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STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

ASSETS

Current Statement Date 4
1 2 3 December 31
Net Admitted Assets Prior Yoar Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1. Bonds 0
2. Stocks:
2.1 Preferred stocks 0
2.2 Common stocks 0
3. Mongage loans on real estate:
3.1 First liens 0
3.2 Other than first liens 0
4. Real estate:
4.1 Properti ied by the pany (less $
encumbrances) 0
4.2 Properties held for the production of income {less
$ encumbrances) 0
4.3 Properties held for sale (less
encumbrances) 0
5. Cash($ 1.547.485 ), cash equivalents
[ ) and short-term
investments ($ ) 1,547,485 1,547,485
6. Contracl loans (including $ premium notes) 0
7. Derivatives 0
8. Other invested assets 0
9. Receivables for securities 0
10. S lending rei d coll f assets 0
11.  Aggregate write-ins for invested assets 0 0 0
12. Sublotals, cash and invested assets (Lines 110 11) 1,547,485 0 1,547,485
13. Title plants less $ charged off {for Title insurers
only) 0
14.  Investment income due and accrued 0
15. Premiums and considerations:
15.1 Uncoll premiums and agents' b in the course of collection| 137,503 0 137,503
15.2 Deterred p! agenls’ and installl booked but
delerred and not yet dua {including $
earned but unbilled premiums) 0
153 A d pective premi 0
16. Reinsurance:
16.1A ble from 0
16.2 Funds held by or with rei d 0
16.3 Other amounts ble under 0
17. A ivable relating to plans 0
18.1 Current federal and foreign income tax recoverable and interest thereon 0
18.2 Net deferred tax asset 0
19. Guaranty funds receivable or on deposit 0
20. Electronic dala p g equipment and softs 0
21. Fumiture and equipment, including health care delivery assets
($ ) 0
22. Net adjustment in assets and liabilities due 1o toreign exchange rates 0
23. Recsivables from parent, subsidiaries and atfiliates 0
24. Heatlthcare (S ) and other amounts receivable 0
25.  Aggregate write-ins for other than invested assets [ 0 0
26. Total assets ding Sep A S 1 A and
Protected Cell Accounts {Lines 12 to 25) 1,684,988 0 1,684,988
27. From Sep A greg Accounts and Protected Cell
Accounts 0
28, Total (Lines 26 and 27) 1,684,888 0 1,684,988
DETAILS OF WRITE-INS
1101,
1102,
1103.
1188. Summary of remaining write-ins tor Line 11 trom overflow page 0 0 0
1199. TYotals {Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0
2501.
2502,
2503,
2588. Summary of remaining write-ins tor Line 25 from overflow page 0 0 0
2599. Totals {Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 1)




STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Coverad Uncovered Total Total
1. Claims unpaid (less $ reinsurance ceded) 545,519 545,519
2. Accrued medical incentive pool and bonus amounts 0
3. Unpaid claims adjustment expenses 0
4. Aggregate health policy reserves, including the liability of
$ for medical loss ratio rebate per the Public
Health Service Act 0
5. Aggregate life policy reserves 0
6. Property | premium reserve 0
7. Aggregate healih claim reserves 0
8. Premiums recgived in advance 515,451 515,451
9. General expenses due or accrued 153,913 153,913
10.1 Current lederal and foreign income tax payable and interest thereon
(including $ on realized gains (losses)) 0
10.2 Net deferred tax liability 0
11.  Ceded reinsurance premiums payabie 0
12. A i or retained for the of others 0
13.  Remi and items not d 0
14. Borrowed money (including $ current) and
interest thereon $ (including
$ current) 0
15.  Amounts due to parent, subsidiaries and atfiliates 0
16. Dernvatives 0
17.  Payable for securities 0
18. Payable tor securities lending 0
19.  Funds held under reinsurance treaties (with $
authorized reinsurers, $ unauthorized
reinsurers and § centified reinsurers) 0
20. Reinsuranca in unauthorized and certitied {$ )
companias 0
21.  Net adjusimants in assets and liabilities due 10 toreign exchange rates 0
22, Liability lor amounts held under uninsured plans 0
23.  Aggregate write-ins for other liabilities (including $
current) 9.154 9,154
24. Totalliabilities {Lines 1 10 23) 1,224,037 1,224,037
25.  Aggregate write-ins for special surplus funds XXX XXX 0
26. Common capital stock XXX XXX
27. Preferred capilal stock XXX XXX
28. Gross paid in and contributed surplus XXX XXX 405,662
29. Sumplus notes XXX XXX
30. Aggregate writo-ins for other than special surplus funds XXX XXX 0
31.  Unassigned funds (surplus) XXX XXX 85,289
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
$ ) XXX XXX
322 shares preferred (value included in Line 27
S ) XXX XXX
33.  Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 450,951
34. Tolal liabilities, capital and surplus (Lines 24 and 33) XXX XXX 1,684,988
DETAILS OF WRITE-INS
2301.  ACA Fee Payable 9,154 9,154
2302
2303.
2398. S y of ini ile-ins for Line 23 from overtlow page 0 0
2399. Totals (Lines 2303 through 2303 plus 2388)(Line 23 above) 9.154 9.154
2501. XXX XXX
2502, XXX XXX
2503. XXX XXX
2598. Summary of remaining write-ins for Line 25 trom overllow page XXX XXX 0
2589. Totals (Lines 2501 through 2503 plus 2538)(Line 25 above) XXX XXX 0
3001. XXX XXX
3002. XXX XXX
3003. XXX XXX
3098. yol ining write-ins for Line 30 from overtlow page XXX XXX 0
3099. _Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0




STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Curent Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. Member Months XXX 2,612 0
2. Net premism income ( including $ non-health
premium income) XXX 854,144 0
3. Change in uneamed premium reserves and reserve for rate credits XXX
4. Fee-lor-service (netof $ medical expenses) XXX
5. Risk revenue XXX
6. Aggregate writa-ins for other health care related revenues XXX 0 0
7. Aggregate write-ins for other non-health revenues XXX 0 0
8. Total revenues (Lines 210 7) XXX 854,144 0
Hospital and Medical:
9. Hospitamedical benefits 612,112
10.  Other professional services
11, Qutside referrals
12. Emergency room and out-of-area
13.  Prescription drugs 27,673
14.  Aggregate write-ins for other hospital and medical 0 0 0
15.  Incentive pool, withhold adjt and bonus
16.  Subtotal (Lines 9 to 15) 0 639,785 0
Less:
17. Net reinsurance recoveries
18. Total hospital and medical (Lines 16 minus 17) 0 639,785 0
19.  Non-health claims {net)
20. Claims adjustment expenses, including $ 9,087 cost
containment expenses 65,083
21. General administrative expenses 93,987
22. Increase in reserves for life and accident and health contracts
(including $ increase in reserves for lite only)
23. Total underwriting deductions {Lines 18 through 22) 0 798,855 0
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX 55,289 0
25.  Net investment income earned
26. Net realized capital gains (losses) less capital gains tax of
$
27.  Netinvestment gains (losses) (Lines 25 plus 26) 0 0 0
28.  Net gain or {loss) from agents’ or premium balances charged off [{amount
recovered $ )
{amount charged off $ ]
29. Aggregate write-ins for other income or expenses 0 0 0
30. Netincome or (loss) atter capital gains tax and betore all other federal
income taxes {Lines 24 plus 27 plus 28 plus 29) XXX 55,289 0
31.  Federal and foreign incomse taxes incurred XXX
32, Netincome (foss) (Lines 30 minus 31) XXX 55,289 0
DETAILS OF WRITE-INS
0601 XXX
0602, XXX
0603. XXX
0698. S yof ining write-ins for Line 6 from overtiow page XXX 0 0
0699. _Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0
0701, XXX
0702. XXX
0703. XXX
0798. yof ing write-ins for Line 7 from overtlow page XXX 0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above| XXX [ 0
1401.
1402,
1403
1498. Summary of remaining write-ins for Line 14 irom overtlow page 0 0 0
1499, Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 [ 0
2901.  ACA Fee Billed 9,154 0
2802.  AGA Fee Expense (9,154) 0
2903
2988. Summary of remaining write-ins for Line 29 trom overilow page 0 0 0
2999. Totals (Lines 2901 through 2803 plus 2998)(Line 29 above) 0 0 0




STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Yegv Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and surplus prior reporting year 0
34.  Netincoms or (loss) from Line 32 55,289
35. Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (losses) less capital gains tax o $
37. Change in net unrealized foreign exchange capital gain or {loss)
38. Change in net defemred income tax
39. Change in nonadmitted assets
40 Changein horized and certified 0
41.  Change in treasury stock 0
42. Change in surplus notes 0
Ci ive effect of ch in g principl
44, Capital Changes:
44.1 Paid in 0
44.2 Transterred from surplus (Stock Dividend) 0
44.3 Translerred to surplus
45. Surplus adjustments:
45.1 Paid in 405,662
45.2 Transterred to capital (Stock Dividend)
45.3 Transferred from capital
46. Dividends to stockholders
47.  Aggregate write-ins for gains or {losses) in surplus 0
48. Net change in capital & surplus (Lines 34 to 47) 460,951
49. _Capital and surplus end of reporting period (Line 33 plus 48) 460,951
DETAILS OF WRITE-INS
4701.
4702.
4703.
4798. S y of g write-ins for Line 47 from overflow page 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 2




STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

CASH FLOW

Cash from Operations

-

Premi ! d net of

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefil and loss related payments

Net fers to A ts, St d A and Py

d Cell A

L 1T

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

© @ NP e s N

Federal and foreign income taxes paid {recovered) netof $
gains {losses)

10. Total (Lines 5 through 9)

11.  Net cash from operations (Line 4 minus Line 10)

Cash from Investments

12. P ds trom i sold, d or repaid:
12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equival and short-t

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)
13. Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Morigage loans

13.4 Real estate

13.5 Other invested assets

13.6 Miscellansous applications

13.7 Total investments acquired {Lines 13.1 10 13.6)

14.  Neti {ord ) in

loans and premium notes

15. Netcash from investments {Line 12.8 minus Line 13.7 and Line 14)

Cash from Fi ing and Mi

16. Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6 Other cash provided (applied)

plus Line 16.6)

19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year

19.2 End of period {Line 18 plus Line 19.1)

tax on capital

17.  Net cash from financing and miscellaneous sourcas (Line 16.1 through Line 16.4 minus Line 16.5

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Netchange in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)

Cuner:t Year Priorzvear Prior Yagr Ended
Yo Date To Date December 31
1,232,092
0
0
1,232,092 0 0
94,266
(3,897)
0
90.269 0 0
1,141,823 0 0
0
0
0
0
0
0
0
0 0 0
0
0
0
0
]
0
0 0 0
0
0 1] 0
0
405,662
0
0
0
0
405,662 0 0
1,547,485 0 0
[}
1,547,485 0 0

Note: Supplemental disclosures of cash flow information for non-cash transactions:




STATEMENT AS OF MARCH 31, 2015 OF THE Chio Dental Association Wellness Trust

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
1 Comgprehensive 4 5 3 7 8 ) 0
| iHospdal & Medwoal) | Fosera)
z ? Modicare Vision Dental nm 3;"3« Title XVIll Tido XIX
Tota) Inomidual Grovp. Supplemont Only Oy Plan Mecseare i Other
Total Members 2t end of:

1. Pror Year 0

2 First Quarter 2,612 2,612

3 Socond Quaster 0

4 Thirg Quanter 0

§__Cument Year 0

8 Curent Year Member Months 2,612 2,612

Total Member Ambutstory Encounters for Petiod:

7 Physican ] 0

8 Non-Physican 162 162

9 Towl 466 0 488
10 Hospa) Pateot Days incured 1 1
31 Number of tnpatont Admesions 1 1

12 Health Premiums Written (a) 84,14 854,144
13, Ule Premwms Dwect 0
14 PropertyCasualty Promiums Wation 0

15.  Mealth Premmms Eamod 854,14 854,144
16, Propeay/Casualty Premiums Eanea 0
17, Amouni Pad lor Provision of Health Case Services 0

18, Amouni Incuered for Provision of Health Care Services. 639,785 639785

(@) Foe health premiums wniien: amoun of Medicare Tale XVIll exempt from state taxes of loes §




STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

Claims Unpaid {Reported)

1
Acoount

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Ansivsls of Unpuid Cisims

3
31 - 60 Days

0

0299999 Aggrogats sccounts not indivicuatly h3ted-uncovered

1:30Days

81-90Days

5
91120 0ays

8
Over 1200033 |

Toinl

10399999 Aggrogata accounts not individually ksted-covered
0499999 Subiotals

0599999 Unreported daims and gther ciaim reserves

0599939 Total amounts withhokd.
0799999 Toln) dams unpad

Slalo|o]

0899999 Acorued modical ncontva and bonus amounts

|

I

%

i




STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - KET OF REINSURANCE

Clams Paxd Liabelity S 6
Year to Date Eod of Current Quarter
1 2 3 4
Estimated Claim
On ©On Reserve and
Clams Incurred Prior On Claims Unpaxd On Claims Incured i Ctaim Liabkty
1o January 1 of Claims Incusmmed Deoc. 31 Claims incurred Prior Years December 31 of
Line of Business Current Year Ouring the Year of Prior Year Ounng the Yeor {Columns 1 + 3) Prior Year
1. Comprehensive (hospial and medical) 4,266 545,519 [}
2 Mcdicare Supplement ]
3. Denta Only 9
4. Vision Only L]
5 Federal Employoes Heahh Benefits Plan ?
6 Tutlo XVIIf - Medicare 0
7 Taie XIX - Moticaid L]
8. Other health L}
9 Meaith sublotal {Linas 1 10 8) ] 94,266 0 545,519 ]
10.  Hoalthcare rocovablas (a) 0
1. Other noa-health ]
12.  Modical incentive pools and bonus amounts 0
13 Totals (Lines 9-10+11412) 2 94,266 [ $45.519 1]

() Exclutes $ 1oans or advances (0 providers not yet expensoed



STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

NOTES TO FINANCIAL STATEMENTS

10



STATEMENT AS OF MARCH 31, 2015 OF The Ohio Dental Association Wellness Trust

NOTES TO FINANCIAL STATEMENTS
of

= Accountin;

Basls of Accounting

The accompanying y financial st; of the Plan have been prepared in accordance with accounting practices outlined by the Nationo!
Association of insurance C issi s ("NAIC) Acc ing Practices and Procedures | subject to d p d by the Ohio Department of
Insurance {"ODI"). There are no material differences in the accounting practices followed by the Plan from those desig d by the NAIC. H: , the practices
designated by the NAIC, vary in certain respects from acc ing principles g lly accepted in the United States of America ("GAAP").

The significant differences from GAAP include the following: a) certain assets are designated as "non-admitted” assets; b) errors from prior years, if applicable,
are corrected in the current year financial statements as an adjustment to surplus in the aggregate write-ins for gains and losses in surplus; c) loss reserves are
reported net of reinsurance ceded; and d) policy acquisition costs are d in the year incurred and not amortized over the life of the poficy; e) surplus notes
payable are included as surplus in the statements of admitted assets, liabiiities, and surplus as opposed to a liability; f) interest payable on surplus notes are not
accrued until approved for payment by the Georgia Department of Insurance. The Plan was formed under the MEWA laws of the Official Code of Ohio
Annotated §1739.

Estimates

The preparation of financial statements in conformity with the y basis of acc ing requires 8 to make esti and ptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the statutory financial statements and the
reported of r and exp during the reporting period. The primary esti made by includes the establishment of claims

reserves. Actua! results could differ from those estimates.

Health Care Fees and Deferred Health Care Fees
Health care fees are recorded as revenue when earned. Deferred health care fees are recognized for amounts paid in advance by individual employers for
covered benefits, prior to the effective date of the policy or for which services have not yet been provided.

Cash and Cash Equivalents
For purposes of the statements of cash flows - statutory basis, the Plan considers short-term investments with an initial maturity of one year or less to be cash
equivalents.

Concentration of Credit Risk
The Plan maintains cash balances at one financial institution in excess of amounts insured by the Federal Deposit Insurance Corporation. Management
itors the d of this institution in an effort to minimize collection risk.

Reserve for Incurred But Not Reported Claims

Claims are recorded on the accruzl basis of accounting, including a reserve for incurred but not reported claims ("IBNR"). The IBNR is estimated by the Plan's
actuarial consultant in accordance with accepted actuarial principles using prior claims experience, current enroliment, health service costs, health service
utilization statistics and other related information. Such estimate is reported in the accompanying of ad! d assets, liabilities and surplus —
statutory basis at present value.

Non-admitted Assets
There were no non-admitted assets as of March 31, 2015.

N 2-A ( ry 4
No significant change.
Note3-8B binations and Goodwill
No significant change.
4- (L
No significant change.
Note 5 - Investments
None

/| nerships and Limited Liabili mpani

No significant change.

Note 7 - Investment Income

There is no investment income in default that would be excluded from i income and considered dmitted at 3/31/2015.
- Derivativ r n
None Owned

Note 9 - Income Taxes

No

Noincome taxes were incurred or payments made in 2015, for taxable investment income eamed in 2015. At March 31, 2015, there was no taxable income to the Plan.
The Plan has no significant items which would result in a deferred tax asset or liability.

- Infor ncerni I ri i Rel rti

None

11-D

None

Benefit Plans

None



STATEMENT AS OF MARCH 31, 2015 OF The Ohio Dental Association Wellness Trust

Note 13 - Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations
None
o = i
None
ote 15 - Li
None

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk
None

Note 17 - Sale, Transfer and Servici Fina; LA Exti i i

None

None

Not - Dir. P i ritten/Pr. Managin | Agents/Third Party Administrator.
None

Note 20 - Fair Value

The Plan uses the following fair value hierarchy to present its fair value disclosures:
Level 1 - Quoted {unadjusted) prices for identical assets in active markets.
Level 2 - Other observable inputs, either directly or indirectly, including quoted prices for similar assets in active markets.
Level 3 - Unobservable inputs that cannot be corroborated by observable market data.
The Plan's financial assets that are measured at fair value on a recurring basis are all Level 1 investments at March 31, 2015 and are based on quoted
market prices.
o - Other
None

Note 22 - Even b

None

23 - Rei an

Reinsurance Provisions
The Plan entered into an insurance agreement for aggregate excess loss and individuzl excess loss with the American Alternative Insurance Company, which
covers medical and prescription benefits. Under the terms of the policy, for the quarter ended March 31, 2015 Plan has an aggregate deductible of the
greater of $2,000,000, or 100 percent of the first Monthly Aggregate Deductible amount times twelve, and a per member deductible of $150,000. The Plan will
receive reimbursement for all claims, in any contract year, over the deductible, with no maximum annual benefit under the Plan per member.

Note 24 - Retrospectively Rat ntr. ion
None

Note 25 - Change red Losse t
None

Note 26 - Intercompany Pooling Arrangements
None

Note 27 - Structured Settlements
None

Note 28 - Health Care Recelvables
None

Note 29 - ici icies
None

Note 30 - Premium Deficiency Reserves
None

ote 31 - icipat lv. and Subrogation

None



STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experi any i ions requiring the filing of Biscl of Materia! Ti ions with the State of
Donmicite, as required by the Model Act? Yes [ | No[X]
It yos, has the report been liled with the domiciliary state? Yes{ ] No[ )

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of seitlement of the
reporting entity? Yes [ | No[X]

i yes, date of change:

Is the reporting entity a ofan Holding Company System isting of two or more atfiliated persons, one or more of which

is an insurer? Yes[ ) No[X]
tf yes, complete Schedute Y, Parts 1 and 1A.
Have there been any i in the organizational chart since the prior quarter end? Yes[ ] NolXI

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

Has the reporting entity been a party 1o a merger or consolidation during the period covered by this statement? Yes [ ] No[X]

I yes, provide the name of the antity, NAIC Company Code, and state of domicile (use two letter slate abbreviation) for any entity that has
ceased to exist as a resull of the merger or consolidation.

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

i the reporting enlity is subject to a management agreement, including third-party administrator(s), managing general agent(s), anomey
in-fact, or similar agreement, have there been any significant changes regarding the terms of the ag| or principals i Yes [ ] No[X] NAL ]
It yes, attach an explanation.

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

State the as ol date that the latest (i i ilable from either the state of domicile or the reponting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.

State as ol what date the latest fi i ion report ilable 10 other states or the public from either the state of domicile or
the reporting entity. This is the release date or pletion date of the ination report and not the date of the examination (balance sheet
date).

By what department or departments?

Have all fi i ji within the Iatest financial examination repor been accounted for in a subsequent financial
tited with Dep ? Yes [ ) Ro[ ] NA[X]
Have all of the recommendations within the tatest tinancial oxamination repart been complied with? Yes [ ) Nol ) NA[X]
Has this reporting entity had any Certilicates of Authorily, licenses or registrations (including corp gistration, it 2pplk pended or
revoked by any govermental entity during the reporting period? Yes [ ] Mol X1
It yos, give tull information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

It response to 8.1 is yos, please identify the name of the bank holding company.

Is the company afiliated with one or more banks, thrifts or securitigs firms? Yes[ ) No| X])

I response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any alfiliates regulated by a lederal
regulatory services agency [i.e. the Federal Resarve Board (FRB). the Oftice of the Comptrotler of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the S ities E ge C ion (SEC)] and identify the atliliate's primary tederal regulator.
1 2 3 4 5 6
Alfitiate Name Location (City, Statg) FRB | OCC [ FDIC | SEC

1



STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

9.1 Are the senior otticers {princi ive officer, principal i ial ofticer, principal ing officar or orp periorming
similar lunctions) of tha reporting entity subject to a code of ethics, which includes the ing standards? Yes [ X1 Nol )
(a) Honest and othical conduct, including the ethical handling of actual or app: flicts of interest b P and professional
relaticnships;
(b) Full, tair, timely and i in the periodic reponts required to be filed by the reporting entity;
(c) Comp with i g laws, rules and regulations;
(d) The prompt intemal reporting of viclations to an appropriale person or p identified in the code; and
(e) Accountability for adherence to the code.
9.11 It the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[ ) No[X]
9.21 It the response t0 9.2 is Yes, provide ion related to di (s)
9.3 Have any provisions of the code of ethics been waived tor any of the specitied officers? Yes| ) NofX]
9.31 [tthe response 10 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1  Does the reporting entity report any amounts due lrom parent, subsidiaries or affiliates on Page 2 of this statement? Yes| ) No[X])
10.2 it yes, indicate any i from parent included in the Page 2 amount: S
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option ag or otherwise made for
use by another person? (Exciude ities under ities lending ag| ) Yes[ ] No[X]
11.2 [t yes, give full and complste information relating thereto:
12.  Amount of real estate and gages held in other i d assets in Schedule BA: $
13.  Amount of real estate and mortgages held in short-term investments: $
14.1  Does the reporting entity have any i in parent, idiaries and affiliates? Yes( ] No[X]
14.2 I yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
__Carying Value __ — Camying Value
14.21 Bonds $ 0 $
14.22 Prelerred Stock $ 0 $
14,23 Common Stock $ 0 $
14.24 Short-Term Invesimenits $ 0 $
14.25 Mortgage Loans on Real Estate $ 0 $
14.26 All Other $ 0 $
14.27 Total | in Parent, idiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 {0 14.26 above $ $
15.1  Has the repornting entity entered into any hedging lrar { P on Schedule DB? Yes[ ] Nof X}
152 liyes hasa P iption of the hedging program been made available to the domiciliary state? Yes{ ] No[X])

Wi no, attach a description with this statement.



171

17.2

173
174

175

181
18.2

STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

For the reporting entity's securily lending program., state the amount of the following as of the cument statement date:

16.1 Total fair value of reinvested callateral assets reported on Schedute DL, Parts 1 and 2. $
16.2 Total book adjusted/canying value of rei d coll assets reported on Schedule OL, Parts 1 and 2 S
16.3 Total payable for securities lending reported on the liability page. $
Excluding items in Schedule E - Part 3 - Special Deposits, real estate, gage loans and i held p y in the ing entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout |he currenl year hebd pursuam oa
custodial agreement with a qualified bank or trust company in accordance with Saction 1, (i} - F.
O g of Critical Functions, Ci ! or of tha NAIC Financial C :‘ book? Yes {
Forall agraemenls that comply with the requirements of the NAIC Financia! Condition E Handbook plete the following:
1 2
Name of Custodian(s) Custodian Address

For all 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) Complate Explanation(s)
Have there been any ges, including name ges, in the dian(s) identitied in 17.1 during the curren! quarter? Yes |
if yes, give full information relating lhereto
1 2 3 4
Oid Custodian New Custodian Date of Change Reason
Identity all i i dealers or individuals acting on behalt of broker/dealers that have access to the investment accounts,
handle ities and have authority to make i on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Have all the filing requil of the Purp and Proced Manual of the NAIC Securities Valuation Office bean followed? Yes |

It no, list exceptions:

11.2

] No[X]

] NolX]

]| No[X]

o



21

2.2

23

24

STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percantages:

1.2 A&H cost i percent

%93

1.3 A&H expense percent excluding cost

1.0%

T L 1

?

Do you act as a cuslodian for health savings

i yes, pisase provide the amount of custodial funds held as of the date ...

Yos [ | No[X]

Do you act as an administrator for health savings accounts? ... ... ...

it yes, please provido the balance of the funds administered as of the reporting date

12

Yes{ ] Ko[X)
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STATEMENT AS OF MARCH 31, 2015 OF THE Ohlo Dental Assoclation Wellness Trust

SCHEDULE S - CEDED REINSURANCE

NAIC

e

EZEE

dnctiean Alicirative Insutance Corparation

Name of Reinsuror

Typaol
R Coood
|

Showing All Now Reinsurance Troatics - Cusrent Year to Dato
[ 8

huthotited

Rating
1 evouche)|




STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 E) 6 7 8 9
Federal
Employees Life and
Health Annuity
Accident and Benelils Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualy Columns 2 | Deposit-Type
States. elc. Status Premiums Title XVill Title XIX Premiums__|Considerations| Premiums Through 7 Contracts
1. Alabama AL N 0
2. Alaska AK N 0
3. Arizona AZ N 0
4. Arkansas AR N 0
5. California CA N 0
6. Colorado co N 0
7. Connecticut cT N 0
8. Delaware OE N 0
9. District of Columbla DC N 0
10. Florida FL N 0
11.  Georgia GA N 0
12, Hawail H N 0
13.  daho [[o] N 0
14.  llinois I N 0
15. Indiana IN N 0
16. lowa 1A N 0
17. Kansas KS N 0
18.  Kentucky KY N 0
19. Louisiana LA N 0
20. Maine ME N 0
21. Maryland MD N 0
22. Massachusetls MA N 0
23.  Michigan M N 0
24. Minnescta MN N 0
25. Mississippi MS N 0
26. Missour MO N 0
27. Montana MT N 0
28. Nebraska NE N 0
29. Nevada NV N 0
30. New Hampshire NH N 0
31.  New Jersey NJ N 0
32.  New Maxico NM N 0
33. New York NY N 0
34. North Carolina NC N 0
35.  North Dakota ND N 0
36. Ohio OH L 915,184 915,184
37.  Oklahoma oK N 0
38. Oregon OR N 0
39. Pennsylvania PA N 0
40. Rhode Island RI N 0
41, South Carolina sC N 0
42.  South Dakota SD N 0
43. Tennessoe N N 0
44, Texas ™ N 0
45. Utah ut N 0
46. Vermont vT N 4
47.  Virginia VA N 0
48. Washington WA N 0
43.  West Virginia wv N 0
50. Wisconsin wi N 0
51.  Wyoming wY N 0
52. American Samca  AS N 0
53. Guam GU N 0
54.  Puerto Rico PR N 0
55. U.S.VirginIslands v N 0
56. Northem Mariana
Istands MP N 0
57. Canada CAN N 0
58. Aggregate Other
Aliens oT XXX 0 0 0 0 0 0 0 0
59. Subtotal XXX 915,184 0 0 0 0 0 915,184 0
60. Reporting Entity
Contributions for Employee
Benatit Plans XXX 0
61. Totals {Direct Business)  Ka) 915, 184 0 0 0 0 0 915,184 0
DETAILS OF WRITE-INS
58001. XXX
58002, XXX
58003. XXX
58998. Summary of remaining
write-ins for Line 58 from
overtlow page XXX 0 0 0 0 0 0 0 0
58999. Totals {Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 9
{L) Licensod or C| - Liconsed Carrier or D RRG:; (R) Rog -N RRGs; (Q) Quatified - Qualified or Accredited Reinsuror; (E) Etigible - Reporting

Entities cligiblo or approved to wate Surplus Lines in the slate; (N) Nona of tho above - Not allowed to write business in tho slato.
(a) Insen the number of L responses except for Canada and Other Alien.

14
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Schedule Y - Part 1

NONE

Schedule Y - Part 1A - Detail of Insurance Holding Company System

NONE

Schedule Y - Part 1A - Explanations

NONE

15, 16




STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The i | reports are required to be filed as part of your statement filing. 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 lieu of filing a “NONE" report and a bar code will
ba printed below. f the supp! is req| of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.
Response

Will the Medi Part D C ge Suppl 1t be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
Bar Code:

PantDC ge Supp [D

N 1 B

1

17



STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Assaciation Wellness Trust

Overflow Page for Write-ins

NONE
Schedule A - Verification - Real Estate
NONE
Schedule B - Verification - Mortgage Loans
NONE
Schedule BA - Verification - Other Long-Term Invested Assets
NONE
Schedule D - Verification - Bonds and Stock
NONE
Schedule D - Part 1B - Bonds and Preferred Stock by NAIC Designation
NONE
Schedule DA - Part 1 - Short-Term Investments
NONE
Schedule DA - Verification - Short-Term Investments
NONE
Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards
NONE
Schedule DB - Part B - Verification - Futures Contracts
NONE
Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open
NONE
Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open
NONE
Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives
NONE

Schedule E - Verification - Cash Equivalents

NONE

18, SI01, S102, S103, S04, SI05, SI06, Si07, S108
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Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

EO1, E02, EO3, EO04, EOS, E06, E07, E08, E09
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Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E10, E11



STATEMENT AS OF MARCH 31, 2015 OF THE Ohio Dental Association Wellness Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each Month 9
| OuingCurentQuarter |
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter St Date First Month Second Month Third Month :
[P BAK Operating Account
245,198 | XXX
PNC BANK Deposit Account 1,302,287 | XXX
0199998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository {See
instructions) - Open Depositorias XXX | XXX XXX
0199999. Totals - Open Depositories XXX | XXX 0 0 0 0 1,547,485 | xxx
0299998. Deposits in ... depositories that do not
exceed the allowable fimit in any onre depository {See
instructions) - Suspended Depositories XXX | XXX XXX
0299999. Totals - Suspended Depositories XXX | XXX 0 0 0 0 0] XXX
0399999. Total Cash on Deposit XXX | XXX 0 0 0 [} 1,547,485 | Xxx
0499999. Cash in Company's Office XXX | XXX XXX XXX XXX
0599999. Total - Cash XXX | XXX 0 [ 0 0 1.547.485 | xxx

E12
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Schedule E - Part 2 - Cash Equivalents - Investments Owned End of Current Quarter

NONE

Medicare Part D Coverage Supplement

NONE

E13, 365
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Prior Year Validation Data

© ® Nomhwp

b3

XXQSU0S0058 ASSETS, 12,4 = PY 2014 ANNUAL ASSETS, 12,3
XXQSU090053 ASSETS, 28,4 = PY 2014 ANNUAL ASSETS, 28, 3
XXQSU090060 ASSETS, 01,4 = PY 2014 ANNUAL ASSETS, 01,3
XXQSN000229 LIAB, 34,4 = PY 2014 ANNUAL LIAB, 34, 3
XXQSU090061 CASH, 19.2,3 = PY 2014 ANNUAL CASH, 19.2, 1
XXQSU090068 CASH, 19.1,1 = PY 2014 ANNUAL ASSETS, 05, 1
XXQSN000001 GENINTPTIINV, 14.21,3 = PY 2014 ANNUAL HISTSYR,

Xs(sdéNOOOOM GENINTPT1INV, 14.22,3 = PY 2014 ANNUAL HISTSYR,
Xg(ééNOOOOM GENINTPT1INV, 14.24,3 = PY 2014 ANNUAL HIST5YR,
X%(gﬂ‘éNOOOOOS GENINTPT1INV, 14.25,3 = PY 2014 ANNUAL HISTSYR,
X:;(%éNOOOOOG GENINTPT1INV, 14.26,3 = PY 2014 ANNUAL HISTSYR,
X:;&‘)ANOOOOW GENINTPT1INV, 14.27,3 = PY 2014 ANNUAL HISTSYR,

321
XXQSNCO0010 GENINTPT1INV, 14.23,3 = PY 2014 ANNUAL HISTSYR,
28,1
XXQSU090024 SCAVER, 01,1 = PY 2014 ANNUAL SCAVER, 09, 2
XXQSU090026 SCBAVER, 01,1 = PY 2014 ANNUAL SCBAVER, 11,2
XXQSU090025 SCBVER, 01,1 = PY 2014 ANNUAL SCBVER, 11,2
XXQSU090062 SCDPT1B, 07,8 = PY 2014 ANNUAL SCOPT1ASN1
Sum({Column 6 Line 9.1 t0 9.6)
XXQSU900005 SCDAVER 01, 1 = PY 2014 Annual SCDAPT1, 9199999, 8
XXQSU090063 SCDAVER, 02,2 = PY 2014 ANNUAL SCDAVER, 02, 1
XXQSU090065 SCDAVER, 05,2 = PY 2014 ANNUAL SCDAVER, 05, 1
XXQSU0Z0066 SCDAVER, 06,2 = PY 2014 ANNUAL SCDAVER, 06, 1
XXQSUS00011 SCOVER, 01, 1 = PY 2014 Annual SCDVER, 10, 2
XXQSUS00012 SCOBPTAVER, 01,1 = PY 2014 ANNUAL SCOBPTAVER,

09,2
XXQSU900013 SCDOBPTBVER, 01,4 = PY 2014 ANNUAL SCDBPTBVER,
086, 4

XXQ'SU090057 SCEVER, 01,1 = PY 2014 ANNUAL SCEVER, 10, 1
XETMU990010 REVEX1, 06, C3 = PY YTD 2014 QUARTERLY REVEX1,
06,2

XE‘I:MUQBOOIS REVEX1,07,C3 = PY YTD 2014 QUARTERLY REVEX1,
XOEZI:ﬁUSSOOZO REVEX1, 14,C3 « PY YTD 2014 QUARTERLY REVEX1,
X‘Eil:l\iUSSOOZS REVEX1,29,C3 = PY YTD 2014 QUARTERLY REVEX1,
Xng;l:I?UOOOOSO REVEX2,47,C2 = PY YTD 2014 QUARTERLY REVEX2,

XETMU930030 SCAVER, 02.1, 1 = SCAPT2, 0399899, 6 Current Quarter +
Prior Quarter + 2nd Prior Quarter

XETMU980035 SCAVER, 02.2, 1 = SCAPT2, 0399999, 9 Cumrent Quarter +
Prior Quarter + 2nd Prior Quarter

XETMU990040 SCAVER, 04, 1 = SCAPT3, 0399999, 18 Cument Quarter +
Prior Quarter + 2nd Prior Quarter

XETMUSS0045 SCBVER, 02.1, 1 = SCBPT2, 3399999, 7 Current Quarter +
Prior Quarter + 2nd Prior Quarter

XETMU950050 SCBVER, 02.2, 1 = SCBPT2, 3399999, 8 Current Quarter +
Prior Quarter + 2nd Prior Quanter

XETMU990055 SCBVER, 06, 1 = SCBPT3, 0599999, 18 Current Quarter +
Prior Quarter + 2nd Prior Quarter

XETMU980060 SCBVER, 07, 1 = SCBPT3, 0599999, 15 Current Quarter +
Prior Quarter + 2nd Prior Quarter

XETMU980065 SCBAVER, 02.1, 1 = SCBAPT2, 4199999, 9 Current Quarter
+ Prior Quarter + 2nd Prior Quarter

XETMU980070 SCBAVER, 02.2, 1 = SCBAPT2, 4199899, 10 Current
Quarter + Prior Quarter + 2nd Prior Quarter

XETMU980075 SCBAVER, 06, 1 = SCBAPT3, 4198999, 19 Current Quarter
+ Prior Quarter + 2nd Prior Quarter

XETMUS80080 SCBAVER, 07, 1 = SCBAPTS, 4199999, 16 Current Quarter
+ Prior Quarter + 2nd Prior Quaner

XETMUS90085 SCOVER, 02, 1 = SCOPT3, 9999999, 7 Current Quarter +
Prior Quarter + 2nd Prior Quarter

XETMU990080 SCOVER, 05, 1 = SCDPT4, 9999999, 19 Current Quarter +
Prior Quarter + 2nd Prior Quarter

XETMU930095 SCOVER, 06, 1 = SCDPT4, 9999999, 7 Current Quarter +
Prior Quarter + 2nd Prior Quanter
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