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STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust

ASSETS

22. Net adjustment in assets and liabiiities due to loreign exchange rates

and affiliates

23. Recoivables from parent, st
PR ) and other amounts receivable

24. Healthcare($ ...

Current S Date 4
1 3 D ber 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets {Cols. 1-2) i Assels
1. Bonds 0
2. Stocks:
2.1 Preterred SI0CKS ... ..o .0
2.2 Common stocks .. 0
3. Mortgage loans on real estate:
3.1 Firstliens ............ ... O
3.2 Other than first liens.... . L0
4. Real estate:
4.1 Properties occupied by the company (less $
ency R S O
4.2 Properties held for the production ol income {less
$ e R . BIANCES) o b 0
4.3 Properties held for sale (less $
1ces) ... et eeeereimeeneeeeeens 1o [ O
5. Cash (S 2,447,308 ), cash equivalents
[ ....0 ) and short-term
investments ($ 0). ..2,447, %08 2,447,308 | ...
6. Conltract loans (including premium notes) ........| 0
7. Derivatives . 0l IO B
8. Other invested assets .0 I
9. Receivables for securities ... . ... P Pl
10.  Securities lending reinvested collateral assets .......... 0 0
11, Aggregate write-ins lor invested assets RO e i e b 0
12, Subtolals, cash and invested assets (Lines 110 11) ...... 2,447,308 0 b 2,447, .0
13. Title plants less $ charged off (for
only) ... I
14, Investment income due and accrued JO 1 SO
15. Premiums and considerations:
15.1 Uncollected p and agents' b in the course of collection] .. ...107,200 5,638
15.2 Deferred pi agents’ and ir booked but
deferred and not yet due (including $ .....
earned but unbilled premiums) .......... O
15.3 Accrued premiums Q
16. Reinsurance:
16.1 A lo from TR
16.2 Funds held by or deposited with reinsured companies .. ... .
16.3 Other ivable under
17. A relating to plans . . L0}
18.1 Current federal and foreign income tax recoverable and interest thereon ... 0.
18.2 Net 18X @SSO ..o e 0.
19.  Guaranty funds receivable or on deposit .. . Y
20. Electronic data p 9 equipment and solty FSUSTR RN USIUIUSUDOUNIHIU CISIORIUSPPPTROOOUN SIOPTPTN .0
21. Fumiture and equipment, including heaith care delivery assets
........... 0t

25. Aggregate write-ins for other than invested assets ................. ..
26. Total assets excluding Sep A dA and
Protected Cell Accounts (Lines 1210 25) ... ..........cccccee 2.625.261 5.63 2.619.62 9
27. Fr‘om Accounts, Segregated Accounts and Protected Cell 0
28. Total {Lines 26 and 27) 2,625.261 5,639 2,619,622 0
DETAILS OF WRITE-INS
B0, e e b
102, i e
TB03. e e e
1198. Summary of remaining write-ins for Line 11 from overflow page 0 L0 01 L]
1199.  Totals (Lines 1101 through 1103 plus 1188)(Line 11 above) 0 [1] 0 0
2501. S . JESUSRO TR .
2502,
2503. s
2598. Summary ol remaining write-ins for Line 25 from overflowpage ... ...} ] ol. Lo
2599. Totals (Lines 2501 through 2503 plus 2588}(Line 25 above) 0 1] 0



STATEMENT AS OF JUNE 30, 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 $ . ccveeeeee ... Teinsuranceceded) . . | ... ......B97,564 eeeerveeereee i Ve BOT B
2. Accrued medical incentive poo! and bonus amounts ... e b R S O e
3. Unpaid claims adjustment expenses ... ... ... .. oo e JESTRPR S 0 e e e

4. Aggregate health policy reserves, including the liabi
S s ... tor medical loss ratio rebate per the Public

ty of

Health Service ACt ... oot IRV SSO JUSSROTRN SRR SO 0
5. Aggregate life policy reSemves ... .o | s eervenien fee e e 0
6. Property/casualty uneared premium reserve ... O
7. Aggregate health claim reserves . : . - R
8. Promi received in ad . JE ST . 781,649
9. General exp due or d e 909,761 JRSSST SR .

10.1 Current federal and foreign income tax payable and interest thereon

(including $ .. ... onrealized gains (losses)) ...... .0
10.2 Net deferred tax liability ... JUURN 0
11.  Ceded rei premiums payable e e 0
12, Amounts withheld or retained for the account of others.... .. ..o - SO | SR
13.  Remittances and items not all o e bt b .0
14. Borrowed money (including $ current) and
interest thereon $ {including
S e, CUITGAR) 0
15.  Amounts due to parent, subsidiaries and affiliates ... . ... ...} ... Q1.
16, Derivalives ... O e
17.  Payable lor securities ... 0
18. Payable for securities lending . .. ... S [ RO B SR 0
19. Funds held under reinsurance treaties (with $ S
authorized reinsurers, $ .. unauthorized
and $ certitied rei 3 FRSSRRY SO S o J—
20. Reinsurance in unautherized and certified (S ... ... S |
pani o (]
21.  Net adjustments in assets and liabilities due to foreign exchange rates ... . | ....cc........ 0
22. Liability for amounts held under uni A PHaNS ..o e foiees 1 o .0
23. Aggregate write-ins for other liabilities (including$ ...........
current) .......... 0 38,606 0
24. Total liabilities (Lines 1 to 23) .0 ..2,227,580

25. Aggregate wrile-ins for special susplus funds 0
26. Common capital SI0CK .............. . oo
27. Prelorred capital stock ........
28. Gross paid in and contributed surplus 405,662
29. Surplus notes . .
30. Aggregate write-ins for other than special surplus funds .. . [T | I S e
31.  Unassigned tunds (surplus) e {1820
32.  Less treasury stock, at cost:
321 shares common {value included in Line 26
S ) e e e e XXX e XXX
322 ... ... shares preferred {value included in Line 27
33. Total capital and surplus (Lines 25 to 31 minus Line 32) .. XXX e XK - 302,042 | . ]
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 2,619,622 0
DETAILS OF WRITE-INS
2301. ACA Fee Payable ... R e e - .38.608 FSSUUSTRRRR R S 38,606 | ... -
2302 e R R IR e e
2303, e
2398.  Summary of remaining write-ins for Line 23 trom overflow page .. ol ... 0l. SURSOPR | 5 OO 0
2399. _Totals {Lines 2301 through 2303 plus 2398)(Line 23 above) 0 38.606 0
2501. XXX cfein
2502, XXX
2598. Summary of remaining write-ins for Line 25 from overflow page ........... XXX . . 0 . 0
2599. Totals {Lines 2501 through 2503 plus 2598)(Line 25 above) XXX 0 0
3001. e XXX
3002. XXX
3003. ... XXX
3088. Summary of remaining write-ins for Line 30 from overflow page XXX - 0 [ |
3099. Totals {Lines 3001 through 3003 plus 3098){Line 30 above) XXX 0 0




STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Curment Year Prior Year Prior Year Ended
To Dato To Date December 31
1 2 3 4
Uncovered Total Totaj Total
1. Months XK 10.8%6
2. Neot premium income ( including $ non-heatth
p 200K 3,585,409
3. Change in unearmed premium roserves and roserve lor rate credits.............. XXX
4. Foe-for-service (notof $ P XXX
5. Risk XXX
6. Aggrogate write-ins for other health care retated XX 4]
7. Aggregate write-ins for other non-health XXX 1}
8. Total revenues (Lines2to 7) 200K 3,585,409
Hospital and Medlical:
9. Hospi b S .o eeeeeseereeeseaseenememescesmsssenersssses s smmeenaensmssares s stressesstsesinoscessnnsasossnses forsesasnrersesnaras 2,451,550
10. Other pi
11.  Qutside referal
12. Emergency room and out-of-area
13.  Prescription drugs 478,295
14.  Aggregate write-ins for other hospital and 1] 0
15. L ive pool, withhold adj; and bonus
16. Subtotal (Lines 9 to 15) g 2,928,845
Loss:
17. Net
18. Total hospital and medical (Lines 16 minus 17) [ 2,929,845
19. Non-haalth claims (net)
20. Cleims adj i R 38,591 cost
i P 276,411
21. § P 387,14
22. | in for lite and accident and health
{uding $ [ in for lite only)
23.  Total underwriting deductions (Lines 18 through 22). 0 3,590,390
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX (7.981)
25. Net lnvestment income eamed
26. Nel realized capital gains (losses) less capital gains tax of
$
27.  Netinvestment gains (losses) (Lines 25 plus 26) 0 0
28. Netgain or {loss) from agents’ or ged off [(
$ )
god oft § b
29. Aggregate writo-ins tor other income or exp 4] 0
30. Naotincome or {loss) after capital gains tax and before all othor federal
income taxes (Lings 24 plus 27 plus 28 phis 29) XXX (7.981)
31. Federal and foreign income taxes & d XXX
32. Netincoms (loss) (Lines 30 minus 31) XXX (7.981)
DETAILS OF WRITE-INS
0601. 200X,
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from pago XXX 0
0699. Totals (Lines 0601 through 0603 plus 0638){Line 6 above) XXX 0
0701. XX
0702. XX
0703. 200X
0788. Summary of remaining write-ins tor Line 7 from page XX 0
0799. _Totals (Lines 0701 through 0703 plus 0798){Line 7 above) XXX 0
1401,
1402.
1403
1488. Summary of remaining write-ins for Line 14 trom overflow page (/] 0
1499. Totals (Lines 1401 th 1403 1488)(Line 14 above) (] 0
2901.  ACA Fee Billed 38,606
2902. ACA Fee Expensed (38,606)
2903
2998, Summary of remaining writo-ins for Line 29 from overflow page 0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) [ 0




STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)

3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and surplus prior reporting year.... e e SR - -
34, Netincome of (1058) oM Line 32 . ... .o o e e (7.981)

35. Change in valuation basis of aggregate policy and claim reserves ....... .

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

37.  Change in net unrealized loreign exchange capital gain or (l0ss) ..........

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

39. Change in nonadmitted assets ... ... . ........... . (5.639)].......
40  Change in unauthorized and cerified reinsurance ....... .0
41.  Change in treasury Stock ... O
42, Change in surplus notes ... . e .0 [
43. Cumulative etfect of changes in ing principles.. . . RN S B e s
44. Capital Changes:
44 .2 Transterred from surplus (Stock Dividend)...... 0

A4.3 TranSIEIEd 10 SUIPIUS .. ... .cooioooitie et e eevan oo es et eeeseasese et eeeesmesesas oot

45.  Surplus adjustments:

45.1 Paid in e 305,662 |

45.2 Transferred to capital (Stock Dividend) ... .

45.3 Translerred lrom capital .. ..

46. Dividends to stockholders ... .. ... . R PR

47.  Aggregate write-ins for gains or (losses) in surplus .......... e e .0 0 IR
48. Net change in capital & surplus (Lines 34 to 47) B 32042 .. . 0 0
49. Capital and surptus end of reporting period (Line 33 plus 48) 392,042 0 0
DETAILS OF WRITE-INS

4701,

4702.

4703.

4798. Summary of remaining write-ins lor Line 47 from overflow page .......... . . OO fo 0

4799. _ Totals (Lines 4701 through 4703 plus 4798)(L.ine 47 above) 0 0 0




STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust

CASH FLOW

Cuner‘n Year Pri012 Year Prior Yegr Ended
To Date Jo Date December 31
Cash from Operations
1. Premi Itected net of rei O SR - ... 4,259,858 | e
2. NotinvestmentinCome ... . ... ... e e RURTI 0
3. MISCONANEOUS HICOMG ............ . iiieciieios et itneemies b it et et ereesb i tes s oo aner e 9
4. Total(Lines1t03) ... R JE O o R 4,259,858 0 0
5. Benefit and loss related payments ... . . - 2,103,034 |..
6. Net to Sep A , Segregated A and P d Cell Accounts ...
7. Commissions, expenses paid and aggregate wrile-ins for deductions . e e e
8. Dividends paid to policyhold . . RN S S
9. Federal and foreign income taxes paid (recovered) netof$ . .. .. tax on capital
gains (Iosses) ... ... e e e et e 0
10. Total (Lines 5through 9) . .. . . 2,218.212 0 0
11.  Net cash from operations {Line 4 minus Line 10) R 2.041.646 0 0
Cash from Investments
12. Proceeds lrom investments sold, matured or repaid:
12.1 Bonds O
12.2 StOCKS ... oo N
12.3 Mortgage loans 0
12.4 Real estate Q1.
12.5 Other invested assets N - - RSN |
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments ... O
12.7 Mit proceeds - e 0
12.8 Total investment proceeds (Lines 12.110 12.7) ... 0 0 .0
13.  Cost of investments acquired (long-term only):
13.1Bonds ...... |
13.2 Stocks .0
13.3 Mortgage loans 0 Foee e b
13.4 Real estate . S O
13.5 Other i assets 0
13.6 Miscel s app [1]
13.7 Total investments acquired (Lines 13.1 10 13.6) [ 0 0
14.  Neti (or in loans and premium notes ........... (]
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ... .. ... Q9 0 Q
Cash from Fi ing and Miscell;
16.  Cash provided (applied):
16.1 Surplus noles, capital notes Ol
16.2 Capital and paid in surplus, less treasury Stock ... ... . ... .. e e e 405,662 |..........
16.3 Borowed funds ..._........... ....ocoeee. . S JROTSUSOIUN ¢ Y SOOI
16.4 Net deposits on deposit-type contracts and other ir liabilities R O e e b
16.5 Dividends 10 StockholGers ..., .. e e JR— O
16.6 Other cash provided (applied) ... ..o s 0
17.  Net cash trom | ing and miscetl IS {Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6) 405,662 0 1]
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and shorl-term investments (Line 11, plus Lines 15 and 17) . 2,447,308 0 4}
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year ........ . .. 0f..
19.2 End of period (Line 18 plus Line 19.1) 2,447,308 0 0

Note: Supptemental disclosures of cash flow information for non-cash transactions: I




STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Weilness Trust

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

| o v *
SModical) |
2 3
Medicaro Vision Dental
Jotal Svickal Group Suppioment Onky Orly
Total Meenbors st end of:
1. Prior Yeor 0
2. Frst Quartor 2,612 '] 2,612 ] 9
3. Socond Quartor 2,73 b 2783
4. Third Quastar ]
S. Custort Yo o
6. _Curront Your Member Months 10,896 10,896
Totat Member Ambutstory Encoursiors for Pectod
7 Prysicdan 47 4759
8. Non-Physicn 380 180
9. Tow 8,5m [ 85m ] 0
1. [2 Incumred k14 k1
11, Number Admissions 5 5
12 Hoah Promiums Written (a) 3.505.49 | —3.5%6.409
13. Uie Promiums Direct 92
14. ProportyCasuslly Promiums Writton ]
15, HOBT PrOMRITE EBMIOH ..o e emeecmmmmemeremrremet s esoem et seremetcomes. oo 3,585,409 | |....3.565,409
16.  PropertyCasuaty Promiums Eamod 0
17, Amount Pakd for son of Hoalth Care Sorvices ]
18. _ Amount tncurred for Provision of Hoalth Care Services 2.9 %45 2,929 345

(2} For hoatth promiums weitten: amount of Madicare Ttk XV exermpt kom sixto tas or (003 S e oo




STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Clsims
1
Account
Claims Unpeid (Reported)

4

5 [3 7
61 - 90 Days 91 - 120 Days Over 120 Days Total

3
1-300ays 31 - 60 Days

‘G555599 Aagrogstw scoounts not indwiduly Exied-uncoverod
0399999 p

AQgrogate accounts nat individually ksted covered
Subtotals

9
[] []
0799399 Total claims unpaid
0893999 Accrued medical incentive pool and bonus amaunts




STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust
UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOH YEAR - NET OF REINSURANCE

Claims Pad UazbZity S 6
Year Yo Date End of Curent Ouarter |
1 2 3 4
Estimated Claim
On On Reserva and
Claims Incurred Prior Cn Clakms Urpald On Claims Incurrod in Claim Liabiky
to January 10l Chaims Incurred Doc. 31 Clalnvs Incurred Price Yoars Docember 31 of
ino of Business Current Yoar During the Yaar at Prior Year Duing tha Yoar {Comns 1 +3) Pior Year
1. J 2,082,281 £97,564 [}
2. Medcare )
3. Dental Only 0
4. Vislon Only 9
5. Fedord) Employeas Hea'th Benefits Plan a
6. Tide XVIll - Modicare )]
7 Tite XIX - Modicaid A
8. Othor hoaith ]
9. Heath subtotal (Lines 110 8) a 2,032,281 0 2?5684 )}
10. (a} 8
1. Other ponvheatth ]
12, Medical incertive pools and bonus amounts 2
13, _Totals (Unes 9:10¢11¢12) 0 2,032,281 [ 897,55¢ [

(I ExIUBES S i 0203 OF Mivances to providers ot yot oxpensed.
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NOTES TO FINANCIAL STATEMENTS
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STATEMENT AS OF JUNE 30, 2015 OF The Ohio Dental Association Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Basis of Accounting

The accompanying statutory financial statements of the Plan have been prepared in accordance with accounting practices outlined by the Nationo!
Association of Insurance Commissioners (“NAIC) Accounting Practices and Procedures manual subject to deviations permitted by the Ghio Department of
Insurance ("ODI"). There 2re no material differences in the accounting practices followed by the Plan fram those desi d by the NAIC. H , the practices
designated by the NAIC, vary in certain respects from accounting principles generally accepted in the United States of America ("GAAP").

The significant differences from GAAP include the following: a) certain assets are desig d 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 exp d in the year incurred and not amortized over the life of the policy; e) surplus notes
payable are included as surplus in the statements of admitted assets, liabilities, 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 statutory basis of accounting requires gement to make esti and assumptions that
affect the reported amounts of assets and liabilities and disciosure of contingent assets and liabilities at the date of the statutory financial statements and the
reported amounts of revenues and expenses during the reporting period. The primary estii made by manag includes the establishment of claims
reserves. Actual results could differ from those estimates.

Heaith 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
monitors the soundness of this institution in an effort to minimize collection risk.

Reserve for Incurred But Not Reported Clalms

Claims are recorded on the accrual 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 enrollment, health service costs, health service
utilization statistics and other related information. Such estimate is reported in the accompanying stat of admitted assets, liabilities and surplus —
statutory basis at present value.

Non-admitted Assets
There were non-admitted assets valued at $5,639 as of June 30, 2015.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.
Note 3 - Business Combinations and Goodwitl
No significant change.
Note 4 - Discontinued Operations
No significant change.
Note 5 - Investments
None
Note 6 - Joint Ventures, Partnerships and Limited Liability Companles
No significant change.
Note 7 - Investment Income
There is no investment income in default that would be excluded from investment income and considered non-admitted at 6/30/2015.
Note 8 - Derivative Instruments
None Owned
Note 9 - Income Taxes

Noincome taxes were incurred or payments made in 2015, for taxable investment income eamed in 2015. At June 30, 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.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
None
Note 11 - Debt

None

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit

Plans

None

10.1



STATEMENT AS OF JUNE 30, 2015 OF The Ohio Dental Association Wellness Trust
Note 13 - Capital and Surplus, Shareholders'’ Dividend Restrictions and Quasi-Reorganizations

None

Note 14 - Contingencies
None

Note 15 - Leases
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 Servicing of Financial Assets and Extinguishments of Liabilities
None

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
None

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

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 an a recurring basis are all Level 1 investments at June 30, 2015 and are based on quoted
market prices.
Note 21 - Other Items
None

Note 22 - Events Subsequent

None

Note 23 - Reinsurance
Reinsurance Provisions
The Plan entered into an insurance agreement for aggregate excess loss and individual excess loss with the American Alternative Insurance Company, which
covers medica! and prescription benefits. Under the terms of the policy, for the quarter ended June 30, 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 2l claims, in any contract year, over the deductible, with no maximum annual benefit under the Plan per member.
Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
None
Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
None
Note 26 - Intercompany Pooling Arrangements
None
Note 27 - Structured Settlements
None
Note 28 - Health Care Receivables
None
Nate 29 - Participating Policles
None
Note 30 - Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

None

10.2



STATEMENT AS OF JUNE 30, 2015 OF The Ohio Dental Assaciation Wellness Trust
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STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the ing entity experience any i i quiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act? ... e e e
If yes, has the report been liled with the iciliary state? ..
Has any change been made during the year of this statement in the charter, by-laws, articles ol incorporation, or deed of of the
reporting entity?
If'yes, date of change: ... ...,
Is the reporting entity a member of an Insurance Holdmg Company System consisting of two or more affiliated persons, one or more of which
is an insurer? ... .
It yes, complete Sc!
Have there been any ial changes in the organizational chart since the prior quarter end?
I 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 ?
If yes, provido the name ol the 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 consaolidation.
1 2 3
Name of Entity NAIC Company Code | _ State of Domicile
If the reporting entity is subject to a including third-party admini ging ganeral agenx(s) annmay
in-fact, or similar agreement, have there been any ssgnlhcam changes regarding the terms ol lhe g or princip es |
if 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 of date that the latest linancial examination report became available trom either the slaxe of domlclle or the reporting enluy This
date should be the date of the examined balance shest and not the date the report was ploted or released. .............. .

State as of what date the latest financial ination report b ilable to other states or the public from either the state of domicile or
the repcmng enmy This is the release date or completion date of the examination report and not the date of the examination {balance sheet
date). .. . e .

By what depaniment or depariments?

Have all financial statement adjustments within the latest linancial examination report been accounted for in a subsequent financial

statement filed with Depatments? ... ... .. ... . . . . Yes {
Have all of the recommendations within the latest linancial examination report been complied with? JESSRURSRISURRRSORNS (-2 3 |
Has this reporting ontity had any Certificates of Authority, licenses or regi ions (including corp: Qi ion, it i pended or

revoked by any governmental entity during the reporting period? .. ... e JE OO OU AP SOOI
I yes, give (ull information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

It response o 8.1 is yes, please identify the name of the bank holding company.

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

lf response to 8.3 is yes, please provide below the names and location (city and state of the main olfice) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Resefve Board (FRB) the Office of the Comptraller of the Currency (OCC), the Federal Deposit

Yes [ ] No[ X]
Yes [ ] No[ ]
Yes [ X] No [
05/15/2015
Yes[ ] No[X]
Yes [ ] No[X]

Yes [ ] No[ X]

] Ro[X]) NAL )

I Nol 1 NALX]
] Mol | NATX]

Yes [ ] Ro{ X)

Yes [ ) No[X])

Yes[ ] No[X]

tnsurance Corporation (FDIC) and the S i g ission (SEC)] and identify the altiliate’s primary lederal regulator.
1 2 3 4 5 6
Altitiate Name Location {City, State) FRB | OCC | FDIC | SEC

11
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STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

Are the senior officers (principal executive ofticer, principal financial officer, principal accounting otficer or controller, or persons pertorming

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

{a) Honest and ethical conduct, including the ethical handling of actual or apparent
relationships;

ol interest

al

{b) Ful, fair, accurate, limely and understandabie disclosure in the periodic reports required 10 be filed by the reporting entity;

{¢) Compli with appli g f laws, rules and regulations;

(d) The prompt internal r ing of viclations to an appropriate person or p identified in the code: and

(e) Accountability for adherence to the code.
it the response to 9.1 is No, please explain:

Has the code of athics tor senior managers been amended? .
If the response 10 9.2 is Yes, provide infc ion related to di

Have any provisions ol the code of ethics been waived for any of the specitied ofticers?

If the response 0 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

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

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

INVESTMENT

Woere any ol the stocks. bonds, or other assets of the reporting entity loaned, placed under option agmomenl or othenwise made available for

use by another person? (Exclude securities under lending ag s}
If yes, give full and complete information relating thereto:

Yes [ X] No| ]
Yes [ ] No[X]
Yes [ ) No[X]
Yes [ ] NolX]
Yes[ | No[X]}

Amount of real estate and gages held in other i assets in Schedule BA:
Amount of real estale and mortgages held in short-term investments: ......... U0 EOO USROS U .
Does the reporting entity have any ir s in parent, idiaries and affiliates? . Yes l l Ko [ X]
I yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
_ Carrying Value —Camying Value

Bonds R 0 L
Preferred Stock ................. $ 0 S
C SUOCK ..o secsmsa e sesam e ceeeae oo Lo Lot 0 S.
Short-Term Invostments .. e e 0 S
Mortgage Loans on Real Eslale B 0 $S..
All Other e $ ] S
Total in Parent, idiaries and Affiliates (Sub Lines 14.21 to 14.26) .8 0 S
Total Investment in Parent included in Lines 14.21 o 14.26 above .8 S.
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes |
If yes, has a comprehensive description of the hedging program been made available to the domiciliary sta!e” o Yes [

It no, attach a description with this statement.

1.4




STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dentat Association Wellness Trust

GENERAL INTERROGATORIES

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

16.1 Total fair value of reinvested collateral assets reported on'Schedule DL, Parts 1 and 2. s
16.2 Total book adjusted/carrying value of rei tod assels reported on Schedute OL, Pantstand2.... ... .. . §
16.3 Total payable for securities lending reported on the liability page. ... -1

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 aquaJxlled bank or lmsx campany m accordance with Section 1, Il - General Examination Consrderanons F.

Outsourcing of Critical Functi )or S of the NAIC F:nanctal Condition Examiners } . Yes [ ] No[X]
17.1  For all agreements that comply wlm the requirements of me NAIC Financial Condition E H, plete the Iollowmg.
1 2
Name of Custadian(s) Custodian Address

17.2  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) 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 Yes| ] No[X]
17.4  If yes, give lull information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 Idenlify all i i lers or individuals acting on behalf of broker/dealers that have access to the investment accounts,
handie and have authority to make | on behall of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1  Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Oftice been followed? ............... Yes [ | No [ X]

18.2 It no, list exceptions:
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STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Parcentages:

1.1 A&H loss percent BL7 %
1.2 A&H cost percent 1.1%
1.3 A&H exp percent cost i p 17.4%
Do you act as a custodian for healih savings ? Yes [ | NolX]

It yes, please provide he amount of custodial funds held as of the reporting date

Do you act as an administrator for health savings ?

Yes[ ] No[X1]

i yes, please provide the balance of the funds ini as of the reporting date

12



STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Weliness Trust

SCHEDULE S - CEDED REINSURANCE

el

Showing All Now Reinsurance Troaties - Curranl Year to Dato
5 []

Eftective
Cortified Dato of
NAC Type ol RAcnsuror Certifiod
Company D Effective 1 Rk Domicllary Ramc ranca ™ " Rating Relnsurer
Codo, Number Data Namo of Reinsuter. Jurisdiction 0ded of Ackrsurer {1 8]
39700 | S-200810 {_DUA7ZS | et ican Afterrative frurace IO 77w 1y2a CTResrer 1tvough6)]  Rarng |




STATEMENT AS OF JUNE 30, 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 On!
2 3 4 5-'_6' 7 8 9
Federal
Employees Life and
Health Annuity
Accident and Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns 2 | Deposit-Type
States, ete. Status Premiums Titte XVilil Title XiX Premiums ConslderaﬂonsL Premiums Through 7 Contracts
1. Alab AL 0
2. AlasKa ... AK e e e e, 0
3. Arizona AZ i}
4, Ark Y- T USRS W F 0
5. Calilonia CA 0
6. Colorado O bl 0
7. Connecticut CcT 0
8. D DE 0
9. District of C . DC 0
10. Florida. 0
", (2L FOSNOISSSSSR ¢ 7NN ISRORRNHSIOINS SOOI SO IS SN S 0
12.  Hawaii 0
13. Idaho 0
14, WiNOis .........coccovveeenn. 1L 0
15. Indiana IN 0
16. lowa 1A 0
17. Kansas KS 0
18.  Kentucky KY 0
19. Louisi LA 1]
20. Maine ME 0
21. Maryland MD 0
22. Massachusetts ......... MA 0
23.  Michi Ml i)
24. Minnesota ................ MN [ S
25, Mississippi 0
26. Mi i 0
27. M 0
28 I (1]
29. Nevada 0
30. NewH: 0
31.  New Jersey 0
32. New Mexico 0
33.  New York ]
34. NorhCarolina........ NG oo b e e, 0
35. North Dakota............. 0
36. Ohio i 3,844 644 3844644 |
37. Ol 0
38. Oregon 0
39. Pennsylvania ............ [}
40. Rhode island ... 0
41. South Caralina 0
42, South Dakota.. 0
43. Tennessee 0
44, Texas 0
45, Utah 0
46. Vermont ]
47.  Virginia 1]
48.  Washington 0
49. West Virginia........... 1]
50. i8CONSIN ..o W e e b o 0
51.  Wyoming WY 0
52.  American Samoa.... AS 0
53. Guam GU 0
54.  Puerto Rico PR 0
55, U.S. Virgin Islands ... v 0
56. Northern Mariana
Islands MP 0
57. Canada CAN 0
e O 0T [k 0 0 > 0 9 ) 0 o
59, 3,844,644 0 0 Q9 1] 0.3 3844844 | ... 0
60. Reporting Entity
Contributions for Employee|
Benefit Plans XXX.......] 0
61. Totals (Direct Business)  ka) 1 3,844,644 0 0 0 0 v} 3,844,644 0
DETAILS OF WRITE-INS
58001. XXX
§8002. ..o XXX.....
58003. XXX
58988, Summary of remaining
write-ins for Line 58 from
page XXX 0 0 0 0 0 i} 0 Q
58999, Tolals (Lines 58001 through
58003 plus 58998}{Line 58
above) XXX ¢ 0 0 0 0 0 0 0
{L) Licensed or Ch. - Licensed | Carrior or Domiciled RRG: (R) Regi: -N RAGs; (Q) Qualified - Qualified or Accredited Rainsurer; (E} Eligible - Reporting

Entities eligible or approved lo write Surplus Lings in the state; (N) None of tho above - Not allowed o write business in the state.
{a) Insert the number of L responses except for Canada and Other Alien.

14




STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust

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 JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The { reporis 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 spec%al report must be filed, your response of NO to the specific interogatory will be accepted In lieu of filing a “NONE" report and a bar code will
be printed below. (f the supp is required of your pany but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response

. Wilt the Medi Part D C Supph be filed with the state of domicile and the NAIC with this statement? ...

Explanation:

Bar Code:

17



STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association 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, Sl01, Si02, S103, SI04, SI05, S106, Si07, SI08



STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust

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, E03, E04, E05, E06, E07, E08, E09



STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E10, E11




STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Boock Balance at End ot Each Month 9
During Current Quarter
Amount of Amount of [] 7 8
Interost Received| Interest Accrued
Rate of | During Cumrem at Cument
J_ Depository Code | Interest Quarter St Date | First Month Second Month | _ Third Month M
PNC BANK  Operating Account .. £13,030 1,694,803 1,889,609 | XXX
PNC BANK Deposit Account ... 1298963 . . 42615} . ... 557.699 | XXX,
0199998. Deposits in ... depasitories that do not
oxceod the allowable limit in any one depository (See
instructions) - Open Depositories XXX | XXX XXX
0199939, Totals - D itories XXX | XXX 0 [} 2,111,993 2,120,938 2,447,208 | Xxx
0299938. Deposits in ... ies that do not
excead tho afiowabie limit in any one 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 2.111,993 2,120,938 2,447,308 | xXxx
0499999. Cash in Company’s Oftice XXX | XXX XXX XXX XXX
0599999. Total - Cash x| o 0 0 2.111.983 2,120,938 2,447,308 | soox

E12




STATEMENT AS OF JUNE 30, 2015 OF THE Ohio Dental Association Wellness Trust

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

NONE

Medicare Part D Coverage Supplement

NONE

E13, 365




