ANNUAL STATEMENT
OF THE

Ohio State Medical Association
Health Benefits Plan

Of

. RECEIVED
Dublin MAR 31 2016

OFFICE OF RISK
ASSESSMENT

in the state of OH

to the Insurance Department

of the state of
Ohio

For the Year Ended

December 31, 2015

2015

" HEALTH



-

-

O
ANNUAL STATEMENT

For the Year Ended December 31, 2015
of the Condition and Affairs of the

Ohio State Medical Association Health Benefits Plan

NAIC Group Code..... 0, 0 NAIC Company Code..... 116 Employer's ID Number..... 37-6532551
(Current Period) (Prior Period)
Organized under the Laws of Ohio State of Domicile or Port of Entry Ohio Country of Domicile ~ US
Licensed as Business Type..... Is HMO Federally Qualified? Yes[ ] No[ ]
Incorporated/Organized..... August 16, 2014 Commenced Business..... April 1, 2015
Statutory Home Office 5115 Parkcenter Ave Ste 200..... Dublin ..... OH ..... US .... 43017
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 5115 Parkcenter Ave Ste 200..... Dublin ..... OH ..... US .... 43017 800-766-6762
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 5115 Parkcenter Ave Ste 200..... Dublin ..... OH ..... US .... 43017
(Street and Number or P. Q. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 5115 Parkcenter Ave Ste 200..... Dublin ..... OH ..... US .... 43017 800-766-6762
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address N/A
Statutory Statement Contact George John Stadtlander Mr. 216-389-2914
(Name) (Area Code) (Telephone Number) (Extension)
george.stadtlander@gmail.com 216-202-3499
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Donald Brent Mulgrew J.D. Trustee-Chairman 2. Todd Mallory Baker M.P.A.F.F. Trustee-Secretary
3 4,
OTHER
DIRECTORS OR TRUSTEES
Donald Brent Mulgrew J.D. Todd Mallory Baker M.P.A.F.F. Charles Joseph Hickey MD
State of........
County of.....

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the axtent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, accopding|to the best of theirdnformation, Kpowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also

Afthe NAIC, when required, that is an exact copy pt for formatting differences due to electranic filing) of the
f or in additiopAo the enclosed statement.

(Signature)
Todd Mallory Baker M.P.AF.F.

V

1. (Printed Name) 2. (Printed Name) 3. (Printed Name)

Trustee-Chairman

Trustee-Secretary

(Tille)

Subscribed and sworn to before me
This

day of Mﬂ § C,h

2016

Patrick Kennedy
otary Public, State of Ohlo
My Commission Expires

January 24, 2021

(Title) (Tille)

a. Is this an original filing?

b. Ifno 1. State the amendment number
2. Date filed
3. Number of pages attached

Yes [X] No[ ]




statement as of December 31, 2015otthe Ohi0 State Medical Association Health Benefits Plan

ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

Net
Admitted Assets

17.
18.1
18.2

19.
20.
21
22.
23.
24,
25.
26.

27.
28.

Bonds (Schedule D).....
Stocks (Schedule D):

2.1
2.2

COMMON SEOCKS........evveevvseaseeesessesss s sssss s ssessssssssess s sssss s sessns
Mortgage loans on real estate (Schedule B):

31
3.2 Other than firStHENS. ... vvevisceesee s
Real estate (Schedule A):

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

ENCUMDBIANCES)......ovvisiveceisessiss s sss e ses e ssses st sesass s st sseesssesessseesssesssns | sesssssssssesssessessssssssssseses | seosseesseessssssssessssenssersons | vevsseessossssssssessssssonses

4.2 Properties held for the preduction ofincome (less §.........0

ENCUMDTBNCES) .::cci - assssmsusssonsirasssnspssssss smsseesensisssessimsesserstisssssarntasensasssnasssstsstass. |onspsspsnassassassrasssnassassssonss | messssssassssssassssssassasastssasts. | asossapatsscopassasssnsantsseons

43
Cash (8.....1,763,462, Schedule E-Part 1), cash equivalents (§..........0,

Schedule E-Part 2) and short-term investments ($.....244,843, Schedule DA)........... | oo

Denvatives (SehEduls DB) s uianmsmwimssmmvimmims s [asamemmmnmns |aaasnusssnemns lsavasmmanes
Otherirvested assels (SeHedUla BAY: . mmasiammsmmmimmes e | spsmssasmmsana s
ReécanablEs TorSEeinties. conmamvsmmmammmmmrmmmsmummssasm Basrmnarasssrs [ svammimmniin s
Securities lending reinvested collateral assets (SCEAUIR DL)..............coeevevvererecreiimreres [ corereessseeeesisssssesssiesssses | covssssssmmsssssessssessasessssssss | soseesssesssseessmesssssssansend

. Aggregate write-ins for INVEStd @SSELS...........ccc.cverveeervercrereerssreseseessssessesessesesesssssesonssns | srsnsrssnssssssssssssssessssess

0

PrEfRITRA SIOCKS........ovuiiiivies sttt ssess e ssssssssess s ssssssseneses | sesssssssssssessesssssensssesssins | ssssesessssessssessseeseeessnees | sovessesssssssssssmsesess s

FIESEIIBNS ...ttt sss s s s ensss e | sossessesseesssassssessesssssses | sesssssssenesessssseesseeeesssanes | eosessressiiessssseesseesien

Properties held for sale (less $..........0 ENCUMBIANCES).............cierriviieiensiscc oo | eevveesseeesieees e ivssseseessnns | eveesssesssssssnessssssesssssssns | ssssesmsssesssessesiossseees

2008305 |

Contract loans {including $.....<:.0, Prémium RBEE) . [ | sacramanmn | oemmssmm g

aniiine.2,008,305 |.x

o o o o o o

ssnmane T 1T

)

Subtotals, cash and invested assets (LINES 110 11).... v sessssssens | eessenssssssssssens
Title plants less $..........0 charged off (for Tie INSUEIS ONIY)...........oirriviriciriinssneisions | eovvcesseesioseessseessseessss | eovesesseesessiessesesessssessseesss | sevesseeesssesesessseressneees

Investment inCOme dug @Nd BCCTUBM...............cooueiiiueiieieeee et esece s seeeseseeesenes | ceseressesmseesceseseseseenseeens

Premiums and considerations:

16,1 Uncollected premiums and agents' balances in the course of collection............... | occovevevvcvenn.

15.2 Deferred premiums, agents' balances and installments booked but deferred

2,008,305

e 18,532 [

o

and not yet due (including §.......... 0 earned but unbilled PremiUMS).........ccueveees | ceermeeremneeeiscnsirsneemsnesiees [ eerseesssneeessesseessesssssnssne

15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetemination (S..........0)...e. oo

Reinsurance:

16.1 Amounts recoverable from FEINSUIETS.............oovv.eeeveeesee oo seeeeseees s ssseseeseess | ceneeeeseneeene

16.3 Other amounts receivable under reinSUrance CoNtracts............oo.evevrervvcesevesnee | coessssessnseesnns

1,517,621

24,038,103 |
16.2 Funds held by or deposited with reinsured COMPANIES. ............ovccveeveriercvnerreerienees

—" <

v 2,008,305 | ...

2

G | T -l E—

Amounts receivable relating to UnINSUrEd Plans...........oovrecunevieecion i

Current federal and foreign income tax recaverable and INtEMESEINEIEON........o....vimeve: [ eorevveiiineciicissiecisiissinns | covmvessiesessesssenesssensessons | coeeessiiessenesiessisnis s

INEE DBIBITEA AX ASSBL......ovvciieiiieceis ittt ettt sss e ssssennes | cesessssessssiessenssssssnsessains | eoeesessssssesesssssssseesssesssen | sossasseesessssssieesessssees

Guaranty funds receivable OF 0N GEPOSIL.............ovveerrvveeeeeeeeeee s sseeessesses | eevsssneseesssssneessssssseessssnns | eosesssseeessmsssssssssssesssssnss | sesessesssesssonmessscasesees

Elgctronic data; processing equiDMent: ana SORWENS. .....uesiwisisssivrsiiisimmmsin |seisisarosissssssisyin | i i e i | dmiiiiiia i

Furniture and equipment, including health care delivery assets (3........0)..oovorveriens [ [ sssssssssesesseeosssenns | ooreeonsesssessssessssesssssened
Net adjustment in assets and liabililies due to foreign eXChange rAES............cciciiiuins | i iesisisisseesnesses | sesseeessesssssenesesssessons | sesemsesessesssssesssssssees

Raoeivables from parent; subsidiaries:and affiffatesi. .o | mmennt | s | bhammmhen

Health care ($..........0) and other amounts receivable.............ccoovvcvveveecvverririe s

Aggregate write-ins for other than INVESIEd @SSELS.............oovvveeeiee s s | oseeemeessccesseeessecesssees

SO— Y AR

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell ACOUNtS (LINES 1210 25)...cu..vvvvieciiiveee e sssaseese s seeessssssssens s sesssssssessssssseesses | eneessessssssseees
From Separate Accounts, Segregated Accounts and Protected Cell Accounts............. | .
TOTALS (LiNES 28 NG 27).....vvvvvevvereee v svocsseseeeesssessssssmsssssssssssssssssssssssssssssssessssssssssses | cessessssssessens

7,683,563

wF0BY. | wsssismsasnnsassssnisiaisnd

SORSRRROY :7: X Bl T

e 287,319

e .

Lt

DETAILS O

F WRITE-INS

1 | | SOR———
1102, s

1198.
1199.

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

2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page...

Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)...........ccooccevrveeee.
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statement as of December 31, 2015of e Ohio State Medical Association Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less $.....1,368,707 reinsurance ceded).........c..ccoevvirrrimrrereriresirnnnns et 10009 anrpnranes bovrssise 200 esassndunirenms
Accrued medical incentive pool and BONUS AMOUNES.........c..eviveereeerieriesiienisiessssnns | eerssiesissssessssssessssesssnsies | cossesssessessessssssesssssesssssons | sevssssessesssssensessssesseens | wosssessimssonssiessossssssosssonses

Unpaid tlaims: adjustmantexpenses ... s e TOT00 (s s B TD feususnsneacas

&~ wmom

Aggregate health policy reserves, including the liability of §..
medical loss ratio rebate per the Public Health SEMVICe ACt............ocverrirecriniiees | e | eeerensee e sesesees

Aggragate lifg policy rasenvescumsmmnmnnznansmussanmisssssmaeny| sesssaanarewsslassrasemmanasaa

Property/casualty uneamed PremiUm FBSBIVE. ..o ensssisessssiensss [ ererimsmsimsesssenesesiessenisssrenns | arsssesnssssasiessenssesesson s

o o o o

Aggregate TVeaRn Clab MBS RIS .o i it s b VoSS SV | ST b SR RSSO | eSSBS R s T || v

Premiums received in @dvance........c.coovvrrrnnne 454,636 54,636 |

General expenses due:on aC0NIBG. ..o | wissesmsmnsind 080 | oI RO [

e o B -

1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized capilal gains (I0SSES)).... ... erwvrnrieeerriereecrieserenenes [ rrersssseissseersecsneseeeneees e snenssns | seensesescsssnssssesssessssnennsd [ eerenessensan s

10:2 ‘Netdefemed tEx Tablly. .cmmmmnmmmammnssimssmmsms s aiaas | mssiammaisivesie | saaimaaimiines | saswimiiasissnll | mvemesmmisaeaie
...6,662,930

11.  Ceded reinsurance premiums payable

12. Amounts withheld or retained for the account of Others...........ccccovvvveiciiis e SERRFRIRRRIPRRURNITERI IVNUNITRRRRSTSSPNIFIUTS] [JUPVETTTOROISSTERITL. | 1 SISO S
13: Remittancesand Hems not allbCated. . cummmmmasnmimaimmimsinie] ammsimeiivsimnms | smnmmeivaasanan | ssimesamssiaesl Fasssasaamaaaias

14. Borrowed money (including $..........0 current) and interest
therson: $ .0 (InelUding: §.. L0 CUTBAY s s s | s

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

1B, DBIIVALIVES ..cvvoevveeseveece et sess s s s sasss e st aress s s ss st e s s ssssress s esss s ensansnn | earssstsnssnsssessesssssessssessanens | tosssesssemsessesensenessesennesees

o o o o o

18, Payable for SECUtIES IBNUING. ... sesseens | cossssssnsssssssoesesssesssess e

19. Funds held under reinsurance treaties with ($..........0 authorized
reinsurers, $..........0 unauthorized and $..........0 certified reinsurers)

20. Reinsurance in unauthorized and certified ($..........0) COMPENIES.......vvvvnmririmvcrnins | covnvisiisncisininininn i | corsvesssssssess e

0
0

21. Net adjustments in assets and liabilities due to foreign exchange rates..........ccvees | [ cvereciesiiesieesiisemsessiensiesses | sressmsesssssnsssssssssssssssssalQ | sosssssmsesssssomssssssssanssmmees
22. Liability for amounts held under uninsured plans.............cocvvevevionirensesiessscsessosnisessens | cvesensenesnnnns 0
0

23. Aggregate write-ins for other liabilities (including $.........0 current).........cocooovovovmriies oo |0

24, TotalBabilities (LN 10°23).sumnmuunauunannammmsianann | e T OCoMS | s |ssmunanT 325488 | siiiinammmmmml

25.  Aggregate write-ins for special SUrPIUS fUNGS...........ccoovvieeivvvccsnecrireesicceeeeeivcse e | cevvsreeeee KKK s | cenveeeenen KX K s

26. Common capital stock

27. Prefémed capital stock.mnnsmmanessasnnmnsansnssimen | seoendO g cevrmnenrns BK K i [ | e
28. Gross paid in and contributed SUTPIUS.............c..ccnmmmcericvcancccnsieinsiennsensenssnsensenneenss | conrenneees B vineiniiirannss [ vevrrrnrsriedXK s | cvvvesiessinrnnsnn 250,000 | oo, 250,000
200 ST PIIE RIS recrssosssssssnsissssvssuivimissomsr v PSS S sRsss vs | saasisssseet OO s cssvwsnsvases | s O st o nanars | mss it
30. Aggregate write-ins for other than special SUrplus funds.............ocncemciricnencncns | evneeerecedX XX o XK s | e eescessesnsenss0 | e 0
31.  Unassignad Ands (SUMIUS).cmmmesemmssmmniasmnmnssmsimoiin | s diuss sssssisis] susissiosss SO bisssssersisinssn | sosesssssiasissaionBI 1T sz 2081)
32. Less treasury stock at cost:

32.1 .....0.000 shares common (value included in Line 26 $.........0)..c.coovvuernrcreeerce oo XXX | e e EEXK i | o seeseessecsssseeees | ceveeensesessssssssssssssesees e

l\n—r 32:2 ....0:000 sharespreferrad:(valie included:in Ling: 27 8.0 LD ] wonse )00 el s s s s s

33.  Total capital and surplus (Lines 25 to 31 minus Ling 32).........ccoocoovvvvvovnncccncevcniccnnes | osrseeeeece XXX [ vrsrenene XX s i 258,117 .. 247,319

34. Total liabilities, capital and surplus (Lines 24 and 33).........cccooiencinninnnnsmiensens | oononereie e XKoo | coveesrie B O O 1 1L o= IO ). oY |

DETAILS OF WRITE-INS

2398. Summary of remaining write-ins for Line 23 from overflow page.............ccoocvvoveeevennen. wrerrerserssssensssenssnsensld | sovsreenssssssnssssrensesnensesl)
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aboVe)........cocceeveivevieecssseesienis | vnveeniens

2507 et s SRRSO URRTNOY. ¢, ¢, SO
2503, e XXX
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Tolals (Lines 2501 thru 2503 plus 2598) (Line 25 above)......
111 —
3098. Summary of remaining write-ins for Line 30 from overflow page............ccveviieneienns | cevviveerre s XXX a0t | it mmmmsetd | rssssssssasssessaseeritd
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE).....cvvviiieissivicrissiieeeanee LTt 0o, ST e reeTl| e, 0.0, et s sersnrssnssasassenssvssnsnssssssold | svevasssssssssssmecnssnsectecasenl)




Statement as of December 31, 20150 e OO0 State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year

Prior Year

1
Uncovered

Total

3
Total

© N @ o s W

MEMDEE MONMNS.......erceveecriateee ettt ssss sttt | enssssssseness
Net premium income (including $.......... 0 non-health premium INCOME)..........o..oremvrecerrericenss | ceoeeeeienins
Change in uneamed premium reserves and reserve for rate CreditS.........o...ovvueeeereeeeeseeeseeees | cooseneessosens
Fee-for-service (net of §..........0 MEICAl BXPENSES).........ovvce.vvveeeiesesressees s s ssssssesssses | seeeeesensenns
R SR P VITVLI s cscsssemsscisosinnsuvonvisowsiotes st ek e s s S s vetsadesssas e s
Aggregate write-ins for other health care related reVENUES...........cccoovrvvirreeriiveceeeecieesseeeeseiesens | cevessses
Aggregate write-ins for other NON-health IBVENUES..................oovvveeceeeerce e eeeeeeeseesees | eeeeesseeeene

Total revenues (LINESI2 10T ) mivmmmnnmmmamnimsmnmmimmaman s amssamm | s,

Hospital and Medical:

23.
24,
25.
26.
27.
28.

29,
30.

31.
32.

Rospitalimedical BaTBRiS v R SRR s e A

Oitfier: profassional SBIVISES . aumnmmms s G b

..630,371

630,371

O S PO S s T S T T S B e itammnie b | s s insmstassns | mang s s smss s sngsmssdasmmmssanttaasss hsessnsgnsosssstassonseessspaiionsesaranss

Emergency room and OUE-OF-AIEa............oiwriiriieiereciens s ssssssss s sss s st snsss | sessssssesssssssssssssssssssssssssssssssss | osmesesessssnmmsessinsesas

Prescription drugs...........cc..oocvn....

Aggregate write-ins for other hospital and MEGICAL............ccov.vvveeeeeeeceeceeeee e | eeesseeseseessssseeseesssmssseeeas

Incentive pool, withhold adjustments and DONUS BMOUNES.............c..euumnoriieeis s eeessesssns [ssosssssssssssssssssssssssssssssssssssss | eossssssssssssssesssssssssssssessessssssssss | ssssmssssssasessscssessssssossessesees

SUDLOAL (LINES G10 15)....uvvuiiieeiiiieios i seesesse st se s sese s ese s eesesseesseenene | esesssesessssessseesseessraeseeneeas

NEE TBINSUTANCE TECOVETIES. .......vvveoeveseevisseessasessesssseesss s sssss s sssessssssssssssssss s sss s sss s sssss st | anbissiessssesssssissssessssnsssssssasn | ceesessesasssesesesseesnes
Total hospital and medical (LINES 16 MINUS 17)......oc.umvrrieeeeii oo iossenieeeesesseesssessssssnsessenss | rassssenesssessssssnsesssssssasesnsens

INON-EaIth ClEIMS (MEL).....oovvvveioervee e e

5,434,326 |............

Claims adjustment expenses, including $..........0 cost containment @Xpenses.........c...oovvrenns [ vovenrreniinns

General adminisirative eXpenses...........cocovvieviniiens

Increase in reserves for life and accident and health contracts including $...

INCEASE: I rESEIVES BOF T ONLYY:sucuiiusavvusruisssasasssausasssovsicassotisssssosssosssnsies e dsss v b 0| b sk | 4SS s oS VeSS | o o i

Total underwnting deductions (Lines 18:hrough 22).........uinimmiimiiiiisim i | ot itz
Net underwriting gain or (10s5) (LINES 8 MINUS 23)........cooeveiieeiieeriteeeeses s sieesssenes | erssssssssanes

Net investment income eamed (Exhibit of Net Investment INCOME, LiNe 17).........ocoovuirrinices oo isssnisississsssisiensies | sosnissesissssssssnssssssnies

0

s S

.0

TPy | PR—

(2,473)

Met realized. eapital gaiiis o (losses) 1855 Capital Gains X oF $.vDiunis s besnssssmmemenase | rismsmnmeam | s

Net investment gains or (1055€S) (LiNES 25 PIUS 26)............ccuveriiireriiinensessiiesesiessssasseesssesssonss | ssesssssssssssnssssssssesssasssssssssaas

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

Aggregate write-ins for Other iNCOME OF BXPENSES.............coii i st sssss s ssens | esssssssssess s ssssssessssessssenaas

Net income or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plUS 28 PIUS 29)...........rrveerierrsieeesesseeieessssisseessesesssssass e sssssssssesss s sssssssesess | esseeessssnsne

Federal and foreign inCOmMe taXes INCUME.............cc...ovvveeroereieresiessreesssesessssssesssssemsssmsresmsssmsosess | ssssrsssasssens

Net income (l0ss) (Lines 30 MINUS 31)...........coiiiiisiiiniiininniminmmiensssiees

(2473)

.10,798

..(2,473)

.10,798

...(2473)

DETAILS OF WRITE-INS

0602.

0603. ...

0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page............cccoovvrrieneeossersnsissnnn | -

Totals (Lines 0601 thru 0603 plus 0698) (LiN€ 6 8DOVE).......coiiiiiiiiisiiiiiiiiissiesssissesssessees | eeeesascensees

0701,

0702. ...

0703. ...

0798.
0799.

Summary of remaining write-ins for Line 7 from overflow page
Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)..

1498,
1499.

Summary of remaining write-ins for Line 14 from overflow page..
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 gbove).................

2902, ...
2903. ........

2998,
2999

Summary of remaining write-ins for Line 29 from overflow page..........

Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 8DOVE)........viiviiiieiissieiesssisesessssessssosssssssssses | eoeeeseeeseesnsssneeseseesseesessesneees




statement as of December 31, 2015 of e Ohio State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

44. Capital changes:

45, Surplus adjustments:

45.3 Transferred from capital......

47. Aggregate write-ins for gains or (l0sses) in SUMPIUS......ccccciviciiiinis

33. Capital and surplus prior rePOMNG PRI, .......cveuervuivirriisieire e ieesiees ot ss e e ses s et

34, Netincome OF (I088) TOM LINE 32........vieie ettt e st ss s st s sss sttt sssas s | enmnssesssnes

48. Net change in capital and SUPIUS (LINES 34 10 47).........ovurirerrieeie et ss st sesses s ers s s sss s ssss bbb abs s | et st bseees

49. Capital and surplus end of reporting period (Ling 33 PIUS 48).........cuiiiiiiiiiiiciiies oo sessassssessssseesnssseessne | eseeeane

.............................. 247319 | .

coerrenennnne 10,798

A1 PIG INMeeee ettt s e s R e £ h R 8 R bbbt sttt | sinebeesten et ene st erens e st enns | srstesesins

40

e 249,792

e 2473)

35. Change in valuation basis of aggregate policy and ClAiM FESBIVES...........coc i seass s eesse s sbsssnsssnsies | wosstessessssssssiess s s sssrssessens | sessessusmsesssesessssnresssssesssssarassass
36. Change in net unrealized capital gains and (losses) less capital gains tax 0f 3........00 ..o [ coriesssmiss s esssesseressens | cennresssesesseseessesssesss e sssesens
37. Changs in net unrealized foreign exchange: capital gain or (1088)....u i | s | s m i
38.  Change in Net AfEMea INCOME AX........ocuuu ittt s e85 0000+ | H4 bbb bbb bbb | cebeebaesesabseeaes b er e
39, Change in NONBOMIEG @SSEES.............vueeiieurier e rtiee e eraes e esseesas e ess s st e s 08t b bbb | sttt bttt b st | sesseesasesessenass s ss bttt
40 Ehangeinunaahonzed ant e8RS RIS IANGE. xsmesverusscsrsnisnsinsessasonetssismsssrsoissesseyis bty iees sbes st avsionsess | iestd b7 een oot ssdossasvonssysnssss b | S5ssedssmmssassias NS gt
Ao O A OV PSS SRIEK s vmssnsnssmaneniusossisuaminnconsssm s o0 e 0 D B | v RO AR E00 03] RS Y VR RS
42. ‘Chenige in sumplis fotes ... susmmmammammmaiisimaimasmmimrmaimasmnssaim s | evssmvammmgsasme | saensmmenaaess

43, Cumulative effect of changes In accounting PrANCIDIBS i i e i it | B iviresismssmnteisns| esvesnprssrepssemasmsrasaseasspsmssmamssnss

BB PaI0 TNttt bt ettt s b ek 88 ses e s enan | saesissseresesses s s et be e ssenans | sreeessereesst s st en et re e

44:2 Transfermed Mo SUrplis: (SOCK DIVIEIT ). ousmssmmssuusssssmurnmsussamiomssos s e e e o e et S s e S b LTS e e VoA b ooy

=1 e T o T T

45.2 Transterred 10/ CEPIAl [SIOCK DIVIIEINT Yuuwuxewuiscrmsinisssosmsssmissasssossssissis osarsoissitssiessosssssisse ssssesissshi-ssssiassesisaisssvains o [esssisbmsss s ssibeietonsvoses ioss 1o | Wi e

46, Dividends o/ stockRBITErS s s s s S S s R ST i e snaenaanse srsamssamaesnsanas

.0

coveereenennn 10,798

padlly ) (S—

e (2473)

.....247,319

DETAILS OF WRITE-INS

B0V, s

AT03: sossvensasniszioses

4798. Summary of remaining write-ins for Ling 47 from OVEIIOW PAGE..........uwiimeiiiiinisiiiasississiessssmissnessssnesssnsasssssssinsesssmesssnns | ssssssssssessssassesssemsssssesssissend

4799. Totals (Lines 4701 thru 4703 plus 4798) (LIN€ 47 @DOVE).........ccccoreriiectiecrescsessssessssesessessssesseseenssssssssee




statement as of December 31, 20150t e OO0 State Medical Association Health Benefits Plan

CASH FLOW

7
Current Year

2
Prior Year

CASH FROM OPERATIONS

Premiums collected net of reinsurance.

Netinvestment inCOME..........coocuvervvvvcrceriicvrerre

M IS8 BT US IVGIITE .comss o mmsaniasavssmssovssosean e oo s e e B S

Commissions, expenses paid and aggregate write-ins for deductions..............

Dividends paid to POCYOIAETS........vvvveeeeieecie e

o0 o O d o PO e

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

-
= =

Net cash from operations (Line 4 minus Ling 10).....cc.coovovvrene..

—_
[ae]

Proceeds from investments sold, matured or repaid:

1202 SHOCKS ..vuvr e vreereaseene st sttt sttt se e eeee s

12.5 Other iNVESIEA @SSEIS.........vvvveieeiiie ettt ses e

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

13.  Cost of investments acquired (long-term only):

13.2 SIEkSuasmisss
13.3 Mortgage loans .
13.4 Realestate..........comicnssinniniainns
13.5 ONEr INVESIEH ASSES........vvvveeeiiessenis s e es et ss e sssss e sssss s s

14.  Netincrease (decrease) in contract loans and premium NOtES.............coovevceceeecueesrcecens

15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Ling 14).........c...ccooeeeee.
16.  Cash provided (applied):
16.2 Capital and paid in SUrplus, 18SS treaSUNY SIOCK........ooovvvvvvvvevciereesevsesss e ssssssssns
16.4 Net deposits on deposit-type contracls and other insurance liabilities.....................

16.5 Dividends to stockholders...........
16.6 Other cash provided (applied).....

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

19.  Cash, cash equivalents and short-term investments:

(2473)| .

e {2.475)

TOtAl (LINES 1 IFOUGN 3. vvvre s msermeereneee st s ssss s s s st e nssentones | oeseseseesssens e
Benafitand lossirelated paymentsl e ammmmmmmmsis st | e

W10 1 —
8,269,554 |
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS. .........o....ueveeerreecorenssreeseresssressisessss | eossonrsssssssesesesssossseosseseeeesssess | oo
e (S ATT)

e {2.475)

o) IR (TR T OSSR SRR |

CASH FROM INVESTMENTS

....1,760,988

e B T s T eEwIN|

T IV O B0 00000830 0 044N o e e s A AR BB ten s | vssspesssessenssnnspassdssassssanase| enuntpsonps s seeshssm st
LA T e S | L

B 260077 |susimunas

O Y1)

12.8: Totalinvestmient Proceets (LINES 12,1 10 2T )i it i i o e P oo s e trmgocy |mensrponecnasgensssssenenrassansnsasend

LI | N (T

1360 ISR OUS D DIICHOBS sccrsuseoscessszovssesuonsyimsmsimsnbasossm s st B R s e R e

13.7 Totalinvestments acquIred (LINES 13.110 13.8) ... i ioessicisessisisseesssssssess s sesss s ssess s seess s eeeses | ceeeeesessesseessseseesseceseecseasens

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16 SIS Tt D S oo o 0 S ST bbb aisssssnsiod | scaresmsmmssressmressmseeecssssesassarsasses| ensssresseepsessespsonsersasmassmmsssenrs

103 BOTOWE TUNGS cisiisminsiiasiaiisrism im0 ofiE A baesgestaess e rasepsams st pAsapaama s gessrssmenonsnssnsnsmassnsns | snesssmesssmonssssssessomsieesystrersammsass sestopssoesseseetarsssasmstonsesenssgesonts

17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Ling 16.5 plUS LINE 16.6).........oovvcerrivcerrieerris |eeeessiereeseesseemseeeseeenessescend

18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccooovvvereomvvcvrseensnens | coveeenes

Lo e T D

19.2 End of year (Line 18 Plus LINE 19.1)......ccuuuriiuiiimrmeinisssssssssssssssssssssssssssssessssssssessssssssssssssssssssssssnsssssssnsssessssssseees | nseeceee

v 1,760,988

SRR Y 3 1
v 2,008,305

e (2.475)

e 249,792

Ly < 1

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

[ 20.0001




statement as of ecsozr 31, 2015 i e Ohio State Medical Association'. . _...h Benefits Plan

"

A1NALYSIS (gF OPERAT;IONS BY L4INES OF BSUSINESS

Federal
Employees
Health
Benefits Plans

Total

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Dental
Only

Vision
Only

7

Title
XVl
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

Ll lbe LU -

—_
—_

Net premium income...
Change in uneamed premium reserves and reserve for rate credn
Fee-for-service (net of §..........0 medical expenses)......
Risk revenue...
Aggregate write-ins for omer health care related revenues...

Aggregate write-ins for other non-health care related revenues...
Total revenues (Lines 1 to 6).............
Hospital/medical benefits......
Other professional services...........
Outside referrals...
Emergency room and out- of area...
Prescription drugs.... .
Aggregate write-ins for other hospftal and medrcal
Incentive pool, withhold adjustments and bonus amounts...........cccccccceeen.
Subtotal (Lines 8 to 14)....
Net reinsurance recoveries... i
Total hospital and medical (Llnes 15 minus 16)
Non-health claims (net)
Claims adjustment expenses including §$..........0 cost containment expenses.......
General administrative expenses...

Increase in reserves for accident and heallh contracts..
Increase in reserve for life contracts.....................
Total underwriting deductions (Lines 17 to 22)......
Net underwriting gain or (loss) (Line 7 minus Line 23).......cccccoovn......

....630,371

obbbb

....630,371

...630, 371

....630,371

....3,643,129

294,605 |

weeennn 892,204
.. 1,175,164
e

.0

...3,643,129
..294,605

..1,175,164
.0

....892,204

....6,005,102

...5,005,102

....5,434,.326

....5,434 326

....570,776

....570.776

XXX

XX swsissgiass

...617,103
...13,268

DETAILS OF WRITE-INS

0502. ...
0503. ...
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.................
Total (Lines 0501 thru 0503 plus 0598) (Line 5 bOVe)...ccevcsscrriceccsicns

0601. ...
0602. ......

0803: cowmmmmn

0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page.
Total (Lines 0601 thru 0603 plus 0698) (Line 6 above).......coocovcvevrnnee.

[ 4.9, S

1301, ..
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page..........

Total {Lines:1301 thiri: 1303 phig 1398) (Line 13 above).curimunamsanisaani] i




Statement as of December 31, 2015 of e Ohiio State Medical Association Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

Net Premium
Income
(Cols.1+2-3)

Comprehensive (ROSPILA] BN MEAICAI)...........ovvei e iieieeie eeaeitst et s e ss s ess s e ssm s s s s ss s s e84 84818808 bbbttt | doressebensennseenseeee
B e S DD I B s R T o s o T T b S T B T T [ e B T e B B o B T aH i s v ST e S S
DIENEAI ONIY....ciiie ittt sss s s s s sssssessssasas  sessssesssaessssssesssesassassesasssaess e sae s s e aase s e ae 8 e e s e e aE 48 EseEeEseRREe e R A eE 42 eE A e R e A AeE LA AR LA AR SO AR RA S AR R £E AL E AL £ E e e e AR gEdnre | H2sLEEL OO AR e e eE R ehSEeesSheEsseeEa e ges e tneane | S4eteseseen e et gat e e et e g aueseen gt irs | 4oebets e et et e e et es b eseheaneh R annRRs | SEEeh et R s e Rt b R E s
BT Ty | 0 o e SO PURE SCte LF F Oe NLI UIE Fpors Pt iy e AT Bt ey B ey Sy el s el T et e e e P T e e P e e R I e e B o R ] (e e T SRR
Fedaral employas REalth DN P s s s 585y 0885 5 5T S 5 5 A 5 S | 0o T LAV AN 590, [ 10 5[ 00 50 8 5[4 8 5550
THIE XVII - MEAICATE. ......ccovvivveirinsisisisasiesssesssssssesssasesssssssassases sesssssssssssssssssssssessesesssssess saesssssessessssessesssssessessssessessssasesecsesses st stunsssseetssssessesessesasmasss seeesesssssessssees et esnstsessnsnssesesasasntsssasses | oosebsmssssssssisssssssnsissssssnsstsessstesassasssnsns | sebssasesssssssessomsssssnssssnsssessssnsssbesasnnsss | sibesssasssstssssssetsenssssesestessstasessasessnsenase | sesesbessessssssscsnssesastasssssssassensesnrssee

B L T L ] S e e ar s

Other health.......................

Healhsubtolal (LingS 1 MG B) i it o i s e i s o S e o v s RS o A o Eov PO v o | B Bevaswavi

cerrerennnnnnes 0,064,866 | i

crnnesnnnnnsn 030,371
.0

.0

instaisserisiDI0BT1

1 R S O OO TS DO SIS ITNSIEN, | SPTSIRENSNION SNSRI NSRS ST
L L L L P T T T T

L Lo Ty W] ——

.0

.0

weensnnninnssn 830,371




Statementas ol oo wer 31, 20150ime Ohio State Medical Association(_ - .n Benefits Plan

UNDERWRITING AND INVESTMENT EX
PART 2 - CLAIMS INCURRED DURING THE YEAR

-
HIBIT

Total

2 3 4 5

Comprehensive
(Hospital
and Medical)

Medicare Dental Vision
Supplement Only Only

6
Federal
Employees
Health
Benefits Plan

7

Title
Xvili
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

ga: =g th

13.

. Accrued medlsal incentive pools and bonuses , PTIOT YE&T...ovcrivris | | —
. Amounts recoverable from reinsurers December 31, PriOr YEaM...........ovvvovcveevienn: [eosiiisiosisissssssiisssnenes
. Incurred benefits:

Payments during the year:
1.1 Direct... p—
1.2 Relnsurance ASSUME s rassnasmivisiiesisamiiess
1.3 Reinsurance ceded...
14 Net.. i

Paid med|ca1 incentive pools and bonuses

Claim liability December 31, curent year from Pari 2A:

3.1 Direct.... .

3.2 Relnsurance assumed
3.3 Reinsurance ceded.........coooiiviiiniissierinisiieenns
34 Net..

Claim reserve December 31 current year from Pan 2D:

4.1 Direct.... —
42 Remsurance assumed
43 Reinsurance ceded
44 Net..

Accrued medmal incentive pools and bonuses current year....

Net healthcare receivables (a).... SERR——

Amounts recoverable from reinsurers December 31, current year....

Claim liability December 31, prior year from Part 2A:

8.1 Direct....
8.2 Relnsuranoe assumed
8.3 Reinsurance ceded.u....
84 Net..

Claim reserve December 31 prior year from Part ZD
9.1 Direct....
9.2 Remsurance assumed
9.3 Reinsurance ceded......
94 Net..

12.1 Direct....
12.2 Rexnsurance assumed...

12.3 Relnsuranceceded

124 Net............... et s
Incurred medi cal incentive pools and bonuses

.....4,484.315

....4,484 315

4,065,619
...418,696
....1,520,786

-..1,368,706
...152,080

..4,065,619
...418,696

....1,520,786

....1,368,706

6,005,101

....5,434,325

...070,776

olo|lo o o

ololo o o

olo|lo o o

(a) Excludes$.....

...0 loans or advances to prowders not yet expensed‘
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statement as of December 34, 2015 ot e Ohiio State Medical Association Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

Total

2

Comprehensive
(Medical
and Hospital)

3

Medicare
Supplement

A

Dental
Only

5

Vision
Only

6
Federal
Employees
Health
Benefits Plan

7

Title
XVl
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

. Reported in process of adjustment:
T DWeSlnannmmsssmmsmiimtnamiseanmama [
1.2 ReiNSUIANCE @SSUMET.........vueeumeeireeseieseeseensseessssessennsssseessssnsns | svssessssssssssnsssesssssssssssen
13 ReinsUrance todet.curmcumnusmmmrammmmmwsass |
T NBL et st s | e st enenen

. Incurred but unreported:
2.0 DIMBCL et [ v
2.2  RoinSUianie asSUINE.. ... | iiiiissiiinsssisisn i

2.3 Reinsurance ceded...................

. Amounts withheld from paid claims and capitations:

....268,064

...241,258
eerrrn 26,806

1,252,722

1,127,449
125,273

BYe  DIPEIOE i cuuvvsinassvsssunsersnesmossssssssssvassssssnosssssss isvsiossso vt ssumbnss, | s s petevsnssss v s

3.2 Reinsurance assumed...........

3.3 Reinsurance ceded................

. Totals:

4.1 Direct..........
4.2 Reinsurance assumed............

43 ReiNSUANCE OB ..o usimviwisismssasasion sssisacssinsanssass ssin sssass iass | wise daiasis avsssss
Ll I

1,520,786
1,368,707
...152,079

o o o o

268,064

cere.26,806

...1,252,722

..1,127,449

125,273

... 1,368,707
sivinn 152,078

o o o o

o o o o

o o o o
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statement as of ecenber 31, 2015 ofthe. Ohiio State Medical Association 1 .c«:th Benefits Plan

P

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

Claims Paid
During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

1
On Claims Incurred
Prior to January 1
of Currenl Year

2
On Claims
Incurred During
the Year

3
On Claims Unpaid
December 31 of
Prior Year

4
On Claims
Incurred During
the Year

Claims Incurred
in Prior Years
(Columns 1 +3)

6
Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

Comprehensive (ROSPItAl BNG MEAICAI)............oveverree ettt sts et se s ssses s sre s s st st esass s et e sesss et e benss s stressensersees | evtesseseesaesesssssssessesaenesensssessssses | comseesssnnes
oo L I [ T
DIBNEAIOMIY ...t b ies et cet s b b et 882844218 S8 R8RSR eS| B4R E RS8R R 8 e bk ens | S4iebe st e e ses st eeensese e st ssreies | eeseeseeseeestesesteees s eeesneeesenesereesnsten | serteeeerieeessneen
ST ORI e o Ao R o A o st e ar s romsmsmsasepsespems o apsenenpseransesnrp g essesntanmsstetonss | nessrnmtsesprtsneesnmossssengenspessssoprasasns, | mraapcsseenssmmsreessesentmsmsssnpmrmsspnentes | eogeeenepngmvasysps s spsmegsrapsasssmasast | momsrmmomsesemss s RS ata
Federal employaes He Al e Bl DI s s s s s s v 3o 50 e s VR o oo ST e ST |3t [asms sanasamnmanssns| s s
THUE KVIIE = MBUICATR.....oovvcosve e as vttt st bbb 8880282441288 288142188825 | S48 Ae o825k 8o b eens | Shoeessembs b8 bs st st bs s esen | chmts e sb e ss e et b sttt ent | et bee e be b ettt et seses st b enbies | seesisiene ittt
B e R b e v e T | N U N
Other NEANN. .......coeo ettt e

Health subtotal (Lines 110 8).......c.ccvvviimiirireice et

Realthcare FecaiVABIES () :..cucunnimmmmimermsmis it s s

Other non-health.....

Medical incentive pools and bonus amounts........

TOLAIS (LINES G = 10+ 11 F 12ttt mes s bbbt 8848t 18£8kttt ee e sneeenseneen | eeemsesemeeeeseeeesmneeeneeeeseeeeecneemeeee

(@)

Excludes §..........0 loans or advances to providers not yet expensed.
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statement as of December 31, 201501t Ohio State Medical Association Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1
2011

2
2012

3
2013

2014

2015

I o

PR o b 8 S 3 A | € 5 [ S | S L S s [ o T T | e S v s B 0

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

1
2011

2
2012

3
2013

4
2014

2015

RO st it sV A 6 5 S8 4 ST SN S AN 0 4 v B R | ok 4 oA A AR VRSSO R s || s o e Vo R T 0 | s R A R S | S A SR o S T A TS

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

Years in Which
Premiums were Eamed and
Claims were Incurred

Premiums
Earned

2

Claim
Payments

3

Claim Adjustment
Expense Payments

4

Percent
(Col. 3/2)

5
Claim and Claim
Adjustment
Expense Payments
(Col.2+3)

6

Percent
(Col. 511)

7

Claims
Unpaid

8

Unpaid Claim
Adjustment
Expense

9
Total Claims and

Claims Adjustment

Expense Incurred
(Col.5+7+8)

10

Percent
(Col. 911)

2013...

o o o o

o o o o

0.0
sossre Qi)
0.0
v 94,4

.
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Statement as of vewozr 31, 2015 0. Ohiio State Medical Associatio

(h.,

n. .—-...h Benefits Plan (

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulalive Net Amounts Paid

1 2
2011 2012

3
2013

2014

2015

oy ook o N

PRI, oottt ss s ss s s s e 84581411 R 4R R 4R R AR R4 Rt R R SR e aueens | 4eEreRae AR S Aee R s oA e R s nes SR A e e hee s sb e s nte | eesuessetaessbessesseesses s e st eas e b enaeatnnan et estens | tentsesteseses s R enas A b e Rt et ss et bes s sbinssetres | eebuessse b beere e b e bt ebs et e s et eensses | sesesesbenae b ek e e at b e e e b et r i e
2072ttt R e e e Rt et e sres e s s s eeetn s s esssnsessenesrssnnssessenssesnnss | serenseessessensssees KK nssenseeeesesseeeeeeeeeenne

...419

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incenlive Pool and Benuses Outstanding at End of Year

1 2
2011 2012

3
2013

4
2014

2015

2011
2012

PTG st tinsshios s sstemmssasii s ssattibnesmmsnssseasoymssmasnserssnrsstisasssomasn s pasnasosassassponsospomemromtescfitnnos o s maseaspasssmye| psmneessamt R AR S St SRS A A AR AR50 1 T RO RSP AE  SA R ns

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

Years in Which
Premiums were Eamed and
Claims were Incurred

Premiums
Eamed

2

Claim
Payments

3 4 5 6
Claim and Claim
Adjustment
Expense Payments
(Col.2+3)

Percent
(Col. 51)

Percent
(Col. 3/2)

Claim Adjustment
Expense Payments

7

Claims
Unpaid

8

Unpaid Claim
Adjustment
Expenses

9
Total Claims and
Claims Adjustment
Expense Incurred
(Col.5+7+8)

Percent
(Col. 9/1)

or s L Ry ek

o o o o

....0.0
]
010
.....0.0
.94.4




statement as of December 31, 20150ithe Ohii0 State Medical Association Health Benefits Plan

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI




siatement as of December 31, 20150ihe Ohi0 State Medical Association Health Benefits Plan

“*/ Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

- derwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
ad NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.0T, 13



Statement as of December 31, 20150 e OO State Medical Association Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses

1
Cost
Caontainment
Expenses

2
Other Claim
Adjustment

Expenses

3

General
Administrative
Expenses

Investment
Expenses

Total

10.
s
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

24,
25.
26.
27.
28.
29.
30.
3.

Rent (S..........0 for 0CCUpancy of OWN BUIIGING)......o.ccccocvvveverecosveseessissnesssscssisssensess | cosoeeensssssseeeeesessss | seveesessssimssseesessssees | eeeeesssssssseseeeessseisees | eoveemscsieesesssssseeeesse | ooossvcsessssss oo

Salaries, wages and OlNEr DENEMIS..............cowcv e seeessssssssnsens | eeseeseesemsessssseessssessses | cressseasssseessssesesesses | sressssenssssssssssessssses | seveessssenmsssssrssssessons | cosesssassssosssssiesend

Commissions (less $.....1,500,866 ceded plus §..........0 assumed)......

LB S N AIMISBIS, yscoonsvsasviosvoinmsavseesessassosokiss s e s Ao VEav RS | 400 e 9 | v e s |ocsmaavissovn st | sotiaststaserssseumasatet |vssemssssssamseseevasant
Certifications:and:accrodRation T6s . wsmm e i s i, i s | St | v |

Avditing; attuanal.and other CoNSUNNG SOVIEEE . cuuaammmsmamamsmasase] mamamasna: Issasmmses leasssemmasas] s bsasemmd

o e (224,951)

.............. TR Y1:)] A B

TraVEANg BXDENSES o s s s | e s

Marketing and-advatisingsssnmsrunsnsnmmmm i enmiammamsn e [rsmemaserme | s e s | i

Postage; express and lelephonBlu: s amieisia s | st nmmsisssisne | istisssinssinsmannenssmses | ssmsstenssssmmssssassasmssates] spsamsnsssssssamsssssasssss Lassoassnsspsssrassssssssaed

Printing and office supplies.............c.......

Occupancy, depreciation and @MOMZAUON. .............c.rwrmrrrriminrressssssssessssssessssssnens | sssssssesssssssesssssssnns | sosssssssmssssssssssssssnonss | eesssssnmsessssmssssssannes | sosessesssssssssoessssassens | sossesssmmessessnossoeed
o T ) L e R (SR N NS U N .

Cost or depreciation of EDP eqUIPMENt ANG SORWETE.........corvvcveevicrisenrieeieessnnenneineiens | eeneeevessssssssenssesssssass | eevsssssssesssessssssssssnnes | ssssssmssssssssssssssessesss | seessessssssssssssmsssessenss | sessssssssssssenseneese

Outsourced services including EDP, claims, and other Services..............cooovvvrvrecvvinnnns

Boards, bureaus and aSSOCIAON fBES..............v i siessssssessssessssessssessssssens | sessssmssssensssssssssssnsse | susmnessssssssmessenessessees | eoseemsessssosessssssessssnse | stvoesessesseesseseesseessess | certreesssesonessreeseeseed

— LR

(¥
05
s (661,619)
0
0

0

.............. 661,619

InsuraNCe B XE P ONNEEN BSAND onusss oo ssssasssmsionsdasss s s 4sesmesdi] ot soos s s, g | G RS S S v | R T v

Collection and bank service charges...........

Group service and administration fees............cco..

Reimbursemaits: By UNINSUIRT BIANS ovuuscrssiiaisnimisisdisiesiies isoeiivissiae i | o issiaississ i vist v, [svssssssiisss i isvasatissss | asssssadsieseoss st | osstissaiissassissssessinta | eswitstsssiasisssssisseit)
Réimbursements from Ascal IntemMeaianes i | st | | i | s s |
Rl S TAtE B PBRSTES. o T T s s | s [t s | s [ ainimd

Rea] SSEEARES o e e lessmasasssnbhssrmssanilsessnssss bvsssmsnssd

Taxes, licenses and fees:

23.1 State and local insurance taxes..................

232 Stte premim AR S s s e s ersnansn lressvsnssas bssssssan s lasmssmse)
23:3-Regulatory’atthonily licensesand feeScummemsmmasnurrmnaiasrcans | sy lssvemmasandlsassamunl s s bemmmmaman
284 PayTOll BBEBS it i riisimsis i s iasimssssstsaraasiss spssnsnsanensas | ansrmsssemsssssntsssssanonss |gnsstsssisesnmssssnssssssgasns: | pnasassssassnsanssomssosnmssnsl arsmassstssssusasnsstsnsisss lassssnusnssmspasssonsas

23.5 Other (excluding federal income and real estate taxes).........ccoooevvovcrcervvveereeevvonnne.

Investment expenses notincluded elSEWHETE. ..........cco..oocveeveevverce s [ coeseeeaaesesessessssessieene

AQQregate WIte-inS fOr BXPBNSES ..ot sssssssesss s ssssesssessss | sissssssssnssssssisssa

Total expenses incurred (Lines 10 25)..........cccc.eenvvanee.

Less expenses unpaid DecembEr 31, CUMBNE YBAN.........co...vuv oo ceesiresscseenssens | eomvinseeesseesssssessssesinns | seomesssemsessensessasessees | eessesessesnes

NP FE——— T 208, | scissssmsvasmsissaseaiasin Jussisn

Add expenses unpaid DECEMBET 31, PHIOT YBAN.............oorvvcveieeeisieessreess e ssssseneees | sseesssssssseesssassessseses | eovsssesssssssssseessanessens

Amounts:receivable relaling to UniNSUNB: PlanS; PIOT YBAR . wnsissssivsis wisvsiia] sssusseismnisianimsiiis | i | i | s |
Amounts:receivable relating to uninsured plans; CUMBNE VB ... uwsesisisisis s isiisnss | | i @i | i

Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........ccoecveeevercienees | oo

46,324 | 2,

2,500

s D

DETAILS

OF WRITE-INS

2538.

2599.

Summary of remaining write-ins for Line 25 from oVerlow PAGR.........cveeevvevevereesesserreresess | csesessssessssseeene

TOTALS (Lines 2501 thru 2503 plus 2598) (LINg 25 8DOVE).......co.eceiiveiiieecieceesiessevcees | ceveereseeeeeseenersereeee

Includes management fees of §...........0 to affiliates and §..........0 to non-affiliates.

14



Statement as of December 31, 2015ofne Ohio State Medical Association Health Benefits Plan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. govemment bonds........... s | (B esmaavans
1.1 Bonds exempt from U.S. tax SN I - | LERRS——
1.2 Other bonds (unaffiliated).... OO 1 - ) OSSN
{ 1.3 Bonds of affiliates...........cccceueee. st | (@)smansnnin
21 Preferred stocks (unaffiliated)...... RO |1 Teen———
2.11 Preferred stocks of affiliates......... (o) D
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans............cc......
4. Realestate...
5. Conlract loans :
6. Cash, cash equwalents and shon lerrn mveslmenis S I ) L———
7.  Derivative instruments T
8.  Other invested assets... g st 5
9. Aggregate write-ins for |nvestmen1 income.. il | i)
10, Total GroSs INVESIMENMEIMCOME. ... evi ettt et seesees s ssersseessas s s sttt sttt sttt snns | semssenssmssssssesssnssssernessasnnsssensessad | conesssssnsssssssmnssssesssosssenssesssns s
11.  Investment expenses... 7 W
12.  Investment taxes, Ilcenses and fees excludnng federal income taxes
13.  Interest expense...
14.  Depreciation on real estate and alher |nvested assets...
15.  Aggregate write-ins for deductions from investment income
16.  Total deductions (Lines 11 through 15).......cccccevvvrivninenne 2,500
17._ Netinvestment income (Line 10 minus Line 16)... .{2.473)
DETAILS OF WRITE-INS
0901
0902,
[ 1
r\- 398. Summary of remaining write
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)..........

; Summary of remaining write-ins for Lme 15 from overﬂow page

1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15 above).... S T R R e e B s s T S s sn s aaseasmareansmsmssans asassaanensibmsmsssantld
(a) Includes$..........0 accrual of discount less §.........0 amomzatton of premium and Iess $ .....0 paid for accrued interest on purchases.
(b) Includes$..........0 accrual of discount less $0 amortization of premium and less $U paid for accrued dividends on purchases.
(¢) Includes..........0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued interest on purchases.
(d) Includes$..........0 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.
(e) Includess$.........0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued interest on purchases.
() Includes$..........0 accrual of discount less $..........0 amortization of premium.
(g) Includes$ O investment expensesand $......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes $ 0 interest on surplus notes and $..........0 interest on capital notes.
(i) Includes$..........0 depreciation on real estate and $..........0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
' 1 2 3 4 5
[ Realized Change in
| Gain (Loss) Other Total Realized Change in Unrealized
k\V on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds........cccoceeereeene
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates....
2.1 Preferred stocks (unafﬁhaled)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)................
2.21 Common stocks of affiliates..................
3. Mortgage loans....
4, Realestate...
5. Contract Ioans
6. Cash, cash equwalents and shon term iNVeSIMEnts......c...oovveveeees | coercrreniennees
7. Derivative instruments...
8.  Otherinvested asselts... S
9. Aggregate write-ins for capltal gains (Iosses) ......... widl) o
10. Total capital gains (I0SS€S).....ooveveeeisriiicierians )
DETAILS OF WRITE-INS
0901, e w0
0902. sl |
10903, . - wend |
( 398. Summary of remaining write-ins for Line 9 from overﬂow page... L0
999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).,.,.‘.u,,‘.“ adl [

15



statement as of December 31, 20150 the OO State Medical Association Health Benefits Plan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© o N o

1.
12.
13.
14.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24,
25.
26.

27.
28.

BONAS (SCREAUIE D)oot soessseeesssstessssess e essssssesess s sssss s ssssssenees | sevessssssssssssasessssssssneesssssesssssesseess | eesesessesessssssssessssesssesssssasessessssesees | eosesssssessssessseesssessssesessesssressese e

Stocks (Schedule D):

20 PrEIEITEE SIOCKS......cvv et seeeeee e seeere e ssssss e e eessesees e ess e essesses | eeeseeeseessesseesesssessesenee e eessssnes

2.2 COMMON SOCKS.....vceveoreresssamresssemssssssssssssssssssssssisssssssssesssssssssssssssssassssssessssssnsssesssnnes | cessseesssnsssesssssasssssessseessssssessesssssses | seesmessssessssssseemesssssesssessesesssesssns | sevssssssommenssssmmmssssssssnmsesssssssssss)

Mortgage loans on real estate (Schedule B):

I - T3 L T T [~
2 Other Ian s lBIS uuuvsreocisvmassssovssissussnseesosmsdinmaisiss st izt | Kol | v siaonit | sttt itz

Real estate (Schedule A):

4.1 Properties occupied by the company......

4.2 Properties held for the production of income...
4:3 . PiopBtes el orsalE s s e s
Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term iNVeStMENtS (SCRETUIE DA)........ovrrevrueerninericeriisiiesi e sscssssssssesssssssssssssssses | esssmssmsssssssssesssnsssssesssssssssssmseseees | ssssnssssssssssssssssmesssssssssssssuesssessess | sssssssssensnsmsssssssssssessessesmanionsons

Contract BENS s s s TR st | S | B

D eriVAVES [SCROHUNEHDBY:vvuiasuussss vssvssiemviivssinssasstsicnessiivssdids s ssion vbss o iis bioa b S BSHEa satahsv e oS v i | bt st bt ittt | e e s
Other invested aSSEtS (STHEAUIE BA).......oovrrvcuvcueuinireee oo sesssssssssissssesssssssass s sssssssass | sesssssssssssnsasesssssessssamsasessssssssssssnns. | sssessssssssmsssssssssssssmnssssssssssssssennes | sniessssssssessesesmesssssssssssssessnes

RECEIVADIES fOF SEOUMMES. .....vveoeeeriis it sis s ssss st neas | et ssesssessssessssessseeseseesseaesssssseessse | cessaessasessessssssseseseeesssesseessesesssee | sessesesseessmseeseeesseeesseeessnes e eesenns

Securities lending reinvested collateral @SSEts (SCHBAUIE DL)..........oovcrvvcueeeceeoeeeeeeeeeereeesens | coreevsemeseessssiresseessseessssssssssssssseees | esvreessssssssssssssesssssssssssssssssssssees

Aggregate Write-ins for INVESIEA @SSEIS.........co.oriviirciiries i sssis s sssss st | sssiiesssssssss sttt ssessesssnssesensd

Subtotals, cash and invested asSets (LINES 110 11). ... ssesenssesses | coneesssseseseessessssessesesesssieseesees

Title plants (for Title insurers only)........
Investment income due and accrued

Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the COUSe 0Of COIBCHON. ......vvuuvervrvves [ eorrersiiisiesis e seesssiesssssinns | eessssseseessssssesssess st sssssssesssses | eeeessessesessssssessssssessesssees s

18:1  AMOUNTS e oo B rEbIE O FOINSEITEIS. cvuumvnisceoscsss sriseriinvetion o ot st aseos s aivads o Penis it b o s eSS | Bt M s st | oottt

15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due.............

15.3 Accrued retrospective premiums and contracts subject to redelermirN.. I

Reinsurance:

16.2: Fundsheld by ordeposited with reinsUret COMPANIES: s | s |aswmmmsmmmasiimii | wsmaiiiiion

16.3 Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans...........c.c.ccoovuun....

Current federal and foreign income tax recoverable and interest thereon.............

Mot deferatd EXassat..ausmumumsmmsne s s rama mamngs

Gudrarity funds recévableloron depositi:smmmmnmmasannmmmsasameiammms | i s |y | memss R

Elschronlc:datarprocassing e auipmeint it SOMWADE .. smmmusansinmissisius st it | o s | ittt st s e it

Furniture and equipment, including health care delivery assets..........c.oocornirnenisnnenn.

Net adjustment in assets and liabilities due to foreign EXChANGE FALES............curiieiviiin | i oeisis s sesssasssssseesses | ssiesessssessssassssesssesssssmsssaseesssssees | sesssssssmsmsssssessessesssmssssiessseseseses

Receivables from parent, Subsidianes and @ffIIIES. ..o ienneies e vsssss s s sssssnses | sosseesssssssssssessssssssssensssssssssensssennss | ssessssssssesss s ssssensssesns st sies

Health care and other aMOUNES TECRIVADIE..............ccovevierriie e esisssssc st st srsssans | rssssssnesssssssssssssssss s sbsssssssenss | sessssssessesssessesessessssasessesessssassessses | seesseesmsmmeesssesssssesssssasessenssossesees

Aggregate write-ins for other than iNVESIE @SSEES............ccciiiiiiiiicis s | eevtesssessseeesseseseeseeeesesseseseneeee

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

From Separate Accounts, Segregated Accounts and Protected Cell Accounts

TOTALS (LINES 26 @00 27)....000ivvvevieneisisicsesissssesseesieseseeeeessesess e sssesessesseesssessesessessessseeeses | eseeessesssmsesessesesssseseseesssssssseend

o |lo o o o o o o

O o o o o o o o

(=]

-

DETAILS OF

WRITE-INS

1198.
1199.

Summary of remaining write-ing for Line 11 from overlow PAGE..........vevveuesiesssissrsssseeens | vovessesesessssssssessssesesssssssssesssesses?

Totals (Lines 1101 thru 1103 plus 1198) (Lin€ 11 @D0OVE)......o.iiiciiiiiiisciiiesiissisiississsieens | eeeeseeessseseeeeaessesesneseeeeseesseeees

2598.
25899.

Summary of remaining write-ins for Ling 25 from OVEMIOW PAGE..........ccoevvvveveeerceeneseeeveissins | ceveevsssssssissseessesesssses s sessssees
Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 BDOVE).........o..oooeeoc s ssssssseessesei | cesesssssesssasssssssseesseesssseees
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Stalement as of Deceinper 31, 2015 of the

P

Ohio State Medical Association'..._..ch Benefits Plan

-

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Source of Enrollment

Total Members at End of

1
Prior
Year

2
First
Quarter

3
Second
Quarter

)
Third
Quarter

5
Current
Year

6
Current Year
Member
Months

Y T TGO BT Z BRI st 5 o A, | 000035 50 508 (0 | 00 5353 SR A o B S AR
P OV O S B I O BTN smssvsecrusasmssmsbis st o A S A | 0 o G S B | S B S B TR A

P e POV O GEIMEENTIONS st 0 D 60 | 9o G |0 3 VSRR SO S oS

DT VAP OV v s oo o o 5 704 RS 5008 G5 7 | A3 AR5 | S0 4 S SR A

Aggregate write-ins for other lines of business.............

e L | o —

....1,804
POINE OF SBIVICE.....v1cvuvveiriisessissesassssesssssessssssssessssesss sussrssessrassssssesssssessessssessesesssasessssmssessesess sinssssessessessmssstessnssessssssssssesesssssnssssssns | asetsssessesssasesssssssessessemsnsnsmssessssnss | sesessssessnsnssessessnssnssesessessensssssassase | sesssessssesssessssssessessrnsesnasssssssessonses

L TR FRU————

ISR 4 | 7 &

EURUN. s <L

1,795

T A

DETAILS OF WRITE-INS

sinsmsigsiis | 0,020

-
~J/0698.

0603: - icoisians

0699.

Summary of remaining write-ins for Line 6 from oVErIOW PAgE..........ooieiiriicniie i eir st snssssensssesssssseesssie | bstesesiesseessab st s bises s svessssnnes

Totals (Lines-0601 thru 0603 plus 0698) (Ling 6 ADOVE ... isiosiminsinssiiasmssisiss isvusisisauss ssissoniasssisnsissasssimaseisgisuasso sisiasss | ossiaiisasiinsnies isissisisisiassnganisiss




swtement as of December 31, 20150ithe Ohii0 State Medical Association Health Benefits Plan

Ex. 2 - Accident and Health Premiums Due and Unpaid
NONE

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

18, 19, 20
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Statement as o1 veweoer 31, 20150rhe. O hiio State Medical Associatior{i

=

- ..th Benefits Plan

(‘*\

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

s

1

Account

2

1 - 30 Days

31 - 60 Days

Aging Analysis of Unpaid Claims
3

4

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Tolal

Claims Unpaid (Reported)

Claims Reported by 12/31/2015 and Unpaid by 12/31/2015.......cocovieiossi e esis e sisssssssesmsnssas | ssseessenssonseas

.....268,064

0199999. Individually listed claims unpaid................

......2068,064 | ..

268,064

0499999. Subtotals...................

.268,064

olo|:

.268,064

0599999, Unreported claim and ofher ¢

,252,722

0799999. Tolal claims unpaid...........ccoecrvrennee

...1,520,786




statement as of December 31, 20150fthe. OhiO State Medical Association Health Benefits Plan

Ex. 5 - Amounts Due from Parent, Subsidiaries and Affiliates
NONE

Ex. 6 - Amounts Due to Parent, Subsidiaries and Affiliates
NONE

22,23



ve

Statement as o1 e 0er 31, 2015ofhe. Ohio State Medical Associatior( . <h Benefits Plan

¢

Payment Method

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

Direct
Medical
Expense
Payment

Column 1
asa%
of Total Payment

Total
Members
Covered

4

Column 3
asa%
of Total Members

5
Column 1
Expenses Paid
to Affiliated
Providers

6
Column 1
Expenses Paid
to Non-Affiliated
Providers

Capitation Payments:
VNN TIPOIUTES. s vssd64554455833 05 o S S TS TR s bt SO | ST ST

1.
2
3.
4.

INtermMEedianes.........o.ccverermrerieerrseesssesries

All other providers...........cou oo

T O] e O N ITVETUIS ucivosinmssonssinssios oo s s T S T DB v | e s s e

Other Payments:

5.

6
7.
8
9

ek el

0.
1
Z
3.

FBB-MOT-SBIVICE. ..o ettt bbbt e 800158844kt
Conlratual fee PayITIEMS. s s T e G s s B e sssssanns
Bonus/withhold arrangements - fee-for-service..............

Bonusiwithhold:arrangements = cortraciual Toe PRYMEBNTS .. immar s s nmar

Non-contingant Salanies ... s i s e e

AQAregale COSLAMANGEMENS..........oii ittt bbb s bs e e s s s et oo e seanmsesseemsssssnnans | seasesnsesemssesmsesesssseseesessssensensd

Il O T TT BTV BIIS i vssiosivessommasns vy scaas s 4228 3NN o SRR B AT T v v saanen | sl b osesssnaasan
4,484,315 | ........

Total other payments........

Total (LiNe 4 PluS LINE 12)......ieiiesiiiisiiese ittt siess st sis s s i s sbs s s s snsenasssee

v 4,484,315

v 4,484,315

L e s )

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 =

NAIC
Code

Name of
Intermediary

Capitation
Paid

Average
Monthly
Capitation

5
Intermediary's
Total Adjusted

Capital

6
Intermediary's
Authorized Control
Level RBC

NONE
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statement as of December 31, 2015 ofhe. Ohi0 State Medical Association Health Benefits Plan

Description

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Cost

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

1. Administrative fumiture @and @QUIPMENL... ..o v eeieeeie ettt ess et e ss s eees s s sbs st ssess e sbeens | otseesebseessess s ses st srsbes e
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Stalement as of December 31, 2015 ot e Ohi0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A.  Accounting Practices

‘. 'he accompanying statutory financial statements of the Ohio State Medical Association 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 Chio
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

f—

NAIC SAP.

State of
Domicile

2015

2014

NET INCOME

Columns 2 &3)

(1) Ohio State Medical Association Health Benefits Plan state basis (Page 4, Line 32,

10,796

(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)

10,796

(2.473)

SURPLUS

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

258,116

247,319

(6) State Prescribed Practices that increase/decrease NAIC SAP

l

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

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

258,116

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 require management to make estimates and assumptions that affect the amounts reported in the financial statement and accompanying
notes. Actual results could differ from those estimates. Significant estimates made in preparing the financial statements include the reliability of long-lived

assets.

C. Accounting Policy

1. Cash and short-term investments include cash and US government 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 mortgage loans on real estate.
. 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 joint ventures.

9. The reporting entity holds no derivatives.

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 experience, for losses incurred but not reported. Such liabilities are
necessarily based on assumptions and estimates and while 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.

D. Going Concern

There is no substantial doubt about the Ohio State Medical Association Health Benefits Plan’s ability to continue as a going concem.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS
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Statement as of December 31, 20150 the. O Ni0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

None

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

None
o
NOTE 4 - DISCONTINUED OPERATIONS
None
NOTE 5 - INVESTMENTS
A Mortgage Loans, including Mezzanine Real Estate Loans - None
B. Debt Restructuring - None
C. Reverse Mortgages - None
D. Loan-Backed Securities - None
Ry
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
I 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

The Ohio State Medical Association Health Benefits Plan has no interest or involvement in any Joint Ventures, Partnerships or Limited Liability
Companies.

NOTE 7 - INVESTMENT INCOME

A. Accrued Investment Income
The OSMA HBP does not admit investment income due and accrued if the amounts are over 90 days past due.

NOTE 8 - DERIVATIVE INSTRUMENTS

Not Applicable: The OSMA HBP does no contract for or invest in derivative instruments.

NOTE 9 - INCOME TAXES

A Deferred Tax Assets/(Liabilities) - None

26.1



statement as of December 31, 2015 of e OO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

B. Deferred Tax Liabilities Not Recognized - None

C. Current and Deferred Income Taxes - None

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

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of
the reporting date.

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
None

* \OTE 12- RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
{/POSTRETIREMENT BENEFIT PLANS

A Defined Benefit Plan - None
B. Investment Policies and Strategies - Not Applicable
C. Fair Value of Plan Assets - Not Applicable
D. Basis Used to Determine Expected Long-Term Rate-of-Return - Not Applicable
E. Defined Contribution Plans- None
F. Multiemployer Plans - None
G. Consolidated/Holding Company Plans - None
H. Postemployment Benefits and Compensated Absences - None
G, Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - None

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

(1) The number of shares of each class of capital stock authorized, issued and outstanding as of the balance sheet date and the par value or stated value of
each class.

None

(2) The dividend rate, liquidation value and redemption schedule (including prices and dates) of any preferred stock issues.
None

(3) Dividend restrictions, if any, and an indication if the dividends are cumulative.
None

(4) The dates and amounts of dividends paid. Note for each payment whether the dividend was ordinary or extraordinary.
None

@(5) The portion of the reporting entity's profits that may be paid as ordinary dividends to stockholders.

None
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statement as of December 31, 2015 ot e OO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

(6) A description of any restrictions placed on the unassigned funds (surplus), including for whom the surplus is being held.
None

(7) For mutual reciprocals, and similarly organized entities, the total amount of advances to surplus not repaid, if any.

None
(8) The total amount of stock held by the reporting entity, including stock of affiliated entities, for special purposes such as:
a. Conversion of preferred stock None
b. Employee stock options  None
¢. Stock purchase warrants  None
(9) A description of the reasons for changes in the balances of any special surplus funds from the prior period.
None
(10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses.
None
(11) Surplus Notes

None

(12) The impact of the restatement in a quasi-reorganization as long as financial statements for the period of the reorganization are presented.
None
(13) The effective date of a quasi-reorganization for a period of ten years following the reorganization.

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 PORTION OF PARTIALLY INSURED PLANS
None

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

None

NOTE 20 - FAIR VALUE MEASUREMENTS

A

(1) Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total
g 0 $ $ $
Total g 0% $ $
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
$ 0% $ $ 0
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NOTES TO FINANCIAL STATEMENTS

[Total [s 0|8 [$ [$

ol

_JOTE 21. - OTHER ITEMS

Unusual or Infrequent Items - None

Troubled Debt Restructuring Debtors - None

Other Disclosures - None

Business Interruption Insurance Recoveries - None
State Transferable and Non-Transferable Tax Credits - None

Subprime Mortgage Related Risk Exposure - None
Retained Assets - None

NOTE 22 - EVENTS SUBSEQUENT

Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NQ)? Yes( | No[X]

ACA fee assessment payable for the upcoming year $ $

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

Total adjusted capital before surplus adjustment (Five-Year Historical Line 30)

Total adjusted capital after surplus adjustment (Five-Year Historical Line 30 minus 228 above)

Authorized control level (Five-Year Historical Line 31) $

Would reporting the ACA assessment as of December 31, 2015 have triggered an
RBC action leve! (YES/NO)? Yes[ ) No[X]

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?

No
Section 2 - Ceded Reinsurance Report - Part A

(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

a. [fyes, 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. $

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this
statement? $____ 5,850,857

(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

(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?
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NOTES TO FINANCIAL STATEMENTS

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 { 7 j}

{1) Ohio State Medical Association Health Benefits Plan has written off in the current year reinsurance balances due from the entities listed below, the amount of:
$0.00.

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 $

(2) _|Claims adjustment expenses incurred

(3) |Premiums eamed

(4) |Other

D. _ Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation
a

Name of Certified Relationshipto | Date of Net Obligation Collateral Required
Reinsurer Reporting Entity |  Action Jurisdiction of Action Before After Subject to Collateral | (But Not Received)
0.000 %[  0.000 %|$ $
(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation
a.
Net Obligation Collateral Required
Date of Action Jurisdiction of Action Before After Subject to Collateral | (But Not Received)
0.000 %  0.000 %[$ $ ;
NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION \es

A. Disclose the method used by the reporting entity to estimate accrued retrospective premium adjustments.
Not Applicable - No Retrospective Premium Adjustments
B. Disclose whether accrued retrospective premiums are recorded through written premium or as an adjustment to earned premium.

Not Applicable ~ No Retrospective Premium Adjustments

C. Disclose the amount of net premiums written that are subject to retrospective rating features, as well as the corresponding percentage to total net
premiums written.

This disclosure should include all business that is subject to the accounting guidance provided in SSAP No. 66 (including business that is subject to medical
loss ratio rebate requirements pursuant to the Public Health Service Act).

$0, No Retrospective Premium Adjustments

D. Disclose the following amounts for medical loss ratio rebates required pursuant to the Public Health Service Act for the current reporting period
year-to-date and prior reporting period year: incurred rebates, amounts paid and unpaid liabilities segregated into the following categories: individual, small
group employer, large group employer and other. In addition, the impact of reinsurance assumed, ceded and net on the total medical loss ratio rebate shall =
be disclosed. &
For the purpose of this disclosure only, “current reporting period year to date” means amounts paid during the current reporting year-to-date regardless of

when the rebates were originally earned, and liabilities as of the end of the current reporting period year-to-date for all unpaid rebates regardless of when

those rebates were originally earned. “Prior year reporting period” means the amounts that were reported as of the end of the prior reporting year, without

any adjustments to reflect additional experience. “Incurred” means amounts paid during the current period, plus the unpaid liability at the end of the period,
minus the unpaid liability at the end of the prior reporting year; the incurred amount therefore will include any true-ups to the prior year reporting period

liability.

$0, Not Subject to Medical Loss Ratio rebate requirement

E. Risk Sharing Provisions of the Affordable Care Act
4] 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: - None
(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset {gross of any nonadmission) and liability balances along with the reasons for

adjustments to prior year balance: Not Applicable

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES o J;

None

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS
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NOTES TO FINANCIAL STATEMENTS

None

NOTE 27 - STRUCTURED SETTLEMENTS
Not Applicable
NOTE 28 - HEALTH CARE RECEIVABLES

A Pharmaceutical Rebate Receivables - None

B. Risk Sharing Receivables - None

NOTE 29 - PARTICIPATING POLICIES
None
NOTE 30 - PREMIUM DEFICIENCY RESERVES

1. Liability carried for premium deficiency reserves

h 0

2. Date of the most recent evaluation of this liability

3/1/2016

3. Was anticipated investment income utilized in the calculation?

Yes[ ] No[X]

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

None

26.6




satement as of December 31, 2015ofthe OhiO State Medical Association Health Benefits Plan

1.2

13
21
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32
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35

36
4.1
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5.1
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6.1

6.2

71
72

8.1
82

83
84

10.1

10.2

103

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setttement of the
reporting entity?

If yes, date of change:
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 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 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 departments?

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

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
{more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business?
412

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part {(more than 20 percent of any major line of business measured on direct premiums of:

421  sales of new business?
422
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.

renewals?

renewals?

Yes{ ]

Yes| ]

No[ ]

Yes|[ ]

No[X]

NA[X]

No(X]

Yes|[ ]
Yes[ ]

No[ ]
No[ ]

Yes| ]
Yes|[ ]

Yes|[ )
Yes|[ )
Yes| ]

NA[X]
NA[X)

No[X]
No[X]

No[X]
No[X]
No[X]

1

Name of Entity

NAIC
Company
Code

3

State of
Domicile

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

If yes, give full information:

Does any foreign {non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,

721 State the percentage of foreign control

Yes|[ ]

Yes[ ]

No[X]

No(X]

0.000%

722  State the nationality(ies) of the foreign person(s) or entity(ies}; or if the entity is a mutua! or reciprocal, the nationality of its manager or

attomey-in-fact and identify the type of entity(ies) {e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

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

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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[X

No[X]

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

0ocC

FDIC

SEC

Whatis the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
| + Not ior Avenue #700, Cleve 4

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rute), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
If the response to 10.5 is no or n/a, please explain:

27

Yes{X]

Yes|[ ]

Yes|[ ]

No[ ]

No(X]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company

Yes| )

No[X]

1212 Number of parcels involved
12.13  Total book/adjusted carying value
122  Ifyes, provide explanation

13. FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
131 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
13.3  Have there been any changes made to any of the trust indentures during the year?
134 Ifanswerto{13.3) is yes, has the domiciliary or entry state approved the changes?

14.1  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.
14.11  Ifthe response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

14.3  Have any provisions of the code of ethics been waived for any of the specified officers?
14.31  Ifthe response to 14.3 is yes, provide the nature of any waiver(s).

151 lIs the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

152 Ifthe response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ]
Yes[ |
No[ ]

Yes[X]

Yes( ]

Yes[ ]

Yes| )

No[ )
No[ ]
NAT ]

No[ }

No[X]

No[X]

No(X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

Amount

BOARD OF DIRECTORS
16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
17. Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thergof?
18. Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers
2012 To stockholders not officers
20.13  Trustees, supreme or grand (Fratemal only)

20.2  Total amount of Ioans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fratemal only)

211 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obtigation
being reporting in the statement?

212 Ifyes, state the amount thereof at December 31 of the current year:
2121 Rented from others
21.22  Borrowed from others
2123 Leased from others
2124 Other

221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

22.2  Ifansweris yes:
2221 Amount paid as losses or risk adjustment
2222  Amount paid as expenses
2223  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount:

271

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Yes(X]
Yes|[X]

Yes[X]

Yes( ]

No[ ]
No[ ]

No[ ]

No [X]

Yes|[ ]

No[X]

@ |eH [N |

o o o |o

Yes| )

No[X]

0

0

0

Yes[ |

No[X]
0
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24.01
24.02
24,03
24.04
24.05

2406
24,07

24.08
24.09.

2410

252

263

26.1
26.2

274

272
28.

29.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of the stocks, bonds and other securities owned December 31 of cumrent year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes{X] Nof[ ]

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an altemative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collatera! for conforming programs. $
If answer to 24.04 is no, report amount of collateral for other programs $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[] NA[X]

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[] NA[X)

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $
24.103 Total payable for securities lending reported on the liability page: $

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]

If yes, state the amount thereof at December of the current year:

2521  Subjectto repurchase agreements $ 0
2522  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
2524  Subject to reverse dollar repurchase agreements $ 0
2525  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale - excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
2528  On deposit with states $ 0
2529  On deposit with other regulatory bodies $ 0
25.30 Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532  Other $ 0
For category {25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the cumrent year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]

If yes, state the amount thereof at December of the current year; $ 0 ’

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 cument year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
PNC Bank 249 Fifth Avenue, One PNC Plaza, Pittsburgh, PA 15222

28.02  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)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No(X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify afl investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 (Section 5 (b) (1)])? Yes[ ] No[X]
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292

29.3

30.

304

3141

241
322

3.1
33.2

341
342

35.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, complete the following schedule:

1 2 3
Cusip Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund's
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
{from above table) of the Mutual Fund Holdings Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds
30.2 Preferred Stocks
30.3 Totals

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[]

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

Amount of payments for legal expenses, if any? $

List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of govemment, if any? $ 0

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of govemment during the period covered by this statement.

1 2
Name Amount Paid
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11
12
13

14
1.5
16

17

31

3.2

41

42
5.1
52

53

71

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium eamed on U.S. business only. $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

131  Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in ltem (1.2 above. $ 0

Indicate total incurred claims on 2l Medicare Supplement insurance. $ 0

Individual policies:

Most cument three years:

161  Total premium eamed $ 0
162  Total incurred claims $ 0
163 Number of covered lives $ 0

All years prior to most current three years:

164  Total premium eamed $ 0
1.65 Total incurred claims $ 0
166  Number of covered lives $ 0

Group poiicies:

Most current three years:

171 Total premium eamed $ 0
172 Totalincurred claims $

173 Number of covered lives $

All years prior to most current three years:

1.74  Total premium eamed $ 0
1.75  Totalincurred claims $ 0
1.76  Number of covered lives $ 0
Health Test:
1 2

Current Year Prior Year
21 Premium Numerator $ 630,371 $ 0
22 Premium Denominator $ 630,371 $ 0
23 Premium Ratio (2.1/2.2) $ 100.000 $ 0.000
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 152,079 $ 0
26 Reserve Ratio (2.4/2.5) $ 0.000 $ 0.000
Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be retumed when,
as and if the eamings of the reporting entity permits? Yes[ ] No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[X] Nol[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
If no, explain:

Maximum retained risk (see instructions)
531  Comprehensive Medical
532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

| hH | N | N | N | N
o|lojo|lo|lo ] o

Describe arangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
hammless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

Does the reporting entity set up its claim fiability for provider services on a service date basis? Yes[X] Nol:
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

If no, give details

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 84,000
;8.2 Number of providers at end of reporting year 84,000
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
9.2 If yes, direct premium eamed:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22 Business with rate guarantees over 36 months $ 0
10.1  Does the reporting entity have incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
102 Ifyes:
10.21  Maximum amount payable bonuses $ 0
10.22  Amount actually paid for year bonuses $ 0
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
111 Is the reporting entity organized as:
1112 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  AnIndividual Practice Association (IPA)}, or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ ]
1.3 If yes, show the name of the state requiring such minimum capital and surplus.
1.4 Ifyes, show the amount required. $ 150,000 ‘
1.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
1.6 Ifthe amount is calculated, show the calculation
12. List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Ohio
13.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
134 lIfyes, please provide the balance of the funds administered as of the reporting date. $ 0
141 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes{ ] No[] NA[X]
14.2  |Ifthe answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $ $
15. Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1 Direct Premium Written $ 0
152 Total Incurred Claims $ 0
153 Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondarv auarantee)




statement as of December 31, 0150ithe Ohi0 State Medical Association Health Benefits Plan

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2015 2014 2013 2012 2011
Balance Sheet items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) 7,583,563 [...cocorenenn...247.319 249,792
2. Total liabilities (Page 3, Line 24) 7,325,446
3. Statutory minimum capital and surplus requirement 150,000 |.evrrvrrrirrrirns 150,000 150,600
4. Total capital and surplus (Page 3, Line 33) 258,117 247,319 249,792
Income Statement ltems (Page 4)
5. Total revenues (Line 8) 630,371
6. Total medical and hospital expenses {Line 18) 570,776
7. Claims adjustment expenses (Line 20)
8. Total administrative expenses (Line 21) 46,324
9. Netunderwriting gain (loss) {Line 24) 13,271
10. Net investment gain (loss) (Line 27) (2,473) (2,473) (208)
1. Total other income (Lines 28 plus 29)
12. Netincome or (loss} (Line 32) 10,798 (2.473) (208}
Cash Flow (Page 6)
13. Net cash from operations (Line 11) 1,760,988 |..covvvvvcrrrrrnrnene (2,475) (208)
Risk-Based Capital Analysis
14. Total adjusted capital.. 258,117 247,319
15.  Authorized control level risk-based capital 50,721 0
Enroliment (Exhibit 1)
16. Total members at end of period {Column 5, Line 7) 1,771
17. Total member months (Column 6, Line 7) 15,525
Operating Percentage (Page 4)
(item divided by Page 4, sum of Lines 2, 3, and 5)x 100 .0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5) 100.0 100.0 100.0 100.0 100.0
19. Total hospital and medical plus other non-health {Line 18 plus Line 19)... 90.5
20. Cost containment expenses.
21. Other claims adjustment expenses
22. Total underwriting deductions (Line 23) 97.9
23. Total underwriting gain {loss) (Line 24) 2.1
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)
25. Estimated liability of unpaid claims - [prior year {Line 13, Col. 6)]
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)....cccoevcvvmes
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, Line 10)
30. Affiliated mortgage loans on real estate
31, All other affiliated
32. Total of above Lines 26 10 31......ccccccccsccneeee. 0 0 0 0 0
33._Total investment in parentincluded in Lines 26 t0 31 8boVe.............ocoocee fevnvercccrcnessssssss [ | s sssscsssnssssssssss | ssssssssssssssssssssszsssssssss | eosssesssssssssssmssss s
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] Nol ]

If no, please explain:
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A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Ohio State Medical Association Health Benefits Plan 2. Dublin, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code....116
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIli Title XIX
Tota! Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. Pror year. 0
2. First QUaTEr.........ccoverveerermeermecemmecerre s 0
3. Second quarer............cccoeouerrenrnnnne . 1,804 T804 [ oo reiriretiinniies feeeeiiesiisritsessenssesnsnss [ cevrrseserssnnessssnssssssmsssese | evsenssensessnessssssssnsesssssssmmens | sesssessssasesssassssssessssssesssssas | eveesesssesssssosstassseasesesesneseans
4. Third quarter 1,795 1,795
5. Cument year. 1,771 1,771
6. Cument year member months 15,625 15,626 [ L i | | s | | oo
Total Member Ambulatory Encounters for Year:
| 7. Physician O [ ocrrrrmsnenees | cetrmnenncnissinensssseinns | et mmensnnns [ esenessnsssssssessassessesesnsessees | crenssseserecesmsssssssssesssnsssssses | stsssssssssssssssasenessesssssasarass | sssesessssessssasessesessasnenssssssen
o
8. Non-physician. 0 o | v sssrinsssisnssnns Lo nrsssees | asssssssesssessessssssensesssnssssnas | cesssssssssssesssssssessmsssssssammss | eeesassseessessesasnssssamassessasmes | sssesressnisseesaseensaassasassssas | sessessasssemsaseseceasesssesmmasscees | asseessssesesessssmssssesesssensasisss
9. Totals......... 0 0 0 0 0 0 0 0 0 0
10. Hospital patient days incured. 0 [ | sssrssner s | e nssiesssrenssns | eossssnessssssssssssserssssssssssas | asessesssissenssssessssssssanssseness | acssseasesssresoesssassesssessenanssns | eeesrtsasssssessrerssessensssessese | sesssnsasssesasssessnseesssenassnsees | ssssens
11.Number of inpatient admissions e Lo fovicicc [
12.  Health premiums wiitten (b). 7,322,807 T,322,807 [ .eeeerceeeneemmenneemmaecmmenns [ eresrsemmssssesetsneesesessssessnees [ sovssnesssssessssnsssansssssssssnsnsss | essssssssssessssssssunsessessssnssasns | soessssmsssssnsssssssssssssssssssanssas | esssssssssssssmsssanesssmsssssssssans | esssssemssasessssesssmssasssanssans
13.  Life premiums direct.........cc..ocoovvrvemnreeemnrerecrnrennrennne 0
14. Property/casualty premiums written el s
15. Health premiums eamed 7,322,807 7,322,807 | .cooceeceeecninenireeininennns | eoreeeesnsisesnnscisssinsssssssss | iesstisesssssssnesssenssssissssens | stessesessonsssssmesssosssmassssssses | seesessssssssssmessssesssnssssssssnons
16. _Property/casualty premiums eamed 0] L [ foncccc s e | D s
17. Amount paid for provision of health care services 4,484,315 . 4,484,315
18. _Amount incurred for provision of health care services. 6,005,102 6,005,102

(a) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products..........0.
{b) For health premiums written: amount of Medicare Title XVIIi exempt from state taxes or fees $.........0
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
6 7

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Uneamed Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

(3

NONE
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Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company D Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
 W6....... 340648820...‘..|04/01/2015|Medical Mutual of Ohio.. IOH I [ 4333236 |................. 1,368,707
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates. 4,333,236 |..ooccnvusnnena. 1,368,707
2199999. | Total - Accident and Health Non-Affiliates................... 4,333,236 1,368,707
2299999. | Total - Accident and Health 4333236 |......cooeuneee 1,368,707
2399999, | Total U.LS.....iieisiisiinisisies e sses s sesss s ssssssess s sesss s asnsces 4333236 |..................1,368,707
9999999 | Total 4,333,236 ... 1,368,707
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 11 12 Funds
NAIC Type of Type of Uneamed Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded Premiums {estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
29076......| 340648820...... | ..04/01/2015 | Medical Mutua! of Ohio OH QNAG....... CMM........ [ ..............5,692,436
29076......[ 340648820...... | ..04/01/2015 | Medica! Mutual of Ohio OH SSUAIG..... [CMM....oc.. | oo eeeceinereenne | ceeermesieeessseesneessneses | eeesessssaneesssssesesssssess | covsennne
29076......| 340648820...... | ..04/01/2015 | Medical Mutual of Ohio. OH ASL/A/G......[CMM
0899999. | Total - General Account - Authorized - Non-Affifiates - U.S. Non-Affiliates 6,692,436 0 0 0 0 0
1099999. | Total - General Account - Authorized - Non-Affiliates 6,692,436 0 0 0 0 0
1199999. | Total - General Account - Authorized 6,692,436 0 0 0 0 0
3499999. | Total - General Account - Authorized, Unauthorized and Certified ...6,602436 | .o 0 0 0 0 0 0
6999999.| Total-U.S 6,692,436 0 0 0 0 0 0
9999999.| Total 6,692,436 0 0 0 0 0 0
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Sch.S-Pt. 4
NONE

Sch.S -Pt. 5
NONE
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SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 2011
A, OPERATIONS ITEMS
1. Premiums. 6,665
2. Title XVIIl - Medicare.
3. Title XIX - Medicaid
4. Commissions and reinsurance expense allowance 1,501
5. Total hospital and medical expenses 5434
B. BALANCE SHEET ITEMS
6.  Premiums receivable
7. Claims payable
8.  Reinsurance recoverable on paid losses 4,039
9. Experience rating refunds due or unpaid
10. Commissions and reinsurance expense allowances due. 1,518
1. Unauthorized reinsurance offset
12, Offset for reinsurance With CErtifRd FBINSUIBLS..............vovorerrecnicernincrcneces | ceerereereesensereneeserseseseens | comasssmesssmnsssssssssesssses | seveersecesssessssesssmssssmsnens | eeveereseasevseneseesssssesesesss | evsereens XXX
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F)
14.  Letters of credit (L)
15.  Trust agreements (T)
16.  Other (0.,
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUtIDIE DENEMICIAMY tUSL........coovverncrreremminsererssnesasmneseseesssesessessssssessssassasesssses | sessssssssssstssmasssssssssssne | svsssssssssnmssesssossessmseres | svsessssessssssssassasmsssessesss | sovesssssssssmnsnsensesesssssssns | aosesssses XXX
18.  Funds deposited by and WIthheld fTOM (F)............cccovrrreernnsrenrrcesmmsssessessssesss | sssmssssssssssssssssssssssssssess | sesssssmsssssssssassssseseesesees | sssssssssssnssssnsmssenmessseens | eosesssnssssnsssssssssssssssssses | nsensnons XXX
19, LEHEIS OF CTEAI (L)...orrrverveevveereees e ccevcsnsssnssssesassssnessesssssssssssessssssessssesesssssssssses | sesssssssssssmnsnsssesssssssssns | sosssessssmsmssssnsssssssssenes | ssssensmssssssserssmensossssssese | sssessssecsaneessmessontssssennse | soveseeree XXX
20, TruUStAGrEEMENIS (T)....ouovermrererrceessisnrmnnsssssssssssnssssssssssssssesssssssssssensorssssssssssnsnns | srsosssssssssssssssssssmssssssss | essesessessssssssmsssesssssseses | ssssessssenssnssssesessssensaens | cosesssstsssseemsoesssssmesessses | comessees XXX
21, OtRer (O] s | esessssssssssssssscessssssess | sssssssssssssssssssssssssssssses | sessssssssssssssmsmsssssssssese | sssseseessnssssessasaninszees | oo b 4.5, S
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

37

As Re1ported Restalzement Res::ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)

Cash and invested assets (Line 12) 2,008,305 2,008,305
2. Accident and health premiums due and unpaid (Line 15). 18,532 18,532
3. Amounts recoverable from reinsurers {Line 16.1) 4,039,103 | oo (4,333,236 ...ovcerreercerieen.(294,133)
4. Net credit for ceded reinsurance XXX 528,864 ....528,864
5. Al other admitted assets (balance) 1517623 | .o (1,517 621) 2
6. Totals assets (Line 28) 7,583,563 (5,321,993) 2,261,570

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid {Line 1) 152,079 | covceereeccrnrmenienenes 1,368,707 | coooveeerneneenecrnenenne 1,520,786
8. Accrued medical incentive pool and bonus payments (Line 2) 0
9. Premiums received in advance (Line 8) 454,636 454,636
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount plus second inset amount). 0
11.  Reinsurance in unauthorized companies {Line 20 minus inset amount).. 0
12. Reinsurance with certified reinsurers (Line 20 inset amount) e
‘3. Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........ 0

‘v 14.  All other ligbiliies (balance) 6,718,731 | oo {6,690,700) 28,031

15. Total liabilities (Line 24} 7,325,446 (5,321,993) 2,003,453
16. Total capital and surplus (Line 33) 258,117 XXX 258.117
17. Total liabilities, capital and surplus (Line 34) 7,583,563 (5,321,993) 2,261,570

NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid 1,368,707
19.  Accrued medical incentive pool 0
20. Premiums received in 8AVANCE...............coocvmrciimmmecesiseserssmie s sesssensessmsssssssssssssssanes. | sessens 0
21. Reinsurance recoverable on paid losses. 4,333,236
22. Other ceded reinsurance recoverables. 0
23. Total ceded reinsurance recoverables. 5701,943
24. Premiums receivable 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers, 0

Unauthorized reiNSUFANCE..............c.rweemrreeeemccemmecesmeaeessmsaesess s siescenns 0

Reinsurance with certified reinsurers 0
28. Funds held under reinsurance treaties with certified reinsurers. 0
29. Other ceded reinsurance PayableS/OMSELS..............ccuurccuueeeureereririrereeseer e ssesese e snseessseses | sttt essssssasas 5,173,079
30. Total ceded reinsurance payables/offsets 5,173,079
31.  Total net credit for ceded reinsurance 528,864
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees; Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIIi Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama AL|...N 0 !
2. Alaska AK|..N 0

3. Aizona AZ|...N 0

4. Akansas....o.oenrecceeeeneeen AR LN 0

5. California. .CA|..N.... 0

6. Colorado.. .CO|..N 0

7. Connecticut..........ccccoenmrrnnirnes) CTcoecNereeees [ rrmrrenericvrrienens fevmmeisssmnsessssisnns | eoseessseesansmssenses | esesmseseeereens 0

8. Delaware DE|...N. 0

9.  District of Columbia DOC|...N 0

10.  Florida, FL{..N 0

11. Georgia GA|...N 0

12.  Hawaii HI|...N 0

13. Idaho ID]...N 0

14. Hllinois. IL]...N. 0

15. Indiana IN|...N 0

16. lowa IA]...N 0

17. Kansas KS]...N {31 [T
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........c.emreeevvereneseresieensons MIf...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 NJJ...N 0

32.  New Mexico NM]...N 0

33. NewYork NY|...N 0

34.  North Carolina NC|..N 0

35.  North Dakota ND|...N 0

36. Ohio OH| ..l | s 7,322,807 7,322,807 |..covonirrnrennn.
37. Oklahoma OK]...N 0

38. Oregon OR]|...N (1} I
39. Pennsyivania PA|..N 0

40. Rhode Island RI}..N 0

41, South Carolina sC|..N 0

42.  South Dakota SD|...N 0

43, Tennessee..........commvrrenenreres TN]...N 0.

44, Texas TX]...N 0

45, Utah UT|...N 0

46. Vermont vT|..N 0

47.  Virginia VA|...N 0

48. Washington............cooo.ccoervvrumennnn. WA|..N 0

49.  West Virginia A'LA'Z1 [P FSUPRIRORIRN FUURUPRRITUOURE (PUPPUUPPTIURORIOOI DRTUOIRURRRROTIR DRSO 0

50. Wisconsin WH LN | [ eesnneesnnnssiisenns | srsnnsssenssnesenneses | verveens 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. vi|..N 0

§6. Northem Mariana Islands MP |...N 0

57. Canada CAN|..N 0

§8. Aggregate Other alien.................. OoT|... XXX........ 0 0 0 0 0 0 0 0
59.  Subtotal...........ooerveeeeeeeerieesireenens | e XXX........| ......7,322,807 0 0 0 0 0 7,322,807 | ccoovvvvr 0
60. Reporting entity contributions for

Employee Benefit Plans...............ccoos | eoe XXX oo [ o |, 0
61.  Total (Direct Business) 0 0 0 0 0 7,322,807 | covvieriinnnn) 0
DETAILS OF WRITE-INS

SB00T. ...oooeoeeseiecnrcsemsesmsmesmmssesessssessmsassssssssssessssnsssssssssses | svsssssnssssssssssnsnns | svssssmsssssssssssssses | sosossovessemmmnessosee | eeemeessesssessenesssmmmesers | sssmssessesssssomases | eoveseres 0
5B002. .....ocoereecrcrmnrriins e sssnessseesssssssns s ssesessssseessseee | ceveeeenn 0
BBO03. ....ooooommrceeeermeeenscrmisnsssssesnnesssssssssssesnsssssssssssssssnsens | osnsoseneasmsscernnes | ressmeeeeseessmeeseene 0
58998. Summary of remaining write-ins for line 58, 0 0 0 0 0 0 0 0
58999. Total (Lines 58001 thru 58003 + 58988).........cccouons | vvvervcerrcccnncd 0 0 {1 ]} IO 0 0 0 0 0

(L} - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RR

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not aflowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.
All business written is located in the State of Ohio

(a) Insert the number of L responses except for Canada and Other Alien.

 (R) - Registered - Non-domicled RRGs; {Q) - Qualified - Qualified or Accredited Re

38
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Sch. T - Pt. 2 - Interstate Compact
NONE

Sch. Y-Pt. 1
NONE

Sch.Y -Pt. 1A
NONE

Sch.Y -Pt. 2
NONE

39, 40, 41, 42



StatementasofDecember31;20150fme Ohio State Medical Association Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement fiing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the fiing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but s not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 No )
2. Will an actuarial opinion be filed by March 17 No
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 17 No
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? No
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? No
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1? No
Will the Accident and Health Policy Experience Exhibit be filed by April 12 No
JUNE FILING
8. Wil an audited financial report be fited by June 1? Yes
9. Wil Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 12 No
AUGUST FILING
10. Wilt Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? Yes

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will 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.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? No
13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? No
14, Will Schedule SIS (Stockholder Information Supplement) be fited with the state of domicile by March 1? No
15. Will the actuarial opinion on participating and non-participating policies as required in Intemogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and efectronically with the NAIC by March 17 No
16. Wil the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of

domicile and electronically with the NAIC by March 17 No
17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 No
18. Will an approval from the reporting entity's state of domicile for relief refated to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1? No
19. Will an approval from the reporting entity’s state of domicile for relief refated to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1? ' No
20. Wil an approval from the reporting entity's state of domicile for relief refated to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? No

APRIL FILING .

21. Will the Long-Tem Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 No
22.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? No
23. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? No
24.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 12 No
25. Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile

and the NAIC by April 1? No

AUGUST FILING

26. Wil Management's Report of Intemal Controf Over Financial Reporting be filed with the state of domicile by August 1? No

43
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

1.

12.

13.

14.

15.

16.

17.

18.

19.

21,

22.

23.

24.

25.

26.

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

| . The data for this supplement is not required to be fited.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
20. The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement s not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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Overflow Page
NONE

Overflow Page
NONE
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