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siatement as of June 30, 20150t Ohiio State Medical Association Health Benefits Plan

ASSETS

Current Statement Date 4
1 Net Agmitted
Nonadmitted Assets Prior Year Net
Assels Assets (Cols. 1-2) Admitted Assets
1. Bonds 0
2. Stocks:
2.1 Preferred stocks. 0
2.2 Common stocks, 0
3. Mortgage loans on real estate:
3.1 Firstliens 0
3.2 Other than first liens. 0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
encumbrances) 0
4.2 Properties held for the production of income (less §.......... 0
encumbrances) 0
4.3 Properties held for sale (less $..........0 encumbrances) 0
5. Cash ($.....1,198,186), cash equivalents ($.......... 0)
and short-term investments ($.....246,080). 1,444,266 1,444,266 | ..oconeeerenennee 247,317
6. Contract loans (including §.......... 0 premium notes) 0
7. Derivatives. 0
8. Other invested assets. 0
9. Receivables for securities 0
10. Securities lending reinvested collateral assets 0
11.  Aggregate write-ins for invested assets. 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1to 11) 1,444,266 0 1,444,266 | ......ccoeevcvenees 247,317
13. Title plants less §.......... 0 charged off (for Title insurers only) 0
14, Investment income due and accrued 0 2
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 577,128 577,128
15.2 Deferred premiums, agents' balances and instaliments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums) 0
15.3 Accrued retrospective premiums 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 876.754 876,754
16.2 Funds held by or deposited with reinsured companies 0
16.3 Other amounts receivable under reinsurance contracts 462,076 462,076
17.  Amounts receivable relating to uninsured plans. 0
18.1 Cument 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 data processing equipment and software, 0
21. Fumiture and equipment, including health care delivery assets ($ 0) 0
22. Net adjustment in assets and liabifities due to foreign exchange rates. 0
23. Receivables from parent, subsidiaries and affiliates 0
24, Health care (3.......... 0) and other amounts receivable 0
25. Aggregate write-ins for other than invested assets. 0 0 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 3,360,224 0 3,360,224 247,319
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts, 0
28. Total (Lines 26 and 27) 3,360,224 0 3,360,224 247,319
DETAILS OF WRITE-INS
1101. 0
1102. 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0
2501. 0
2502. 0
2503, ooovvoirerisiests st e R R AR RS A S sne e pnens | sessnnapesnsassnsnsnsnsnesnnt ntane | 4 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) {Line 25 above) PRSI | [ [P 0 0 0

Qo2
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statement as of June 30, 2015 ofthe Ohio State Medical Association Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

3
Total

F
Total

10.1

10.2

20.
21,
22,
23.
24,
25.
26.
27.
28.
29.
30.
.

- 32.

33.
34.

. Amounts due to parent, subsidiaries and affiliates.............cccccrvurnn

D 11T | e T L S

. Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
LT 0 unauthorized reinsurers and certified $..........0 TEINSUTETIS). ... [ conisiiesiiiessssiessiieesbenessoes | coeeisesssssssessessssssssssssssos | soeesssesssssssssoessessssssosmsed

Clalis:unpaid:(less:$....967,555 reinsurancecated). usuammmminamimsiin | s 10000 |t | s
Acerued fnedical inceitive poaland bonus amoUnts..cceumamannunninsiiinnu | SapnEEuasEramg s | SenerREsRe

Unpaid claims adjuStment BXPENSES..........cvuuereurierreresesiresssnsssese s ssssssesssssssssssnssas | sesssessssssasessasssseness ] ;GO0 | omvuesssesssnssssssssessssssessans | cevusnes

Aggregate health policy reserves, including the liability of $.........0 for

medical loss ratic.rebate perthe Public:Health SBIVIEE ACL.......cuiimiamimiiaiaisines | simsmimionssissssinsinsissssesios | sssessssssrisossisiassesmisiaisiision | iessiovsinisisnissssuaisnisis
Aggregata lifepolicy, TESBIVES.. cuummmmmimsmsnimii i GG | B [T | S i
Property/casualty Unearned PrEMILIM IBSEIVE...........cowureureeeessessesessssssssssssssssssssrsssensss | sesssssssmsssonssssssssssssssssssss | srssesssssssmsssessssssssssnsienns | sssessssssssnssesssessmsessmmsens
Aggregate health Claim rBSEIVES..........co et s srnes | sevssessesssssssssessnasbessssssenss | sbeesiimssessisssesssstssssssssesns | vevusssesssssssasssssssesanssed
Premmiums recelisd INAMVANCE. ..umwaimssmmsasmnsmms s | sianiesi o 08 s |

Genéralexpenses dieoractiiet.mamnminmnsnnnnasrsmannsaengy | wmssaanal B0 smumresssmsmnl sss

Current federal and foreign income tax payable and interest thereon

(IO §iceoico D O TEANZEN: QA (IOBSEEN xesimsnisussosesestvnsiisainsvsonisms isesiosssissssiichss | biiisbinitas sk eiusiisuiiivinss | vsisiviosbiasisbA s sosvastiioses | Gavasiisiassnthitnscianssiaicd

Wet deferrad tHENABINY. mmmmmmmami s s s | s [ommaimmmssan | sessssanmmss)

Borrowed money (including §$..........0 current) and interest

thereon §.......... (0 (TNGIRIEI § 505D CUATEIIE, csssivsimsasimivso ovvieasusssvuivsassssvanisasissas | |esosisdvosdvuiossivnssveivavediv | Beiasoussonuss v sl | s b e S5 Ba 55

. Payable fOr SBOUMTIES.......couecuvrrie s sseresessssss s s s seees | sbsesessesssseessmsens e

Reinsurance in unauthorized and certified (S.......... O BT PENIES v ammunsmarnsis. hossmssmamarsess Dammresrsnnsnesme lisssssusmsms
Net adjustments in assets and liabilities due to foreign eXChaNGE rALES........c..covieiriiins [ rreermeeirireriieemsssss s | srvssmssssessssssssssssessssssss | sessssssassmsssessseesssensesees
Liability for amounts held UNder UNINSUTEE PIBNS.............covwiuuireueeereemmsneeceseesssssseesses | ssssseesssssssessssssmsssssnmsssses | sesssmesssssssssssssssssssssesssans | sesssssssssssssnsssssnessssnnnns

Aggregate write-ins for other liabilities (including §..........0 CUITEN)........cccoovvieiriimirinneniinns | eorimrsssssssssneessmersssszssensd | covsesessssesesssssssssssssases

. Ceded reinsurance premiums payable...........cooereeniinneienesimneennsssssisssssnsenssssssssssssnss | sessssssenssnnssen2eD0, 184 [ oomviiminiee e
i Amounts:withheld or retalned for the account Of OMBIS. . | smsssaiisssbsin | s | o

: ‘Remilances afid Rems noballbeated...ccunmanmnnammsamnimimmnimsimmons | s | masmemmnnndee | saneemasaneig

s Py able TOr SEOUIES arRIIG .ot it oo s s s B s O T s | O S et

siisissiennns 129,059

csrrserennsennn 1,980

0

o) L k]

SE— <

Total lfabifities (Lines 140 28)u.cuimnnmaimimmnmsenisssss s Lmasmnad0o3 0 [eaassmeaes

Aggregate write-ins for special surplus funds...........cocereevrennne XXX

Common capital stock...............

Preferréd gapital Stk onanmsmmmnnumsanmanm s aiammsseie | soswe 08 s me s busnared
Gross paid in and CONHIDULEA SUMPIUS..........ccrveveeemmreerrereensscrmsnssssessssssssssssssssssssssssenssssses | ssssnersssess KRR Knsesensnsnsssnns | sovesenesens
SUMPIUS NOMES....ceeeevee et ces e seeess e ernssessessesssesssesssressssstesssssnssssssssesssnsssssssonsssne | ssssesessess KK arrmroremsereasns | eevesseeneens
Aggregate write-ins for other than special SUPIUS fUNAS........cc.ucvciceniiiecrieeienmnnienciens | evveemeeeees XK s e

Unassignedfunds (SUPKISY.:usmmimnsinimmasmmaibnivhsiaissmmimm e doanmnge b

Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.........0)..cccccovmerrcrecermennes | verrecers XK e rirnrnns | orrsnsrenns

32.2 .....0.000 shares preferred (value included in Line 27 §..........0).......

P, 111 <41 1) N—

.250,000

.(2,681)

Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32).......cooveovveonvenrovennrnnniienssssssssisns | sonssrsnssn e KK oo | ceveesenene
Total liabilities, capital and surplus (Lines 24 and 33).......c....couuimmeeeniiannnsieemisesmssisenenns | corereeeeee e KKK e | ceveereeenees

.247.319

cervneernenninnnnd 900,224

....................... 247,319

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 23 from overflow page.....

Totals (Lines 2301 thru 2303 plus 2398) (Line 23 ADOVE).......ccummsisismsimrissssesmmsissasisssss | sssssmassssinssssssssssnssnsessd) | coesesecsssessscsesensecameeand

2300: wanman
2398.
2399.

2598.
2599.

601: sy

Summary of remaining write-ins for Line 25 from overflow page...........oenmnininennns [ anssnnnneed K&K [

Totals (Lines 2501 thru 2503 plus 2598) (LIN€ 25 8DOVE)......ocoveersienrsiinciissciscisssssssssnsess | cssssssrsseese B8 Kemrerinerrerons | eveesereeneenns

3098.
3099.

Summary of remaining write-ins for Line 30 from overflow page............ceieeiiiemsiiinceins | coveuesesienns

Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8BOVE)......ccecvnriesssiisssiscsissesssnieness | snseesssneee KK e | crrvssieenees

Qo3




statement as of June 30, 20150 he Oiio State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year
To Date

Prior Year
To Date

Prior Year
Ended December 31

1
Uncovered

2
Total

3
Total

4
Total

oo T O By @ G R

Hospital and Medical:

9. HOSPItAl/METICE! DENEMS. ......vuiivieriiiecsisiee it visssses st ssssssassssssnnessesseesseesssssessssnsesen | ersssssssmsesssnssssasssesssssnses | eossasssssssssssans

10, ONEr ProfESSIONAl SEIVICES.......ovveereveiieseeseseses s e sessseesessesessss st sssesssssmssssessmesssssssessssssnes | svsssresssssssssesssmssssnsssseees | ssssesmssssasnens

MEMDET MONINS......oovrrerersservcssse st s s sssss s ssss s ssass s sbas st ssassnees | ssessasess
Net premium income (including §..........0 non-health premium iNCOME).........ovcrrueeererereererens [ coererienne
Change in unearned premium reserves and reserve for rate Credits. ... vevisieens | covererenne
Fee-for-service (net of $..........0 MediCal BXPENSES)....c.uirrvrrireerriissrinrieeesteseeeeessseessasenessens | sremeeseans
RISK TEVBMUE.......ocoivrtcsis sttt b s bbb b st bbbt ntssnsns | evasesaes
Aggregate write-ins for other health care related revenUeS. ... | covnivennns
Aggregate write-ins for other non-health reVENUES.............coovmvevveenieiiieeerns sy | ceresssieas

Total reVENUES (LINEBS Z 10 7).vvuvvrveeieerirrsiesssesssossssesissesssssossssssssssss s ssssssssesssessss s ssesssssesnns | sesessseons

susasssDy 151

XK, sssassisisniasnas

...................... FTTB08 Lcssasssussnsiniumminessaiss fisinossiass Ganssmmasmsaimosmision

A0 IR O PETTURIS v vesisssssmyusssmmsussvasisninssdonshsesss s s s ooy R | B s S [ S VN S s s S GO IR b 93

12, Emergency oo and OWEOREIBE: ..o | st | i
G T ot 114 o]y 117 LSRR S TSP NSSS IV POTISNEINEPUIN FIPTRTRPIIPSRNIUIN | [Fp——

14.  Aggregate write-ins for other hospital and MEICAL............covcen e ivnresreresensesesssssssssnresss | sesssesssssssnssssssssssensesses

..-352,951

15.. Incentive:pool. withhold adjustmients BN BONUS BIIOUNIS ..o | Dot i inisisisin | sssvoiniisiommisstiisisia | i issesiivorissisisniss

16.;  SUDIDLAL (L INES O A0UEE) ccovmimmemmmuseessaurusesssessmisernicimessssonsssess s rssodtsass dsimsses isess o st [y s A S

N7 N Y LY C TBOMBITON s viorinisioivessvins a5 s SRR bR ek | g b seaiashSansiavsaia | Voiinausiiisnian
18.. “Tolal hospital and medical {Lines T8 MIUS AT Y.c.coisssmmimsmismmisinriimmssssisidssisssiassissinsisinss |isssmsassoissnissisissisomsoniins
19, No-health CIAMTIS (). cvocssvisuasiusconiessvssassnsisssns s e s o s v R v VTS R (B e s T | Sl v swssvaies e sahs e as

20.  Claims adjustment expenses, including $.....4,770 cost cONtAINMENE EXPENSES.......vurrverrivens [cerrimmmresmssssssmensssessisonnnns | sveeeesessisnnesees

21, General administrative eXpenses.........coueveerersresienes

22, Increase in reserves for life and accident and health contracts (including

Foscn 0 ICISASE i FESENVEE TOM I M) cmammmmums e [oemmnens Lunmamm s | S | i

23. Total underwriting deductions (Lines 18 through 22).............cuummuimmmsssimnissssismimssssssmsessinss | sssssssssssssssssnsssssssssasiss
24, Net underwriting gain or (10S5) (LINES 8 MINUS 23)......creriummsmsussmsensssmssssssssssssssssssssmssssassmssss |sssssssssns AlRusssassrssnssnenns | srssssrnsusssssnes

25: Netiivestnentmiconmeeamsd. .o uumssmsmsssnmmessemyamsmemmiismsasmsy sy | sssemms

.0

)

(2.473)

26. Netredlized capital gains (losses) less capital gains B of §....oculuunamiis | Vst st |

27 Netinvestment dains or flosses) (Lines 25 plus 26)....cuuiwiumnssstisnaimmsmm [k

28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

....(2,473)

$ernn0) (AMOUNE CNATGEA OFf S...rvve 0] creeeeteeeees st eetsseeese e seesssssesssssees | seessssesasssesssssssssessssssnsses | serssssessssesssmessssssssasesssns. | stsssseesssssssssesesssessasnsesess | sestssessssmsssssenasssssesssaniss

29.  Aggregate write-ins for Other INCOME OF EXPENSES......vv.everereecrvseesssessesssssssesssssssssesssesssssnnss | sssssssssssssssssssssssssssssnns

30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)....

31. Federal and foreign income taxes incurred....

32.  Netincome (loss) (Lines 30 minus 31).....ccccrvrverrrnns

9,115 ]

.(2,473)

— AN

...(2,473)

DETAILS OF WRITE-INS

0698. Summary of remaining write-ins for Line 6 from overflow page.......c...cooeeeveveevneeenecsesesinsnas | convreees
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE).......civumrsreereessnesssessssssssesseresssssssessans | sssssseene

0798. Summary of remaining write-ins for Line 7 from overflow Page...........ooocvveevveereevveecveereecireenns | cevvienes
0799, Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE).......c.cveemerirereesrseeresssisssmssessessssessaese | onseesnes

L L | I L B

1498. Summary of remaining write-ins for Line 14 from oVerlOW Page..........ooovveeevveeeereeeesreesreesies | crseeeresessesssiessssseesaand
1499. Totals (Lines 1401 thru 1403 plus 1498) (Ling 14 @DOVE)......cccovcueimeerinsssiessssssisssessseisnasnns | srsssvessssesssssssassssssssnend

2 [ C—

2098. Summary of remaining write-ins for Line 29 from overflow Page.............uiimeisiieisiiesessnies | comrersmssssnsssssssesssessannns

2999, Totals (Lines 2901 thru 2903 plus 2998) (Line 29 ABOVE).........ueuesismisssssmmessarssmissssissssnsssssansas | sssssssssssnsssmsssssssssssraad
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statement as of June 30, 201501he 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 Year

Ended December 31

33. Capital and SUrPIS PHIOT RO YBAL...uuusiussoisuissimsscusssisisssparsivesssssnsissrasssoiissssisrisiviusdinsssiiisns

38. Change in net deferred income tax............

43.  Cumulative effect of changes in accounting prinCipleS.............oouwvueneicrvieenenrnnens

44. Capital changes:

45. Surplus adjustments:

\ﬁ' 454 PAIA N

45.3 Transtemed from capilal....iiisaisimimimiimmi s ammsn

Bd. NetIniconie Or (J055) i LTS B2 . sssisemsseiusnassssssstsvios issississias oo bdivbisinssiss s s bt st sssodsisn | £lisngs

40. Change in unauthorized and certified FeINSUTANCE. ...........couureeremsriersiense s ssees s sssenesesessssesssessstessssssssens

47, Aggregate write-ins for ains OF (I0SSES) IN SUIPIUS.....vuve e eesssrsmssseresssessssssssssssssssssessasnssesssssssssssssssessesesssssssessses | eseeessaseessssessseserssseessd

42, ChangemnSuplusnoies.ummsmmmeammmssss s s bssssnaine

44.2 Transferred from SUMPIUS (SIOCK DIVIENG)........voervvererriireiiesiissisoss it ieessieesssees e esseeessesemessssessssssseesseesesseemssessesens | seesssseessseessessass

35.  Change in valuation basis of aggregate policy and Claim MESEIVES.........coovuuwiircirieis e sssssesssssssssessssssssasinns | sssssssessssesssssmessssessssesssens | suessessosssomesessesessssseessesees

36. Change in net unrealized capital gains (losses) less capital ains taX O $......ccc.Duc v | covssssseseesesss s sessessssamns | eesssssssssssssssssesessaseeseeesees

AN, G I ATC AR SUOUK:cicuuusaunssonvsssissvnsosessaresisieeseseoissbossassesisssiatosdsos i aT b s e s s as oS sssseavssasissses | sssssnaninstarnsinn: |sssmssnuaanins| o

S——. (VA

P L T )|

37. Change in net unrealized foreign exchange capital QaiN OF (I0S5)........c..c.rrrermmmrrsrmrmmresssrmssssmssssssssss s ssssssssssssssss | sesssssssssssssssssssssnssssssasees | sssessssessesessnssssessssesesass | vesesssssamessesssssmsssessestonnnns

39, Change in NONAAMIEA BSSELS.........oovuuueeueeicieeeaesssseeeesiss et cesessssss s ress st sttt sssssen | #eeesssessssssesessssssmssssesssees | sessssoeeessessosanenseeessssssees | seeesoesessessesssssssoesseeseeeees

QA3 T TANSIRITE OBUIPINIS: o uunsossssosssisisasesssssssdsteissssbics i uss s £8idthondssosnreidesbbos i s iR i Wb sttt || seammmamemmmsn

45.2 Transferred to capital (SIOCK DIVIBENA). ........c.covvveviurmsmssssmsrisssssssssisssmisaissssssssssmsssssssesssesssssssnssessssessesassssossesses | seessessssmmsesesesssssasessssssses. | sssessssessesasmesesessssessmmeees | seoeesssesssssmmmmmssesseesesseesees

46, DIVIBENAS 10 SIOCKNOIIETS........ovvvvvesrervesserass vt v sbssseessais e ssssssssssseesessssssss s sssssssssssseesesessssesssssssssssssssessssssen | seessesesssesessssssasesssssseeees | eeoeeesseeseessosssssesssseesssssnes | oeeesesmeoeeemeeeeeeeeeeeee s

48.  Netchange in capital and SUIPIUS (LINES 34 80 A7).......cuurereevereoiresenssecss oo ssssssssssssssssssss e sssssseeseasssess e

49. Capital and surplus end of reporting Period (LINE 33 PIUS 48)...............evvvveeeeessvessesseesssssessssnssssssssessssssessassssssesssssssenes | svsssmeeessmseesssenns

296438 i

i AT

...................... 247,319

DETAILS OF WRITE-INS

4798. Summary of remaining write-ins for Line 47 from OVEMIOW PAGE.........ccvvccurrrrreersnrerscieneseessenssessssssssssssrssssssssssssesssesss | sossssssssssesssssssssesssssonns

4799. Totals (Lines 4701 thru 4703 plus 4798) (LiN€ 47 BDOVE)...........oueeiesrisressessesmssssssssssasssmonmssssssessenssssessseesenesonseeeeeneens | eosessseesssesesesssneessend
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statement as of June 30, 20150t e OO State Medical Association Health Benefits Plan

CASH FLOW

1 2 3
Current Year Prior Year Prior Year Ended
to Date To Date December 31

CASH FROM OPERATIONS
Premiums collected net of FeINSUTBNCE. ..ot sines s sessssssessssssensassssesssssessessessnesenssens | evseesinsserssens 2y DG T TBE [ oottt | eraeeee s sasssses e
sl 1230 s ..(2,475)

Netinvestmentincome..........ccooc.....

Miscellaneous income........cc..coevvenn.e.
Total (LiNes 1 through 3).......eviiiien et sssssses s ssssssessseesss s ssssssnee ....2,639,906
Benefit'and. losSTelatad PaymBE v s s A e S R e | et T TA BB

..(2475)

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ov.iivmiiorrionssrsmnersnses | sremssssmsssesssssssssssssssonssss | sssssssssmsssemsssessssssssssasssns | sessesssemsssenssssnssessssssnes
Commissions; expénses paid and aggregate wiiteins for dedicions. ... summsmamnmsusmasmmns| wassninnnd®880 [ammmm e s
Dirndens:pa) o pOlCYTONIOTS: . v usessossuses isrssssssosssioncsussssmanvesensosedes stemsssins csssseessn s S i

19 oo O G b Gd0 RS

Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses)............

10.  Total (Lines 5 through 9)..... S SR R R e T rssiiad] (OB GLBDT | sl | s
..(2,475)

1. Net cash from operations (Llne 4 minus Line 10).... T Tt (RPNt 1y | 1 L
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds...........
12.2 Stocks...........
123 MoHaae 0818 v R R R s s | enmnmensmas assmarnmnnesns| ssnmsemanasam
128, Bt EIAIE ! ycisarass ssusmsssismsummoniacssyarisssrmanssssussbusss s ysussssnssissssss s iR ass 58454 58153 o e A Wi | vsssbnsapmnissassssisassmsiua savssiasiimissmionssdsisnsciisonss] exaniansmssspsmnssssnisntsssessing
12:5° Omierinvestadiassalsi i nmsisimsinmnrmmr RS R s eTssmesems lsssssassssslvsssssssssslsasssamiaaas

o

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments....

12.7 Miscellaneous proceeds...

12.8 Total investment proceeds (Lines 12.1to0 12.7)....
13.  Cost of investments acquired (long-term only):

L o T T

1312 BHOCKS . coveueeiesseeeeiene ettt sie s bt ds bt btk Ak R4S RS S A b kR b b ks | ks sbs bbbttt | ebbene st aas bbb er b | ittt s

13.3 Mortgage loans.........ccooeeene

13.4 Realestate.....cccoevviennns

130 O INVESIE BE5BIEL. .. ..omversemssermssrsmsssrassermassnsgsisssasssatsessosmsesssssass sassmsnssessssmssspasasassnssassasssnssasassemssnsnsipensiussesmsessn, | smneasasnesmanspmssniosmsmnbiil | avissisbmsisisiimmnaniainn] Asssuasmaminge
1316 MISERl Ao B DNCAMONT wuivuumsummiviisnianiaiaiisssissssns iseiaasessvssisse hese ok ds8usa e 2L v T SRV YV S R | S SN e | e S 34 sadan | Fesashaies Vs S i g
13.7 Total investments acquired (LINES 1310 13.6)...urmmiviere e sisessessssssssssssssssesssssssssessssessses | ssmszsssssssssssssssssssssssd | sosenssssssssssssessssssssnsd | sovessiesssisnsinnsienssnn)

14, Netincrease or (decrease) in contract loans and premium notes...
15, Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):

A STl S O R, CAPMEAT BB oo L B B O T | S0 S A s BRI | o s R ST
16.2 Capital and paid in SUTPIUS, 18SS IFEASUNY SLOCK......o.ivvrere s siessssessss s sssessssssesssesssssssssessesssssssessssssesssesses | snsssessssssesssessesssessessssnsns | sssssessssssnssssnssnsssssseessees | sessessssssessesssessiessassnsins
16:3 BOTOWET NS covismmiitimmi s mss oot s s s st ey | s s | msmmammimviig
16.4 Net deposits on deposit-type contracts and other insurance liabilies. ... | s | s | s
16.5 Dividends to stockholders.............
16.6 Other cash provided (applied).......

17.  Netcash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......couw. [ coorerresresnnscennsssenesd o0 | i 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).....coooecvceeeverenes | oveerennennen 1,196,949 | 0 | e (2,475)
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year.... R A e B s s RATIINT | ssssmnnunnin | e 249792

19.2 End of period (Llne 18 plus Line 19. 1) T e e st s AADD! | aasssisissssinnpissi 247,317

I_Nc:tee: Supplemental disclosures of cash flow information for non-cash transactions: ]
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sumetm e w msare Ohio State Medical Association Health Benefits Plan

Total

EXHIBIT Of PREMIUMS, ENROLLMENST AND UTILIZATION

2
Indnndual

3
iy

Medicare
Supplement

Vision

Crly

Dental
Orly

7
Federal Employees
Health Benefit Plan

Titke XVIII

Tl X1X.

‘ al Members at End of:

1.

2

i

Prior Year.

First Quar

Second Quarter,

5,151

Third Quarter.

Cument Year.

Curent Year Member Months.

00D

1.

10,

11._Number of Inpatent Admissions.

Total Member Ambulatory Encounters for Period.

Physcaan

Non-Physscaan

Total.

Patert Days Incured.

Health Premiums Written (a).

Life Drect

2827854

2,827,854

Property/Casualty Premiums Written,

Heakh Premiums Esrmed.

2827854

Premiums Earned

. Amount Pad for Provision of Heakth Care Services.........

. Amount Incurred for Provesion of Health Care Senvces...

852,348

st 2,048,809

For heakh premams written: Amount of Medicare Tide XVIll exempt from State taxes or fees §......0.
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sawet o oo 2sove Ohio State Medical Association Health Benefits Plan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims
3

C

EE T —
0759553 Toml Claims Unpaid.

T 1 5 { [ T |
Account 1+ 30 Days 31-60 Days 61-80 Days 91- 120 Days Over 120 Days Total
Claims Unpaid (Reparted)
BN Feserve. T 086614 | T | T
il indhvdually Uisted Clamns Unpaxd | ABEEETT| (] 0] 8] ]
I T8 AT | 0] ] ] ]

456 61
I

096 8148

086,614
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st e 0 2sere Ohio State Medical Association Health Benefits Plan
UNDERWRITING AND INVESTMENT EXHIBIT

Line of Business

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance
Claims Paid Year to Date

1
©n Clams Incurred
Prior to January 1
of Current Year

2
On Clams
Incurred During
the Year

Liabibty End of
k]

On Chaims Unpaid
December 31 of
Prior Year

Current Quarter
4

On Clams
Incurred During
the Year

(Columns 1+ 3)

[]

Estmated Clim Reserve
and Claim Liatibty
December 31 of
Priot Year

(a) Exchges$.

. Federal Emplayees Health Benefits P

Comprenensive (haspital and medical)

96,157

108433

Medicare

Dental only.

Vision cnly.

Titge XV - Medicare.

Title XIX - Medicaid.

Other health.

Health sublotal (Lines 1 1o 8).

BT I—

108433

[ {a).

. Oher non-health

. Medical incentve pools and bonus amoun's,

13 Tolals (Lines 9-10+11412)

98,157

108433

loans or advances to providers not yet expensed.




statement a5 of June 30, 20150 he OO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A Accounting Practices

The accompanying statutory financial statements of the Ohio State Medical Associaton Health Benefits Plan ("OSMA HBP") have been prepared in

accordance with the National Association of Insurance Commissioners ("NAIC"} Accounting Practices and Procedures Manual except to the extent that Ohiow.”
state law differs. The State of Ohio has adopted certain prescribed accounting practices that differ from those used by the NAIC. The Ohio Department of
Insurance recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for determining and reporting the financial condition

and results of operations of an insurance company. The Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of
prescribed or permitted practices by the State of Ohio, and the State has adopted certain prescribed accounting practices that differ from those found in

NAIC SAP.

State of
Domicile 2015 2014
NET INCOME
(1) Ohio State Medical Association Health Benefits Plan state basis (Page 4,
Line 32, Columns 2 & 3) OH 49,115 (2,473)
(2) State Prescribed Practices that increase/(decrease) NAIC SAP
(3) State Permitted Practices that increase/(decrease) NAIC SAP
(4) NAICSAP (1-2-3=4) OH 49,115 (2,473)
SURPLUS
(5) Ohio State Medical Association Health Benefits Plan state basis (Page 3,
line 33, Columns 3 & 4) OH 296,435 247,319
(6) State Prescribed Practices that increase/(decrease) NAIC SAP ‘
| | | e
(7) State Permitted Practices that increase/(decrease) NAIC SAP
(8) NAICSAP (5-6-7=8) OH 296,435 247,319

B. Use of Estimates in the Preparation of the Financial Statement

These financial statements have been prepared in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
Manual. These req uire management to make estimates and assumptions that affect the amounts reported in the financial statement and accompanying
notes. Actual results could differ from tose estimates. Significant estimates made in preparing the financial statemetns include the realizability of long-lived
assets.

C. Accounting Policy

1. Cash and short-term investments include cash and US govemment and agency obligations with original dates of maturity of less than twelve months when
purchased. Short-term investments are stated at amortized cost.

2. The company does not hold any Bonds.

3. The company does not hold any common stocks.

4. The company does not hold any preferred stocks.

5. The reporting entity holds no mortage loans on real estate.

6. The company does not hold any Loan-backed securities.

7. The reporting entity has no investments in subsidiaries.

8. The reporting entity has no interests in join ventures, :
9. The reporting entity holds no deivatives. -
10. The reporting entity does not utilize anticipated investment income as a factor in the premium deficiency calculation.

11. Unpaid losses and loss adjustment expenses are determined based on past experiance, for losses incurred but not reported. Such liabilities are

necessarily based on assumptions and estimates and hile management believes the amount is adequate, the ultimate liability may be in excess of or less

than the amount provided. The methods used to make such estimates, which establishes the resulting liability, are continually reviewed by management and
contracted consultants. Any adjustments are reflected in the period in which the adjustment is determined. The reporting entity has no unpaid loss and loss
adjustments.

12. The Company has not modified its capitalization policy from the prior period.

13. The company has no pharmaceutical rebate receivables.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS
None

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

None

NOTE 4 - DISCONTINUED OPERATIONS

None
NOTE 5 - INVESTMENTS -
A Mortgage Loans, including Mezzanine Real Estate Loans - None
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swtement as of June 30, 20150 e OO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

B. Debt Restructuring - None

Reverse Mortgages - None

), Loan-Backed Securities - None
E Repurchase Agreements and/or Securities Lending Transactions - None
F Real Estate - None
G. Investments in Low-Income Housing Trade Credits (LIHTC) - None
H. Restricted Assets - None

l. Working Capital Finance Investments - None

J. Offsetting and Netting of Assets and Liabilities - None

K. Structured Notes - None

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

None

ONOTE 7 - INVESTMENT INCOME
A. Accrued Investment Income

The OMSA HBP does not admit investment income due and accrued if the amounts are over 90 days past due.
NOTE 8 - DERIVATIVE INSTRUMENTS
None

NOTE 9 - INCOME TAXES

A Deferred Tax Assets/(Liabilities) - None
B. Deferred Tax Liabilities Not Recognized - None
C. Current and Deferred Income Taxes - None
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate - None
~E Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits - None
F. Consolidated Federal Income Tax Return - None
G. Federal or Foreign Federal Income Tax Loss Contingencies - None

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A. Nature of Relationships
The OSMA HBP is a multiple employer welfare arrangement operating in the State of Ohio. The Ohio State Medical Association is the plan sponsor of the

OSMA HBP. The Ohio State Medical Association Insurance Agency is the plan manager of the OSMA HBP. The OSMA HBP is not part of an insurance
holding company system.

NOTE 11 - DEBT

A. None - The OSMA HBP has no Debt

FHLB (Federal Home Loan Bank) Agreements - None

““"NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A. Defined Benefit Plan: None
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statement as of June 30, 20150t e Oio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

B. Investment Policies and Strategies: None / Not Applicable

C. Fair Value of Plan Assets: None / Not Applicable

D. Basis Used to Determine Expected Long-Term Rate-of-Return: None / Not Applicable

E. Defined Confribution Plans: None / Not Applicable

F. Multiemployer Plans: Not Applicable

G. Consolidated/Holding Company Plans: None / Not Applicable

H. Postemployment Benefits and Compensated Absences: None / Not Applicable

I. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17): None / Not Applicable

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

The Ohio State Medical Association Health Benefits Plan did not have any capital, surplus dividend restriction or quasi-reorganization activity in 2014.

NOTE 14 - CONTINGENCIES

A, Contingent Commitments - None

B. Assessments - None

C. Gain Contingencies - None

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - None
E All Other Contingencies - None

NOTE 15 - LEASES

A. Lessee Operating Lease - None, The Ohio State Medical Association provides use of their office location at no charge in accordance with their
sponsorship agreement.

B. Revenue, Net Income or Assets with Respect to Leases - None

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

(1) None — No Off Balance Sheet Risk

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A Transfers of Receivables Reported as Sales - None
B. Transfer and Servicing of Financial Assets - None
C. Wash Sales - None

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

A ASQO Plans - None
B. ASC Plans - None
C. Medicare or Similarly Structured Cost Based Reimbursement Contract - None

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
None — No Direct Premium written/produced during Q1 of 2015.

NOTE 20 - FAIR VALUE MEASUREMENTS
A

(1) Fair Value Measurements at Reporting Date
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statement as of June 30, 2015othe Ohii0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Assets at Fair Value Level 1 Level 2 Level 3 Total
Fifth Third Govemment Shared Services Fund 246,080 246,080
PNC Operating Cash Account 1,198,186 1,198,186
Total 1,444,266 1,444,266
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
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) Ending
Balance at | Into Level Qut of Included in | Included in Balance at
2015 3 Level3 | Netlncome Surplus Purchases | Issuances Sales Setilements 2015
Total
b. Liabilities Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Outof Includedin | Includedin Balance at
2015 3 Level3 | NetIncome Surplus Purchases | lssuances Sales Setlements 2015
Total
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) {Level 2) (Level 3) (Carrying Value)

21. OTHER ITEMS

A Extraordinary Iltems - None

B. Troubled Debt Restructuring Debtors - None

C. Other Disclosures and Unusual Items - None

D. Business Interruption Insurance Recoveries - None

E. State Transferable and Non-Transferable Tax Credits - None
F. Subprime Mortgage Related Risk Exposure - None

G. Retained Assets - None

NOTE 22 - EVENTS SUBSEQUENT

Current Year Prior Year

A ACA fee assessment payable for the upcoming year $0 $0
B ACA fee assessment paid $0 $0
C Premium written subject to ACA 9010 assessment $0

D. Total adjusted capital before surplus adjustment $296,434

E. Authorized control level before surplus adjustment $48,797

F. Total adjusted capital after surplus adjustment $296,434

G Authorized control level after surplus adjustment $48,797

H Would reporting the ACA assessment as of end of current quarter, 2015 have triggered an RBC action level (YES/NO)? NO

NOTE 23 - REINSURANCE

A Ceded Reinsurance Report

Section1 — General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company?

No

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding
U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or

any other person not primarily engaged in the insurance business?

Section 2 ~ Ceded Reinsurance Report - Part A

No

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons

other than for nonpayment of premium or other similar credits? Yes
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statement as of June 30, 20150tme. Ohiio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

a. |Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of
this statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which
such obligation is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the
business reinsured in making this estimate. $__0.00 Resinurance coverage is provided on an incurred basis.

b.  What s the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this -

statement? $__-306.755

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement
date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance
agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies? No

Section 3 - Ceded Reinsurance Report - Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may
unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of
termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may consider
the current or anticipated experience of the business reinsured in making this estimate. $ 0.00

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies
or contracts that were in force or which had existing reserves established by the company as of the effective date of the agreement?

No

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments?

$

B. Uncollectible Reinsurance

4
(1) Onhio State Medical Association Health Benefits Plan has written off in the current year reinsurance balances due from the entities listed
below, the amount of:
Claiens incurred
b. | Claims adjustment expenses incurred $0
c. | Premiums earned S0
d. | Other $0
Entity Amount
C. Commutation of Ceded Reinsurance
Ohio State Medical Association Health Benefits Plan has reported in its operations in the current year as a result of commutation of reinsurance
with the companies listed below, amounts that are reflected as:
(1) Claims incurred 50
(2) Claims adjustment expenses incurred $0 | @
(3) Premiums earned $0
(4) Other $0
Entity Amount
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation
a. None
Net Obligation Collateral
Relationship to Date of Subject to Required (But
Name of Cerlified Reinsurer Reporting Entity Action Jurisdiction of Action Before After Collateral Not Received)
0.000 0.000
(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation
a. None
Net Obligation Subject to Collateral Required (But '
Date of Action Jurisdiction of Action Before After Collateral Not Received)
0.000 0.000 —

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION
Not Applicable

Q10.4



sutement as of June 30, 20150 e Ohio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

Not Applicable

Not Applicable

NOTE 27 -~ STRUCTURED SETTLEMENTS

Not Applicable
NOTE 28 - HEALTH CARE RECEIVABLES

\.NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

A Pharmaceutical Rebate Receivables - None
Estimated Pharmacy Actual Rebates
Rebates as Reported | Phammacy Rebates Actual Rebates Actual Rebates Received More than
on Financial as Billed or Received Within 90 | Received Within 91 180 Days After
Quarter Statements Otherwise Confirmed Days of Billing to 180 Days of Billing Billing
$0 $0 $0 $0 $0 $0
B. Risk Sharing Receivables - None
Actual Risk Actual Risk
Risk Sharing Actual Risk Sharing Sharing Actual Risk
Risk Sharing | Receivable as Sharing Amounts Amounts Sharing
Evaluation Receivable as | Estimatedin Risk Sharing Risk Sharing Amounts Received First Received Amounts
Calendar Period Year Estimated in the Current Receivable Receivable Received in Year Second Year Received -
Year Ending the Prior Year Year Billed Not Yet Billed Year Billed Subsequent Subseguent All Other
0 0

NOTE 29 - PARTICIPATING POLICIES
None

NOTE 30 - PREMIUM DEFICIENCY RESERVES
1. Liability carried for premium deficiency reserve: None
2. Date of most recent evaluation of this liability: N/A

3. Was anticipated investment income utilized in the calculation? N/A

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

None. Medical Mutual as Third Party Amdinistrator preforms boith systematic and random subrogation audits and applies the proceeds of any subrogation
action against future claims bills. No subrogation recoveries have been reported to date. No specific subrogation proceeds are currently anticipated.
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1.1

1.2
2.1

22

31

3.2
3.3

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

1.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions 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 incarporation, or deed of settlement of the
reporting entity?

If yes, date of change:

Yes| ]
Yes [

Yes| |

No[X!
1 No[

No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

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

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

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

Yes| |

Yes[ ]

Yes| |

No[X ]

No[X]

No [X]

Name of Entity

NAIC
Company
Code

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

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

Yes| ]

No [X

] NA[;

v

State the as of date that the latest financial examination repcrt 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 or released.

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

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with the Department?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Autherity, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

Ifresponse to 8.1 s yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

Yes| ]
Yes| |

No[ ]
No[ ]

Yes| ]

Yes| |

Yes| ]

NIA[X)
NIA[X)

No[X]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0ocC

FDIC

SEC

Are the senicr officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(@)

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity:
Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of viclations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

Q11

Yes [X

Yes| |

1 Ne[]

No[X
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9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

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

FINANCIAL

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information refating thereto:

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA:

13.  Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 I yes, please complete the following:

14.21 Bonds

14.22 Preferred Stock

1423  Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate
14.26 All Other

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above

14.27  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.3 Total payable for securities lending reported on the liability page:

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

1
Prior Year-End
Book/Adjusted Carrying Value

Yes| |

Yes| |

No[X]

No[X]
0

Yes| |

No[X]

0

0

Yes| )

2
Current Quarter

No[X]

Book/Adjusted Carrying Value

$

OOo[O|I0o|o|o|o|o

o|o|ojo|o|o|o|o

17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held 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 pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes| |
Yes| )

No[X]
Nof ]

Yes[X])

No[ ]

1
Name of Custodian(s)

2

Custodian Address

Fifth Third Bank

38 Fountain Square Plaza, Cincinnati OH 45263

location and a complete explanation

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

174 ifyes, give full and complete information relating thereto:

Yes| |

No [X]

1
Old Custodian

2
New Custodian

3
Date of
Change

Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment

accounts, handle securities and have authority {o make investments on behalf of the reporting entity:

1
Central Registration Depository

2
Name(s)

Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been.followed?

18.2 If no, list exceptions:

Q11.1

Yes [X]

No[ |
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 15.8 %
1.2 A&H cost containment percent 15% "™\
1.3 A&H expense percent excluding cost containment expenses 142 % :
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
24 lfyes, please provide the amount of funds administered as of the reporting date. 0

Q12
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
3 5 3

1 2 3 7 8 9

NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating | of Certified

Code Number Date Name of Reinsurer Jurnisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating
A&H Non-Affiliates

1076....... 340648820.......... 04/01/2015 | Medical Mutual of Ohio OH QA/G Authorized........

8076....... 340648820.......... [04/01/2015 | Medical Mutual of Ohio OH SSUG Authorized........
29076....... 340648820.......... |04/01/2015 | Medical Mutual of Ohio. OH ASL/G Authorized........

Q13
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and |  Property/ Total |
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVII Title XIX Premiums | Considerations |  Premiums 2 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, CAl..N 0
6. Colorado. CO|..N 0
7. Connecticut CT|..N 0
8. Delaware DE |..N 0
9.  District of Columbia OC|..N 0
10. Florida FL|...N 0
1. Georgia GA|..N 0
12. Hawaii HI|...N 0
13.  Idaho. D]..N 0
14.  lllinois. IL{..N 0
15. Indiana INI...N 0
16. lowa AN 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. Massachusetts MA|...N 0
23.  Michigan. M...N 0
24. Minnesota MN|[...N 0
25.  Mississippi MS|...N 0
26. Missouri 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 Mexico. 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 | v 2,827 854 2827854
37. Oklahoma OK{...N 0
38. Oregon OR|..N 0
39. Pennsyivania PA|..N 0
40. Rhode Istand RIf...N 0
41, South Carolina SC|...N 0
42, South Dakota SD|...N 0
43. Tennessee TN|...N 0
44, Texas. TX|..N 0
45, Utah UT|..N 0
46. Vemmont VT |...N 0
47.  Virginia VA|...N 0
48. Washington WA|..N 0
49.  West Virginia WV |[...N 0
50.  Wisconsin Wi|...N 0
51.  Wyoming WY|...N 0
52, American Samoa AS|..N 0
53. Guam GU|..N 0
54. Puerto Rico PR|..N 0
55. U.S. Virgin Islands. vl |..N 0
56. Northem Mariana Islands MP |...N 0
57. Canada CAN[..N 0
58. Aggregate Other alien................... OT |.oueee XXX... 0 0 0 0 0 0 0 0
59, Subtotal.......o.osnerenieiceeerecereeeereenn | ceerene XXX.. 2,827 854 0 0 0 0 0 2,827,854 0
60. Reporting entity contributions for
Employee Benefit Plans..................... [ cooe. XXX... 0
61. Total (Direct Business).............cccooeet | (@)orerreens 1 2,827,854 0 0 0 0 (V)] [ 2,827,854 | .....cocouevueennn 0
DETAILS OF WRITE-INS
58001. 0
58002. 0
58003. 0
58998. Summary of remaining write-ins
for line 58 from overflow page. 0 0 0 0 0 0 0 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above) 0 0 0 0 0 0 0 0

(L) - Licensed or Chartered - Licensed Insurance Carier or Domicilied 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 state; (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.

Q14
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Sch. Y-Part 1
NONE

Schedule Y-Part 1A
NONE

Q15, Q16
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement fiting. 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 fiing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

Oy

Q17
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Overflow Page
NONE

Sch. A-Verification
NONE

Sch. B-Verification
NONE

Sch. BA-Verification
NONE

Sch. D-Verification
NONE

Q18, QSIo1
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

signation

1
Book/Adjusted Camying
Value Beginning
of Current Quarter

2
Acquisibons.

Current Quarter

3
Dispositons
During
Current Quarter

During the Current Quarter for all Bonds and Preferred Stock by NAIC Ds
4

Non-Trading Actvity
During
Current Guarter

5
BookiAdjusted Carryng
Value Endof
First Guarter

[)

Ay
Value End of
Second Quarter

\dpusted Camying
Value End o
Thrd Quarter

BONDS

NAIC 1 (a).

245 698

246,698

246,080

47317

NAIC 2 (a).

NAIC 3 (o)

RAIC 4 (a).

NAIC S (a)

NAIC & (2)

Total Bonds.

248 698

246,698

245080

241317

. NAKC &,

. RAICS.

. NAICS.

PREFERRED STOCK

NAIC 1

RAKC 2.

NAKC 3,

Total Preferred Stock.

Total Bonds and Preferred Stock

245,628

Q9

246,698

245,080

Bock/Adusted Carrying Value column kot he end of the currentreporting peniod includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation

NAIC4S.. .0,

NAICSS....... 9,

HAICES. .0,
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SCHEDULE DA - PART 1

Short-Term Investments

1
Book/Adjusted
Carrying Value

Par Value

3
Actual
Cost

4
Interest Collected
Year To Date

5
Paid for Accrued Interest
Year To Date

(

.12

\
-

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 of prior year................

Castiof shorn investimemMs 3eqireti s anrmnas s b s e s rmansas
Abtnal ofdISEOUNLssmuimsusm s RS eaes fesesmaiesrssassa kesisesaiis s
Unréalized valuabion increase (BECTEaSE). .. i s s s s senat i [ pasmasnnnmanansi st e
Total gain (loss) on diSposals s usmusmmamsRRwaRE SRS s bmnasasisnaamie s
Deduct consideration received on dispesals:..canmasiammimmusini i RGN e | prssR
DediCt IOz O O T T Y ot o oo B s [ o B i s [ dobiiisis arvsmarasmssamorsasssnssmsmasnsenssans
Total foreign exchange change in baok/adjusted CAIMYING VAIUE............ocuriecuieecires e ieseeienissensssemss e i ssesens | sssessssssmssssssessessssssssssssssaessssesssenss | sessers

Deduct current year's other than temporary impairMENt FEEOGNIZEA..........ceveereuerrrrrrreisesssemsessessssssesssssssssessessssssssssesssessesses | sssssesssmsssssnssssesssessessesssnssennsassssne | seessssssnessassssatessensssosssssesessesessesnneee

Statement value at end of current period (Line 10 MINUS LINE 1), ssvessss s ssessssse s sssssssssssssnss | ssssssssesnenss

247 317

i, 237

inssiissnisnsiares 209, 192

R T 11

. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T48-9).......overveemeicieerinriesins s sessessessesseesssesses | esssssessessnes

SSS—L 1

. Deduct total NONAAMIMEA BMOUNS........iiireiriiiiiieiieis i s bbb bbb bbb bs bbb bbb e s bssbss | ebae b bsees et bt beb st s s msssbsnsasnns | sssbesssscssessansasessernssenssessensessssennees

ST

e 240,080

cevceeessnenn 44,317

QsSIo3
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

QsSli04, QSI05, QSI06, QSI07, QSI08



