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Statement as of September 30, 2015ofhe  Qhi0 State Medical Association Health Benefits Plan

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

Prior Year Net
Admitted Assets

11,
12,
13
14
15,

17.
18.1
18.2
19.
20.
21.
22.
23.
24.
25
26.

27
28.

Bonds..................

Stocks:
21 Preferred stocks...........ccccoo..... - ; i - :
2.2 Common stocks.. TU— ’

Mortgage loans on real estate:

3.1 Firstliens..

3.2 Other than fIrSEHENS.......o.e.evveeseerereeseeseesssess e seassrss s sssss s ssss et s sersssesssrssnsssesssasseenss | svesssessanes

Real estate:

4.1 Properties occupied by the company {less §........0

encumbrances).

4.2 Properties held for the production of income (less §.........0
BT AR breamsmias s B A e SR e N RSN :

43

Cash ($.....1,774,476), cash equivalents ($..........0)
and short-term investments (§.....245,461)...................

Contract loans {including §.......... O PrEMIUM NOES).....ooeeere oo eeeeaeas e e ees e sesrs e sres | reeen

Derivatives......

Other invested asSets...........cc..coooveceervecenneens

Receivables for SBOUMHIES. ...ttt s et ts e s s | enen
Securities lending reinvested Collateral BSSES.......... ..o et seseeenesseees | cenerren

Aggregate write-ins for invested SSetS............ueciiinieiisieensnns

Properties held for sale (|ess §..........0 ENCUMBIANCES).......o...nirvivviinesmirissesiss s | eoissnnns

im0 ] 9,937

.0

0

wnmimnan 019,937

0

0
.0
.0
.0
0

R——

Subtotals, cash and invested assets (LINBS 110 1) sssnins | oo

Title plants less §..........0 charged off (for Title insurers only,

Investment income due and accrued...............
Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...............

15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 eamed but unbifled premiumsy...............

16.3 Accrued retrospective premiums.

Reinsurance:

16.1  Amounts recoverable from reinsurers. ..............ccooccoeeeeumnrnena.

16.2 Funds held by or deposited with reinsured COMPaNIES.............ccoueeveiineeecemeeseesseereces | e

16.3 Other amounts receivable under reinsurance contracts.

Amounts receivable relating to uninsured plans...........ccccoevvvevennnnene

e 445,579

....2,261,981

821,421

Current federal and foreign income tax recoverable and interest thereon : - -
L2100 11T (TG B RSOSSN S
Guaranty funds receivable or on deposit. R 3 R T ST 600% | 0 e T R
Electronic data processing equipment and SOWEE. ...............coooovvuirirervvsisssiosssseess s sveas | servsssessnensssssneeeeos
Fumiture and equipment, including health care delivery assets (§.........0) oo | cervesransns

Net adjustment in assets and liabilities due to foreign exchange rates............ccooocovvvcorecvcvenes [ coricseecenes %
Receivables from parent, subsidiaries and affillates.............ccooovcuemervceriioees s | eeeecssieesens -
Health care ($..........0) and other amounts reCeiVabIE...................c..cemrireensvcvverssesssessesseeseeises :

Aggregate write-ins for other than invested @SSetS............cccu.r it e

2,019,937

e el il oL
sk 1421
s 0

0

R /| ¥ ./

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........cooevecceeceee,

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.................
Total (Lines 26 and 27)..................

......5,648,920

......,648,920

coereeeennnnnn 0,648,920
v D,648,920

s 287,319

DETAILS OF WRITE-INS

101.
102. .

1198. Summary of remaining write-ins for Line 11 from overflow page...............cooeevvoeeeveneeneenea.
1199. Totals (Lines 1101 thru 1103 plus 1198)

(Line 11.@b0VE)......ocverees s

2501

2502. e
P10 R
2598. Summary of remaining write-ins for Line 25 from overflow page......................
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)........cco.............

Lo

o o o o oo o o

0

Qo2
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Statement as of September 30, 2015 ot e Oi0 State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year
To Date

Prior Year
To Date

Prior Year
Ended December 31

2
Total

3
Total

4
Total

1. Member months.............

N oo e W

8. Total revenues (Lines 2t0 7)...............
Hospital and Medical:

9. Hospital/medical benefits.............

10.  Other professional services............

11, Qutside referrals.....
12, Emergency room and out-of-area................c........
13.  Prescription drugs...................
14.  Aggregate write-ins for other hospital and medical
15, Incentive pool, withhold adjustments and bonus amounts..
16, Subtotal {Lines 910 15)...................

Less:

17.  Net reinsurance recoveries...........
18.  Total hospital and medical (Lines 16 MINUS 17)............coervereeeceeeceeesoeeee e
19, Non-health claims (net)

20. Claims adjustment expenses, including $

2

—

. Net premium income (including $

Fee-for-service (net of §..........0 medical expenses)............
Risk revenue.
Aggregate write-ins for other health care related revenues..................

Aggregate write-ins for other non-health revenues

General administrative expenses

0 non-health premium income....................

Change in uneamed premium reserves and reserve for rate Cragits.............. e

22. Increase in reserves for life and accident and health contracis (including

$.........0 increase in reserves for life only)
23.  Total underwriting deductions (Lines 18 through 22)
24, Net underwriting gain or (loss)
25.  Netinvestment income earned..............
26. Net realized capital
27.  Net investment gains or (losses) (Lines 25 plus 26)...............

28. Net gain or
$

29.  Aggregate write-ins for other income or expenses

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).........

Lines 8 minus 23).............

less capital gains tax of §....

from agents' or premium balances charged off [(amount recovered
0) (amount charged off §..........0)]..

10,194

......... siinizanisn D219

s O 219

T 2,320,110
.1 {11k

cesnmsinenn.604,069
........ cosrmeennnn 502,081

S—| 3,703,246

P R

.370,026

iz 99,208

s QO

sl 1,809

e 1,873)

(2.473)

SN S ")

e o (1,857)

e 24T3)

[T & v 5|

e 1,857)

0601.

0602. ...
0603. ...

0698. Summary of remaining write-ins for Line 6 from overflow page.....oune.

0699. Totals (

Lines 0601 thru 0603 plus 0698) (Line 6 above).......

0701.
0702.
0703.

0798. Summary of remaining write-ins for Line 7 from overflow page..............

0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above).....

1401.
1402,

1403, s

1498. Summary of remaining write-ins for Line 14 from overflow page................

1499. Totals {Lines 1401 thru 1403 plus 1498) (Line 14 8bOVE).........ccororr..o.o.

2901

2902, ...

2903,

2998. Summary of remaining write-ins for Line 29 from overflow page..
2999. Totals {Lines 2901 thru 2903 plus 2998) (Line 29 above).......
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statement 2s of September 30, 20150t e QN0 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 reinsurance.................

ssiivisiiin | wininiininna DRI TNTD | revmsemosersssmensnsonssis Do nisssimssssspensissssassomnes
T T o ol L RSO SN S————— R
Total (Lines 1 through 3).........cccccvvmrrveeeeen. 1 b s sttt ettt | ens e sense e 9,280,138
3434409 | ..o |

Net investment income

N G

Benefit and loss related payments.............c.oc..cocrmomvnrvcooiens

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions.................... ey FTRNROO] DN ./ . | . 1) (S—
Dividends paid t0 POCYROIARIS............o.vvvovvvvsveveoeeceeeoeees e sres e RO S R S S |

© ® N>

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

-
=

RN Iy X1 1 DR {1857 o (2,475)

Total (LIN€S SNIOUGN )......ooovovovvvvieeisieesicts st e e e e e

—_
—_

Net cash from operations (Line 4 minus Line 10)..
CASH FROM INVESTMENTS

12. Proceeds from investments sold, matured or repaid:

12.1 Bonds............. e s e R R R R R S B T B e e P s

12.2 Stocks................ e (SRS T T
12.3 Mortgage loans.............ccccooo...... T, N SUSTNRRRY. |P—— | S ——— .
124 Real estate b e T R R e | e e b

125 OHhEFINVESIBE SSEIS.........oooccvvve e ettt e oo oo eeee oo

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

12.7 Miscellaneous proceeds.............coovveeoreecen,
12.8 Total investment proceeds (Lines 12.1 to 12.7 T o E TN (| DU OO |

13.  Costof investments acquired (long-term only):
131 BONAS...coo ettt

182, Stooks.ovosimisucmmmms B R T e
13.3 Morigage loans............. e e AR O S ot oo opasmsssesssrsnd s
134 Realestate..................ooee. e e

13.5 Otherinvested assets

13.8 Miscellaneous applications...................oeerns T T
13.7 Total investments acquired (Lines 13.1 t0 13.6)..........cccorrrrereresrsen.

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) e SR [PSSmT——T. | I [NOF T —

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

............ sl

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, 158 treasury StCK............oocccoercomooomoooooooo

16.3 BOrOWEd fUNdS.............ccoovovvvvvvveeeees s O S
16.4  Net deposits on deposit-type contracts and other insurance fiabilities.. ... | O e e e s T
16.5 Dividends to stockholders........................ G o T et e I (O B ———

16.6 Other cash provided (applied)..

17. Net cash from financing and miscellaneous sources (Lines 161 through 16.4 minus Line 16.5 plus Line 16.6)
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)...............

1,772,618 | o ..{1,857)

19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YBAM......oooo oo ettt

247,317 289,793 | .. 249,792
19.2 End of period (Line 18 plus Ling 19.1)......cc..........

B e 22,019,935 | ..o 247836 | oo 247 317

Note:_Supplemental disclosures of cash flow information for non-cash transactions:
L_200001 ...

Qo6



077G $99) JO SaXE] 9Je)S WOy JALLAXS |IAX SJIL SIBIIP3A JO JUNOUNY USJLM swniwaid yyeay 04 (e)
....................................... TR ———— GG [ S5096S 8180 YeeH 10 UOSyoiq 16} pArou 0wy g]
"""""""""""""""""""" 886ZIST 9RBZLGZ T M SR0IMAG BIBT) YJIESH JO UOISIAOI J0f Pled Junowy L}
....................................... e s Dot SR Apenseariedand. ‘ol
.............................................................................. B ORG e  oe | geptpigu i R SONDAL RO, T
P — s, Sl RS )
.............................................................................. A g Rl SR
....................................... TG | e | gppig () UOUA SWNIES] WESH  'Z1
....................................... e ST TENE BN T
S————— T T g T PR ST
5 Sr— - e - o - - r—— 1
e ]
....................................... G —— seomsocogh N 1g
....................................... | g —
:poliad Joj sisjunoduy KJD]B|I1QI.UV Jaquialy [ejoL
.............................................................................. T S BT TR0
............................................................................. T AT
.............................................................................. gy | | gy | s U UL
..................................................................................................................... o' e (e rrmm—— o BB
....................................... q g LRSI T
..................................................................................................................... % ot o
:JO pu3 je siaquiap [ejol | -
BYI0 RCRTEN EICRTET Ueld 1jauag yiesH fuo flup Juswayddng dnoig fenpiAipU| |E30L
XIX L IIAX 8L seafojdw |esapad feivag UOISIA alealpo £ Z
1]3 6 8 L (leaipay 9 [eNdsoH) enisusyaidwio) 1

9 S ¥
NOILVZITILN ANV LNIWTIOUNT ‘SWNIN

J¥d 40 LIGIHX3
uejd sjyauag yyer

uoljeido0ssy [edipsi\ a)jelg oIy =wwesie ‘0¢ Jsquiside” " SE UBLISIEIS



800

statementas of Septenber 30, 20150 the. Ohiio State Medical Association Health Benefits Plan

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

Aging Analysis of Unpaid Claims
[ 1 2 3 g 5 6 7
Account 1-30 Days 31-60 Days 61- 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid {Reported)
0599999. Unreported Claims and Other Ciaim Reserves... ...1,190,196
0799999. Total Claims Unpaid.... ....1,190,196
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Statement as of September 30, 2015 fthe Ohlio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

Accounting Policy

The accompanying financial statements have been prepared on the basis of the accounting practices prescribed by the Ohio Department of Insurance. The
Plan is a Multiple Employer Welfare Arrangement as described in Section 1739 of the Ohio Revised Code.

The State of Ohio Department of Insurance requires Multiple Employer Welfare Arrangements to prepare their statutory financial statements in accordance
with the National Association of Insurance Commissioners ("NAIC") Accounting Practices and Procedures Manual subject to deviations prescribed of
permitted by the Ohio Department of Insurance. The Plan does not have any permitted practices.

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

State of
Domicile 2015 2014
- NET INCOME
(1) Ohio State Medical Association Health Benefits Plan state basis (Page 4,
Line 32, Columns 2 & 4) OH 77,198 {2473)
(2) State Prescribed Practices that increase/decrease NAIC SAP
None | oH ] |
(3) State Permitted Practices that increase/decrease NAIC SAP
None OH
(4) NAICSAP (1-2-3=4) OH 77,198 {2,473)
SURPLUS
(5) Ohio State Medical Association Health Benefits Plan state basis (Page 3,
line 33, Columns 3 & 4) OH 324,518 247,319
(6) State Prescribed Practices that increase/decrease NAIC SAP
None |  OH ] _
(7) State Permitted Practices that increase/decrease NAIC SAP
None OH
(8) NAICSAP (5-6-7=8) OH 324,518 247,319

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. Loan-Backed Securities

None

E: Repurchase Agreements and/or Securities Lending Transactions
None

Working Capital Finance Investments

None

J. Offsetting and Netting of Assets and Liabilities

None

No significant change.

Q10



L'0LD

1e aouejeg pue pue 10100 jana1 o | e soueeg
fuipug sjualaples sa|eg SaDUenss| | $aseyoIng | SuleD (B0l | SUIRG [EJOL | Siajsuel| | Sigjsuel] Buuuifieg
[El0L
0 0 0 0 0 0 0 0 0 0 SUON
pouad S)uaWaples ssjes S20UBNSS| | Seseydnd snjding aWoduU[1aN | € lena] e pouad
1e 8oueleg urpapnpuy | uj papnjout 1010 jeAa o) | Jeeouejeq
Bupu3g (s@ss07) (sass07) sigsues] | sigjsuel] | Buwuibeg
pue pue
suies) |ejoL | sute9 [ejop sjessy B
RupieisiH eneA Jied au} Jo (g [8A8T) Ul sjuswiainsea|y anjeA Jie4 ]
798'GLL'S 798'GLL°S [E30L
798'GLL'S 798'GLL'G
[EJOL € [8ra ¢ [ane] L [8he7] anep Jied Je salliqer]
298'G1L'S 798'61L'G [ejeL
798'GLL'S 798'6LL'G
EE ¢ joAa] 7 |ane] | [AS an|e/\ lied Je 5)assy

ajeq buroday Je syualainsealy anep Je4 (1)
v
an[ep Ile4 - 0Z 910N

-aBueyp Jueolyubis ON

SIOJESIUTWPY AHEd PAIUL/SIuDy [218Ud UEJy AG paanpoIdJuaIii| Wniwald 19011d - 6} 210N

-abueyd Jueaubis oN

‘aBueyo jueoyubis oN

STy 1P8I75 O SUOHERUaIU0) UV SIUINISU| [EIOUBUT] pue ySiy 199§ 9oUe[eg-HO WM Sjuswindjsuj [eloueuld jnoqy UOnewIou| - 9] 9JON
“aBueyo ueoubis oN
3589 - G} 910N

*abueyo Jueayubis oN

Sa/0UabUIu0) - ¥} 910N

“afiueyo juealiubis oN

BUON

ue|d suag pauyaq v

jged - L1 30N

-aBueyd ueoiubis oN

UIUI93007) UOIJELIoU] - 0], 930N

"aBuey jueayubis oN

SaXeL owoou[ - § 910N

*abueyp yueoyubis oN

JUSWINIISU] SAREANS(Q - § 910N

-abuey Jueoubis oN

FWOOU| JUSWISIAU| - Z SI0N

SININILVLS TVIONVNIJ Ol S3LON

ue|d sijouag YjjeaH UOIIRIDOSSY [BIIPBIN 9JBYS OIYQ 410510z 0¢ lequerdes jose audiess




statement as of September 30, 20150rhe Ohiio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Period 3 Level 3 (Losses) (Losses) Period
Included in | Included in
Net Income Surplus
None 0 0 0 0 0 0 0 0 0 0
Total
B. None
C.
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Class01 Money Market Fund
$245,461 $245,461 $245,461
D. Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value | Interest Rate Maturity Date Explanation
0.000
Note 21 - Other Items
No significant change.
Note 22 - Events Subsequent
No significant change.
Note 23 - Reinsurance
No significant change.
Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
E: Risk Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions?
No
2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a. | Permanent ACA Risk Adjustment Program AMOUNT
Assets
| Premium adjustments receivable due to ACA Risk Adjustment $0
Liabilities
2. | Risk adjustment user fees payable for ACA Risk Adjustment
3. | Premium adjustments payable due to ACA Risk Adjustment
Operations (Revenue & Expenses)
4. | Reported as revenue in premium for accident and health contracts (written/collected)
due to ACA Risk Adjustment
5. | Reported in expenses as ACA Risk Adjustment user fees (incurred/paid)
b. | Transitional ACA Reinsurance Program

Assets

1. | Amounts recoverable for claims paid due to ACA Reinsurance

2. | Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)

3. | Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabilities

4. | Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded
premium

5. | Ceded reinsurance premiums payable due to ACA Reinsurance

6. | Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

Operations (Revenue & Expenses)

7. | Ceded reinsurance premiums due to ACA Reinsurance

8. | Reinsurance recoveries (income statement) due to ACA Reinsurance payments or
expected payments

9. | ACA Reinsurance contributions — not reported as ceded premium

Temporary ACA Risk Corridors Program

Assets

_ Accrued retrospective premium due to ACA Risk Corridors

Liabilities

_ Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors

Operations (Revenue & Expenses)

| Effect of ACA Risk Corridors on net premium income (paid/received)

L1

Q10.2
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Statement as of September 30,2015 or e Ohi0 State Medical Association Health Benefits Plan

1.1

1.2
21

22

31

3.2
33

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
7.1

72

8.1
82

8.3
8.4

9.1

9N

92
9.21

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the ng 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 incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

Yes[ ]
Yes[ ]

Yes[ ]

No [X]
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?

Ifthe 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 fo existas a
result of the merger or consolidation.

Yes[ ]

Yes| ]

Yes[ ]

No [X]

No [X]

No[X]

Name of Entity

Co

2
NAIC
Company

State of

de Domicile

0

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attoey-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 entity was made or is being made.

Yes[ ]

No [X]

NAT ]

State the as of date that the latest financial examination report 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 became available to other states or the pubiic 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 Authority, licenses or registrations (including corporate registration, if applicable) suspended or revo
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?

If response fo 8.1 is 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[ ]

NA[X]
NIA[X]

No[X]

No[X]

No[X]

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

acc

FDIC

SEC

Are the senior 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?

(a)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;
{b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
{d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.

Ifthe response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response t0 9.2 is Yes, provide information related to amendment(s).

Q11

Yes[ ]

Yes[ ]

No[X]

No [X]
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Statement as of September 30, 20150ithe Qhii0 State Medical Association Health Benefits Plan

21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

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

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

Q12

0.0%
0.0%
0.0 %
Yes[ ] No[X]
-0
Yes[ ] No[X]
0
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statement as of September 30, 2015ofthe Ohii0 State Medical Association Health Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

Alabama..
Alaska.......
AZOR A e
Arkansas...
Californi
Colorado...
Connecticut.........o...oovvvoeeoen
Delaware.............
District of Columbi
Florida.....
Georgia............

Lt - U ol o

13.
IN0IS......cvvereeerrririan,
Indiana................
lowa..........oo......

Kansas
Kentucky..

Maine.....
Maryland
Massachusetts....
Michigan....
_,____:smmos..
Mississippi
Missouri....
Montana...
Nebraska.
Nevada
New Hampshire..........
New Jersey.........
New Mexico.....
New York
North Carolina........
North Dakota...
Chio....

OMBGON. owsssnccisniiiiing
Pennsylvania.....................
Rhode Island......
South Carolina........
South Dakota........
TONNOSSER. oo ivinissiviicissicsiiinsins
Texas..........
Utah. -
Vermont.................
Virginia......
Washington....
West Virginia............

Wyoming....................
American Samoa
Guam..
Puerto G
U.S. Virgin _m_m:n_m

Canada.....
Aggregate Q:mﬂ m__m_._

..LO .
..CT|.

Louisiana...........cc.cvmrrmerrerenn.,

Oklahoma..... ... .OK

WISCONSIN.......oovcecrr]

Norther Mariana _m_m_am ............. MP

AK

NJ

z

N
..N,
N
N,

Zzz=zxz

zz

o1

woenn9,330,492

..N.

35 | E—" s
. N |,
VLN

B IN— [——
LCAN | N -

=

Obbbb

.0
-
0
il
sl
il
0

;m mmo 492

P—— 0].

58003, S
58988, mcaame gﬂ aams_:m saﬁ ins
for line 58 from overflow page..

(Line 58 above)....

58999. Total (Lines 58001 thru 58003 _u_cw mmmmmw

59, Subtotal.....eveoceeeceer e Lo OO | S 0].. 0 .
60. Reporting ma_e S:q_c::%m for
Employee Benefit Plans.... e XXX e i sy b 0
61. Total (Direct Business).... g | (@] 0 | il | s 0 i 0 ]
DETAILS OF WRITE-INS
58001. : IR | (- ” S s 10 .
58002, .ooovrn, et el . willl

(L) - Licensed or Q_mnmaq _._Samn_ Insurance omq_mﬁ or coa

(E) - Eligible - Reporting Entities efi

Q14

d RRG; (R) - mmm_msaq 2883_9_8 xmom (Q) - Qualifi 3 ocm__mmn_ 2.»86%8 xmamcaﬁ
gible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(8) Insert the number of L responses except for Canada and Other Alien,
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Statement as of September 30, 2015 of e Ohi0 State Medical Association Health Benefits Plan

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Name of Type of
Securities Control
Exchange {Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company D Federal (U.S, or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) influence, Other) | Percentage Entity(ies)/Person(s)

NONE
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Statement as of Septermber 30, 2015 ofthe. Ohi0 State Medical Association Health Benefits Plan
Overflow Page for Write-lns

NONE
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Statement as of September 30, 2015 of e Ohtio State Medical Association Health Benefits Plan

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

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

NAIC Designation

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

2 3
Acquisitions Dispositions
During During
Current Quarter Current Quarter

4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

NAIC 1 (8.

NAIC 2 (8). oo

NAIC 3 (@)oo

NAIC 4 (8)- it reenee e

o

L e

e 241,317

e T S, W

g

PREFERRED STOCK

NAIC2....

NAIC 3......covoneeen,

NAIC 4.,

Total Preferred Stack...............oocooeveiverrnn

Total Bonds and Preferred Stock.......................

O [ svsmsusnisessi s sssisgiseiess 0.

st AT

Book/Adjusted Carrying Value column for the end of the current reparting period includes the following amou
NAIC4S§....0:

NAIC1§......0; NAIC2§......0; NAIC3§...0;

NAIC5S........0;

NAIC 6 §.

nt of non-rated short-term and cash equivalent bonds by NAIC designation:
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statement as of Septemoer 30, 2015 ofthe Ohi0 State Medical Association Health Benefits Plan
SCHEDULE DB - PART A - VERIFICATION
Options, Caps, Floors, Collars, Swaps and Forwards
1. Book/adjusted carrying value, December 31, prior YEAr (LINE 9, DHOT YEAI)...............rrvreeeeeeoeoeeeceiiesssesseos s eseses s esess s ssess e ese s oes e seese s s see s seeesseses
2. Cost paid/{consideration received) on additions.....................

3. Unrealized valuation increase (decrease)

4. Total gain (loss) on termination recogNIZEd...............oesrscssiscsssscssrsccssens

5. Considerations received (paid) on terminations.........

B, AMOTHZATON. . 1ovvvooo e ees et ss e s ses e eese e et e et et s erees

7. Adjustment to the book/adjusted carrying value of hedge item.

8. Total foreign exchange change in DOOK/ATJUSIE CAMYING VAILE...............cuioeiioeeeoseeeee oo eee e ereeeseees s st ese s s sttt et oo oo eeeeeeeeoeeee e oo

9. Book/adjusted carrying value at end of current period (Lines 1+ 2+ 3+ 4 -5+ B+ 7+ 8)...ooooccoiooccceeeceesee s s

10, Deduct NONAAMItET BSSEES...........coovv et se e e seesnresns

11, Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts
1. Book/adjusted carrying value, December 31, prior year (Line 6, prior Year)................ccovven e
2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column)

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

3.11 Section 1, Column 15, current year to date minus.............ccoccccoooocens

3.12 Section 1, Column 15, PriOT YEAT..........cooverveeeeeeree oo 0

Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date minus..............ccooooovvvveeen...

3.14 Section 1, Column 18, PriOr YEAF...........ccooooiveeoeeerreens oo 0

32 Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus..............c....c.o..cco....

3.22 Section 1, Column 17, prior year.

Change in amount recognized:

3.23 Section 1, Column 19, current year to date minus.......

3.24  Section 1, Column 19, PriOT YEA............c..vvmereverser e ssessesesssessesenssesss e 0

3.3 Subtotal (Line 3.1 MinuS Ling 3.2).......ceeeermevvceecccesesesrs e

4.1 Cumulative variation margin on terminated contracts during the year...

42 Less:
4.21 Amount used to adjust basis of hedged item

422 Amount recognized...............cccoovvevcrrerneene.

4.3 Subtotal (Line 4.1 minus Line 4.2).............nn.

5. Dispositions gains (osses) on contracts terminated in prior year:

5.1 Total gain (loss) recognized for terminations in prior year...........

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

6. Book/adjusted carrying value at end of current period (Lines 1+ 2 +33-43-51- 5.2)

7. Deduct nonadmitted assets............................

8. Statement value at end of current period {Line 6 minus Line 4

Qslio4
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staternent as of September 30, 2015 of e Ohi0 State Medical Association Health Benefits Plan

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

Year-To-Date

1
Number
of
Positions

2
Total Replication
(Synthetic Asset) Transactions
Statement Value

3
Number
of
Positions

4
Total Replication
(Synthetic Asset) Transactions
Statement Value

5
Number
of
Positions

6
Total Replication
(Synthetic Asset) Transactions
Statement Value

7
Number
of
Positions

8
Total Replication
(Synthetic Asset) Transactions
Statement Value

9
Number
of
Positions

10
Total Replication
(Synthetic Asset) Transactions
Statement Value

Beginning INVENEOTY....c..uovviviiireieiiens et eesssses s | eees s tres s essssssnnaas | csvessesssssersesssesssesssssssessnsssssesneen

Add: Opened or acquired tranSACHONS. .........ccovvvuvveerevcr | oo ensieans | oo ssesen

Add: Increases in replication (synthetic asset)

transactions statement value............cccoccceerinninnne

Less: Closed or disposed 0f tranSactions.............ccooeviveeevens [ oo e s ssssesinns | seriessessssssesseeseenseenss

Less: Positions disposed of for
failing effectiveness criteria....

Less: Decreases in replication (synthetic

asset) transactions statement value...........c.cccoevcnnane.

Ending Iventony.. .. s i
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statement as of September 30, 2015 fthe. Ohio State Medical Association Health Benefits Plan

SCHEDULE E- VERIFICATION

Cash Equivalents

Year to Date

2
Prior Year Ended
December 31

o

o

el

10

1

12

. Accrual of discount..........cooivirisriessiensenns

. Deduct current year's other than tempaorary impairment recognized..

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

Cost of cash equivalents acquired.........ccccoocevrvecrricnen.

Unrealized valuation increase (decrease).

Total gain (loss) on a_muomm_ngzm .

Deduct consideration received on diSPOSEIS............ v

Deduct amortization Of PIEMIUML ......c.....vmmermimini s s iss s seessseseseenses

Total foreign exchange change in book/ adjusted camrying value..............

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)................

Deduct total nonadmitted amounts...

Statement value at end of current pericd (Line 10 minus Line 11)...............

Qsio8
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Statement as of September 30, 2015 of the Ohio State Medical Association Health Benefits Plan

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 5 6 7 8 9
2 3
Loan Number City State Loan Type |Dale Acquired Rate of Interest Actual Cost at Time-of Acquisition Additional Investment Made Afler Acquisition Value of Land and Buildings

¢030

NONE

SCHEDULE B - PART 3
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investmen! 14 15 16 17 18
2 3 8 9 10 11 12 13
Current Year's
Book Value/Recorded Other Than Book Value/Recorded
Investment Excluding Unrealized Current Year's Temporary Total Change in Total Foreign Invesiment Excluding Foreign Exchange
Loan Accrued Interest Prior | Valuation Increase (Amortization) / Impairment Capilalized Deferred| Book Value (8+9- | Exchange Change | Accrued Intereston Gain (Loss) on Realized Gain Total Gain (Loss) on
Loan Number City Stale Type | Date Acquired] Disposal Date Year (Decrease) Accretion Recognized Interest and Other 10+11) in Book Value Disposal Consideration Disposal Loss) on Disposal Disposal

NONE
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Statement as of September 30, 2015 ofthe. O hiO State Medical Association Health Benefits Plan

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 - 8 9 10
Paid for Accrued Interest and NAIC Designation or
|dentification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:.............0.

NONE
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Statement as of September 20, 2015 of e Ohii0 State Medical Association Health Benefits Plan

SCHEDULE DB - PART A - SECTION 1

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

Description

Description of Items(s) Hedged, Used for
Income Generation or Replicated

Schedul | Type(s
ef ) of
Exhibit | Risk(s)
Identifier] (a)

5 6 7 8 9 10 1" 12 13 14 15 16 17 18 19 20
Cumulative
Prior Year(s) | Current Year Adjustment
Strike Price, | Inifial Costof | Initial Cost of c Unrealized | Total Foreign| Current | to Carrying
Date of Rate of Index Premium Premium o Valuation Exchange Year's Value of
Exchange, Counterparty Trade Malurity or | Number off ~ Notional Received (Received) {Received) | Current Year | Book/Adjusted | d Increase Change in | (Amortization| Hedged
or Central Clearinghouse Dale Expiration | Contracts Amount (Paid) Paid Paid [ncome Carrying Value | e | Fair Value {Decrease) BJACV. | }JAccrelion ltems

NONE

21

Potential
Exposure

22

Credit
Quality of

23

Hedge
Effectivenes
sat
Inception

Reference| and at Year-

Entity

end (b)
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Statement s of September 30, 20150ine. Ohiio State Medical Association Health Benefits Plan

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit
Master Support Contracts with Contracts with
Agreement |  Annex Fair Value of Acceptable | Book/Adjusted Camrying | Book/Adjusted Carrying Exposure Net Conlracts with Contracts with Exposure Net Potential Ofi-Balance
Description of Exchange, Counterparty or Central Clearinghouse (Y or N} (Y orN) Collateral Value >0 Value <0 of Collaleral Fair Value > 0 Fair Value <0 of Collateral Exposure Sheet Exposure
1, Offsetper SSAPNO.B4 o lesssssccccdccdsccdosssccsaosasiins
2. Net after right of offset per SSAP No. 64 il 0

NONE
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Statement as of Septemoer 30, 20150rhe Ohio State Medical Association Health Benefits Plan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

General Interrogatories:

1.
Z
3

The activity for the year:

Average balance for the year: Fair Value §.

Fair Value $

2 3 4 5 6 7
NAIC
Designation f
Market Book/Adjusted Maturity
CUSIP Identification Description Code Indicator Fair Value Carrying Value Date

0 Book/Adjusted Carrying Value §.....
.0 Book/Adjusted Carrying Value $

Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:
NAIC1: §...... ONAIC 2: §....... ONAIC3: §....... 0 NAIC 4: §......... ONAICS: §......... ONAICE: §......... 0

NONE

QE10
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statement as of September 30, 20150 e Ohi0 State Medical Association Health Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
8 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code  Rateof Interest _ Current Quarter Statement Date First Month Second Month Third Month A
Open Dep
249 Fifth Avenue, One PNC Plaza,
PNC Corporate Operating Account..... Pittsburgh, PA 15222 Do ke sisssisiasiis] NI erssasusse s 1687321 |, 1774476 | XXX
0199989. Total Open Depositarie: ; XXX XXX 0 0 1312970 | 1,687,321 7 ............ 1,774476 | XXX
(399999, Total Cash on Deposit XXX XXX 1,312,970 1,687,321 1,774,476 | XXX
0599999, Total Cash XXX XXX 312,970 1,687,321 LA TT4ATE | XXX

QE12
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