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Statement as of September 30 2014 ofthe Ohio State Medical Association Health Benefits Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assels Prior Year b
Assets Assels {Cols.1-2) Admitted Ase
1. Bonds. 0
2. Slocks:
21 Preferred stocks. 0
22 Common stocks. 0
3. Morlgage loans on real estale:
3.1 Firstliens. 0
3.2 Other than first liens. o
4. Realestate:
4.1 Properti pied by the (less §.........0
| ) o
42 Prop held for the p of income {less $..
encumbrances) 0
4.3 Properties held for sale {less §.........0 L ) 0
5. Cashs...... 0), cash equivalents §.....247,937)
and short-term i (. 0) 247,937 247,937
6. Contract loans (including $ 0 premium notes). 0
7. Den 0
8. Otheril d assels. 0
9. Receivables for 0
10.  Securities lending d collateral assels 0
11.  Aggregate write-ins for i d assels. 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11), 247,937 0 247,937
13. Title plantsless §.......... 0 charged off (for Title insurers only) 0
14. Investment income due and accrued. 0
15. Premiums and considerations:
15.1 Uncollected premiums and agenls' balances in the course of collection. 0
15.2 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled p 0
153 Accrued pective premi 0
16. Reinsurance:
16.1 Amounts ble from 0
16.2 Funds held by or deposited with rei d comp 0
16.3 Other ivable under rei 1t 0
17. A U ble relating to d plans. 0
18.1 Curent federal and foreign income tax recoverable and interest thereon 0
18.2 Nel deferred tax asset 0
19.  Guaranty funds receivable of on deposit. 0
20. Electronic data processing equipment and soft 0
21. Furniture and equipment, including heatth care delivery assels (3. 0) 0
22, Netadjustment in assets and liabilities due to foreign ge rates. 0
23. Receivables from parent, subsidiaries and affiliates 0
24. Health care ($......... 0) and other ivab! 0
25. Aggregate write-ins for other than i d assets. 0 0 0
26. Total assets excluding Sep: A ts, Segregated A ts and Protected
Cell Accounts {Lines 12 through 25) 247937 0 247,937
27. From Separate Accounts, Segregated Accounls and Protected Cell Account 0
28. Total (Lines 26 and 27). 247937 0 247,937
DETAILS GF WRITE-INS
1101. 0
1102. 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) {Line 11 above) {1 [ 0 0
2501. 0
2502. 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0
2599. Totals (Lines 2601 thru 2503 plus 2598) {Line 25 above) 0 0 0
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Statement as of September 30 2014 ofthe Ohio State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Ye
To Date To Date Ended Decen
1 2 3 4
Uncovered Total Total Total
1 MEMDEE MONINS....cocovuuirmscnsiinscctieaes et cetnmsectieaesss e sesstseessacmsssassssessssssssnstsessessasassoss | sassasiasan XXX,
2. Net premium income (including $. 0 non-health p BOOMIE)......covverccrmeccnriecens. | cecsnrrennn XXX,
3. Change in uneamned premium reserves and reserve for rate credits.......ccoonvceervcmmmmneercsenione | cecnnrienes XXX,
4. Fee-for-service (netof § 0 medical S OSSN RO XXX,
S. Riskrevenve XXX,
6. Aggregate write-ins for other health care relaled revenUES..............ccoceeesreecsusnmssiemsssscensennnns | anereenn XXX, 0
7. Aggregate wrile-ins for other non-health ... XXX, 0
8. Total {Lines 210 7) XXX 0
Hospital and Medical:
9. Hospitatmedical benefits.
10.  Other prof | services.
11, Outside referral
12.  Emergency room and out-of-
13. P iption drugs.
14. Aggregate write-ins for other hospital and medical 0 0
15.  Incentive pool, withho!d adjustments and bonus S e v cvceeesrearessenmssssssmsessssessrssessares |sssssessssrsssmarnsensnssmssssssss | assnassossssssssssenssssmmsssaannes | assesnsssssmsiiessssosasessscsens | eosesssesssscesssecescs
16. Subtolal (Lines 9 to 15). 0 0
Less:
17. Net
18. Total hospital and medical (Lines 16 minus 17). 0 0
19.  Non-health claims (ret)
20. Claims adj D including $. 0 cost XPENSES..oeveceervenrreaecnns
21, General admini Xp
22. Increase in reserves for life and accident and health (including
$ Oi in for life only).
23.  Total underwriling deductions (Lines 18 through 22). 0 0
24, Nel underwriting gain or (l0ss) (Lines 8 MINUS 23)..........cccccovruemoresicimumsansescanmscenssinassienssseas |Lasssess o XXX 0
25. Neti income earned. (412)
26. Net realized capilal gains (fosses) less capital gains tax of §.......... L1 RO
27.  Netinvestment gains or {losses) (Lines 25 plus 26) 0 (412)
28.  Netgain or (loss) from agents' o premium balances charged off [(amount recovered
LI 0) {amount charged off $.......... 0)).
29.  Aggregate write-ins for other income or ] 0
30. Netincome or (loss) after capital gains tax and before all other federal income
{axes (Lines 24 plus 27 plus 28 plus 29) XXX (412)
31.  Federal and foreign income taxes i D....ooommerrarrennessssssssmssessansssessssssssmssssassinsesssassrsssans | contiasaass XXX,
32. Netincome (loss) (Lines 30 minus 31) XXX, {412)
DETAILS OF WRITE-INS
0601, XXX,
0602. XXX,
0803, .....ooomsrrersmisssassssnsss s s esst s e ssss s st anss s s eSS s | s XXX,
0698. Summary of remaining write-ins for Line 6 from overflow Page...............ceeruweessrmcorisererreceerene | orenenenne XXX 0
0699._Totals {Lines 0601 thru 0603 plus 0698) {Line § aDOVE)..........oooeosemeerssssssreneeesssssinenerssrnes | cvnnere XXX 0
0701, et ssr s sssees s saest s e R R RS sae st eas s dsnss st sss s ststians [ beiaensnis XXX
0702. XXX
0703, et it si s s et s s e sesrsnans s ssnansasasensasnnnsssssnssens | seseaseren XXX,
0798. Summary of remaining write-ins for Line 7 from overflow page. XXX, 0
0799. Tolals {Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX, 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) {Line 14 @BOVE).......c.oc.ccvvvicmmrissemsisisenssssssssssian e [ (1] 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 28 from overflow page. 0 0
2999. Totals {Lines 2901 thru 2903 plus 2998) (Line 29 above). (135 [P 0




Statement as of September 30 2014 ofthe Ohio State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Ye

Ended Decen

33.

35.

7.
38.
39.
40.
a.
42,

43.

45.

46.
47.
48.
49.

. Net income or (loss) from Line 32

Capita! and surplus prior reporting year.

@12)

Change in valuation basis of aggregate policy and claim reserves.

Change in net unrealized capital gains {losses) less capital gains tax of $.

0

Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred income tax

Change in nonadmitted assets.

Change in ized and certified

Change in treasury stock

Change in surplus notes.

Cumulative effect of changes in accounting pri

. Capital changes:

441 Paidin

44.2 Transferred from surplus {Stock Dividend).

43 Ti fi dto mvplu:
Surplus adjustments:

45.1 Paidin.

248,349

45.2 Transferred to capital (Stock Dividend

45.3 Transferred from capital

Dividends to stockhold

Aggregate write-ins for gains or (losses) in surplus

0

Net change in capital and surplus {Lines 34 to 47).

247,937

Capita! and surplus end of reporting period (Line 33 plus 48)

247937

DETAILS OF WRITE-INS

4701.
4702.
4703.
4798.

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above).........

Summary of remaining write-ins for Line 47 from page.




Statement as of Seplember 30 2014 of the Ohio State Medical Association Health Benefits Plan

CASH FLOW
Currer:t Year Pricu'2 Year Prior Ye;
to Date ToDate Decemt
CASH FROM OPERATIONS
1. Premiums collected net of reir
2. Neti income. (412)
3. Miscellaneous income.
4. Total (Lines 1 through 3). {412) 0
6.  Benefitand loss related payments
6. Net transfers lo Separate Accounts, Segregated A and P d Cell Account
7. Commissions, expenses paid and aggregale write-ins for ded
8.  Dividends paid to policyholds
9. Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).
10. Total {Lines 5 through 9). 0 0
11, Net cash from operations (Line 4 minus Line 10). (412) 0
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, malured or repaid:
129 Bonds
12.2 Stocks.
12.3 Mortgage loans.
124 Real estate
125 Otheri d assels.
126 Net gains or (losses) on cash, cash equivalents and short-term i
12.7  Misceflaneous p d
12.8 Total investment proceeds (Lines 12.1 to 12.7). 0 0
13.  Costof investments acquired (long-term only):
13.1 Bonds.
13.2 Stocks.
13.3 Mongage loans.
134 Real estale.
135 Otheri d assets.
136 Miscell pplicat
13.7 Total investments acquired {Lines 13.1 to 13.6). 0 0
14.  Netincrease or (decrease) in conlract loans and premium notes.
15.  Netcash from investments (Line 12.8 minus Line 13.7 and Line 14) 0 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 Surplus notes, capital notes.
16.2 Capital and paid in surplus, less treasury stock. 248,349
16.3 B d funds
16.4 Net deposits on deposil-type contracts and other i liabilties
16.5 Dividends to stockhold
165 Other cash provided {applied).
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ 248,349 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17) 247,937 0
19.  Cash, cash equivalents and shor-term investments:
19.1 Beginning of year. 0
19.2 End of period (Line 18 plus Line 19.1). 247,937 0

Note: Supplemental disclosures of cash flow information for non-cash transactions:
| 20.0001
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Statement as of Seplember 30 2014 of he  Ohlo State Medical Association Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Cument Quarter 5 6
1 2 3 4 Estimated Claim Rese
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liabiiity
Priof to January 1 Incurred Ouring December 31 of Incurred During in Prior Years December 31 of
Line of Business of Curren! Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

1. Compreh hospital and medical)

2. Medicare Suppl

3. Dental only.

4. Vision only

§. Federal Employees Health BEnefits PIaN...............cccoouiiemimicrinennsei s s sessasios s snaas ossmss s sssssssssasssssssmsssssssss | sosions N( )NE

6. THIE XVIH - MEAICAE......o..ooeouvmmsiiiiennnietiaesieecsissi e cemssssismt e sb s daas s et b4 s aabR bt s a8t | c0bmm e senb s enmssssmsi s cemss s | sesasssssesescassmsnsianscoesennssssaescienans | sovenescsimmmssarsesbasmessstssssantsessesasben | osensensiiessenbbsoeesesearsesie et sbas
T TIO XIX = MEBICAI.........oovvoeeeriesivims s s s sests e ma e 4 88488 R | i e e | sesersns s ssssnas s ansessssssans [ s s stssssess st [ seensiries

8. Other health,

9. Health sublotal (Lines 1t0.8) 0 0 0
10. Health T (B).eveeereiecs e e etsse ke e sh e Rt SRR AR5 SA4Rnt LEER R R4t RN s | 14118 E LRt e R CE ke st | ateeRsesbRas Rt e s ea s

11 Other non-health

12.  Medical incentive pools and bonus

13._ Totals {Lines 9-10+11+12) 0 0f... 0
{a) Excludes $. 0 loans or ad lo providers not yet expensed




Statement as of September 302014 of the Ohio State Mmml‘fe\ mNmAlnaSTATEMENTS

Vote 1 - Summary of Significant Accounting Policies
\ Accounting Practices

lhe accompanying financial statements of Ohio State Medical Association Health Benefits Plan ("Plan") have been prepared on the basis of the accot
wractices prescribed by the Ohio Department of Insurance. The Plan is a multiple employer welfare arrangement. The Plan received a certificate of a
0 operate on August 14, 2014, the starting date for statutory reporting.

The state of Ohio Department of Insurance requires multiple employer welfare arrangements domiciled in the State of Ohio to prepare their statutory f
itatements in accordance with the National Association of Insurance Commissioners ("NAIC") Accounting Practices and Procedures Manual subject k&
feviations prescribed or permitted by the Ohio Department of Insurance. The Plan does not have any permitted practices.

Reconciliations of net income and surplus between the amounts reported in the accompanying financial statements and NAIC SAP follow:

State of
Domicile 2014 2013

NET INCOME

(1) Ohio State Medical Association Health Benefits Plan state basis {Page 4,
Line 32, Columns 2 & 3) Ohio 412)

{2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) (412)

SURPLUS

(5) Ohio State Medical Association Health Benefits Plan state basis (Page 3,
ling 33, Columns 3 & 4) 247,937

(6) State Prescribed Practices that increasefdecrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) 247937

Jote 2 - nting Changes and Corrections of Errors

None.

Jote 3 - Business Combinations and Goodwill

None.

Jote 4 - Discontinued Operations

None.

Vote 5 - Investments

). Loan-Backed Securities
{1) None

1 2 3
(2) Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary |Impairment Recognized in Fair Value
Impairment Loss 1-2

OTTI recognized 15! Quarter

Intent to sell

b. |inability or fack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

c. lTolaI 15t Quarter

OTTI recognized 2"d Quarter

d. [Intent to sell

e. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

f. |Totat 2nd Quarter

OTT! recognized 3" Quarter
. {Intent to sell
ﬁ Inability or fack of intent to retain the investment in

]




Statement as of September 30 2014 ofthe Ohio State Mﬁemw HNWAI'PSTATE MENTS

the security for a period of time sufficient to recover

the amortized cost basis

|To|al 4th Quarter

OTT recognized 4! Quarter

. |intent to sell
k. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis
. ITotal 4th Quarter
m.__JAnnual aggregate lotal XXX XXX
(3) Recognized OTT! securities
Book/Adjusted Amortized Cost
Canying Value Recognized After
Amortized Cost | PresentValue | Other-Than-Tem | Other-Than-Te Date of Finar
Before Current of Projected porary mporary Fair Value at | Statement Wt
CusIP Period OTTI Cash Flows Impaiment Impairment Time of OTTI Reported
Total

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recog
in eamings as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines
non-recognized interest related impairment remains):

a. The aggregate amount of unrealized losses: 1. | Less than 12 Months
2. | 12 Months or Longer

b. The aggregate related fair value of securities with 1. | Less than12 Months
unrealized losses: 2. | 12 Months or Longer

S Repurchase Agreements and/or Securities Lending Transactions

(3) Collateral Received
b.  The fair value of that collateral and of the portion of that collateral that it has sold or repledged

Working Capital Finance Investments
(2) Aggregate Maturity Distribution on the Underying Working Capital Finance Programs

Book/Adjusted Carmying Value
a) | Upto 180 Days
(b) | 181 to 365 Days
{c) | Total
@)
None.
vdote 7 - Investment Income
No significant change.
Jdote 8 - Derivati S
None.

Vote 9 - Income Taxes

None.

None
ote 11 -
3, FHLB (Federal Home Loan Bank) Agreements
(1) None
(2) a. FHLB Capital Stock — Aggregate Totals
1. Cument Period
Total

{a) | Membership Stock - Class A
(b) | Membership Stock ~ Class B
(c) | Activity Stock
(d) | Excess Stock




Statemenl as of Seplember 30 2014 ofthe Ohio State Mﬂem«;w HﬂmAﬁa s'r ATEM ENTS

b. Mem

Total

e)

_Aggregate Total

{0

Actual or estimated bomowing capacity as determined by the insurer

Prior Year

Total

(a)

Membership Stock - Class A

{b)

Membership Stock — Class B

{c)

Activity Stock

(d)

Excess Stock

(e)

Aggregate Total

U]

Actual or estimated borrowing capacity as determined by the insurer

bership Stock (Class A and B} Eligible for Redemption

6 Months to
Less than 1
Year

Less Than 6
Months

Current Period
Total

Not Eligible for
Redemption

1o Less than 3

Years 3to5Ye

1.

Class A

2.

Class B

(3) Collateral Pledged to FHLB
a.  Amount Pledged as of Reporting Date

Current Period Total General and Protected Cell Accounts

1.

b.  Maximum Amount Pledged During Reporting Period
Current Period Tolal General and Protected Cell Accounts

1.

Fair Value Canying Value

Aggregate Total Borro

Total Collatera! Pledged

Current Period General Account

Fair Value Carmying Value

Aggregate Total Borro

Total Collateral Pledged

Current Period Protected Cell Accounts

Fair Value Carrying Value

Aggregate Total Borro'

Total Collateral Pledged

Prior Year Total General and Protected Cell Accounts

Fair Value Canying Value

Aggregate Total Borro

Total Collateral Pledged

Fair Value Carying Value

Amount of Borrowed at
of Maximum Collate

Total Collateral Pledged

Current Period General Account

Fair Value Camrying Value

Amount of Borrowed at
of Maximum Collate

Total Collateral Pledged

Current Period Protected Cell Accounts

Fair Value Caying Value

Amount of Borrowed at
of Maximum Collate

Total Collateral Pledged

Prior Year Total General and Protected Cell Accounts

Fair Value Carrying Value

Amount of Borrowed at
of Maximum Collate

Total Collateral Pledged

(4) Borrowing from FHLB
a. Amount as of the Reporting Date

Cument Period

1.

Total

2
Funding Agreements
Established

(@

Debt

()

Funding Agreements

{c)

Other

{d)

Aggregate Total

Prior Year-end

Total

2
Funding Agreements
Established

(@

Debt

(b)

Funding Agreements

(©

Other

{d)

Aggregate Total

b. Maximum Amount During Reporting Period (Current Year)
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Total

Debt

Funding Agreements
Other

4. | Aggregate Total

c.  FHLB Prepayment Obligations

bad Ead Pl

Does the company have prepayment
obligations under the following arangements?

1. | Debt
2. | Funding Agreements
3. | Other

A Defined Benefit Plan
“ g::po nents of net periodic benefi Pension Benefits Postretirement Benefits Postemployment
2014 2013 2014 2013 2014 201
a. | Service cost
b. | Interest cost
c. | Expected retumn on plan assets
d. | Transition asset or obligation
e. | Gains and losses
f. | Prior service cost or credit
g. | Gain or loss recognized due to a
settlements curtailment
h. | Total net periodic benefit cost
dote 13-C | holders' Divi ictions and Quasi| 74
No significant change.
Jote 14 - C. ies

No sigrificant contingencies noted.

Vdote 15 - Leases

None.

Jdote 17 - Sale s Servicing of Final { hmen

A\ None.

3. Transfer and Servicing of Financial Assets
@
b.
“

a.
b.

Wash Sales

(1) None
(2) The details by NAIC designation 3 or below, or unrated of securities sold during the period ended, 2014 and reacquired within 30 days
sale date are:

(g

Cost of
NAIC Number of Book Value of Securities
Description Designation | Transactions | Securities Sold Repurchased Gain/(Lo

No significant change .
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Jote 20 - Fair Value
\ Not applicable
(1) Fair Value Measurements at Reporting Date
Assets al Fair Value Level 1 Level 2 Level 3 Tota
Total
Liabilities at Fair Value Level 1 Level 2 Level 3 Tota
Total
(2) Fair Value Measurements in {Level 3) of the Fair Value Hierarchy
a. Assets Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) {Losses) £
Balance at | Into Level Out of Included in | Included in Ba
Period 3 Level 3 | Netlncome Surplus Purchases | | Sales Settl f
Total
b. Liabilitles Total Gains | Total Gains
and and
Beginning | Transfers | Transfers | (Losses) {Losses) E
Balance at | Into Level Outof Includedin | Included in Ba
Period 3 Level 3 | Netincome Surplus Purchases | Issuances Sales Setth F
Tolal
3
“)
(5)
3.
Aggregate Fair Not Praci
Type of Financial | Value Admitted Assets (Level 1) (Level 2) (Level 3) (Camying
Total
J. Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value | Interesi Rate Maturity Date Expl
0.000
Total
dote 21 - Other items
None
9. Offsetting and Netting of Assets and Liabilities
vote 22 - Events Subsequent
Not applicable
\ - Rel
Not applicable.
Jote 24 . Retrospecti Contracts & C inati
Not applicable
S Risk Sharing Provisions of the Affordable Care Act
(1) Pemnanent Risk Adjustment Program
Assets Amount
a. Premium adjustments receivable $
Liabilities
b. Risk adjustment user fees payable $
c. Premium adjustments payable $
Operations (Revenue & Expense)
d.  Premium for accident and health contracts (written/collected) $

@

Transitional Reinsurance Program
Assets
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a. Amounts recoverable for claims paid $

b.  Amounts recoverable for claims unpaid $

¢.  Amounts receivable relating to uninsured plans $

Liablities

d. Claims unpaid-ceded $

e. Contributions payable-not reported as ceded premium $

f.  Ceded reinsurance premiums payable $

g. Liability for amounts held under uninsured plans $

Operations (Revenue & Expense)

h.  Ceded reinsurance premiums $

i. Reinsurance recoveries $

j- Contributions-not reported as ceded premium $
(3) Temporary Risk Comidors Program

Assets

a. Accrued retrospective premium $

Liabilities

b. Reserve for rate credits or policy experience rating refunds $

Operations {Revenue & Expense)

¢.  Net premium income (paidfreceived) $

d. Change in reserves for rate credits $

(4) Have there been any material re-estimations and/or impairments for the reporting period
\ - Change in In lal i n
Not applicable.
Jote 26 - Intercompany Pooling Arrangements
Not applicable.
ote 27 - Str leme
Not applicable.
Yote 28 - Health Care Receivables
No significant change.
dote 29 - Participating Policies
Not applicable.
I -P erve
Not applicable.

vote 31 - Anticipated Salvage and Subrogation

Not applicable.

No
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11

12
21
22
31

32
33

41

42

6.1
62

63

64

6.5

6.6
74

72

8.1
8.2

83
84

91

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material quinng the fiting of Disck of Material T with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity?

If yes, date of change:

Is the reporting enlity a member of an insurance Holding Company System consisting of two or more affiiated persons, one or more of which is an insurer?
N yes. complete Schedule Y, Parts 1 and 1A,

Have there been any substantial ch in the organizational chan since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Yes( |
Yes[ |
Yes[ )

Yes[ |

Yes| |

Has the reporting entity been a party to a merger or consolidation duning the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and stale of domicile (use two letter state abbreviation) for any entity that has ceased lo exist
as 3 result of the merger or consotidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a G g third-party ad {s), managing general agent(s), attomey-in-fact,
or similar agreemenl, have there been any slgmﬁcanl changes regardmg the terms of the agreement or principals involved?
If yes, attach an explanation.

The ptan manager for the Plan has changed ownership. No changes in lhe agreements between the

Yes{ |

Yes[X]) No[ ]

pian manager and the Plan occured as result of the change in p

State as of whal date the latest financial examination of the reporting entity was made or is being made.

State the as of dale that the latest financial examination repon became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed o released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or L date of the report and not the date of the examnation {balance sheet date).

By whal department or departments?

Oecember 31 201

NI/A authorized &/

N/A authonized 8/

Have all financial slatement adjustmenls within the lates! financial ination report been d for in a subsequent financial

filed with Departments?

Have all of the recommendations within the latest fi ial ion repart been plied with?

Has this reporting entity had any Certificates of Authority, licenses o reg: i ing corp gi if applicable) ded or revoked
by any governmental entity during the reporting period?

If yes, give full mformation:

Yes[ ) No[ | }
Yes{ ] No[ ] ¢

Yes| |

Is the company a subsidsary of a bank holding company regulated by the Federal Reserve Board?
if response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ ]

Is the company affiliated with one or more banks, thrifts or securities firms?
If the response to 8.3 s yes, please provide below the names and location (city 2nd state of the main office) of any affikates regulated by a federal
regulalory services agency {i.e. the Federal Reserve Board (FRB), the Office of the Compiroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FOIC) and the Securities Exchange C ion (SEC}] and identify the affiliate’s primary federal requiator].

Yes{ |

1 2 3 4 5 6
Affiliate Name Location {City. State) FRB 0ocC FDIC SEC

Ase the senior officers {principal ive officer, principal financial officer, princip ing officer or , Of persons p ing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a)  Honest and ethical conduct, including the ethical handling of actual or app. conflicts of interest between personal and
professional relationships;

(b)  Full, fair, t limely and undk dable disck in the periodic reports required to be filed by the reporting entity:

© C with | faws, rules and regulations;

{d)  The prompt mlernal repomng of violations to an appropriate person or persons identified in the code; and

{e)  Accountability for adherence to the code.

9.11 If the response t0 9.1 is No, please explain:

92

Yes [X)

Has the code of ethics for senior managers been amended?

9.21 if the response to 9.2 is Yes, provide information refated to amendment(s).

93

Yes[ |

Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 Hfthe response to 9.3 is Yes, provide the nature of any waiver(s).

Yes{ |

PART 1 - FINANCIAL
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PART 1 - FINANCIAL

10.2 ifyes, indicate any amounts receivable from parent included in the Page 2 amount:

PART 1 - INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or othenvise made available
for use by another person? {Exctud ities under ities lending ag ) Yes[ |}
11.2 Hyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other i d assets in Schedule BA: L S—
13. Amount of real estate and mortgages held in short-term investments: b
14.1 Does the reporting entity have any i in parent, subsidiaries and affiliates? Yes[ |
14.2 if yes, please complete the following: 1 2
Prior Year-End Cument Quarte
Book/Adjusted Carrying Value Book/Adjusted Carryir
14.21 Bonds.......... s 0
14.22 Preferred Stock S 0 S
1423 Common Stock S 0 s
14.24 Short-Term | S 0 $
14.25 Mortgage Loans on Real Estate. H 0 $
T426 AIOIREI e cereeeemse e eecresmssseeses e ess e $ ] $
14.27 Totalt in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21t0 14.26).................cccceoce S 0 $
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above. S 0 S
15.1 Has the reporting entity entered into any hedging ) ported on Schedule 08? Yes[ }
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes( |

If no, attach a description with this statement.

16. For the reporting enlity’s security lending program, state the amount of the following as of current slatement date:

16.1 Total farr value of rei d collateral assets reported on Schedute DL, Parts 1and 2:
16.2 Total book adjusted/carrying value of rei d colk | assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reported on the liability page:
17. Excluding items in Schedule E-Pant 3-Special Deposits, real estate, mortgage loans and i heid physically in the reporting
entity'’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
p toa dial ag with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations,
F.O g of Cntical Funct Custodial or Safekeeping Ag of the NAIC Financial Condition Examiners Handbook? Yes[X]
171 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Cuslodian Address
Fifth Third Bank
17.2  Forall agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name. location and a complete explanation.
1 2 3
Name{s) Location(s) Complete Explanation(s)
17.3  Have there been any ges, including name changes, in the dian(s) identified in 17.1 during the currenl quarter? Yes[ |
174 liyes. ge full and complete information relating thereto:
1 2 3 4
Oid Custodian New Custodian Date of Change Reason
17.5  Identify all i t advit broker/dealers or individuals acting on behalf of broker/dealers thal have access
tothei handle ities and have authority to make on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X]

18.2 (fno, list exceptions:
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21

23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A8H loss percent

1.2 A8H cosl containment percent

1.3 A8H expense percent excluding cost containment expenses

Do you act as a custodian for heatth savings accounts?

ff yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an admirisirator for health savings accounts?

If yes, please provide the amount of funds administered as of the reporting date.

Yes[ ]

Yes[ ]

Nol:

Mol
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
1 2 3 4 H 6 7 8 <
NAIC Type of Certified Effectiv
Company 10 Effective Domiciliary | Reinsurance Type of Reinsurer Rating| of Ce
Code Number Date Name of Reinsurer Junsdiction| _ Ceded Reinsurer (1 through 6) |Reinsue

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Busi Only
2 3 4 5 6 7 8
Federal Life and
Employees Annuity
Accident Heatth Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Der
State, Etc. Status Premi Title XVIll Titie XIX Premi Considerati Premi 2through 7 C
1. A 0.
2. Alaska 0.
3. Arizona. 0
4. Ad 0
5. Caiifornia 0
6. Colorado. 0l
7. C 0.
8. D 0.
9. District of Columbia.. 0.
10. 0.
1. 0.
12. 0.
13, . 0.
14.  lllinois. It '3 .
15. Indiana. IN [l
16. lowa. A 0.
17. Kansas KS 0.
18, Kentucky. KY 0l.
19. Louisi LA 0.
20. Maine. ME 0.
21, Marytand. MD 0.
2. M h MA 0]..
23.  Michig Mi 0].
24 M \ MN 0].
25. M pp MS 0.
26. M { MO 0].
27. M MT 0]..
28.  Nebrask NE 0.
29. Nevada. NV 0.
30. New Hampshi NH 0.
31, New Jersey. NJ . RN TR [}
32 New Mexico, NM N ONE 0
33. New York NY 0
34, NorthCarolina................cccceeend NC 0o
35. North Dakota ND 01.
36. Ohio, J— | 0l.
37. Okiah OK 0}.
38, 0regON....oooio i OR 0
39. Pennsylvan: PA 0
40. Rhode Island RI 0
41, South Carolina.............ccoocvcrrvmec SC 0.
42. South Dakota SO 0.
43, T N 0.
44, Texas X 0].
45 Utah, ut 0
46. Vi t vT 0
47, Virginia VA 0
48.  Washi WA 0.
49, WestVirginia.............c....cc.c.. WV 0].
50. Wi i wi 0].
51.  Wyoming. wY 0f.
52. American Samoa, AS 0
53. Guam. GU 0
54. Puerto Rico. PR 0
§5. U.S. Virgin Islands vi 0.
§6. Northem Mariana Islands............MP 0].
57. Canada. CAN 0].
58. Aggregate Other alien.................0T|....... XXX... 0 0 0 0 0 0 Of....
59. I XXX... | Status Missing.. | Status Missing.. | Status Missing.. | Status Missing.. | Status Missing.. | Status Missing.. | Status Missing.. | Statu
60. Repoxting entity contributions for
Employee Benefit Plans 0]..
61. Total {Direct Business).. 0 0 0 0 0 0 0.
DETAILS OF WRITE-INS
1. 0
2. 0.
3. 0.
998. Summary of remaining write-ins
for line 58 from overflow page.............ccouvcermsreccenes 0 0 0 0 0 0 0
999. Tolal (Lines 58001 thru 58003 plus 58398)
{Line 58 above). 0 0 0 0 0 0 0. e

{L) - Licensed or Ch d - Licensed |

Carrier or D

iciied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the stale; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

(@
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supph | reports are required to be filed as pant of your statement fiing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in fieu of filing a “NONE® report and a bar code
will be printed below. I the supp is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
xplanation following the interrogatory questions.
Respc
1. Will the Medicare Part D Coverage Supph be filed with the state of domicite and the NAIC with this statement? NC

Explanation:
1.

T T

201 36
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Bookfadjusted carrying value, December 31 of prior year 0
2. Cost of acquired:

2.1 Actual cost at time of acquisiti

2.2 Addibonal i made after acquisit NGNE
3. Cument year change in 1
4. Total gain (foss) on disposals
5. Deduct amounts received on disposals
6. Total foreign exchange change in booldad;usled wtymg value.
7. Deduct current year's other than temporary d
8. Deduct cumrent year's d
9. Bookfadjusted carrying value at end of current period {Lines 1+2+3+4.5+6-7.8) 0

10. Deduct total nonadmitted s
11._Statement value at end of current period {Line 9 MInUS Line 10)...........c.ceessecomviosssicisisss s N [

SCHEDULE B - VERIFICATION

Mortgage Loans

1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded i luding accrued interest, D 31 of prior year. 0f....
2. Costof acquired:

2.1 Adtual cost at time of acg

2.2 Addibonal made after acquisiti
3. Capitalized deferred interest and other. JEO

6. Total gain (loss) on d:

7. Deduct ived on disposals

8. Deduct ization of premium and mortgage interest points and i fees.

9. Total foreign exchange change in book valuelrecorded i tuding accrued interest
10. Deduct currenl year's other than ts Y impai gnized.

11. Book frecorded i ing accrued interesl at end of cuent period (Lines 142+3+4+5+6-7-8+9-10)......... 0
12. Total valuation atk
13. Subtotal {Line 11 plus Line 12). 0
14. Deduct total dmitted SO (PO
15. _Statement value at end of current period (Line 13 minus Line 14) 0

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2

Pnor Year Ended
Year to Date Oecember 31
Book/adjusted carrying value, D 31 of prior year, 0
Cos! of acquired:

2.1 Actual cost at time of acquisition.

2.2 Additional made after acquisiti

Capilahzed deferred interest and other. NONE .
Accrua! of di t

. ) PR « N
Total gain (loss) on di I

Deduct ived on disposal
Deduct i2ation of premium and d
Total foreign exchange change in bookladjus(ed wrymg value.

10. Deduct current year's other than temporary i d
11. Book/adjusted carrying value at end of current penod {Lines 1*2*3040506 7-8+9-10). 0
12. Dedud total nonadmitted amounts
13. Statement value at end of current period {Line 11 minus Line 12)................. 0

~

NS ew

©

SCHEDULE D - VERIFICATION
Bonds and Stocks

1 2

Prior Year Ended
Year to Date December 31
Book/adjusted carrying value of bonds and stocks, December 31 of prior year. 0
Cost of bonds and stocks acquired.
Accrual of di
\ o

luatinn i (A
\ '}

Total gain (loss) on disposa

Deduct eonsideration lorbonds and stocks disposed of.

Deduct ofp

Tota! foreign exchange change in booldadlusled wrrymg VIV oo seees e seeree s
Deduct curent year's other than temporary d

R23Oe®NOe»wN -

. Book/adjusted canrying value at end of current penod {Lines 14243+4+5-6-7+8-9) 0
. Deduct total nonadmitted
. Statement value at end of current period (Line 10 minus Line 11). 0
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Showing the Acquisitions, Dispositions and Non-Trading Activity

SCHEDULE D - PART 1B

s and Preferred Stock

NAIC Designation

1

Book/Adjusted Carrying

Valye Beginning
of Current Quarter

During the Current Quarter for all Bond
2

Acquisitions
Ouring
Current Quarter

Dispositions
During
Cutrent Quarter

3

BONDS

NAIC 1 (a)

by NAIC Designation
4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7

Book/Adjusted Camrying

Value End of
Third Quarter

8
Book/Adjusted Ca
Value Decembe
Prior Year

NAIC 2 (a)

NAIC 3 (a)

NAIC 4 (a).

NAIC 5 (a)

NAIC 6 (a)

Total Bonds.

. NAIC3

. NAIC4

PREFERRED STOCK

NAIC 1

NAIC 2

NAICS

NAIC6.

Tota! Preferred Stock

Total Bonds and Preferred Stock

Book/Adjusted Carrying Value column for the end of the current reporting period includs
o

NAIC1$. 0: NAIC2S$

NAIC3S

0

NAIC4 S,

0

the foll
NAICSS

ing amount of noi
o

NAICG S

0

ted short-lerm and cash equivalent bonds by NAIC designation:




Statement as of September 30 2014 of the Ohio State Medical Association Health Benefits Plan

SCHEDULE DA - PART 1

Short-Term Investments

BOOKIALms!ed N O N Ac:JaI Interest éollected Paid for Aec?ue(

Camrying Value Par Value Cosl Year To Date Year To D
9199999, XXX,

SCHEDULE DA - VERIFICATION
Short-Term Investments
1 Prior Yeir Ended
Yearto Date December 31

1. Book/adjusted carrying value, December 31 of prior year, 0
2. Coslof shortterm i quired.
3. Accrual of di i}
5. Total gain (loss) on disp: NONE .........
6. Deduct considerati ived on disposal
7. Deduct amortization of
8. Total foreign ge change in book/adjusted camying value.
9. Deducl cument year's other than temporary impairment recognized.
10. Book/adjusted carrying value al end of curvent period (Lines 1+2+3+4+5-6-7+8-9). 0
11, Deduct total nonadmitted
12. Statement value at end of current period (Line 10 minus Line 11). {1 [




Statement as of September 30 2014 ofthe  Ohio State Medical Association Health Benefits Plan

341

32

33
41

42

4.3

. Statement value al end of current period (Line 8 minus Line 10)

SCHEDULE DB - PART A - VERIFICATION
Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusted carrying value, December 31, prior year {Line 9, prior year)

Cost paid/(considerati ived) on additions.
Unrealized i e \
Tota! gain {loss) on gnized.

Consi ived (paid) on i NONE

Adjustment to the book/adjusted canrying value of hedge item.

Total foreign exchange change 1n b d carrying value

Book/adjusted carrying value at end of cumment period {Lines 1 +2+¢3+4-5+6+7 +8)

. Deducl dmitted assels

SCHEDULE DB - PART B - VERIFICATION
Futures Contracts

Book/adjusted carying value, December 31, prior year {Line 6, prior year)

Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column).

Add:
Change in vanation margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, current year to date Minus...........ccoccoeecvcecnn

3.12 Section 1, Column 15, prior year. 0
Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, cument year to date minus............cccoecervev. .

3.14 Section 1, Column 18, pnor year. 0

Add:
Change in adjustmenl to basis of hedged item:

321 Section 1, Column 17. cument year to date minus..........c...ccvemrnens

3.22 Section 1, Column 17, pnot year 0
Change in amount recognized: _N-GN-E

3.23 Section 1, Column 19, cument year to dale miruS.............ovesnee.

3.24 Section 1, Column 19, prior year. 0

Sublotal (Line 3.1 minus Line 3.2),

Cumutatr g margin on terminated duting the year,
Less:
421 Amount used to adjust basis of hedged item....

4.22 Amount recognized................ 0

Sublotal (Line 4.1 minus Line 4.2)

Dispositions gains (losses) on contracts terminated in prior year:
5.1 Total gain {loss) recognized for temtinations in prior year

52 Total gain {loss) adjusted into the hedged item(s) for the terminations in prior year.

Book/adjusted carrying value at end of current period {Lines 1+2+3.3-43-5.1-5.2)

Deduct dmitted assets

Statement value at end of currenl period (Line 6 minus Line 7).



Statemen? as of September 30 2014 of the  Ohlo State Medical Assoclation Health Banefits Plan

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

S0ISO

Components of the
1 Z [ 7 8 Derivative Instruments Open
il 17 15 ®
NAIC Desig.
or Other Notiona! Book/Adjusted Fair Effective | Matunty Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Descnption Descnption Amoun! Carrying Value Value Date Date Description Canying Value Value CusIP Descnption Description | Canrying Value Value

NONE
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Statement as of September 30 2014 ofthe Ohio State Medical Association Health Benefits Plan

15.

16.

. Part D, Section 1, Column 8

. Total (Line 9 minus Line 10 minus Line 11).

. Pari B, Section 1, Column 20.

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Camying Value Ch

Part A, Section 1, Column 14,

Part B, Section 1, Column 15 plus Part B, Section 1 Foctnote - Total Ending Cash Balance

Total {Line 1 plus Line 2).

Part D, Section 1, Column 5

Part D, Section 1, Column 6

Total (Line 3 minus Line 4 minus Line 5}

Fair Value Check

Part A, Section 1, Column 16.

Part B, Section 1, Column 13

Total (Line 7 plus Line B).

Part D, SCHOM 1, COMMM O......ooooooereee oo sssssssssns s ssss s s 81t see s s en e e

Potential Exposure Check

Pan A, Section 1, Column 21 PR

Part D, Section 1, Column 11

Total (Line 13 plus Line 14 minus Line 15)




Stalement as of September 30 2014 ofthe Ohio State Medical Association Health Benefits Plan

SCHEDULE E- VERIFICATION

Cash Equivalents
1 2
Priot Year Ended
Year to Date December 31
1. Bookfadjusted carrying value, December 31 of prior year. 0
2. Cost of cash equivak quired 248.349
3. Accrual of di
4. (d )
5. Total gain (loss) on disposals
6. Deduct iderati ived on disposal 412
7. Dedud ion of p
8. Total foreign exchange change in book/ adjusted carrying value.
9. Deduct current year's other than temporary impai gnized.
10. Book/adjusted carrying value at end of current period (Lines 1+243+4+45-6-7+8-9). 247.937
11. Deduct total nonadmitted
12, Statement value at end of current period {Line 10 minus Line 11), 247937
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Statement as of Sepiember 30 2014 ofthe  Ohlo State Medlical Association Health Benefits Plan

SCHEDULE B - PART 2

Showing all Morigage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

<030

1 Location 4 3 6 ? 8 9
3 Actual Additonal
Cost Investment Vaiue of
Loan Date Rate of at Time Made After Land and
Loan Number City State Type M Interest of Ajg_zrsﬂm ﬁnm Buldm
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 [ 7 Change in Book Valve/Recorded Investment " 15 16 17
2 3 Book Value/ 8 9 12 13 Book Value/
Recorded Curren! Year's Total Recorded
tnvestment Unrealzed Current Other Than Totat Foregn Investment Foreign
Excluding Valuaton Year's Temporary Change n Exchange Excluding Exchange Realized T
Loan Date Disposal Accrued Interest Increase {Amortizabon)/ Impairment Book Vave Change in Accrued Interest Gain (Loss) Gan (Loss) Gamn
Loan Number Cry State Type An_m_ned Da;a Prior Ve_av 1Dmas_ej Accretion Reeﬂd (8+9-10+11) Book Value on DW Consideration on Disposal on Disposal on D
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Statement as of September 30 2014 ofthe  Ohlo State Medical Association Health Benefits Plan

SCHEDULED - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
1 2 3 4 5 [ 7 8 9 10 Change in Book/Adjusted C: Value 16 17 18 19 20 2
F 1" 12 2 1" 15
o Curment Foreign Bond
t Pror Year Years Total Book/ Exchange | Realized Total Interest/
e Boow Unreakzed Cument Other Than Total Foregn Adjusted Gain Gan Gan Stock State
i Number of Adpsted Vatuabon Year's Temporary | Changen | Exchange Carrying {Loss) {Loss} {Loss) Drvidends |Contrac
cusie 9 | Disposal Shares of Carrying Increasel izati L BJACV. | Changein Value At on on on Received | Matur
|dentification D%M n Da_bl; Name of Purehiw Stock Comid_era_tion Par Value Actual Cosl Value (Dma_s_oL Actretion l anizod {1 1412:13) | BIACV. Disﬂ Date | Dis; Disposal | Disposal | During Year Bﬂ
{a) For al common stock bearing the NAIC marke! indicator U™ provide: the number of such issues:..... ... 0,

NONE



Statement as of September 30 2014 of the  Ohlo State MedIcal Assoclation Health Benefits Plan

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Dale

1 2 3 4 5 6 7 8 9 10 " 12 k] 14 15 16 7 18 1% 20 Hi 2
Description of Stnke Cumulatve | Cument Year Total Adjustment H
Rem(s) Hodged, Exchange, Price, Rate | Prior Year(s) | !nitial Cost Book/ Unrealized Foreign Current 1o Canrying Credt |Effec
Used for Income Type(s) Counterparty Date of of Indexed IntigdCost | of Premivm Current Adpsted Valuation Exchange Years Valve of Quality of | attn
Generation Fexritd | of Risk or Central Teade | Maturity or | Number of|  Notional Receved of Premium | (Received) Year Canrying Fair Increase Crangein | (Amortzation) |  Hedged Potenta) a
Descrigtion o Repkcated Mdentfer| (a) Clearnghouse Date jon | Contracts | Amount (Paid)  YReceved) Pad Pad Income Vale Code|  Vaiue {Decrease) B/ACV Accreton hems E: Entty Duane

9030

{a) Code Description of Hedged Risk{s)

NONE

)] Code Financlal or Economic impact of the Hedge at the End of the Raporting Period

NONE

NONE
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8030

Statement as of September 30 2014 ofthe  Ohlo State Medlical Assoclation Health Benefits Plan

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Camying Value Fait Value [T 1
5 6 7 8 9 10
Crednt Contracts With Contracts With
Descnphion of Exchange, Master Support Far Value Book Adpsted Book Adpsted Contracts Contracts oft-B.
Counterparty of Central Agreement [ Annex of Acceptable Carrying Carrying Exposure Net With Fair With Fair Exposure Net Potential Sh
Cleannghouse (YorN) | (forN) Collateral Vae >0 Vale <0 of Colatera! Vae >0 Vaie <0 of Colateral Exposure Expe

NONE
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Stalement as of September 30 2014 ofthe Ohio State Medical Association Health Benefits Plan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 H 6
NAIC
nec
cusip Market Far Book/Adusted

Idenuficadon Descrption Code | Indcator Value Carrying Value
General Interrogatories:
1 The activity for the year to date: Fair ValueS......0  BookiAdiusted Camying Value S...
2 Average balance for the year o date:  Far VakeS......0 Book/Adusted Carying Val )
3, Renwested securibes lending coflateral assets book/adgusted camying vaiue inciuded in s schodule by NAIC designation:

NAIC LS. . ONAIC2: §....ONAIC3 S ONAIC4: S ONACS: S . ONAICE S.....| 0

NONE



Statement as of Seplember 0 2014 of the  Ohio State Medical Association Health Benefits Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
3

1 2 4 5 6
NAIC
Ox a
cusiP Market Far Book/Adusted

Identificaton Descrpton Code Indicator Value Carrying \l‘“
General Intertogatory:
1. Total activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §........ 0
2. Average balanca for the year 10 date:  Far Value §...... 0  Book/Adusted Carying Vake §.........0

NONE




Stalement as of Seplember 0 2014 ofthe  Ohio State Medical Association Health Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balancs at End of Each
Month During Cument Quarter
Rats ] 7 8

of
ooy cotn_|_ vt

First Month Second Month Third Month

NONE



¥ 16T b3 yse - [€10) 6666698
¥ A T SRR VS8 W0 - 0] 6666658
T s R 7 i — S TT6 007 WO TR g P T
QUIEAIND] YS9 RO
oA Bong porsay § onQ SrYEA BoEe) =) Tz pax 5] Uaadnsag
ParRRY Junowy 159104U) JO WwNOWY parsnipyioog Aunepy 10y Ll
8 L 9 S ¥ € z |
J8YBND Juaung JO pUJ pauMQ SjuBlLIS3AU| MOYS

SLINITVAINDI HSVI - Z 1¥Vd - 3 3TINAIHIS

ueld sjjeueg YijeoH UOJRIDOSSY |ED|PeN 91BIS O|UD 94 /0 pLOZ 0f J9qWaidog jo SE Juswaeig

QE13



