of Virginia, Articl:e X, Section 6 (6} 
--------------------

Code of Virqini~, Ti~le 58, Section 12 __________________________ _ 

2. Applican_t's purpose of orqanizaticn? GHA is a nonprofit, charitable, 

service organization which provides comprehensive medical and dental 

services to its members on a prepaid basis. 

3. Applicant's Fairfax County activity? GHA provides comprehensive 

medical and dental services to its members on a prepaid basis at its 

facility located at 7601 Little River Turnpike, Annandale, VA 22003. 

4. Applicant's Fairfax County beginning date? 
-------------------------} 

S. Is appl~cant engaged in a· business activity? x --------i' yes no 
: 

A. Describe activity GHA provides comprehensive medical and 

dental services to its members on a prepaid basis at its facility 

located at 7601 Little River Turnpike, Annandale, VA 22003. 

B. For what purpose are gross receipts used: Gross receipts are 

used for the purpose of providing comprehensive medical-and dental 

services to GHA subscribers. 

6. Does applicant own vehicles and tangible personal property? 

X 
yes no 

InstructioD: Attach list showing item, cost, date purchased or 
attach a depreciation schedule. 
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. . . ... .. . 
Paqe 3 

Comments (indicate to which question your comments apply) 

Please enclose copy of articles of organization, bylaws and any othe: 
documentations applicable to non-profit status. 

Any changes in the orqanization purposes, charters, or method of 
operation must =e reported to the Pe~sonal Property, State Income 
and License Division of The Office of Assessment~. 

AEFIDAVIT 

I certify that: to the best of my knowledge and belief that the 
foregoing statements are complete and correct. 

Given under my hand the· ____ l~S~t-h _____ day of November , l9s_2...._ __ • 

-- '. . 

Signature ,f«.h"- ,f'c.~~ 
'l'itl'e \J:u. President, Board of Trustees · 

'l'elephone_. ---~--·-Q~7-~_-_,_s_?l ____________________ ___ 
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( • . . , . 
.•· . 

... 
·--~--·ggo 

_ 4·: i:~ ·· _ For~ . 

OMB No. 1545·0047 · 

•1 . 

·.Return · ·Organization Exempt From :ome Tax 
Under secti"'' 501(c) (except black lunc benefit trust or private foundation) 

of the Internal Revenue Code or section 4947(a)(l) trust 

Oepattment ol the T•easury (See separate instructions.) · 1]@89.·~. 
.:• Internal Revenue Semce Note: You m1y be required to ~ 1 copy of Ibis return to satisfy sta.le reportin1 requirements. See instruction E. ..... 0 

' ' Far the calendar year 989 at fiscal year beginning -4:11-. ~ "'"- • 1989. and ending ."\ . 
' ·; ,. 

:' .. 

;. 

., 

. ,. 
~ 

J 
.t 

.. . 

.... 

Use IRS 
label. 
Other· 
wise. 
ptease 
print 
or type. 

Name of organization 

D Check type of organization- empt under section ..,. 18 SOl(c) ( ~ ) (insert number), E Accounting method: 0 Cash ~Accrual 
OR ~ 0 section 4947 a 1 trust see instruction C7 and slion 92.) 0 Other s ecif ~ 

F Is this a group return (see instruction Q) filed for affiliates?. • • • • 0 Yes 51 No G If either answer in F is ·ves, ·enter four-digit group 
If •yes, • enter the number of affiliates for which this return is filed exemption number (GEN) ~ . 
Is this a separate return filed by a group affiliate? • • • • • 0 Yes t8' No N 

.. 

H Check here 0 if your aross reCeipts are normally not more than $25,000 (see instruction· 811). You do not have to file a completed return with IRS: but if you 
received 1 form 990 Package in the mail, you should file a return without financial data (see instruction A). Some states require a completed return • 

Mote: Fonn 990EZ is available for organizations with gross ff!Ceipts less than Sl OO,OOQ •nd total usets less than $250.000 at end of year. 
501(c)(3) organizations and 4947(a)(l) trusts must also complete and attach Schedule A (Form 990). (See instructions.) 

1@11 Statement of Revenue, Expenses and Changes in Net Assets or Fund Balances . . 

., 
,:::, 
c 
u 
> u 
a: 

:.-... 
c: 

1 Contributions, gifts. grants, and similar amounts received: 
a Direct public support . . . . . 
b Indirect publi~ support 
c Government grants 
d Total (add lines la through lc) (attach schedule-see instructions) 

2 Program s~rvice revenue (from 'Part Vll,line 93) • • 
3 Membership dues and assessments . • . •. . . • • . 
4 Interest on savings and temporary cash investments 
5 · Dividends and interest from securities. 
6a Gross rents • . . . 

b Less: rental expenses . . . . . . 
c Net rental income (loss) . . . . . 

7 · Other investment income (describe ~ 

Sa Gross amount from sale of assets other 
than inventory . . . . . . . . . 1-~1------+---+---+-----+---

b less: cost or other basis and sales expenses t--'it-----+---+---+-----+---
c Gain (loss}(attach schedule) . . . : ~-...... ____ .~-_ ......... ~----......_-

9 . Special fundraising events and activities (attach schedule-see instructions): 
a Gross revenue (not including$------­

of contributions reported on line la) . . . . . . . . . 
b less: direct expenses . . . . . . . . . . . . . 
c Net income (line 9a less line 9b) . . . . . . . . . 

lOa Gross sales less returns and allowanc~ ~'-~l 'd.+~:""''"~) .......----.--.~~.-+--­
b Less: cost of goods sold . ~ ~ . ~c.~~~~ .a.~\ ) . . • 

c Gross profit (loss) (attach schedule) . . 
11 Other revenue (from Part VII, line 103) . . . . . 
12 Total revenue lines 

13. 
14 .· 

X. 15 

Program services (from line 44, column (8)) (see instructions). 
Management and general (from line 44. column (C)) (see instructions) 
Fundraising (from line 44, column (D)) (see instructions) 

)( 

w 16 
17 

.,. 18 
-; c; 19 z: < 20. 

i-1 

Payments to affiliates (attach schedule-see instructions) . 
Total dd lines 16 and 44 column . . . . 



. :., t . . 
( 

•t ., ~··· 
:4 .. 
·;. 
l 

~f 
~ 

_r; 

·. 
•: 

:;• 
:; 

~ 

.. 
l· 

Cost of Goods S~ld Pha...,-,nacy 

~~ 

2,069,112 

Total Cost of Goods ~old -------------
$2,682.032 

============:: 

~· 
I 

.:.-· ~· 
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I r • 

~~:. rtym990(1989) 
. •:-
~:2 :·~ lilffllij Balance Sheets 
~~r 

• 

! 
t' 

.. 

Note: Where .1:'1Uf ..... ,.,..,_ att«hed·sehftlules and amounts in the descriptiDir column should 
1» lor amounts 

Assets · 

45 Cash-noninterest·bearing • . . . . 
46 Savings and temporary cash investments 

47a Accounts receivable . . . . . . . 

b less: allowance for doubtful accounts . 

48a Pledges receivable . . . . • • . 
b less: allowance for doubtful accounts . 

49 Grants receivable . . . . • • . . 
50 Receivables due from offiCers, directors, trustees, and key employees (attach 

schedule) . • . • . • . • . • . . • . 
51 a Other notes and loans receivable (attach schedule) . ~;;..;;.;...j..._-~---_...-.....a 

b less: allowance for doubtful accounts . . 
52 Inventories for sale or use • • ·• • . . 
53 Prepaid expenses and deferred charges 
54 Investments-securities (attach schedule) 
s·sa Investments-land, buildings, and equipment: 

~s~ ............... -~~---~----~-~ 
b less: accumulated depreciation (attach 

schedule) . . • . . • . • . . .. 
56 Investments-other (attach schedule) • 
57a land, buildings, and equipment: basis 

{A) 
Beginning of year 

(B) 
End of year 

b Less: accumulated depreciation (at1@ci;»scmtfu'Ti~~~::u..~~t:::!..:.~JJloL...._;~~~~UJ....L.f----J.,:::.!.!:+-=~,...J.i~,.;u:~.=~~-
58 Other assets (describe..,. ~~~~:...).Ji~~'L...:.::Il~..J...:lua..L.¥....J......a...,J-_ 
59 T assets lines 4 

60 Accounts payable and accrued expenses . . . • . . . . . . 
61 
62 

Grants payable . . . • • . • • . . . . . . . . . .) 
Support and revenue designated for future period~Mth~Sukf. 
Loans from officers, directors, trustees, and key employees (attach schedule) 

64 Mortgaps and other notes payable (attach schedule) S '-hR.~ \a.~ cal~ ),. 
65 Other liabilities (describe ..,. $4 h s.r\ u..\ s. l., ) · 

63 

66 Total liabilities lines 60 • . . . . . . . . . 

Fund Balances or Net Assets 
Organizations that' use fund accounting, check here ..,. 0 and complete lines 

67 th_rough 70 and lines 74 and 75. 
67a Current unrestricted fund _. .Gt.ll~Q.vC).<J. F.\A.~A . 

b Current restricted fund . • • • • • • • • • • • . . . . 
68 Land, buildings. and equipment fund . . . • . • . 

69 Endowment fund . • • • • . . • . . L • • • • • · • · 
70 Other funds (describe ... f,c!4=n.\ l>!zs,•i[" a«.l. 'tw-o). 
Organizations that do not use fund accounting. c eck here ~ 0 and complete 

lines 71 through 75. 
71 Capital stock or trust principal . . . . . 
72 Paid-in or capital surplus • • . • . . 
73 · ·Retained earnings or accumulated income . 
74 · Total fund balances or net assets (see instructions) . . . . 
75 Total liabilities and fund balan et assets instructions 
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... 
·}.c 

P•ge 4~> 

.• 

. ~, 

. . . . . . . . . . . . . - .. 

76 Did you engage in any activity not previously reported to the Internal Revenue Service? 
If "Yes," attach a detailed description of each activity. 

77 Were any changes made in the organizing or governing documents, but not reported to IRS? 
If "Yes," attach a conformed copy of the changes. 

78a Did your organization have unrelated business gross income of $1,000 or more during the year covered by this return? 
· b If "Yes," have you filed a tax return on Fotm 990· T, Exempt Organization Business Income Tax Return, for this year? 

c .At any time during the year, did you own a 5096 or greater interest in a taxable corporation or partnership? • . . . 
·If ·ves, • complete Part IX. 

79 . ·was there a liquidation, dissolution, termination, or su~tantial contraction during the year? (See instructions.) • 
· If "Yes," attach a stat~{Flent as describeQ in ~he instructions~ 

80a Are you related (other. than by association with. a statewide or nationwide organization) through common membership, 
governing bodies, trustees, ~fficers, etc:, to any other exempt or nonexempt organization? (See instructions.) • • • • 

b If .. Yes," enter the name of the organization ..,. ··---------·-··-·-- ------------------------··-·· -···--·-··· 
------'-·------------·-··•·--··---·-··--------.------ and.check whether it is 0 exempt OR O .. nonexempt. 

8la Enter amount of political expenditures, direct or indirect, as described in the instructions. 
b Did you file Form 112~POL. U.S.Income Tax Return for Certain Political Organizations, for this year? • • • • 

82a Did you receive donated services or the use of materials, equipment, or facilities at no charge or at substantially 
lesS than fair rental value? • . . . : . • ." • . • • . . • . • . . . • • . • 

b If .. Yes," you may indicate the value of these items here. Do not include this amount as 
revenue in Part I or as an expense in Part II. See instructions for reporting in Part Ill . . . a..;8;;.;;2;;.;;b;...&.. ____ _ 

83a Did anyone requ~st to see either your annual return or exemption application (or both)? . 
b If •Yes, • did you comply as described in the instructions? (See General Instruction l.) . 

84a Did you solicit any contributions or gifts that were not tax deductible? • . . • . . 
b If ·ves, • did you include with every solicitation an express statement that such contributions or gifts were not tax 

deductible? (See General Instruction N.) . . . . . . . . . . . . . . . . . . . . . . . . . 
85a Section 50l(c)(5) or (6) organizations.-Did you spend any amounts in attempts to influence public opinion 

about legislative matters or referendums? (See instructions and Regulations section 1.162 ) . . . . . . 
b If .. Yes.'' enter the total amount spent for this purpose. . 

86 Section 50l(c)(7) organizations.-Enter: 

a Initiation fees and capital contributions included on line 12. . . . . . . . . . . . ....-=-=-~t-------
b Gross receipts. includec,1 on line 12, for public use of club facilities (See instructions.) . • 
c Does the club's governing instrument or any written policy statement provide for discrimination against any 

person because of race. color, or religion? (See instructions.) . • . • . 
87 Section 50l(c){12) organizations.-Enter amount of: 

a Gross income received from members or shareholders . • . 87a 

b Gross income received from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . . . . . . . . . . . . . . . ._8_7_b......_ ____ _ 

88 Public interest law firms. -Attach information described in the instructions. 

89 li~t the states with which a copy of this return is filed ~ £nJ~~-~-~hJ·f4.,. eo-...~ ... ----.--............. . 
90 During this tax year did you maintain any part of your ~ountinfV't:a• !ecords on a computerized system? . • . . . 

The books are in care of ~ t):ot:::::\~~~-A..Y.~· .. ..).'.W.ei.·-n. b.e.~ T.elephone no. ~"~c:~J~~::-....:1.-o.~.O ...•.••... 
Located at ~-4 3 t>. \ .,. C..Q."n~ .c:. h c.~. A-ll~ ..... N lU.J-~-~~-1'\Jrt~~ r ~~ ~- _,...J_a ao.B_ ••.•.••... •••••.• _ ••. _ . 

91 
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I~·: . 
I' 

·.f .... . 
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.... 
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'· 92 SectiQtJ4947(aXl)trustsfilingForm990inlieuofForm 1041, U.S. Fiducia,YincomeTaxRetum.-.•... Check here~ 0 
·:.:~:'.r .. - ....... a_nd ...... en_t ... er_t_h ... e ... a_m_,QU __ n_t o .... f ..... ta_x_· ... ex ..... e,_m...~P-.t ... in.-.t.-er.e.-st...,r .... e_ce;.;.iv.;.;ed;.:..;;o;.;.r..;:;a~cc;:;.:r;.:::u~e~d..;:;d;.;;u.;...;ri.;.;.ng~th.;,:e:..:t::.ax;:.Y.t.:e:.:a:::r.......:·~·:..~ttc:...~l..;:;9;.;:2:.......cl __________ ....l..l __ • · •• 
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jitfltij;--,Analysis of Income· Producing Activities 

. Ente; gross amounts unless otherwise ir.dicatet 
93 Program service revenue: 

. (e) 'lll!:!.~~h!-l;..X~~~'-----
(d). ______ ;;_ ____ ,_ ·1-----+-----+----~----+-----(e) __________________________ __ 

(f) ---- '---------' 
(&) F~es from government agencies . 

. 94 Membership dues and assessment~ . 
95~~~~~u~np~d~m~~~c~h~~~men~.~~~~~~~~~~~~~~~~~~~~~~~~~~-
96 Dividends and interest on securities . . • • . . 
97 Net rental income (loss) from real estate: 

(a) debt-financed property . . . . . 
(b) not debt-financed property • . • . 

98 Net rental income (loss) from personal property • . ~----+------1----~1------t-~-::-2'"=""~ 
99 Oth~ investment Jneome . . . . . . . 

100 Gain (loss) from sales of assets other than inventory 
101 Net income from special fundraisina events 
l 02 Gross profit (Joss) sales of ;nv,mtorv 
103 

(b)~~~~~~~~~~~~~~~----~------~------~--------~~~~ 
<c> ~:t:&:S~~s.J:.J:C.~~~a04.....t:t.~4 i-----+-----4----........ ----f--~~~:... 
(d) .-:.a.~~~~.._--~.,::::Q.j~~~-

(e) -------------
104 Subtotal {add columns (b). (d), and (e)) . 
105 :roTAL (add line 104, columns (b), (d), and (e)) • . , . • , . • . • • • • . • • 
Une 105 Ius line ld. Part 1. should eoual the amount on line 12. Part I. 

UneNo. 
- . T 

Explain below how each activity for which income is reported In column (e) of Part VU contributed importantly to the 
accomplishment of your exeml)t purposes (other than by providing funds fot such 'purposes). 

Name. CKfdr~s. and tmoloyer iden:ihcation 
numher of corpora tier: or partnP.tShip 

Please 
Sign 
Here 

Paid 
Preparer's 
Use Only r, . . 

·' ..... . : ;;·· .. . 
... 

F'•rm'l "'rrtc (Or 
)lOWS if ,vu .. rna•oye'd) 
lnd;~(ldross 

Percentage of 
ownership Interest 

Nature of 
business activities 

Total 
ineom• 

End·of·year 
assets 
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I, 

Group health 1\~~s·'c ia t: lou Inc.;. 
ScheduJ c of Nrlltlt-~ ,; Adr.lrc.·~n of the Bourd r4~nahc~rs 

rJ•yr~ D~cembe:) '· 3 ·r , liJ 8 9 

N~me and Address 

1) Dianne Felton 
12905 Gaffney Road 
Silverspring, Md. 2090~ 

2) Perry Cohen, Ph.D. 
3 9l.~ Harrison S·treet, N. W. 
Washington, D.C. 20015 

3) Marvin Schneiderman 
6503 East Halbert Road 
Bethesoa, Md. 20817 

~r Virginia Brockington 
2215 Hunter Mill Road 
Vienna, Va. 22180 

5) Kris Baum 
300~ Westcott Street 
Falls Church, Va. 220~2 

6) Ann Champ-Wilson 
151 Elmira Street S.W. 
Washington, D.C. 20032 

7) Sarah Gotbaum, Ph.D 
6815 Connecticut Avenue N.W 
Chevychase, Md. 20815 

8) Sherron Hiemstra-Anstrom 
3~16 Sharon Chaptel Road 
Alexandria, Va. 22310 

9) David I<rawitz 
8119 Clifforest Drive 
Springfield. Va. 22153 

~ritl c 

President 

lst vice presid~nt 

2nd vice president 

Secretary. 

Director 

Director 

Director 

Directo'L 

Director 
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~ . 

Descriptic·n 

Land & Improvements 
Buildings 

• 

Building !mpl"o•vement:l 
Leasehc·ld imPl"r:,vements 

(~J>i'.!P H!:dl th Ass,::·~ :.a ~-i·:;~~ 
cf ::'!:r.·?d 1\s~ets an·.1 ilc\:o,Jm~,; 

cr;,st 
( 1) 

t5,73l;,553 
IJ,681,317 
5,(168,410 

llJ-,731,027 

Accunml at.·~d 
Depl .. eciatic.n 

( 2) 
{$352,919) 

(1,923,716) 
(1,722,565) ( '* t 568 1 307.) 

! 

Furni tU!'e, F ixt.u1·es & Inst.l. ... 26.~(;.4,373 (15,765,191i 

Book Value 
(1)-(2) = (3) 

$5.381,634 
2,757,601 
3,7115,825 

10,162,720 
10,679,182 

.. , 

. -::.:~ 
, J.:a·· 
#- • 

... ~..--. :, ... 

.... 

•. •.• :-..~ .... !. ~- ~ .... 

-----~~--------------~-------·-------------
$57,059,680 ($24,332,718) S32,726.962 
================~========================== 

. . . 

'. :515 . ·~ . 
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iJ1't:•UfJ !:::-~\1 :h ASS(:r:.iat.i::;11 r:~c. 
~:\.~:·.t:··~\:lt:" ,_-,f Ot:.h•.:',~ A::s~~ts 

Fl::.;:.;tl Y\:',~l'" En•.led ft~~;;-:mb•;':: ·;1. ::.·:•B~' 

[Ieser ipt.i r;n 

Advan·~es - M. D 
Advances - Non union 
Advances - 0 P E I tT 
Marketable Securities & C.D's 
Depr;.sits 
Security activity fund 
Optio~ rights-Primary Pl·ev. Program: 

Silver Sprii1g 
. Sky line· 

Accu.. Amc•rtizat.i•.)n- Prirnal"Y P1·ev Pl"Ogram: 
Silver Spl."ing 
Sky Line . 

E o· P Developement C•lst 
. Accu. ~ Anunort.j.zati~n-EpP dev·; eo·st. · · : · ·~ .: · ··. 
Soft.~a!."O !:levelopement . .cost·. ·. . · ··. ,.: · = ··: ::·~· · 
Accu. Jl.mmortizati•.ln - Software Dev. •. co~t · . . . 
Computer· Soft ware · 
Ace. Depreciation.- Computer Software 

516 

~ . . : . :• 

Sli,295 
3,103 

614 
200,000 

1,535,162 
4,917 

706,818 
505,750 

(35,882} 
( ~4' 769) .. 
501 ~ ~44='-. 

.(39.i,_l~89) ... · 
... l88:i 15.2. . . 

( 96 ... 512) ... 
821,033. 

(175,854) 

$3,715,782 
============= 

....... 

: ·'· ~-~·. 
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·qr0cp H~aith A~~c~iati0n 1nc. 
~~·:h':'dule ., f De'f ~n:·red ; r.c·:•m•: 

Fisc~l Year Ended December ~1. l~fl9 

Prepaid members accounts 
Randmark Dental Note lnteTest 

Total Deferred Income 

-

Schecu l e i :; 
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$1A~3.955 

lt,4t9 

=-============ 

: ..... · ... 

.. 
~,· .. 
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. .. • 

! ···-~ -·· .. " 

5·::he.:.t.tl ... ~ ·:Jf ~·1·-·!'".g.~!~:: & Otb~!" r:i-:·+.~~.: 'F';!y1i:.~l ~ 
Fiscal Y~6r ~~~d Dccc~ber 31. 1~99 

Description 

Motrtgage- Marlow Heights 
Mortgage- Rockville 
NCB- Line of Credit 
Obligation under Capital lear;.e 
Mortgage & Capital Obligations 

--

C1Jt-rent. Non Current 
~ortion Portic.•n Total 

S41J,02t. $2,170,295 S2,2llt,319 
50,531 606,7'3.4 657,325 

1,800,000 6.766,667 8·, 566' 66 7 
368,290 0 368,290 

0 692,832 692,832 
·--------------~----------------~----------
$2,262,845· $10,236,588 . =========================================== 
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G~0~p Health AssQ~iation Int. 
s~h~~ulc of Other liabilitie~ 

r-·isct1l Y~al- Ended !Je·:-ernber 31. !'3CfJ 

Sc!'te·iule ! 7 

Description 

Self Insurance - Current 
Professional, liability Trust 
Professional Liability Trust- Self Ins. 
Retirement-.Net of Current 
Liability for investment in Group Annuity 

... · .. 

•·.· : . • . .. . _: '\. :: ~·· •• • . . • . . 1"; . . .. : . •. . . . . . ·. ~ . . .. ~...... . . . . .. ... 
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Amount 

$91J.9,001 
4,314-,000 

IJ.02,035 
11,659,04-3 

3,537,4-13 

$20,861,4-92 
============= 

. ,• 
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. · ... 
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* ===== 
93(a) 

93 (b) 

93(c) 

Group Health Association Inc. 
Part VIII - Relationship of activities to accomplish 

-ment of exempt purposes. 
Fiscal Year Ended December 31, 1989 

==================================== 
ATTACHMENT # 1 

Description 
============ 

. . 
This revenue represents the payments received from the 
~ow-Option plan members . These plans don't pay for the 
physcian's Fe~-For-Service cost. 

This .represents ~eimbursement received from the Health -
Care Financing Administr~tion for those members who are 
covered under the Medic~re program- Title XVIII. 

Thi~ revenue repre~ents the payment.s received from 
members for dental services which·is ·not covered under· 
.their· Low-Opt:ion plans. · 

This is the membership dues received from the members 
to enable them to receive the health care services from 
this HMO. 

99 This investment income is received from the investment of 
the restricted funds & assets with l~ited use. 

103(a) This represents the discounts received for the 
purchases of medical supplies. 

103{b) This is a recovery of bad debts which has been writ­
ten-off in previous· years but recoverd during the current 
year. 

103(c) This represents reimbursement received from the 
Workmen's Compensation Fund. 

103(d) Income received from the sale of scrap etc . 
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Current portion of assets limited as to use 

Non Current portion ~f assets l~itP.d as to use 

Investments in group annuity 

Total Invesbnents - Others 

521. 

·-·- -

-
'· 

1\mot.m~ · 

S2, 934, ~171 

13.380.42/r 

3,537,413 

$19,852,808 
============= 

. ~-. . . 

. ~ . -. 
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HEALTH MAIN' lANCE ORGANIZATION:-ASSOCIATION ~0 ITION 

QUARTERLY: STATEMENT ~iS; 
FOR THE PERIOD ENDING S(?p)-p,..bv po . 19.5.QJ . ._ __ IIIIIiiiiiiiiiiiiiil 

. lNonlh) (Day) .... 

OF THE CONDITION. AND AFFAIRS OF 

A Health Maintenance Organization organized under the laws of.tbt ~ :P,-s'r"C·c-..r o\ C a\ g,.,b ; ·a . 
. . \i 

made to theS.b+te (=:::::boo c mm::mf$y....-4(c?"'M=nHm h>o,OH, 1 \J,·1,·r"f6rs~ant to the laws thereof. -f 0 0 

~ -· (~··~ ~· \ 
Date Incorporated or Organized: F~'t>-cy.. o.:r0 J;d , \ 9 ?>'7 Date Certified AJ An HMO: =-L~ (s ~' . C\ ~ '1 

\ ,-.( • • r- L - .., • ..-: ·~ IP"t Date Federally QuaHfied As An HMO: :r~L~ a \ I \.g ~d Commenced Busmess. t .(.p-cy.."-XQ -4. I ·I. ' 

Mailing Address: A,.'?p\ L.g"Y\=nLq: c 10+-'c A\'1:. "'·~WI 0\.U e§\ '1

)\ e-t"" .:D .. L. ?-oo~ e 
~.~ · Offl ~~ .... ~ ~~ Lo\).e.. ·• Address of Main IWminlstratiVe ce: --~--.i~a.:;::~ICC..:!i~-....l~~~L.....:~=;::.;._.:.:..;.;;;;;.. ____________ _ 

Telephone Number: (~o?-)3b4- JS~'3 Employer'siONumber: 5"'3-DOr"]8oG4 

Name of Administrator: -"R.o\:,-e:c;\- 1? '~ £e'r*he..L>g.=c 

Co.ntact Person and Phone Number: £.o. ..n.. 'S< a...o \aa.,. ) '?? h 4= -I s-"2-. ">· 
I 

OFFICERS* 
~--JD~>a~~~=~e~r~e~t~~~---------------------------------------

Vice President: \~'t\1 (' $'o.<L~~ \\''"t;k•rst'x9- 2 ""'tb \1 f ·. ~e.:X\J;"'n f?c.'r,"'T'\"~ Ju,;, .... .,(\""' · 

Secretary: ~ --v-o\ f\a,' '\ """''c'Orl 
Treasurer:-----------------------------------

. DIRECTORS* 
...;N!.L'~· p~ .. ::;J"Y"~"':l.;D~.....;FI-!.e...:;9..=-\:~--=oQ:o~-------· __ ....... ~ ::c r b p,:xn ~ - ~ \\ ~ c ... .,. 

s>_o -ryQ C.. o\,. g. oo . ~P...::CP~ (. • (n o't- '-oc-..~'Y"-

. v 
:3:) \' ~\·'Y"\·c:.... 0 

-~OF .~P.\~:'n"\b.~:~ ........... .. 
COUNiY OF .................. - • • • .. .. .. .. I 

.... .JJ~·~':'t:\~~ ... ~~9,~9.~ ......... ~~~tJ ... ~~~.\ ... ~.~.~~.~t6-~·~-····-· Secretary, 
. 

- .... _ 

0 

• • __ •••••••• _ •• _ ••••••••• _ •• _ •••• _ •••• __ •••••• ,Treasurer {or CGrrespondlng person having cha:ge of the fi:tancial reeo:-ds of 

~\fe.==~;•·=~=::~ HM~) :, the .f.t..~~ .. ~~~ .. ~o~~~-.~~. being duly sworn. each f~; hi~lf deposes and say: 
0 ,\ _ , • .. ""{ -~· • ,._~ they are ~~ above described officers of the said Health Maintenance Organization, and that on lhe reporting period stated above . '!":~.. ·~ ··,~. ;_.: ~ all of the henln assets !'ere the absolute property of the sa:d HOMO, free and :le~r from any liens or claims thereon. except as herei· 

· ··o · - · · ~ ... "f·~: stated, and that this Statement. together with' related exh~lts, .schedules and explanations therein contained, annexed or referred to· is 
full and true statement of aJI the usets and llaltlflties and of the condition and affairs of the said HMO as of the reporting period state 
above, and of Its income and deduotions lhltefroni for lhe period rej:Ortl!d, aocor.ling to the best of tfl~ knoWledge and be 

. ld----
lief, respectively. · 

0 

_rlj 0 
• ~ 

Subscri~And Sworp Tf Balan Mo 11ria _, ." ••• , .. , Day . • : i( . . . . . . .. .. .. .. .. . . .. . . .. .. .. . Presiderl 

of... . .. .. .I~ .... ~ .. :,·J.~·J9Jf .. !' ....... ~ ............... Secre11r1 
······ . . ...... .. :J:..~·:···-· .... · ............................. ; ........ T.·easv!l 

NOTARY PUBLIC · · 
(Seatfr Comd11ha ~ &sr a, Ml (Corporate Sui) -

• Sh~w riib or.ar,;.- (initiais··ohot'.aceeptabfeJ aad ~ate by mmber sign (#) those officers and directors who did not occupy the ind 
~::~ position in the p;~~ious s~tement. · 
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Report #l-Part A: BALANCE .SHEET ASSETS 

ASSETS 
(See. Sched~le E for Analysis of Assets) 

. . 1 2 
CURRENT ASSETS: • B Current Period Previous Year 

1. cash ............... .a ••••••••••• : ••••••••••••••••••••••• : •••.•••••••• .'.)r.l.o.e.,.~~-~- ...... L, l.~,e.\4 ... . 
2. Sl'lon.'Term l~nts .........•....•.... · · · · · · · • · · · · · • • · • • · • • · • • • · • · • • • · · • · · • • · • ":":' · · ~- · · · · · · ... · · · · · · :":"': · 6" · .... · 
3. Prem1ums Receivable-.................................................... Ut~~ 1.b.o.'1 ...... l P, .0~£, .6.0 .... . 
4. lnleresl Receivable ....••••••...•••••.••...•••. ·•• • . • • • • . • • . • • • • . • • • . • • • • •..•••..• a'. . . . . . . . . . . . ........ . "? . .......... . 
s. Other Receivables-Net .......•.•.....•........•...•••.•....•••..•••••..•. 2~J.l.,#~ ....... ?> .... ~84;n~b. .. . 
6. Prepaid Expenses .•.......••.•••••.••••••••.•• : . • • • • • • • • • • • • • • • • • • • . • . • •• 3.,. r:J.s:?. • 0'1. ':1 . . . . .. ~ 1 .t. \ 1 t-~4- .. . 
7. Aggregate Write-Ins lor Current Assets.. .. .. .. .. .. . .. . .. .. . .. .. .. . .. . .. .. . . .. 4. • 4ft.~~~~.. .. .. 3.,. ~.e.+.,. . 

1
! Q ... . 

8. TOTAL CUR~NT ASSETS (llems 1 lo 7) .................................... ~5:.88~,~~ .... 2.\.,.~14•~-4 .. 
OTHER ASSETS: 

9. Reslriclecl Assets ........................................................ l . .;,.a~i,3 . .$.".~ .... \ ~,, .~.~ n4.~4 .. 
:~::~.:::.:.:·:::::::::::::::::::::::::::::::::::::::::::::::: ::::~:>e:::::::::: :::::::::i~:.:::::: .. : 
12. t.ono-Tenn lnveslmlntl ....... ~ ............................................ ..;?, .. 8. ... 3.~'- ...... .3, S'if,4J 3 .. 
13. rnunoia~e Assets anu Goodwii-Ntt (Sdledutl E>. :. . • . . • • • • • • • • • • • • • • . • • • • • • • • • ·~ · q_ · -~ · "A ·" · · • • • • • • To· · ·t b"i · · · · · · · · · 
14. l.aSellakllmprovements-Ntt (Schedule E) .................................... .t1. , •• ~ .. ,~3 ... ...... ·' .. .. ~;T~.Q .. 
1s. Aggregaae W1!1foins ror Other Assets .......................................... J. i:7.1.~.~=ta.o ....... 3,:-:7.1.5.", :r.Q.a. 
16. TOTAL OTHER ASSETS (Items 9 to 15) ...................................... • ~0-qz_,,O.S:"J. .. .. aP .,. 7~~, :3.40. 

PROPERTY AND EQUIPMENT-NET: 

17. Land .........•....•..•...••...• : ••••••.•.....••••••.•.•••••.•.•••••• •• ~~~-'~;; . . ·;· ...• • ~.1-:?. ~·'·• .4~. 
18. Building and Improvements .... : ........................................... • b1~0.4, 5':8~ ...... 0.1.$.":''?.~.,..4.+. .. 
19. Construction in Progress . . • • • • . • • • • . • • . • • • . • • . . • . . . . . • • • • • • • . • • . • . • • • • . • ••••••••• at: . . . . . . . . . . . .. : .... . 8 ........... . 
20. Furniture and Equipment. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. • .. • .. .. • .. .. • .. .. ,,L~ '3h8.. .. .. .l 0 ,.b.1r q_, J. S .l .. 
21. Aggregale Writfoins ror Othet Equipment. . . . • • • • • . . . . . • . . . . . . • . . . • • . • . • • • . . • •••..••.. CI. ••••••••. ·.; •• ·~· . ~ .•••.•••••.. 
22. TOTAL PROPERTY AND EQUIPMENT-NET (Items 17 to 21) ••••••••••••..•••••.•• ~~:-rq-a..£+s:-.. ...... ·'-. -~4-~ l .. 
23. TOTAL ASSETS (Items 8, 16 and 22) ~ D 7 , os-· 

. DETAILS OF WRITE·INS AGGREGATED AT ITEM 7 FOR CURRENT ASSETS 

o1o1 .~:'Y'.c..\~.~~ ... -~~"'~~-J~\-R. \P .......................................................................... . 
0702 .................•..•.....••....••••.•••.•...•.•••.••••••...•••....••••.......••......• ; •.........•............ 
0703 . . . . .........•...........••••••••..........•••.•.•••••.•.••••.•..••....•.•.••....•.•••................. 
0704 . . . . . . • . . . . . . . . . . . . . .........••..•.•••••.......••.••. ~............ . . • • . • . . . . . . . • • • . • . . . . . . • . • . . . ...•....•.•.... 
0705 ....................•....••••..•..•••••..•....••..•••••••.••••••.•••••..•.•.••••.•••......•..................... 
0798 Summary ol remaining write-ins 101 Item 7 from overflow page.. .. .. . .. . .. . .. . .. S .. .. . .. .. . . .. .. .. .. .. -~· .. · ...... · .. · · · .. · · · 
0799 TOTALS (llems 0701 lhrv 0705 plus 0798)(Page 2. Item 7) 6 ~ D 

DETAILS OF WRITE-INS AGGREGATED AT ITEM 15 FOR OTHER ASSETS 

1501 e'X'~\o.~ .. ~~~.of~~~"~~ ...................................................................... .. 
1502 ................•.........••.•.••••••.•.••....•.•.••.••••..••.•••••...••••.•..••••....•••.........•.......••...... 
1503 ...............•..•....••••.•..•.••••••••..•....•.••••.•••••••••••••••••..•....•••....••....•..•.................. 
1504 ...............................•.•••...•...•.................•.......•..............•.•.......................... 
1505 .....••...•..••...••..•...•••••.•••••••.•••••....••.•..••••••••••••••••••••••••.•.••••••..•.•••....••••.....•.... 

~~= = t!. ~:=':::., ~=z~s~'"""""r""' "(',:;·,·s-•.•'i3'~'""" """.:f\~""" • • ... 
• • • dETAilS OF WRITE·IHS AGGREGATm AT ITEM 2'1 FOR OTHER EQUIPMeNT 

W' 

-~ ·~~- .-, 
.... : . _ .. ·,·. 

1~2· .... 
2-;Q ·• .• 

I ._z:O& .. .. . .. . . 
j~ .· 21G5 •·•••· . • . . . • . ........... ' ............... ··~ .. 
·:~:;t 2111 ........... i=. : _, ar IWftlirWIC wrltft • • zr • - ra;e .............. . 
tj! 21. TOtALS._ 2tOt 11WV 2105 Dial mil t. ... ZIJ •.. · . ': ... 

. ._ . 
• .:".·zr. •• •••••• .-... •• -. •••••.• : 

~. . ......... :: ....... ~ .. ··:~·. • ~ ••• 0 ••••••• 

·.'·· 
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STATEMENT As o. . e1'~-~-~-~~,. ).<:\. ~ Q ••••••• oF .THE G, 

(IMitlr~) • ·. 

.3 

.A..~ •• ~ .. ~.~~. -~-~~~(:"~,\.oJ:,:a... 'T"\:'(.. 
(Name) 

Report #1-Part 8: BALANCE SHEET LIABILITIES AND NET WORTH 

Current Period 

1 2 
Covered• . Uncovered 

CURRENT UABIUTIES: 

3 
Total 

Previcus Year 

4 
Total 

1. Accounts Payable ••••••••••••.•••••••••••••••• •• • • • . • • •••• fJ. :. . . . 7~.11. 'JP.,7. .. "1 ;"378,11 .~ . . . . . q}. 8~"11 ?.-:-. . : 

~: =ed ~\:,,·N~.R~~ed)::::::::::::::::: ::34m. :::: :+.05Pii ::: :A~Q9.ii::: : :i; n;f~:4$ \: . 
4. Acctued Physician Claims (Nat Reported} ••••.•••...••••• &~q~ ... s&;;B'IB .. ~6~9tne .... .. h,9...tt.'.;.L'-«1B .. 
5. Al:cnlld Raterral Claims (Not Repartad).. ... .. .. . .. .. .... .... .. ....................... ~\'8'6' ....... q ... t1. ~ ... . 
6. Accrued Other Medlcll .....• I • • . .. .. • .. .. • • • • .. .. .. • .tf.,.q ~,16'1 . J.24i 5.19. .. 1.~~~~... . . . .. . .. .t. I . , ~.,D-:t. ~ .. 
7. Accrued Medlcll Incentive Paal. • • • • • • • . . . . . • • . . . . • • • • • • •••• ~- ~.. • • •.•• ~. . . • • • •••• • 11: ... ~· . . . . . ..... 8-....... . 
a. Unearned Pnmfums ...................................... w. ........ 77.ts,m . ..... ::-r.~P, .. . ~ ....... 4' .. ~.~~ .. 
9. Loans ancs NcDs Payable-cumnt ...................... ri.'..aB,s:-1 ...... ~ ....... 2.~oS,~J ... .. ~.~~8.~5:'.· 

10. Aggreg&tt WrttHn.s fat Current Ulbilltles ••••.•••.•.•.••••••• • f:. 'Jit:-i • • ~'JSI~ .. 3,.,.~l:.J.3.?. .. . ,,.,.&.~..:t.,A-8~. 
11. TOTAL CURRENT UABILinES (ltlms 1 to 10) ........ : ... J.S,'t~~9 . .1.~~3;a . . 3,.,8t4D1fB.~- .!&;~14,-~D~ . 

. OTHER UABiunES: 

· 12. Loans and Notes .. .. . • • .. .. .. .. .. .. • • .. .. • .. .. .. .. • .B,S'4G~ .... fO... .. .. . ~ ~¥., S..7 $':'. . ~ ~l~.~ .& 1$8 ~ _ 
13. StaiUtcxy Liability.... . .. . .. .. . .. • .. . .. . .. .. .. .. .. .. .. ... t'.... . $.;~~"?($.(_ . . ;:1,, ~"l, S..QS". •. ..4;:7.1.4 I· 9.,~. 
14. Aggregate Wtita.ins for Other Ulbllltlas .................. • 11 .. '(J. .. .... JA-;?4 J 11 . • tA-."l~lJ·~ &~L .. :lS,('~-+5'' .. 
15. TOTAL OTHER LIABILITIES (Items 12 to 14) •...........•. • d,S~ . .1~,.~68,u .. ;l.B1 $.l!-lr 1~+~ ... :3.Q,I~i, 0.80:: 

\ 
16. TOTAL LIABILITIES .(Items 11 and 15) .................. ').'7p:tJ1il,.?! '2318b~,/.. ... &.1.,.Q,~1 '3~.\. ... bS:,.3b3.pl/~. 

HEYWORTH: . 

::: ~ :z::: : :: : :: ::::::::::::::::::::::: : :: : : : : : ::::. :: : : : : :::: ::: : : J; : : : : : : :::: ::: :::: f. : ~; . : 
20. Unassigned Surplus................................. • .. ~.XX..... . ... ~~..... . .l f I a ,~r-a. hB.. . .. ~J~~- .:2:-. 
21. Aggregate Write-ins for Other Nst 'MJrth llems............. . .. ~.~ .....•... .,..,.,._..... . •... l.C?~,..~.3.b\. . ..... 'l.';l..)41' P:. 
22. TOTAL NET WORTH (Items 17 to 21) .............................................. . ll.1.lD,, .':1.Q4-.. · .. ,q,3.U,.6~~ 
23. TOTAL LIABiliTIES ANO NET WORTH (llems 16 and 22) ~'7· .lol 33 '&;z, I ob 1:2.. 0 0 0 3S ""75"-:1. c~ -

DETAILS OF WRITE·IHS AGGREGATED AT ITEM 10 FOR CURRENT UABIUTIES 

1001 f.~.~.\~.~cR .. ~.s.~~.ed..~A.~~) ................................................................... __ 
1002 ......•••.•.........••.••..•••••••.•••.••.....•••••••••••••.•.••. • .......•.....••......••................... -
1003 ............................ ····· ................•.... •.· .•................................................... 
1004 ...........•....•........................•....•..•..•...•...••...•........................................... 
1005 ........•.•••.•...•.•••••••....•••••••••••..••••••••••••••••••.•.•.•••...••••••.....................••.. -.-. 
1098 SutnmaJY ol remaining write-ins fot 

Item 10 from Mtflow page . . . . . . . . . . . . . . . . . . . . . . . • . . • • . • . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . ................ . 
1099 TOTALS (Items 1001 thnl 1005 plus 1098) 

(PaQa 3. 111m tO) :z.. 
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SCHEDULE E-ANALYSIS OF ASSETS 

2 
Non·ledQet 

Assets 

3 
Assets Nat 
Admin ad 

4 
Net Admitted 

AsseiS 

CURRENT ASSm: . 
1. CUh ..........•...........•.•.. ~~ \ P.8 .. :+. ~.~ ... · ....... 0'. ................... g ............... . 3,1D8.,::l..bP ... . 
2. Short· Tenn lrwestmeniS. . . . • • • • . . • •••••.• • -:. . • . . • . • . . . • ••••• ~ • . . . . • . • . • . . ..... fJ:. . . . . . . . . . . . . ....... ':"':" .......... . 
3. Premiums Receivable-Net.. .. .. .. .. • \l.~ S"!t •. b.a~ .. . .. .... v.. .. .. .. .. .. .. .... B.. .. .. . .. . . . . ... U.,~~.b'3'1 .. . 
4. Interest ~ ........ · · ........ 2 · · ·~· · · · · .... · · · · · · ·~· · · · · · · · · · · ······H.··········· · · · ·: · · · · ·r( · · · · · · · · · s. Other Receivables-Net .................. ~ .. ~AA-'... . .. . . . . . ................ 'J ................ ~,$ ... ,4.~ .. 
6. Prepaid Expenses .................. . ~. -a5:!7,o~!1 .. ...... J. ................. ~ ............... :tJ..JS$!J.,.e.7.7 .. 
7. A;Qregate 'Mite-Ins far Current Assets ... ~,. ~+.9, ~~1.. .. .. .. .. .. .. .. . .. . ..... ·~. .. .. .. .. .. .. .. +~~81 .1 ~~- . 
8. TOTAL CURR!HT ASSETS .......... ~~.8.85.";:.~~. .. .... .~ ................ :o ............ .. .'~S,.88S,3.~ .. 

OTHER ASSETS: 

9. Resutdad Assets ............. : ••• .l~,.().~.~~- ...... ~ ......... ~ ....... ~ ............. .\~,~g}~f."?-:-:. 
10. Re:stl1cted FundS •..•.•••.••••••.•••••••• 7':": •••..•••..•.••••.•••••••••••••••••. ~ ••.•.•••.••........•. ~ ..•...... 
11, Loan Esctuw, o o 0 

,, o o, o ,, o oo o o o o o o o o o o o~ •••• • • o o o o ,~,,f/!l':,, '' ''&' '' '' '' '' ,'J', 0
' 

0 
••' '''' 

0 0 0 0 •~••;;•''''' I'' 

12. I.On9·Term Investments ................................ .. ?.,_~JJ.?: .. ~~ ..... ....... fT. ................ . 1 .... ~l~~E? .. 
13a. Intangible Assets & Goodwill...... .. .......... :.. .. .. .. .. ..... ~. ~:~ ........ ........ ~ .~ ~ ............... ~. ~. ~ ........ . 

. ::~~;;~:: ::·:·::::ct:::::::::: :::::.::~t::::::::: ::::::::~~::::::: :::::::~~::::::::: 
14a. t.euch«d JmpnMments ......... '"~~'1.~8!~ ......... ~~.~ ................ ~.~ .~ ............... ~ ~ ~ ........ . 

b. LesS Amartlzatlan ••••••••••••••• ~- :5,~ I BS. B.t .. ........ ~ ~- ~-....... . ....... ~ .~ .~....... . .. 'b' . . ~ .~ ~ ........ . 
C. LeasehOld lmpnJ'IIr1tents-Net.. .. . .. • s 1 ~ '3\4.-t\-.~. .. .. ...... ~ .. · ...... s:~ .. · .J/'. .. · .. · · ~· .. · J), ~ '-}:AA3. · · 

15. Aggregate Write-Ins for Other Assets .• ..}1 4.3.5/W.-4 ....... .. 
8
v........... . .l,1~.,.Q?4 ...... l. ,"1t .. ,t ~30: .. 

16. TOTAL OTHER ASSm ........... ""tl·~l7.-tC3 ... .. ~,~ .~,$.~~... . t,:J.~~.~ ... :2.S:,i~.2..,.~.~\ .. 
PROPERTY & EQUIPMENT -NET 

17. Land ........................... ~,.~~ ... ~ ......... ~: .................. 9.'" ............. ~ •. ??.~,.~~~ 
18. Building & l~pravements ........... b 1 ;t.0:4.1:l.C7.~ ......... ·Sf.: ............... ~ ............... ul~~~ .... ~. 
19. ConsUUC11an tn Progress ........... 'h' ... II'..· .. "{!J · .... · ...... · · ........ · ·.... .. · .......... · 9":2.:'2:~ ~:ts.· · · 
20. Furniture & Equipment. ............ . 'J.fll813. b. ................................................... ·'· .... ·I·. P. •.. 

· ~: Es~tE?.;:: ::~:~~~~:·:~.:J~:~~~:.: ~;:.~~;~:~:~; ::*i1~~}~$ -
DETAILS OF WRITE·INS AGGREGATBJ AT rrEM 7 FOR CURRENT ASSETs 
0701 ..••••.•••••....•....••••.••.••••••••••.•.••..•••••••.••••••••••..•••.•.•••.•......••..••.•.••••••.••....•..... 
0702 ...•..•.•...••........••••••••••••••••.....•••••••••••••••••••••••••••. ·' •••....•..•••.••..••.•••.....•••.•..... 
0703 ......•.••....•.•..•.••.••.••.••••••••••••..••••.•••••••••••••••••••.•.•••.••.•••••.....•••.....••••••••....... 
0704 ................................•••••...•.........•.•••••.••..••...•...................•....... ; .............. . 
0705 ••.•••••.•..•••••••••••••••••••••••••••••.•••••••••••••••••••••••••••••.•••••.•.•..••••••••.•...•.•••.......... 
0798 Summary ot remaining Write-ins tar 

ltllfn 7 from overflow page: ..... : . . . • . . . . . • . . . . . . • . . • . • ••.•....•••• • . . . . . . . • . . . . . . . . . . . . . . . . . . . .............. · · · · . 
0799 TOTALS (Items 0701 t11n1 0705 

piUS 0798)(Page 9 Item n 4, ~8, ~, ':)_ ~ ff 4 LA. s g 1 q ~,.. , 

DETAILS OF WRrTE·INS AGGR£GATBJ AT ITEM 15 FOR OTHER ASSETS 
1501 ..•.........•..............•.••••••••••.......•••..•.•••••..•..................•..•........•................... 
1502 .............•...........•..••....•••.................•.••..•.•••.•.•....•..............................•...... 
1503 .••••••••..• ••·•·· ...•..•••••••••••••••••••••••••••••••••••••••••••••••. ••• : •••.• .•••••••••..•...•••••••....... 
1504 .•.••..•.••.••••.••••.•..•••.•••••••••••....••.••.••••••••••••••.•.••••••••••.•••..••...••..........•...•..... 

. ·.1505 • . • . . . . . • . • • • . . . . . . • . . • . . . . . . . . . • • • . • . . . . . . . . • . . • . . . . . • • • • • • . . . . • . . • . . . . . . . • • • • • . . • . . . . • . . . ................... . 
~ ' 1598 SlllftNIY.JII t1m1ining Write-Ins 1ar 
·'· ...... ~ ltlrft t5 cn.n awettlaw page. • • • • • • ' • • • • • . • . • • • • • . • • • • • • • •••••• 0 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •••••••••••••••••••• 

t. 

to· 

. .iS TOTALS (Items 1501 thru 1505 f, . v· '-
• • .... plus 1598}{Page 9 Item 15) :3: 4~ e I" s: 4. lr i'... \ ;1 J..3, 0.24 _L ·' :-r '5', ~ 3 '0 . 

DETAILS OF WRJn.INS AGGREGATED AT rTEM ·ZI FOft OTHER EQUIPMENT 
2101 •••••••••.••••.••••. : • ••••••••••••••••.•.••.••••••••••••••••••••••••••...•....••.••••••••••••••.••••.•••••..... 
2102 .......•.•.•.••.•.....••••.•••••••••••••••..•.••••..••••••••••••..••••..•••••.••.••••.•..•....•...•............ 
2103 ........•••...........••.••• • .••••••••••••••.•.•••.•••.•.•••.•••••••.•..••...........•..••...........•.......... 
2104 .••...••.•...••..•...•••••••.• : ••••••••••••.•. · •••.•••••••••••••.•••••••••••••.•••••.••.•......•..•....•.•...... 
2105 ............................................................................................................... . 
2198 Summary ol remaining Write-Ins for 

llem 21 Iran GYtt'ftow PlOt· • . • • • • • . • • • • • • • • . . • . . • . • . . • . • • . • . • . . . . . . . • • . . • . . . . . • • • • . . . . . • • . • . . . ................... . 
2199 TOTALS (Items 2101 lhru 2105 ~ N ~ ~ 

plus 2198) (Page 9 Item 21) _l!_ ~ Y w 
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.• ~.TA!~~tiEHT AS OF ~""'""'~.'l\~~ .. ~.~~~~~'Q~ THE ....................................... . 
\ {Oulnll Encing) . • . ·. :. ·. (NameJ 

I 

SI31!S. tiC. 

. Alabama 
AlaSk! 

. Arizona 
All<ansas 
Calilotnia 
Cololada 
Conneeticul 
Delaware 
Oist. Columbia 
Florida 
Georgia 
Hawaii 
Idaho 
IIUnois 
Indiana 
row a 
Kansas 

• Kentucky 
Louisiana 
Maitte 
Matyland 
Massacnusens 
Micnigan 
Minnes01a 
MiSSiSSIPPi 

-Missouri 
Monlana 
~ebraska 

'lev ada 

.. ·. 

SCHEDULE J-PREMIUMS ANO~ OTHER CONSIDERATIONS 
Allacated· by Stat~s. an~ Territories 

.• ''""\i~~~·.;.:-: ... 

2 
HMO IS Licensed? 

(Yes. or No) · 

3 
Premiums 

Direct Business Only 

4 
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nue XVIII 
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ll ............................ . 
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lA 
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KY ............................ . 
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MN 
MS .......................... .. 
MO 
MT ••....•.••••••••••••••••••••. 
NE ...•.........•..••••••••••••• 
NV 

·.sew Hampsl!ire NH 
>Jew Jersey NJ 
4ew Mexico NM 
~ew York 

. ·lonh carolina 
~Otlh Oakola 
)llio 

):Ciahoma 
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:hode Island 
.oulh Carolina 
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1 1~h· 

NY 
NC .............•••••••••.•••••• 
NO •.....•...••••.•••••..•••••• 
OH 
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OR 
PA ............•........•...•.•. 
Rl .•....•...•.•••••••••••••... 

sc 
so 
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1 
1 

~ SUB&iJC(' 

CDeED MJ \HJAfED bCSd3 
POt 'H aJRJa MDA ~~ .:3.ru_i ~ . . . 
CP"H C, ....-o 1£ij oz..&.~ "'~~o '-'o-\-'""' 

1 
1 

1 
1 

l 1 1 1 
lliCII 'l. 110 HJPiiA.. 1 1 1 
" 1 9 1 f . 1 . . . 
1 w .fltfiSia.IIC !BQES 1 .. ~.M'~-~.1~ ...... 1 ... l.d'.9.11:1:t~?. ...... 1 ;_JJ4.0_1~\.t(b ...... 
1 (2) on-at fKf£SSIIOK. £fWltS .-, .. :~ :~.,.L~L ..... 1 ..... ~~~-~.a~ .••••• ·1 ·---~~'l.~ .. : 
1 (3) aJTSliE I'EJ"'&AilS 1 ........ t.············ 1 •••••• t.~.~.~-6.-::-•••••• 1 .. ______ t.b.c:t.,:3.8_':-: ___ .. 
i1 ul ~ IIUJ4 .1 ........ .. ......... , ••••• !\o.:t.b~;;; •••••• 1 ._.:. ......... -~9.'1 Q.~ •• ~: •• 
1 (5) QJT (7 ~ 1 ••••••••• c;r············ 1 ••••• J •• ijf.~;;?,······ 1 . . ~t'"JO· . . • •••• 
1 CIS) CXXlJWC' 1 •••• ,.,.,..H•tJ••t!J•••••• 1 ••••••• •lj~ii••········· 1 •••••••• ~.~ .• Q , ...... . 
11 m ~ JtCJ ~ 1 •• I.~,\~•.P.P.Q •••••• 1 •••• 1 ••••••• ;;-········· 1 •••••• .\~,.e •• J:J ••••• 
11 Cl) lf)QJaa 1 .. J ... qJ.t.,?.-:~:. ....• 1 •••• Jl;.~.'!4.t;?; ••••• 1 ••• J;l.,~Ql?,:.~---· 
1 m ..aMa 1 ···r·····~ ...... , ...... 1 •••••• J.~.»~6.~k ••••• 1 ••••••• J.&~,P.t-1. .. .. 
1 ClD) c.~R·M::DI'l 1 •• ~l .. R~P ... ~'*······· 1 •••••••••• "rJ •••••••••••• 1 .... lL~.Qk94A-:4l .... . 
1 (U) ~ fCJl.. JICDl.l!511l6(f , •••••••• K............. 1 .......... d............ 1 •••••••• -~ ~ ••••••••••• 
1 1 , 1 
1 QZ) 10Dl JEtiCIL MJ KS'!IJIL 1 1 b 1 
1 ~1-w 1 A·0,;3t8,1B4 1 A, ~S6o , ~,'1~~ ,§4;4 
,. ) 1 1 
'UID.UIWD · 1 1 1 

, 1 f! . 1 3 '31 :2- b '1 0 
1 3 3 ' :l.. 6 ~ 0 : 

, CD> a::JiliUGiJll)f , ·········u············ , ···'·~~l~,·r..···s-······ 1 ·····'···~;J·,:··~··· . 
1 <lA> JN~J ~ 1 ·········[··········· 1 ····~······~:t ........ 1 ···~-~ ••••• ~v.~ ••••.• , m, CIX1JIIItCI' {_ 1 ••••••••• • ••••••••••• , .~"1-'.~.~d;.1.& •••••• 1 .•• ~~--~a...a,~.1.~ .... · 
1 (16) ~ lfC) ~ , •••••••••••••••••••••• , ·····}r~--:·1········· ·1 ••• ~ •• /, •• -:::.6 ........ . 
, (11> ~ , ••••••••• ~··········· , ••••• ~rl .. i:1~~ ••••• , ••• 1.~~ra.Q.s.~ ... ~ 
, aa> 01l-ER , •••••••••• "< •••••••••••• , ••• L~.\. a :t '*" .s: ..... , .... ,~ .\ ~:t,.~~s .... .. 
1 1 1 1 

~Oil ~~ ~ l1 ~ l?g,9~4."Z-2D' ~ 8.~5"4 ,2.2.o 
1 1 1 . . 1 1 

~ c:m ln.~l!il~ L4a,31B,t84 1 \3,58<!,c:•6o 1 S"3<lc/1,864- ; 
I I , 1 1 1 '\ 

lfiCJI1WDC , 1 , , 
1 , , 1 £!. . , 

~ <21l ca:CF ~ =: ~ ....... ~QgJ~~~ ... ~ ....... ff~G.~.J; ..... ~ ..... ~~-~-;.e!F.i·i ..... 
, 1 . ...-. 1 , 1 

1 (22) tZMM.. £)f9EC3 1Jf¥.lD }J" 1 \ I , _B, Q 1 . B - - 0 . 1 
,. IK> Cf Q.Re(T CJ.J~R~EK ·""' 1 •••••• tx~.l-~1~~· ... , ..... Lv.!.\~?.:~ .... 1 •• .\-(.~~!:~~?.~c.;· ... :··-, 

"1 1 l 1 1 
·1··.c2s) CIMM. ~ fllllD t1.iaG 1 3q a 1 r1 1 J..1 - c:- 1 5- ·-, . """\ .. - 1 
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GROUP l~EALTH ASSOGlll.TION, li:~C. 
SCHEDULE OE' AGGREGJ',.TE WRl TE INS FOR CURP.ENT ASSET~: 

RNG: L2S3 .. cno7 ~ tDR: L:!7 8 .. 0282 

":::,~ \,·o_c'\v.\:7 __ l\ .J 

DESGR1PTION 

'PHi~RNACY I NVE'NTORY 
~:TORERtXiM INVENTORY 
X-P.P.Y F 1 LH 1 NV El~TOR'l 
PHARMACY - l-Ui 
PHARMAGY - 'PG 
PHARNACY - PA 
'PHAP~CY DISTRI'b'1JT10N GENTER 
'PHAR!'\ACY LABELS & CONTAINER 
'HH OJ;•TICAL INVENTORY 
t'G OPTICAL INVENTORY 
AN Q];1TIGAL l~lVENTOR"t 
PJ( OPTICAL INvENTORY 
~\ STREET O'PTI GALS 
CONTACT LENS 
SELF INS.-~tffiRENT 
MEDICAL CORRES'PON_DENCE -NB\~ 
CAP PHYSICIAN INCENTIVE FD-RDru~S 
St1ECill.L ·Jl.SSISTP.NCE FUl:~D 

TOTAL 

CURRENT 
PERIOD 

$it-G I 12~-
169,396 

85,639 
115,797 
22,62f.~ 

272,9~11 

206,923 
221 

28,662 
27 1 4·91 

6,908 
31,166 

175,376 
931554. 

"1,301,672 
1,760,000 

0 
102,1{.36 

-----------
$4,~48,922 

-----------

PRJ OR 
PERIOD 

0 
( llt-3 1/170) 

11,·fiS3 
136,283 
9~1.253 

35i,029 
138 1 9&4· 

221 
65,259 
11,059 
17,856 
15,029 

226,768 
119188.5 
91{.9,001 

1,760,000 
0 

225,970 
------------

$3,984:,990 
------------

. 
,;· . 533 

... . ..... 
~-J;?-•· fi:'£'~CS:C~~ t~;t~P.$ «« r '44F.'R e. . 5 ........----~ c:. a. 

--·~ ... -·--.. fl!@ F -.... ·- -· .. 
.. ;. D 00 H» c;z # ;. 
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GROUP HEJl.LTH Jl}.:S(iC!Jl.TlON I INC. 
SCHEDULE OF Jl.GGREGfl.TE \·Tf<.I 'l'E- I NE.: FOR OTHER :n.~::::.:E'f~: 

RNG; L:!7t, .. (1.:;o;;:; BDR: L26 7 .. 027~~ 

~ r.. h v~t:\ u \.~. -~'-{ 

DESCRIPTION 

ADVANCES i'~D 

ADVANCES - NONUNION 
ADVANCES 0 P E I 1J 
ADVANCES - R N P T h 
RADIOLOGY DEVELOPEMENT COST 
RADIOLOGY DEV.COST AMORT. 
SEC ACTIVITY FUllD 
HOLIDAY FUND 
E D P DEVELOP~\ENT COST 
ACC1]MULATED ruMORTIZATION-EDP DEV. 
CO}iPUTER SOFrWARE DEVELOPDtENT CO 
ACCUHULATED Jl.HORTI ZATION- S/W DEV. 
COMPUTER SOFTWARE 
COMPUTER SOFTI~ARE-A}\ORT. 
~mP~(ETABLE SE~JRITIES & CD 1 S 
DEPOSITS 
OPTION RIGHTS.- "f~"PP SILVER SPRING 
PRl}~Y PREVENTION PROG.-S!~ LINE 
Jl.CC. PJ-\ORT. RIGHTS- P'PP SILVERS'f'RING 
ACC. P.M(lRT. - 'E11?P SKYLINE 

NOl~- ADMITTED ASSETS 

CURREN' I' 
PERIOD 

$0 
550 

0 
(J 

0 
0 

lr,~-117 

1, 194· 
5011 Lj./.j.l.j. 

( 4-3 b 1 s 69) 
188,152 

(113,891) 
868,129 

(301,873) 
271,497 

1,438,322 
706,818 
5051750 
(901014) 
(105,17~) 

$3 1 4 3 s 1 9 54· 
(1, 723, 024-) 

PRIOR 
PERIOD 

$4,295 
~:i,l03 

f.,ll, 

0 
15~~.529 

(159,529) 
lr,917 

0 
501' 4:4-1~ 

(392,4·89) 
188,152 
(961512) 
8211 03L!· 

(175,854-) 
200,000 

11535,162 
706,818 
505,750 
(90,651) 

0 

$3,715,783 
0 

$1,715,930 . $3,7151783 
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GHOUP HEALTH ASS(JCIATION. rnc. 
SCHEDULE OF AGGREG1\1'E ~mi'l'E- INS FOR !)'fHER CURRENT LIJ\f.ILI'l'IES 

IR:L2JO .. 0238 ;RHG: 1..239 .. C:2lJ6 

~c::. \·,~ ,!{_ "-" \ ~. - \:~.) 

~CRUED PENSION LIABILITIES 
'fASSER'l'ED CLAIMS I CURRENT 

TOTAL 

'~: ... ·. 
~ . 

CURRENT PERIOD PRIOR PERIOD 

:t 3 1 8 i} 3 t 9 6 0 
107,~·'13 

!1;!) 1 68ll, q8l 
9~9.001 

------------ ------------
$3,951,533 

------------ ------------
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GROUP HEALTH .n.ssocr J\TIOH. INC. 
SCHEDULE OF AGGREGJ\TE ~iRITE-INS FOR OTHER L.TJ\BILITIES 

E:DR: L-2LJ 7 .. 02S~; RNG: L2S5 .. 02t\~ 

AGGREGATE WRITE-INS FOR 01'HEH LIABILITIES CUP..RENT PERIOD PRIOR PERIOD 

RET I REl1EN'l' - LONG 'l'ErJ~ 
INVESTMEN'l' IN GROUP ANNUITY CONTR(CONTRA ENTRY) $3,082,J26 

11,659,0(1.3 
$3 I S:l7 '413 
11,659,043 RET I REl1ENT NET OF CURRENT 2 21 52 0 

TOT11.L $1~,7~1.369 $15,196.~56 

: : .. . . 536 
. , .. ··--· ~ 



:1\922 .. F94 .. 1 ·· ... 
:J\ GROUP HEALTHGROUP HEALTH ASSOCIATION INC. 

SCHEDULE OF AGGREGATE WRITGREGATE WRITE-INS FOR OTHER REVENUES 
FOR TH:E OUARTER ENDING SEPT.El1BER 30 I I ~10 

-s '-· "'-· ,·!. c 5.. \} .. \ Q, -· '-=5 ) 
YEAR TO CURRENT PERIOD PRIOR PERIOD 

DATE ., MONTHS ENDG. !\S OF ..... 

DESCRIPTION 09/ 30/ '90 0~)/ 30/ '90 12/ 31/ '89 

DUES-GHA: 3,705,837 1,23<.,19~· 3,~51,277 

APPLICATION FEES 36,976 9,325 SL!,JOO 

DELINQUENCY FEES ~4.725 14,905 58,291:. 
MEDICAL TRANSCRIPT FEES 0 0 41,753 
PRI11ARY PREVENTION PROG. 30,700 7,020 32,952 
REVENUE FROM.OPT.SALES 51:1 1 584 132,<.50 599,613 
NET REV.FROM PHAR.SALES 1,054,002 357,003 831,913 
MISCELLANEOUS 29,767 24,701 0 
BAD DEBT RECOVERY 197,914 39,535 0 
PURCHASES DISCOUNT 29,197 5,1LJ2 0 
RENTAL INCOME 196,699 62,931 311,729 

5,841.~01 1,887,707 
===========================~============== 
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GROUP HEALTH J\SSOCIA1"ION. INC. BDR:B997 
.RNG. B100: SCHE:DlJLE OF AGGREGATE WRITE-INS FOR OTHER ADt1INISTRJ\T!ON 

FOP. THE QUARTER ENDING SEPT . 3 0 , ' 9 0 

~c.\'\ v.. ci l.1.\ o. ·-l b). 
DESCR I P1' I ON 
============ 

EQUIPMEN'r!3 ·~~ l~~ENTALS 
PROMOTIONAL ADVERTISING 
COMMtn~ICATION 
HAIL ~~ DELIVERY 
G H A BROCHURES 
BUSINESS CONF. HE.PtLS 
TRAVEL 
PARKING 
SUBSCRIPTIONS & PAMPHLETS 
OVERTIME MEALS 
.NUTRITION CLASS EXP. REI11Bt.TRSEMEl'IT 
NUTRITION CLASS 1'1ATRERIALS 
PURCHASED SERVICES & MISCELLANEOUS 
PROVISION FOR lfl·iCOLLECTIBLES 
LAUNDRY 
TEHPORARY PERSONNEL SERVICES 
CONSULTAl'IT SERVICES · · .. 
AUDIT.SERVICES· 
LEGAL SERVICES 
OUTSIDE PF!OFESSIONAL SERVICES 
SUPPLIES 
OTHER INStJF!ANCE 
DATA PROCESSING SERVICES 
OTHER TAXES 
BALLOTS & BYLAWS 
.G H A ··NEvlS . 
PERSONNEL RECRVITMENT 
ADMINISTRN.OCC. MOVING EXPENSES 
EMPLOYEE ACTIVITY FUND 
CREDIT BUREAU EXPENSES 
BOARD ~( COMMITTEE MEETINGS 
RENTAL EXPENSES 
TRAINING ~~ DEVELOPEMENT 

TOTAL 

·. . . . ~ ~ . 

J\S OF' 3 MONTHS ENDG. 
09/ 30/ '90 09/ 30/ '90 PRIOR J 

------------------------------------· 
77,635 2'~,(7.73 1lt ,-, (I 6: ._, 
~·-: C'')'j 
.... ~ "" ' .... "-' .,;,. 29,853 8( 

417,LJ.52 125,636 4-1 '· 
90,LJ.6LJ. 11,510 31( 
6LJ.,293 22,390 12( 

131,986 59,978 19: 
282,312 ~O<.,LJ.65 24: 

22,253 11,298 2~ 
10,742 LJ.,268 ..,. 

~. 

(6,578) (1,~20) ( 1. 
251 .211 

513,763 5!..,568 731 
63,566 26,522 9' 

6,315 1,716 
92,968 22,598 31: 

227,67~ 92,802 ·- ."~··· 26. 
LJ.3,722: • 1Y. t 57 (1. .' .. '61 

107 '<.·13 36,211 . ~ . .'.iO~ 
40,733 31,692 ·:·..-:·.1 

: 

381,289 150,LJ.l7 .,:so 
312,062 111,009 · .. 38 

23,05(1. 10,3l.l-1 -.~ .... : ·-~ ~ 2 
37,4.93 10,996' .. 7 
40,008 500 ., 

"' 
81,590 53,796 12 

216,305 89,226 38 
15,560 5,560 2 
25,167 5,6Y.6 6 

121,334 30,377 llj: 

16;299 8,~12 
8£z 89 

55,315 32,581 
0 0 

------------------------------------
3,565,056 1,187,4~>5 4,95 

==================================== 
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GROUP HEALTH ASSOCIATION, INC. 
SGHEDULE OF NON-ADMITTED OTHER Jl.SSETS 

11 

RNG: L310 .. 0322; BDR: L3-04 .. 0309 

s c.. h.e ,tv.\-'! - <...._-1..) 

DESCRIPTION 

ADVANCES TO MD'S 
ADVANCES- NONUNIC~ 
NET EDP DEVELOPD~ENT COST 
GOI-\PUTER SOFTV1ARE DEVELOPEMENT COST 
COMPlJTER S\~OFT WARE 
NET OPTION Rl&~TS- PPP SILVER SPRING 

PPP SKYLINE .. 
· .. · 

TOTAL NON. AD}\ITTED ·:ASSETS 

.. . . ·, . 

539 
- .. ~ 

CURRENT 
PERIOD 

0 
550 

6~,575 

71.1-, 261 
566,256 
616,80~ 

4-00,578 
--------------

.la 1, 7231 02l.l. 

--------------

........ 

. ·-- -- -··-·---:- -~ .... ·--· ..... 



' . ::: .. •. 
, ··. 

MISSION 

AN INNOVATIVE, CONSUMER-OWNED HEALTH CARE 
SYSTEM PROVIDING QUALITY AFFORDABLE SERVICE 
IN A PROFESSIONAL AND CARING ENVIRONMENT. 

STRATEGIC GOAL · 

TO BE RECOGNIZED AS A LEADING PROVIDER OF 
HEALTH CARE SERVICES THAT ARE RESPONSIVE TO 
CUSTOMER EXPECTATIONS OF HIGH QUALITY 
AND VALUE. 

s~• 
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STRATEGIC PLAN 

LONG RANGE PLAN 

"CUSTOMER 

STRATEGY 

CRITICAL ISSUE 

ACTION 

OBJECTIVE 

PRODUCT 

TQM 

.... 
--

GLOSSARY 

A vision directed plan identifyinq where nn 
()t•rJftll 1.1tntJ on wnutg l.u lu·s ittU1 hnw l t: i nt·Pnn~=: t·n I ryc::st 
t haa·n. ll JII"UV 'dctl& I laet r l'nlllt'WUt"k. whl'-!h gu.uJu!; 
those choices that determine the nature and 
direction of an organization. 

Projections of future operational and financial 
performance, based on trends in current 
operations. Long range planning tends not to 
explore where an organization might go 
strategically, but instead what patterns an 
organization can expect if it continues on its 
current course. 

Anyone who relies on the individual or collective 
effort of G~ and its employees. GHA's foremost 
customers are its current members, though the 
satisfaction of that cadre of customers is 
ultimately dependant on meeting the expectations 
of all internal and external customers. 

The framework which determines the nature and 
direction of an organization. Alternative choices 
relate to the scope of an organization's products 
or services, markets, key capabilities, growth, 
return, and allocation or resources. 

A roadblock or potential obstacle to achievement 
of a particular strategy. 

A planned approach to overcoming a critical issue. 

A specific measurable step aimed at achieving a 
strategy. 

"A comprehensive organization-wide approach to 
management and to the conduct of daily work. TQM 
is focused on meeting the needs and expectations 
of one's customers through the continuous 
improvement of the quality of work related 
processes. TQM employs the principles and methods 
of Deming, Juran and others that include rigorous 
fact-based problem solving by work related teams, 
J.~nowledge and use of statistical process control 
techniques, and the application of the "Deming 
Cycle .. of "Plan, Do, Check, Act" to all aspects of 
quality irnp!:"ovemen-:..u 
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ANALYSIS OF THE LABORATORY SCREENING STAGE 
OF THE PERSONAL COVERAGE PLAN 
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INTRODUCTION AND BACKGROUND HISTORY 

Group Health's Personal Coverage Plan (PCP) is a health plan 
designed to provide coverage to individuals who are not members 
of a group. Also, the Personal Coverage Plan provides health 
coverage for spouses and dependents of these working individuals. 

An individual who is accepted into the Personal Coverage Plan 
successfully passes 4 steps in the application process: 

1. The applicant fills out an application and Medical 
History Questionnaire and returns both to Group Health, 

2. The Medical History Questionnaire is reviewed and is 
approved, 

3. The individual participates in a lab screening; test 
results are within normal limits, and 

4. The individual is accepted into the PCP and pays a two 
month premium. 

Group Health's utilization data indicates that personal coverage 
members are a healthier population than Group Health's total 
membership. The medical screening procedures have been 
successful in enrolling a healthy population. Thus, Group 
Health's Senior Management Staff decided to aggressively pursue 
the Personal Coverage Market. However, Senior Management Staff 
are concerned about the effectiveness of the four step 
procedure. In July 1990, an individual applicants processing 
time was 45-60 days. Senior Management requested that the four 
step process be reviewed. The following questions were asked 
regarding the Personal Coverage Application Process: 

1. Is the application and Medical History Questionnaire 
clear? 

2. Are the guidelines for accepting the applicant based on 
the Medical History Review too strict? 

3. Is the lab test step necessary for screening out the 
high risk population? 

4. Once the individual is accepted, why does he/she choose 
to not become a member? 

5. Should existing staff resources be ·re-allocated to 
process medical history and lab results as needed? 

6. Can each applicant be processed within 30 days? 
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A re-evaluation of the 4 steps of the application process began 
in July 1990, hy Pam Gee, Personal coveraqe Coordinator and 
other staff members. The following data was collected and 
analyzed: 

1. Application and Medical History Questionnaire· 

(a) Data was collected from incomplete applications 
and Medical History questionnaires before the both 
forms were sent back to the applicant for further 
information. 

(b) Staff members analyzed the clarity of the 
application and questionnaire forms. 

2. Medical History Review 

(a) Guidelines for the Medical History will be 
reviewed by TUrner Bledsoe and his medical staff. 

3. Lab Tests 

(a) Data was collected from the · lab slips of 
individuals that were denied between the period of 
January 1989-Auqust 1990. 

4. Accepted Individuals 

(a) Follow-up calls were made to those individuals 
that were accepted, but did not pay their 
Personal Coverage premium. Responses are 
documented on the CRIS system. 

s. Processing Time 

(a) Time period data was collected for the stages that 
applied to an applicant as he/she proceeded to be 
accepted/denied for the Personal Coverage Plan. 

Analysis of the data led to a revised Application and Medical 
History Questionnaire, decreased processing time, and an 
understanding of why accepted individuals did not pay the premium 
for the Personal Coverage Plan. Presently, a task force is 
being formed to review the guidelines for the Medical History 
questionnaire. 

Detailed results on these topics are not presented here. The 
above information is provided to qive you an orientation and 
background information on the Personal coverage Process. The 
focus of this report is on the Lab Testing. 
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In August 1990, a project was undertaken to investigate the cost­
effectiveness of the Lab Test for the Personal Coverage Plan 
Process. The followinq information was obtained and the 
resultant data was analyzed: 

1. Description of the Lab Tests 

2. Number of Lab Tests given for each individual that 
applies. 

3. Analysis of the Personal Coverage Plan's Total 
Applications from January 1989 through August 1990. 

4. Analysis of the lab slips of all individuals that 
failed the lab test from January 1989 through August 
1990. 

5. Cost-benefit analysis 

PROGRAM DESCRIPI'ION 

LAB TESTS 

Applicants receive a varied number of lab tests depending on 
their age and sex. The following ch.art lists the ages of the 
applicants, the sex, and the number of associated tests: 

Applicants 
Age 

Infant - 2 
Infant - 2 
3 11 
3 11 
12 49 
12 49 
>49 years 
>49 years 

Number 
Sex of Tests 

years M 5 
years F 5 
years M 5 
years F 5 
years F 12 
years M 11 

F 11 
M 13 

A description of the lab tests, the standards used to assess each 
test, and the disease implications is found in Appendix A--Lab 
Screening Test Description, Standards, and Disease Implications. 
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STAFF 

one Group Health staff person, Kathleen Yates, spends five 
mornings a week (actual hours vary) in the Lab Department at 
various Group Health Centers administering the following tasks: 

1. Takes the applicants blood pressure, 

2. Fills out the lab slips, 

3. Explains the lab tests, 

4. Administers and expl~ins the HIV consent form, and 

5. Explains the implications of the applicant being denied 
or accepted into the Personal Coverage Plan based on 
the results of the lab tests. 

A more detailed description of the above tasks is found in 
Appendix B--Procedures of the Diagnostic Testing. 

ANALYSIS 

Data was collected on the total number of applications from 
January 1989 through August 1990. The data is separated into 
three categories: 

1. Applicants Accepted for Membership 

2. Denials 

(a) Lab Denials 

(b) Medical Review Denials 

3. Withdrawals 

(a) Applicants did not send in the requested medical 
information 

(b) Applicants did not make an appointment for the lab 
screening 

(c) Applicants passed the Medical Review and Lab 
Screening Stages but did not enroll 
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Results of the data indicated that 373 out of 3,455 applications 
were denied based on the lab tests which is 10. 8% of all the 
applications. A Lotus spreadsheet showinq the breakdown of the 
total number of applications by monthly acceptance, denials, and 
withdrawals is found in Appendix C--Personal Coverage Plan Total 
Applications. 

LAB DENIALS 

Data from the lab slips of applicants that failed the lab 
screening between the period of January 1989 through August 1990 
was collected. The data is separated into eight categories 
according to the type of lab test: 

1. Urinalysis 
2. Hematology 
3 • · Chemistry I 
4. Chemistry II * 
5. Chemistry III 
6. Immunology I 
7. Immunology II 
8. Blood Pressure 

* The Chemistry II category was created to separate the 
cholesterol data from the kidney data. The cholesterol data is 
four lab tests included on the Chemistry I lab slip. 
A Lotus spreadsheet showing the breakdown of the lab slips into 
the above listed categories will be supplied upon request. 

Data on each lab slip is complied and indicates the reason ( s) 
for each applicant's denial. The results are sorted by frequency 
of occurrence. Analysis of the data 'indicate the follo\·:ing 
significant findings, in descending order: 

1. 35.45% of the applicants are denied based on Chemistry 
II standards--cholesterol standards. 

2. 13.24% of the applicants are denied based on Urinalysis 
standards. 

3. 9.31% of the applicants are denied based on a 
combination of Urinalysis and Chemistry II standards. 

4. 8.58% of the applicants are denied based on a 
combination of Chemistry I and Chemistry II standards. 
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5. 5.64% of the applicants are denied because they are 
preqnant. 

6. 3.43% of the applicants are denied based on both Blood 
Pressure and Hematology standards. 

7. 3.19% of the applicants are denied based on the HIV 
results. 

8. The resultant 21.16% of the applicants are denied based 
on a combination of test results (15 categories), each 
ranging from .25% to slightly under 3%. 

A complete list of the lab denial results is found in Appendix D­
-Lab Denial Results, Sorted by Frequency of occurrence. 

COST-BENEFIT ANALYSIS 

A cost-benefit analysis of the Laboratory Screening Process 
involves assessing the cost of the disease associated with the 
failed lab test result. It is extremely difficult to associate 
the case complexity of a resultant disease for all of the lab 
tests (ie. complications resulting from high cholesterol, or the 
complexity of an AIDS case with a positive ELISA test result) 
with a cost. However, one category--a diagnosis of pregnancy-­
results,in a consistent treatment pattern. Thus, for the purpose 
of establishing this cost analysis, the category of pregnancy is 
used solely.. In order to establish least cost for pregnancy 
care and delivery, the following assumptions apply: Non­
complicated prenatal care, vaginal delivery, and hospitalization 
in a contract hospital. 

Each application was reviewed and the number of applicants for 
each application were categorized by age and sex. The applicants 
were then recategorized into the categories of: enrolled member, 
failed the laboratory test, and passed the laboratory test 
however did not enroll. Profiles were then established based on 
the age and sex guidelines for the specific laboratory tests 
given (Appendix E--Profiles). A complete list of all the 
applicants by month and year is found in Appendix F. 

Dr. Lupovich supplied the cost per lab test data·. Direct labor, 
direct material and overhead are included in each lab test. The 
lab cost per case is established based on the type and number of 
lab tests given to each agefsex profile (Appendix G--Lab Test 
Costs; Profiles). 

·-
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The average cast of pregnancy pre-natal care and delivery are 
based on HIAA SUrgical Prevailing Healthcare Charges and a 2 day 
hospitalizatiaa stay using the George Washington Medical center 
per diem charge (Appendix H--Averaqe Cost of Pregnancy Care and 
Delivery). 

Based on the above assumptions, the cost analysis is as follows: 

Total Laboratory Cost 

Applicants 

Enrolled Membership 
Lab Denials 
Didn1 t Enroll 

Total 

Staff Salary 

Total 

Total Cost 

$ 36,113.40 
$ 7,983.78 
s 3,550.90 

$ 47,648.08 

$ 17,493.00 

$ 65,141.08 

Total Pregnancy and Delivery Cost 

APPlicants Cost per Case 

23 $ 5,611 

Total Cost 

$129,053.00 

Cost over (under) expense $ (63,911.92) 

The cost-benefit analysis indicates that the lab screening cost 
for 2,435 applicants during the period January 89 - August 90 
was $65,136.70. The cost that Group Health would have incurred 
from the pregnancy cases alone had there been no lab screening 
would have been a minimal cost of $129,053.00. The cost-benefit 
analysis indicates a savinqs of $63,916.30 based on one 
diagnostic category. 
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STJMMARY AHD RECOMMENDATIONS 

Since utilization data indicates that Group Health's personal 
coverage members are a healthier population than Group Health's 
total membership, Group Health's Senior Management Staff decided 
to aggressively pursue the Personal Coverage Market. 
However, Senior Management Staff are concerned about the 
effectiveness of the Personal coverage Plan Process. One of 
their concerns is .the validity of the Laboratory Test in 
screening out the high risk population and a cost-benefit 
analysis of this program. 

An analysis of the total number of Personal Coverage appl_ications 
from January 1989 through August 1990 indicates that 10.8% of all 
applications were denied based on the lab test. Further 
analysis of the lab slips of the applicants that failed the lab 
screening indicated that 78.84% of the lab denial are accounted 
for as follows: 35.45% of the applicants are denied based on 
Chemistry II standards--cholesterol, 13.24% of the applicants are 
denied based on Urinalysis standards, 9.31% of the applicants are 
denied based on a combination· of Urinalysis and Chemistry II 
standards, and 8. 58% of the applicants are denied based on a 
combination of Chemistry I and Chemistry II standards. In 
addition, 5. 64% of the applicants are denied because they are 
pregnant and 3.19% of the applicants are denied based on the HIV 
results. 

A cost-benefit analysis based on one diagnostic. category-­
pregnancy indicates that the lab screening process 1s necessary 
for screening out the high risk population and that existing 
staff resources should be re-allocated to process lab results as 
needed. · 

The results of the study foster numerous questions and it is 
therefore recommended that a project team comprised of Hedical 
Personnel, Cost Containment Staff, and Personal Coverage Staff be 
formed in order to assess the following: 

1. Are the standards for each diagnostic category 
appropriate? 

2. Are some of the laboratory tests unnecessary? 

3. Are there other laboratory tests that Group Health 
should include to prevent adverse selection ( ie. drug 
testing)? 

4. Does data from cost containment/claims indicate that 
our Medical Review Questionnaire may be missing some 
high risk conditions a~d needs to be revised? 
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A copy of this report will he sent to the staff members on the 
project teams in the departments listed above with the 
expectation that the questions posed will be answered so that the 
lab screeninq can be used more efficiently to eliminate adverse 
selection. 
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Test 

U/A 

' H/H 

T4 

PKU 

Hemo. 
Electrop. 

GRCIIP HEALTH ASSOCIATION 
LAB SCREENING 

TEST DESCRIPTION, STANDARDS, & DISEASE IMPLICATIONS 

For Tests Applicable to: 

Males/females Infant • 2 years 
Males/females 3 • 11 years 

Description 

~c. RIC, Protein & Glucose 

Complete Blood Count··Red 
& White Cells, check for anemia 

Thyroid function 

Mental Retardation 

Sickle Cell 

Standards 

usc 3.5· 10.5 

RIC (M) 4.2·5.7 
(F) 3.5·5.2 

>/=8.4 

+/• 

+/· 
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Disease Implications 

Leukemia 
Diabetes 
Kidney Problems 

Viral Infection 
Anemia 

Thyroid Problems 

Mental Retardation 

Sickle Cell 



Test 

U/A 

esc 

GLUCOSE 

BUN 

CREATINNE 

CHL 

TRI . 
HDL CHL 

AST(GOT) 

HIV 

RPR 

HCG QUAL 

--

GRCIIP HEALTH ASSII:IATION 
LAB SCREEIII. 

TEST DESCRIPTICII, STANDARDS, & DISEASE IMPLICATIONS 

For Tests Appl iable to: 

Fmales 12 • 49 ,..,.. of -ve 

Description 

Urinary Track Infection 

Complete Blood Count··Red 
& \lhite Cells, check for anemia 

Check sugar level 

Kidney functioning 

Kidney functioning 

CHL level 

CHL level 

CHL level 

Liver functioning test 

Checks antibodies for AIDS. 
If + do Western Blot Test 

Venereal Disease 

Pregnancy Test 

YIC 3.5·10.5 

RIC (M) 4.2·5.7 
(f) 3.5·5.2 

68·114 

0.4·1.9 

70·240 

16·44 

+/• 
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Disease Implications 

Leukemia 
Diabetes 
Kidney Problems 

Viral Infection 
Anemia 

Diabetes 

Kfdney Pr.oblems 

Kidney Problems 

Heart Disease 

Problem with lipids 

Liver Disease 

AIDS 

Syphill is 

Pregnant 



Test 

U/A 

esc 

GLUCOSE 

BUN 

CREATINNE 

CHL 

TRI 

; 

HDL CHL 

AST(GOT) 

HIV 

RPR 

GRCI.P HEALTH ASSOCIATION 
LAB SCREENING 

TEST DESCRIPTION. STANDARDS. & DISEASE IMPLICATIONS 

For Testa Applicable to: 

Males 12 • 49 years of age 
Females >49 years of age 

Description 

Urfnary Track Infection 

Complete Blood CDunt··Red 
& ""ite Cella. dleck for anemia 

Check sugar l~l 

Kidney fW~Ctionina 

Kidney functioning 

CHL level 

CHL level 

CHL level 

Liver functioning test 

Checks antibodies for AIDS. 
Jf + do \lestem Blot Test 

Venereal Disease 

Standards 

we 3.5·10.5 

RBC (M) 4.2·5.7 
(f) 3.5·5.2 

68·114 

6·21 

0.4·1.9 

70·240 

45·180 

40·75 

16·44 

+/· 

+I· 
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Dfsease Implications 

leukemia 
Diabetes 
Kidney Problems 

Viral Infection 
Anemia 

Diabetes 

Kidney Problems 

Kidney Problems 

Heart Disease 

.Problem with Lipids 

Liver 0 i sease 

AIDS 

Syphi ll is 



PROPOSAL 
GROUP BEALTH ASSOCXATXOR 

PERSONAL COVERAGE PLAH 
GOJ:DELJ:HES FOR· HEALTH EVALUATJ:OH 

DEF:mrrE DENIALS 

-HI:GH BLOOD PRESSORB 
-DIABE'l'ES 
-OSTEOARTBRJ:TJ:S 
-~CER- PRESENT, PAST 1 AHY TYPE 
-DRUG OR ETOH ABUSE WJ:Tl[[H THE PAST TBREE YEARS 
-PSYCH TREATMEN'r WJ:THDt THE PAST 3 YEARS 
-SEJ:ZORES 
-ASTHMA ••• D SEVERE OR UNDER ctmREHT MEDI:CATI:OH AHD 

TREATMEH'r 
-Chronic OBSTRUCTJ:VE POLOMARY DI:EASE 
-BRADi DJ:SEASE/:INJURY 
-LUPUS 
-EMPHYSEMA 
-KIDNEY DJ:SEAsE 
-STROKE 
-HEART ATTACK 
-MENIERE'S DISEASE 
-MS 
-SMOKING- (35 YEARS & OLDER ••• SMOKING HALF PACK: OR MORE A 

DAY) 
***REJECT ANY APPLICANT WHO HAS A CONDITION WBI:CH MAY 

REQUIRE MEDI:CAL CARE AT THE TIME OF APPLICATION) 

REVISION OF GUIDELINES 

~cohol 1 Drug- if treatment is sought within the past three 
years DECLINE 

Blood disorder, Circulatory disease 

Anemia- HCT 3 o 
HGB 10 

Apoplexy (Embolism, TCL, TIA) 

Hemophilia 

Hodgkin Disease 

Leukemia 

P~ebitis (T.hrumbopheebitis) 
Present 
Recovered (1 yr.) 

Septicemia 
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DECLINE 

DECLINE 

DECLINE 

DECLINE 

DECLINE 

DECLINE 
ACCEPT 

DECLINE 



. . 

Proposa1 
Group Health Association 
Persona1 Coverage Plan 
Guidelines for Health Evaluation 
Page 2 

Thrombosis 
Present 
Recovered 

Varicose Veins (5) 

DECLINE 
ACCEPT 

ACCEPT {Unless 

Surgery Recommended and not yet performed) DECLINE 

Polycythemia Vera DECLINE 

JOINT DISEASE 

Stiff Joints 

Arthritis 
Rheumatism 
Osteoarthritis 
Juvenile 
Acute Suppurative 
Rheumatoid 

Dislocations 
Present 
Recovered 

Synovitis 

Present 
Recovered 

Joint Replacement 
TMJ 
Chronic Low Back Pain 

RESPIRATORY 

Asthma 
Severe I current 
Allergic I Seasona1 

Bronchitis 
Acute/Present/Severe 
Recovered 
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ACCEPT 

DECLINE 
DECLINE 
DECLINE 
DECLINE 
DECLINE 

DECLINE 
ACCEPT 

DECLINE 
ACCEPT 

DECLINE 
DECLINE 
DECLINE 

DECLINE 
ACCEPT with 
Documen­
tation 

DECLINE 
ACCEPT 



PROPOSAL 
Group Health Association 
Personal Coverage Plan 
Guideline for Health Evaluation 
Page 3 

BESP:rRATORY 

Emphysema 

Pleurisy 
Present 
Recovered 

CANCER Tumor, Carcinoma, (Any Type) 

DIGESTrvE DISORDERS 

Cholecystitis 1 Cholelithiasis 
Stones Present 
Stones Removed 

Duodenal Ulcer 
Gall Bladder Disease 
Gastric Ulcer 
Gastritis Present 

Recovered 

Peptic Ulcer 
Intestinal Bypass 

HEART DISEASE 

Hypertension 
Heart Murmurs 
Anqina, Endocarditis, Pericarditis, 
Myocarditis and aneurysm 
Peripheral Vascular Disease 

Stroke, CNA, TIA 

Conqestive Heart Failure 

KIDNEY 

Diabetes, Prostate, GU Systems, Bladder 
Disease, Cystitis 1 TUmor 
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DECLINE 

DECLINE 
ACCEPT 

DECLINE 

DECLINE 
ACCEPT WITH 
DOCUMENTATION 

DECLINE 
DECLINE 
DECLINE 
DECLINE 
ACCEPT with 
Documentation 

DECLINE 
DECLINE 

DECLINE 
DECLINE 
DECLINE 

DECLINE 

DECLINE 

DECLINE 

DECLINE 



PROPOSAL 
GROUP HEALTH ASSOCXATI:ON 
Persona1 coveraqe P1an 
GOXDELDmS POR HEALTH EVALUATION 
PAGE 4 

:P:DNEY 

Colitis Acute 1 Chronic 

Cystitis Present 
Recovered 

DECLINE 

DECLINE 
ACCEPT 

Endstaqe Renal Disease DECLINE 

Diabetes DECLINE 

Diverticulitis/ Diverticulosis DECLINE 
Surgery within the past six months 
with documentation ACCEPT 

Xidney Stones DECLINE 

Kidney Disease DECLINE 

Kidney Transplant DECLINE 

Frequent Utis DECLINE 

NEUROLOGICAL - Menta1, Nervous Disorder 

Brain injury, Concussion 
Recent 
Recovered with no residual deficits 

Seizures/Epilepsy 

Multiple Sclerosis 

Lupus 

Sarcoidosis 

Infantile Paralysis (Polio, Spinal cord 
infection) 

Meninqitis, spinal, 
Recent (months) 
Recovered with no residual 
problems 
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DECLINE 
ACCEPT with 
documentation 
DECLINE 

DECLINE 

DECLINE 

DECLINE 

ACCEPT with 
documentation 

DECLINE 

ACCEPT with 
documentation 



PROPOSAL 
GROUP HEALTH ~SOCl:ATXOH 
Personal coveraqe Plan 
GUXDELJ:HES FOR HEALTH EVALUATXOH 
PAGE 5 . 

Psychosis, Mental-Manic depressive 
Schizophrenia,Depressive p~chosis 
~zheimer, A1coholic Psychosis 

Anorexia Nervosa 

Downs Syndrome 

DECLINE 

DECLINE 

DECLI:NE 

Mil.d Depression( Death, Divorce etc.) Accept 
if Diagnosis is three months prior to application, with 

documentation. 

Suicide Attempt 

Organic Brain Syndrome 

RECTAL DISORDERS 

Hemorrhoids - Present, if surgery recommended 
& yet not performed. 

Mild de 

DECLINE 

DECLINE 

DECLINE 

ACCEPT 

VENEREAL DISEASES - Decline if there's a history of three or 
more episodes within the last five years. 

Herpes-Three or more episodes within the last 3 yrs DECLINE 
Last episode less than l. year ACCEPT 

Vaginal Warts- current or a recent flair up of 
more recent than six months 

Gonorrhea/ 
Syphilis 

Last flair up was more than six 
months aqo 

CUrrent or recent flair up of 
of more that six months 

Last occurrence more than six 
months ago 
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DECLINE 

ACCEPT 

DECLINE 

ACCEPT 



Proposal 
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Personal Coverage Plan 
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Miscellaneous 

Abscess - Recent (Lang, Breast, ABO, Kidney,Liver, DECLINE 
etc. 
Recent Taasils/ Adenoids DECLINE 

Tooth 

Adhesions (Internal Scars) - if symptomatic 

Amputation- Due to disease 

Due to ~uma 

Burns - Complications/ surgery requi~ed 
No complications 

Glaucoma - unoperated 
cataract operated 

Deafness - Congenital 

Goiter 

GOUT - Current 

GYN 

sterility ( Should ve accept?) 
If work up and treatment not yet performed 

Fibroid- Not operated 

Dysfunctional Uterine Bleeding( not operated) 

Thyroid - Hyper of Hypo 

Graves diease 

Hernia­
Inguinal/ 
Umbilical 

unoperated/ surgery recommended & not 
yet perfanled 

Migraine Headaches-
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ACCEPT 

DECLINE 

DECLINE 

ACCEPT 

DECLINE 
ACCEPT 

DECLINE 
ACCEPT 

ACCEPT 

DECLINE 

DECLINE 

DECLINE 

DECLINE 

DECLINE 

DECLINE 

DECLINE 

DECLINE 

ACCEPT 
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Personal coverage Plan 
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Preqnancy 

Sarcoma 

ANAL Fissure (if Operated) 

Obesity (30%) ••• see chart 

Fibroid TUmor (Not operated) 

Achalasia 

GENERAL RULE NUMBER ONE 

DECLINE 

DECLINE 

ACCEPT 

DECLINE 

DECLINE 

DECLINE 

A record of more than 6 physicians visits in any 12 month 
period during a three year period prior to application, may be 
grounds for denial. 

GENERAL RULES 

GENERAL RULE NUMBER TWO 

Any application may be rejected who has three (3) or more 
medical conditions requiring on going medical treatment. 

GENERAL RULE NUMBER THREE 

Any applicant may be rejected who has a disease or condition 
which may require medical care at the time of application. 

GENERAL RULE NUMBER FOUR 

Decline applicants who have had uncomplicated surgical 
procedures three months preceding the· application date. The 
applicant may reapply. 
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Ft. 

4 
4 
4 

5 
5 
5 

5 
5 
5 

5 
5 
5 

5 
5 
5 

6 
6 
6 

6 
6 
6 

6 
6 
6 

HEIGHT 

GROQP HEALTH ASSOCIATION PERSONAL COiEBAGE PLAN 
MEDICAL UNDERWBITtHG GUIDELINJS 

9 
10 
11 

0 
1 
2 

3 
4 
5 

6 
7 
8 

9 
10 
11 

0 
1 
2 

3 
4 
5 

6 
7 
8 

HEIGHT AND !EIGHT CHART 

MINIMUM 
Women 

76 
78 
80 

82 
84 
86 

87 
92 
94 

97 
100 
103 

106 
109 
112 

115 
118 
122 

125 
129 
133 

137 
141 
145 

WEIGHT 

86 
88 
90 

92 
94 
96 

99 
102 
104 

107 
110 
113 

116 
119 
122 

125 
128 
132 

135 
139 
143 

147 
151 
155 

MARGINAL(+lO) 
Female 

154 
156 
158 

161 
165 
170 

175 
180 
185 

190 
196 
200 

205 
211 
217 

223 
228 
234 

240 
246 
253 

260 
266 
273 

MAXIMUM 
Male 

163 
165 
169 

171 
175 
180 

185 
190 
196 

201 
207 
212 

218 
224 
233 

239 
242 
248 

255 
261 
268 

275 
282 
289 

The above table is representative of male weights therefore 
deduct 10 pounds from minimum weight table for women. No 
adjustment is necessary for the marginal and maximum weights. 

If weight at "marginal" level or above, then the risk is assigned 
10 rating debits. Other conditions such as high blood pressure 
would cause the risk to be not acceptable. 

If weight is at "maximum11 or above or below the minimum, the risk 
is not acceptable. 

Weight Losses: Add current weight to one-half the weight lost in 
preceding 12 ~onths, and enter height and weight chart. 
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