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Statement as of March 31, 206 ofthe OO State Medical Association Health Benefits Plan

ASSETS

Current Statement Date

Assels

2

Nonadmitted
Assets

3
Nel Admitted
Assets
(Cols.1-2)

Prior Year Net
Admilted Assels

1. Bonds.......
2. Stocks:

2.1 Preferred stocks..

2.2 Common stocks.......
3. Mortgage loans on real estate:
3.1 Firstliens......c....
3.2 Other than first liens...

4. Real estate:

4.1 Properties occupied by the company (less $

BIICUMDIANCES)....creveee oo vee et bs bbb abs s bbbt anssns | svssssasssrass s srssnenessensens | eebsessssnsssenssssnssssessasssenss | evsssmssessssessssnenssssnsnses

4.2 Properties held for the production of income (less $.........0
encumbrances).......

4.3  Properties held for sale (less $

5. Cash ($....1,613,576), cash equivalents ($..........0)

and short-term investments (§....244,224)...........oinrec s

10: Seciitiesilanding reinvested collataral asselsissmmnmsmnpnsniin e [essammnaamsas bammasammam s

11.  Aggregate write-ins for iNVeSIEd @SSELS........ooiiiiee i Lo
12. Subtotals, cash and invested assets (LiNes 110 1)
13:  Title plantsless $u.....0'charged off (for TiHE S onlV)u i L anmmasainaamn [smammasmamanm e

14 |nvesimentincome due and stoiliediumnmmmmsamansnrannarsaspaasmum lussmaanaammns bmsmsasssannmne sl

15. Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of callection...........cccccveviec| woveeee

15.2 Defered premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 eamed but unbilled premiums)

15.3 Accrued retrospective premiums ($..........0) and contracts subject to

1= =TI [ (o] P ) g s e P NP PTTRVITN] ORISR NETNEIR] SRS ERETR S| e

16. Reinsurance:

16.1  Amounts recoverable from MBINSUMEIS.........cov.eriieveiecerieeee s b st sssseessnes

16.3 Other amounts receivable under reinsurance CoNracts...........ocwiecmienccsisscesissecneas
17.  Amounts receivable relating (o UnINSUred PIaNS. v | it | i, | dibebnimiie
18.1 Current federal and foreign income tax recoverable and interest theroM...........cruceren [ cerinecivseniensiissiinees [ cevreeissssisesesssssnssssseens | seeersssssssssssssssnssessnees
18:2 Netdefemed tax assel i nimmmmananmmsmammmiamiiraie | sismsmminesnns [ asisasaamaimee [smmmas
19: Gliaranly finds receivable/oran dBpositw s srmrsmsEss s [ rawe [ | s
20; Electronic data processing equipmentand SofWere....ummssasmummssmmasssmey fammsmsnanmnans [ e
21.  Furniture and equipment, including health care delivery assets (3.........0).riciinciimsnnas [ covrniesmsssesmmsssssnens | s | srssesssesssessessssssssesess
22. Net adjustment in assets and liabilities due to foreign eXchange rates......coiimmi: | e | | e
23. Receivables from parent, subsidianies and affiliales. ... iiuiimimuiiiimiimisiiinisisss | imsisimsinsmisstiaisiiisis | sisessisssiosesiissanisamsionsisiv |ossisodissiniaisisansissisoss
24, Health care($u.:0) and ofer ambunts TECRIVADIE e iiamia i iaiiiosdsiasaiinsisssaint Do ossaiatiaitisasvisssomnass fabissvvisyscorwiossisesssnsvinnss Rosdedississshiantioasiismivmisd

25. Aggregate write-ins for other than invested asSets........ciiimiiieene .,

26. Total assels excluding Separale Accounts, Segregated Accounts and Protected

Call:Accounts {Linas T2 APOUGNI2E) . vscusssisisasriniimrsieasisamsmmssmsissmsstenssasismisen

DseneUmbranees)ssnnsminnmsirarin b smdsisss onmrasansens vsnesnsis

Contract loans {INEhding $:.:.....0 Prefim AOls). i | masmmniionns [ | e
D A B s O e R s [ e | R [T e
Otherinvested assel umnnnnaa i ssms R s besssis e e fupasiasaps

0
0
0
REcBNADIES Iorsatiilies et e s s [aemssmemane remassnaammnns Pl frasnenmnsnng
0
0

cervreneennnnnn: 1,607,800

cenrinsinnnnnnnn 2,008,305

Y

16.2 Funds held by or deposited with reinSUred COMPANIES.........oorveresierererseeseiseesssseceens [ reremincesse s sesisessssssseseens | sretssssieetssssseesessscssessssses | sressesssssssessssssssssssnes

rerereenennnnen 1,857,800

siskiiasiiniiasidy 301 ;20

S—" |0 N1 X

o o o b o o o o o o

wnsnsna2008;305

i 0,502

arivennennanennnnth 039,103
sasasiaad 1,517,621

27. From Separate Accounts, Segregafed Accounts:and Prolected Call ACCOUNIS: .uviisaisian |umssmasisissasgsisass | ssssissssenissssssasiainres | sissioissssisopsssicsinsiies

28: Tolal (Lines 20%I0 28, ciwssusiipRipes b o s s issiiis|| st yOSiOR | s stz

e B0 4014

SRRY 1.1, . 1 X

e« <yt | Ee— R

; DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow Page..........covvreviereencrsiresnsnsseriens [ ovsrssesesisssse s snens
1189. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......cccovviveiieciiiesiee e f e nessaesr e

2588. Summary of remaining write-ins for Line 25 from overflow Page..........ccccuevenecrmmmsssmsnnnens | resresssmmsnssssssssssesns

2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 GDOVE)......ocuiceciverirreressieerseeesseesssiesssnsesasnsens | eesessensessssseeressesnicsinni
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statement as of March 31, 2016 ofthe Qi State Medical Association Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year

1 2 3 4
Covered Uncovered Total Total

e 113,877 | weennnnnnn 152,079

1. Claims unpaid (less $.....1,025,789 reinsurance ceded)............

Accriued medical insentive Pool-and DONUS BMOUMS ... toiiisisiii it | @ cssissmsimiiisimain || adiimmssimsiminl, P miiiat
unpald claims adjustment expenses s ssnnemimmmasnamarnssmmans | ssesuesnd 2000 awwassnsaneas sl 2160 | wamenness 16755

4. Aggregate health policy reserves, including the liability of $..........0 for
medical loss ratio rebate per the Public Health SEIVICE ACL........ocuevvrcirveetseeeiesiriens [ et sesssenessiesssees [ cesesinssessssessssssesssnssssses | ssssssssessssssensasssesessssnnd

5. Aggregate life policy reserves.........cooovevvene

Propirty/casualty uneamed premiuim TESEIVE L i s i i miaiuiiimiimimsie | s [svemstimimimanie | s

o o o o

6

7. Aggregate health Claim MBSBIVES. .........v e e ens e seresseesseseseesnenssessseesseesssassssssenss | sessssssssssssssseassssssessssnsses | steesssesmssesssmessensssssssssssans | sssssesssecssssssnsensssasens
8. Pramimsracaivad iNBIVENCEL. o s st | st BIBID Lo wnmmssasmssisssis] smasunssie SOOI | s a0 a:090
9. General expenses due or actiet: . mnmiimimmsmniiis i | s ITE Lsnisammsimii | a8 | caianies39,046

10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized gains (losses))..............

10.2 Netdeferied tax lABIRE.....nmmmnamnmmmannmemsssmmsasimmmmiwmamwmmaame | Wi | s eavimnisarswnld |
11, Ceded reinsurance premiums payable..........cvvmesemsenmsseenss | ey 13488 | | s 8,715,486 | ...vovev.....6,662,930
12. Amountswithheld:or retained for the:Bceount OFOtErS....cumuswussismummismsmmismma [ s oo | | sl |sosiom s
13 Reriittancesiand ilems notallogated..ccsmnnnunnnusnismaimnisnisinas: [ | smesamaiss | assimaaael] | s

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

15; ‘Amaunts due.to parent; subsidiaries and afliates:. s |t [ s ios st et | e isin s s
B L L T

PaYDIE fOF SEOUMES....ovvvvvvverreireserrcsre s esssses s sssssssars s s snsssssssssssssnss | sosssssssssssssssssssssesssenssssses | svesesssssssssssnsssnsssssssmsssssans | ssessssssssssssssasenssssssanes

o o o o

18:  PaYRDIE O SE UM S EING. coivuuiuinusavaiaeunussaisssssivaainsssin s vy masis s 3v VAR v | st eN e RSB St | v S A R ARG5S e

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

20; Relnstraica inurautionzad antd Sarifed (§......0) CoMPanies.  ommmmmmmannanen [t || b
21, Net adjustments in assets and liabilities due to foreign eXchange rates...........owcreceee | oo s sssssiens | seeesseeessesssssensessasssens

22. Liability for amounts held under UnINSUIEA PIANS........c..vcvevveisieeee e ceessessssssenses | cosnssessessssssesisssssssessessans | sensesssessssssessssssrssesimsssnsee | sossssessssessssessessanssaness

o o o o o

23. Aggregate write-ins for other liabilities (including $.........0 CUTEN).....coovveerenrcieecinnninnns o0 | e 0 .0

24; ‘Total liabllities (Lines 1 1028 ): s inisim i sttt tisiiei| vriiimea B3T880T | snismmmmiinaian |wmennmnBBT6357 | mumawan 320,446
25. Aggregate write-ins for special SUTPIUS fUNGS........oerrimriernieneineseeneese e srirenesssenssenns | seeerseensee BB Renmssrernrees | eeversesereeediBessmsssnressnes | sssssmneesesnssssasssssssssssendd | svsssseesessenssensssennsssesseec)
26, CommMOnCAPIE]LSIOTK i s smsisinsstsssiisimississiissmtesimsivi it st | i i sisishisil [ssivarsies DN v | ievssivmiinssisssissssonivissrid | vovsrieisssssasivnspaasividaieaians
28.  Gross paid in and contributed SUMPIUS.........o i sssssssesseses | svessssnssee dhBKoenersrenssnenses [ seveseessreeedBhansreemsmsessnee | ennereneereesenssni 90,000 | corviiervieninennn. 250,000
it H i o) (D5 L ROV ARINDURSVRITEUSEPRONINOUSTTRURIII (RONSOIR . ©, SNEIVRIN] VDRI - ;. < SUSRURINRIN POUSIPROIRCSRIRIITN VR SOt S

27. Preferrad capltal S100K. covmammmiminmnsiii s i | st et

30 ‘Aggrégatewrite-lns'for othérdharisfeclal sUrplig findst s | e XM s fasanM¥aanm el | sossmasansa:
21: Unassioned iinds (SUplus):aemmmenssuansmuarnrsnsreranaiansey | veseedamanss s s e 28000 | sssvinninn 81T
2. Less treasury stock, at cost:
32.1 ....J0.000 sheiras comimiorn (value elided T LINE 26 D). cuinsnsiiisiosssusassasincs | siaivansivinsdOR e sxcssssusichin | st i oo MG chEussnssid | kv amassins | vsavssnivsiamsiaiiasivsoniavivinss
32,2 ..;:0.000 shares prefered (Value included In Line 27 § e Qcnnnnsinspnn s 00w sl auunn sasssrnsnasnamsnssamansmisss:

33. Total capital and surplus (Lines 25 t0 31 minuS LiN@ 32).........oovvevernmrnseneseienersnnrnnnsnnes | ceveveseerese X Kreiierrersrnnes | cervenrenene XK R rvererrseninns | evnenneniienseeneenn 476,260 | oo, 258,117

34. Total liabililies, capital and surplus (Lines 24 and 33)................ 00, R [N 0,0, CRUMURNUSN [ ) ooy g P—— kL

DETAILS OF WRITE-INS

P22 L LR S U TS S EI IFAAU SRR NWIIPRSSNUPSNT] (VPSRRI SUPRRRNSEN JENTISETORNTNSRIINIUE! (O m RN,
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cwwenrermmmeinnnnees | conmvevssmmvenssssssseesseenensd [ vevvernnenerssescessensnnned)

2399, Totals (Lings 2301 Hiiu:2303:plus 2398) (Ling 23 abOVAY.....ccumuisisimmsimsissimiig | sisevissiissisisssseiol) | sssssmssisniossssisissssssssssild

o o o o o

2501, s

2598. Summary of remaining write-ins for Line 25 from overflow Page.........eemmerssrsmmrsssrens [ remersmsnneee XXX ceiercinnecs [t KK i | e | i 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above).......iniennissiinsssinsseininns Lo XXX [, WM s wsnsissssnll] sasasnaig. Gl

e T LT T e

8. Summary of remaining write-ins for Line 30 from overflow page..........cecnecresnnencenns [ eenrenensecee KR Krvsenrcnnaens [ernneniieenen &K | e 0

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above)........c....c....... B0, SN [ROR 0.0 AN A

_—_—
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statementas of Marcn 31, 2016 of e Ohio State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
ToDate To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member months XXX, SAT3 | [,
2. Net premium income (including $..........0 non-health premium income) XXX 398,920 6'40{
3. Change in uneamed premium reserves and reserve for rate credits XXX
4. Fee-for-service (netof §.......... 0 medical expenses) XXX
5. Risk revenue XXX
6.  Aggregate write-ins for other health care related revenues XXX 0 0 0
7. Aggregate write-ins for other non-health revenues. XXX 0 0 0
8. Total revenues (Lines 2 to 7) XXX 398,920 0 630,371
Hospital and Medical:
9. Hospital/medical benefits. 923,736 3,643,129
10.  Other professional services. 71,846 294,605
11, Outside referrals.
12.  Emergency room and out-of-area 273,700 892,204
13. Prescription drugs 441,340 1,175,164
14, Aggregate write-ins for other hospital and medical, 0 0 0
15. Incentive pool, withhold adjustments and bonus amounts
16. Subtotal (Lines 9 to 15). 1,710,622 0 6,005,102
Less:
17.  Netreinsurance recoveries 1,639,659 54342 B
18. Total hospital and medical (Lines 16 minus 17) 171,063 0 '%70,l
19.  Non-health claims {net).
20. Claims adjustment expenses, including $.......... 0 cost containment expenses
21.  General administrative expenses. 9,092 46,324
22. Increase in reserves for life and accident and heaith contracts (including
$.. 0 inCrease in reServes fOr life ONIY)... ... eeeeeeerreeereremeoeeneecressessseneeessesesserssosssserssssssesss |esssssssssensmssssasssssisnnes vonssesnnmonssnssssssnmnnss [ |
23. Total underwriting deductions (Lines 18 through 22).............c.veceeecmmreceemmmrnecemcrnsesssosssssenssonsis | | oo, 180,155 ....0 617,100
24. Netunderwriting gain or (loss) {Lines 8 minus 23) XXX 218,765 0 13,271
25. Netinvestment income eamed (619) (613) (2473)
26. Net realized capital gains (losses) less capital gains tax of $ 0
27. Netinvestment gains or (losses) (Lines 25 plus 26). (619) (613) (2473)
28. Netgain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off $ 0)]
29. Aggregate write-ins for other income or expenses 0 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) XXX 218,146 (613) 10,798
31, Federal and foreign income taxes incurred XXX,
32.  Netincome {loss) (Lines 30 minus 31) XXX 218,146 (613) 10,798~
DETAILS OF WRITE-INS I
0601. XXX
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX 0 0 0
0701. XXX
0702. XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX 0 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 0 0 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page. 0 0
2099. Totals (Lines 2901 thru 2803 plus 2998) {Line 29 above) 0 0

Qo4




swtement as of March 31, 2016 of e OhiO0 State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

21

36.
37
38.
39.
40.
41,
42.
43.

44,

46.
47.
48.

49.

Capital and surplus prior reporting Year.............covvevvvessivnnns

Netincome or (1085) fTOM LINE 32.......c..mreureurennnneeesissssessessessissssss e ssssasssssssssssssssesssssssssssssenssssssssssoessesseessssmsesseens | oon

Change in valuation basis of aggregate palicy and ClaiM IESEIVES...........cereeceeeee oo ss s e e

Change in net unrealized capital gains (losses) less capital gains tax of §.......

Change in net unrealized foreign exchange capital gain of (1088)............c.ccoovvvrvessnerrennee

SR—. 1. i

ge—

PP .. ¥ o [

SO 1 )] I

S Y (.} |

s 0,798

ChangetnnetaaTemad MVEBMTE Nels:su i e R i st ssmsaesssaressnsinsets | sosssssnsnssossasassasapansasassstol vereseemenenmetonpessametestmestant  srssansinisvebepermgerss

Change in NONBAMIMEH ASSEIS...........cc.urreurmumirrmeermeeeessesseesissesssrssssssssmissssssssssssssssssssssssssssssssssssssssssssnsssssensesssssnmessssses | seessesesssseessnaesssssssenssssss | sssessssssasessssessasseeesssmmsns | eoveesssosssssessssseessee oo

Change in unauthorized and CEMifIEd MBINSUTANCE. .......c.....reveiee v e ceese s sss e sssssssssssesesesssessssessessses s seesessens | oveeessssessnsseesessesee

CRANGE I TFBASUNY SIOCK.......isst vt svessesessessesss s 888 5 50| et ees st | sesnssesesnsnsenssnnenssmeensssmnes | eeeseseeseseesesseseeee oo

Change in surplus notes..........ccvveemerverecnnnee

Cumdlativesaffest ofchanges invascounting paneiples:: rwmunnmmmsamsnemarmmrssmwr s lovaammannal semansma s sucin

Capital changes:

o B o T

44.2 Transferred from surplus (Stock Dividend)........

44.3 TraNSRITEA L0 SUMPIUS.....cevvveeeneeeeerseersssmascenss e semsssssssssess st s s sss s ssss s ss s sssss s ss s sssss s ss s sesssssssensseessone | evveessssesssseessssesesssesssnes | sosecesesssssssesesssssssesssnss | covssmmasssssssssasesesssesssssan

Surplus adjustments:

Ll R e |

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

45.3 Transterred fom Capialss i s i T R s i iovissgrion | soseenmesrrismsrepsrarmsessns | semssssessssassnsmossasssssasnases D esssepssrnsssssshsssnssessassosran

DivIAENGS 10 SIOCKNOIAETS.........vvereere s sissis s ssss st b sssssses st sss e sssssssss e sseas srsensessesssssessassnessssensessesssnns | evstessssnsesesssessassaseseesssss | cseesmessesessssssmssssssseessanss | sessessssssesssssssssssssssessnses

Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........uviuvriverrrisieeieie et st esessesess s ssssssssss st ssssss s |_sbbsssssesssssess s sesssssens
Net change in capital and SUTPIUS (LINES 34 10 47)......uiiiimiiiiieiiiieiieceieeeesieessses e sesss s ssseeesessssssss e ssesesssesessen | evssoesssssessess

Capital and surplus end of reporting period (Ling 33 PIUS 4B)........oiiiuriuumsiisisiicisssssssrsesessisssssssssssssssssssssssssssssssssssssses | ssseesssssssasssneas

0

|

218,146

476,263

o813

3o A0 T06. | woiviissaissniitaass

.10,798

258,117

DETAILS OF WRITE-INS

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVEMOW PAGE........c..ueriuremmmeerisiieriannesiseesssssesssess s sseseesseessssemsssssssessssns | seeessessssssessssssssasssans

Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)........cccucvvece.
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Statement as of March 31, 2016 of the Ohio State Medical Association Health Benefits Plan

CASH FLOW

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

CASH FROM OPERATIONS

Premiums collected net of reinsurance........

-

2,485,926 | ...
(617)

8,023,5°

a4
Miscellaneous income......... ST avaa e R
Total (Lines T IROUGH B i | DHO0F o GTOY [ornsrnn.28021,088
Benefit and 1055 related PAYMENES.............vrevrersrreresresessesseeessessssessesessesssseesssssssssessssesssssssssssssssssssssssersassnsssessssssssssssssssssssses | osnsnssesnnssn2yB28, 980 | vvvvvvenesssnssnmsssssssssnensones i 289 554
Net transfers lo Separate Accounts, Segregated Accounts and Protected Cell Accounts....

Net investment income....

Commissions, expenses paid and aggregate write-ins for deductions. 6,818 |..... - (9,47T)

Dividends!pald to'policyholders.cuuiimmssummmiimmmimmimmsisi

© ® N ;W

Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (I0SSES)......c.vmrvwveeneeriviennens [rrmmisinsssiiiisi L |
Total (Lines & through 9).... T R e | seeranenes 2 BB 0B arismudiaatilD ! it B 280,077
Net cash from operations (Llne4m|nus Line 10).... revernsremsssenssinessiressaressssssasssassssssssssessssessssesnss | snssassssssssensl 190,499 e 18,751 | 1,760,988
CASH FROM [NVESTMENTS
Proceeds from investments sold, matured or repaid:
12 BONSirinemmmmsmress e S S T s Peasmsnaaaren]| s s
T2D  BTORE scvuivinoraivcaisidhvatvs v vaves v sssi s Vo AR S oV S T BTG sesssiosbod] susveniapsiisivessisansisdoosisnis ansravammiesissesensvmsnanintin
12.3 MortgagBI08RS: s e Lesssssnssae mmsasunan s
124 Realestate......ccoomvurunce
12.5 Otherinvested assets.......

il =

]

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

12,7 MISCEIANEOUS PrOCERHS......vveivvvirsesssinsoresssressssssssessssssssssess et seesssessssesssessssesssesessesssssesssssssssasssssssssesssssessssesssensssons |aressssosssnssnnssnsssnssssnses | sovssssssssssssssssssssssssnseees | consienssscssss st sss s
12:8. Tolalinvestiient procesds (Lines A2 0 12T cmuamnmsmimaiensismmvsammmmanm| sresemsasan e
13.  Cost of investments acquired (long-term only):
13.1 Bonds...........
13.2 Stocks........... .
133 Morgage l0ans:nmass s rE s RS R s s s e st
ARl OBl OSIANG in vissinsnvsssvavsnasssvisisorovsssssss k¥ s sy oo e S a3 A3 TSSO TR ST v | o 5T AN VRAS SRR BIAVSRS | RN sy
139 OMer InVestBd assals. . uisinbimimmiim i R R e e | s amsEea s ssaaianaiat

13.6 Miscellaneous applications....
13.7 Totalinvestments acquired (Lmes 13.110 13 6}
14.  Netincrease or (decrease) in contract 08NS aNA PrEMIUM NOIES.........vrwmcrmrsnermusesimaessssesesssssssssmasssmsssssssssessessessss | cosssssessssssessussssssessissins | stisssssssasnessssesessassnsesssens | sessmeesssssiessessasessssssesios

15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14).....c.ccccovvvnriinncriunna. crerennenssensrsensenssnssnns | sl | 0 | 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):
16 SUrpIS NOtES, CAPMAU OB s iuscosmssnsssosiorss iosmisssissrsuiesie sensiuvissnsnssirmriissrisissssssd s shisissossassarinsisiriossiinet] smisisvsssurssssisivssissaionnes |avsmnvsnsusmssimminissimironss [sssseorisisinsissssion
16.2 Capital and paid in surplus, less treasury stock
16.3  BOmowed fUndS.......coeverernmeemnessnresiesssessssassssessons
16.4 Net deposits on deposit-type contracts and other inSurance Habiliies. ... Lo | oo
A6:57 DIV S N0 SOOI IS uiiainusiuuannsinaicosas ovnyaiasessss s s 5 S OSSR VSTV it e b | A visirovaneasisriaviaons | mwwsssnissisimss i i
16.6  Other Cash ProvidEd (BPPHEA). ... coeveueereereereeerieese e seetsess s sse s ssbe s sesssssse s ssssssess s s ssess e ssesmsnsbesmsnsssenss | ersssssssssemsssssssssssssssssssses | srsssessssssssssnssssesssnssessses | sestsssssssessssensesssessesseses

17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)......cccc. | coovvoeeneeieniivniieneenn0 |0 | e l0 |
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS -
418751 | ................. 1,760,988

18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).....c.coevvierries [ cevrnrerrenneennenn(150,499) | ...

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

19.1 Beginning of year..... et | enensnnen 2y 008,809 [ wvevrivereerien e 281,37 | i 247,317
19.2 Endofpenod(Lwne*anlusLwne191) S e e A e s s LT B00 | | s B0l | i 2008,305

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

r— -
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EXHIBIT OF PREMIUMS, EN

p

Total

Comprehensive (Hospital & Medical)

2
Individual

3
Group

4
Medicare
Supplement

Vision
Only

ROLLMENT AND UTILIZATION
5 6

Dental
Only

7
Federal Employees
Health Benefit Plan

8
Title XVIII
Medicare

9
Title XIX
Medicaid

Other

Total Members at End of:

1.

BHOEY A s n e e e

L 0= LT ) IS

B LON RIUATIET crvimmms s e R it s s v et

THIrd QUARET ...t sssessessesies | stsssbenessissss s sssssnsans

U SR BT cisiisvrissvivussiisseivsnivsssiisisaesnsive i vsvavs s Aot | e os S T v oAV

e b |

e 1,748

siasisinno 130 1

Current Year Member MOnthS ..o s esmsesssess | eresnsssssssssesses

3,919

Total Member Ambulatory Encounters for Period:

7.

e Pl [ e P
N TP TN ICUELTNE oo s v | i s s S

Tl s T S e | i

10.

Hospital Patient Days INCUMET. ... simsneissinsnnss | e sess s

11.

Number of Inpatient AdMiISSIONS. ... |,

12,

13.

Health Premiums WHHEN ()........roereevceeceeeemsenseeeremecesmsssierees | eesemseseeceeesenens
Lifer Promiumns DIFEE: s msssmsisiminssimssnsvsarmsssnsisias [ sormsssmiiiissis st sisss
Property/Casualty Premiums WHteN........co.ocveicmiinnncins |
Health Premiums ESMED.ccmsmmmssssssmssrisssmasuississssssussions. |issssesrisssasssssrass
Property/Casualty Premiums EAMEQ........cc.vvverueercrioeees | eveemineemsseecriseersseesiiensinns,
Amount Paid for Provision of Health Care Services..............

Amount Incurred for Provision of Health Care Services........ | .ovevinicnisiennen,

..2,437,540

..2,437,540

.....500,239

1,710,622

....2,437,540

2,437,540

....1,710,622

(@

For health premiums written: Amount of Medicare Title XVl exempt from state taxes or fees §.........0.
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.as‘ asoitie Ohio State Medical Association Healtl(A aefits Plan

UNDERWRITING AND INVESTMENT EXHigIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Line of Business

Claims Paid Year o Date

Liability End of Current Quarter

7
On Claims Incurred
Prior to January 1
of Current Year

2
On Claims
Incurred During
the Year

3
On Claims Unpaid
December 31 of
Prior Year

4
On Claims
Incurred During
the Year

5

Claims Incurred
in Prior Years
(Columns 1 + 3)

)

Estimated Claim Reserve
and Claim Liability
December 31 of
Prior Year

10.

11.

12.

13.

Comprehensive (ROSPIal 8N MBAICAI)...........oveereuereeeeeeeese e sessssssss st ssss st eenss s nnes | eerssessessessnns
MGG S PP s sovumrssmemns e e e A e e T e et s T e | S0 N nasinsasivssnitssabnsasssotsn | assamnisstnssonssmssnpnsmsszossssemssmsssassssoont | mpessnansssssssprasessasstrasssmmsssssssmstnasses hesmmstoantrsssssssmmsssessan s soamasmyssas
DBNEAI DM ittt bbb bt b b 440448888 R8RS b 4R b | 4558 SRR SRS ES et R ebs 8 e S e | 44sbats S RRR SRS R b e A bt b nts i | £ iebe st ens et ssaseees st esesse et seessssieentesen | seeeceseseessaneseneetessssmseeesseeessseetsen | seertesssnneeesnees e seeseeee eeee e eneen
VBTN ORI s s s o D S S B S S B TN aTs
Federal Employees HEalth BENEIIS PIAN........ ...t esssscsn s sssss st snsss s st b | sveessssssnsssssssesssssss s sessssiessssssssensesss | sveeesssesssensssoesssomsssseeesanssessossnsessees | ssvesesssmessssmsmssesesssnsesssesssseesssssssssses | cesessssssessssssesssssnesssssmensssssssoesssse | ssessessssssssssessesssssresssseseseasesen
B | L T T T P
Tille XBC - MOTIEANI. . oicicuiiiinimunsissimimanmasisinssssessinsssss st ossssise s o amae bt siocs st isbieonsoonsmrsnmmsssg srmepesepsrossssarmasssspoaragaensnsrasrass | sspsmmemsmnsomsnessramnaprapssnsrssmsaspensss | soevermasmmssssamgsmserstsssnussnmssssnsnssstszons] memmpmarssssasrsmsssonsmssnassponsssssnsgnsssss | svsosssesmnsssssnssssspssaspassosssspassspsnasrass |amsssssisstsasasvessssstsspesssssssupetsanan
8, 30 e O L P T
Haalfi subfotal (LInes™ 18) . mmsimnimmammsi s S R R s s
HEAINCAIE TBOBIVADIES ()..........oecveeeeeseeeisesmeseissseeeseesseressassesesss e sssssecesesese s esss st es s s easssesss s ass s sssssssasssssssins | neessssssssnsssssesssssssansssssssesssomsssos | temssssesssnssssmssssnssssassesssesssiesssosseesns | siessssmmsssassesssessssssessesssssesseessssseses | cevsessssessesssmmsssssssaseessssesesseeessssesssee | eseesessssesssessssssesssoesssesesseeessens
O NN AR Ruasiamassivivinmnivinmsiisasoainaomis oy s v s e 5 ST BV G
Medical incentive poOIS @Nd DONUS BMOUNES.........errvsisvusnrsissssissismsissssisss s ibsssssisss s ssssssessssssss s b sssse st sbss sbasnsessseens | abssssnssostesmsessss s sesssassssssessssesssssss | cesssessssssssssssnseessssssssssessssssssssssns | sosssossssssonsssosssssessssassssnsssessssesbssnns | aesssssiesssssesssesssssssesensssanniosssessssnioss | coseeisssessssssasneeeseesseseseeneeeea

e B L T

prm— 1.1 1

S— )

I 17111

s 1000

s 120,018

i 192079

crnn. 103,680

JR—— V1)

e 22,938

v 91,038

e 126,618

i 192,079

s 103,680

e 105,486

s e 00

g ],098

. 126,618

sisisssnisssisias | 02019

Excludes $.........0 loans or advances to providers not yet expensed.




statement as of March 31, 2016 of e Ohio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A Accounting Practices
State of
Domicile Current Period Prior Year
NET INCOME
(1) Ohio State Medical Association Health Benefits Plan state basis (Page 4, Line 32,
Columns 2 & 4) OH $ 218,146 $ 10,796
{2) State Prescribed Practices that increase/decrease NAIC SAP
I I |
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ 218,146 $ 10,796
SURPLUS
(5) Ohio State Medical Association Health Benefits Plan state basis (Page 3, line 33,
Columns 3 & 4) OH $ 476,260| $ 258,116
(6) State Prescribed Practices that increase/decrease NAIC SAP
I I I
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) CH $ 476,260 $ 258,116

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 Iong-IivecI r

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

7. The reporting entity has no investments in subsidiaries.

8. The reporting entity has no interests in 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 Chio State Medical Association Health Benefits Plan’s ability to continue as a going concem.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

No significant changes

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

No significant change.

Q10



statement as of March 31, 2016 of e OO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 4 - DISCONTINUED OPERATIONS

“nificant changes

NO:I'E 5~ INVESTMENTS

No significant changes

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

No significant changes

NOTE 7 - INVESTMENT INCOME

No significant changes

NOTE 8 - DERIVATIVE INSTRUMENTS

No significant changes

NOTE 9 - INCOME TAXES

No significant changes

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

No significant changes

NOTE 11 - DEBT

No significant changes

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

None

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

No significant changes

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A Contingent Commitments - None

Assessments - None

C. Gain Contingencies - None

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - None
E. Joint and Several Liabilities - None

F. All Other Contingencies - None

NOTE 15 - LEASES

No significant changes

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

No significant changes

Pas

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

No éfgniﬁcant changes

Q101



statement as of March 31, 2016 ofthe. Ohio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS
Not applicable

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
Not applicable

NOTE 20 - FAIR VALUE MEASUREMENTS
None Applicable

NOTE 21 - OTHER ITEMS

No significant changes

NOTE 22 - EVENTS SUBSEQUENT

No significant changes

NOTE 23 - REINSURANCE

No significant changes

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION )
4 p /
E. Risk-Sharing Provisions of the Affordable Care Act N

(1) Did the reporting entity write accident and heaith 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 period:

a. |Permanent ACA Risk Adjustment Program | AMOUNT
Assets

1. |Premium adjustments receivable due to ACA Risk Adjustment | $

Liabilities

2. |Risk adjustment user fees payable for ACA Risk Adjustment

3. |Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expenses)

4. |Reported as revenue in premium for accident and health contracts (written/collected) due to ACA
Risk Adjustment

5.  [Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b. [Transitional ACA Reinsurance Program
Assets
1. |Amounts recoverable for claims paid due to ACA Reinsurance $
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) ;
3. |Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance N
Liabilities

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

6. |Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. |Ceded reinsurance premiums due to ACA Reinsurance $
8.  |Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments

9.  |ACA Reinsurance contributions — not reported as ceded premium $
c. |Temporary ACA Risk Corridors Program
Assets

1. |Accrued retrospective premium due to ACA Risk Corridors [
Liabilities

2. |Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |
Operations (Revenue & Expenses)

3. |Effect of ACA Risk Corridors on net premium income (paidireceived)
4, Effect of ACA Risk Corridors on change in reserves for rate credits $

(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: None

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

No significant changes

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

Q10.2




siatement as of March 31, 2016 i e Ohti0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

No significant changes

" 27 - STRUCTURED SETTLEMENTS

sApplicable for Health Entities

NOTE 28 - HEALTH CARE RECEIVABLES

No significant changes

NOTE 28 - PARTICIPATING POLICIES

No significant changes

NOTE 30 - PREMIUM DEFICIENCY RESERVES

No significant changes

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

None
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statementas ofMarch 31, 2016 of e Ohio State Medical Association Health Benefits Plan

1.2
21

22
31

3.2
33

441
4.2

6.1
6.2

6.3

6.4

6.5

66
71

72

81
8.2

8.3
84

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

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

If yes, date of change:

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? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

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

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

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.

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

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] N’

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? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes{ ] No[ ] NA[X]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any govemmental enfity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No(X]

If response to 8.1 is yes, please identify the name of the bank holding company.

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

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional refationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable govemmental laws, nules and regulations;

(d) The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and

{e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

92

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

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

9.3

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

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No™v{

FINANCIAL
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statement as of March 31, 2016 ofthe Ohiio State Medical Association Health Benefits Plan

10.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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:

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting enfity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

If ves, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:

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

14.2 If yes, please complete the following:

Yes[ ] No[X]
$ 0

Yes[ ] No[X]

$ 0
$ 0

Yes[ ] No[X]

1
Prior Year-End
Book/Adjusted Carrying Value

2
Current Quarter
Book/Adjusted Carrying Value

1421  Bonds $

$

14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

1425  Mortgage Loans on Real Estate

1426 All Other

1427  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $

o|ojo|o|o|o|e

o|lo|lo|o|o|jo|lo|o

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

$ 0

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

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

# If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current statement date:
Tota! fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

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

Total payable for securities lending reported on the liability page:

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 cumrent year held pursuantto a

custodial agreement with a qualified bank or trust company in accordance with Section 1, lil - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes(X] No[ )

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

Yes[ ] No[X)
Yes[ ] No[]

1 2

Name of Custodian(s) Custodian Address

Fifth Third Bank 38 Fountain Square Plaza Cincinnati, Chio 45263

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2
Name(s) Location(s)

3
Complete Explanation(s)

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

17.4 Ifyes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3
Old Custodian New Custodian Date of
Change

4
Reason

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

1 2
Central Registration Depository Name(s)

3
Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

Q111
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statementas ofMarch 31, 2016 oftre. Ohio State Medical Association Health Benefits Plan

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:
1.1 A&H loss percent
1.2 A&H cost containment percent
1.3 A&H expense percent excluding cost containment expenses

2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
22 lfyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 Ifyes, please provide the amount of funds administered as of the reporting date. 0

Q12



statement as o March 31, 2016 ofthe OO State Medical Association Health Benefits Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
) 5 B

Q13

1 2 3 7 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Cnde Number Date Name of Reinsurer Jurisdiction| Ceded Reinsurer (1 through 6) | Reinsuer Rating
'n-Affiliates
.. | 340648820 04/01/2015| Medical Mutual of Chio OH QNG Authorized
29076....... 340648820 04/01/2015| Medical Mutual of Ohio OH SSLIG. Authorized
28076....... | 340648820, 04/01/2015 [ Medical Mutual of Ohi0.............ooossooeeevenneeeeses s | OHennnnnn [ASLG. Authorized........ f.voooorvosoonnsnien ]




statement as of March 31, 2016 of e OO State Medical Association Health Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and |  Property/ Total
Active | and Health Medicare Medicaid Program Other Casualty Columns
State, Etc. Status | Premiums Title XVill Title XIX Premiums | Considerations | Premiums 2through 7
1. Alabama AL|..N... 0
2. Alaska AK]...N..... 0
3. Arzona AZ]..N... 0
4. Arkansas AR[...N..... 0
5. Califomia CAl..N.... 0
6. Colorado CO|...N.... 0
7. Connecticut CT|...N.... 0
8. Delaware DE|..N..... 0
9. District of Columbia...........ccceenenecn DC|...N..... 0
10. Florida FL|...N... 0
11, Georgia GA|..N.... 0
12, Hawail HIl...N..... 0
13.  Idaho. ID}...N..... 0
14.  llinois IL]..N... 0
15. Indiana INJ...N.... ¢
16. lowa AL...N.... 0
17.  Kansas KS|...N..... 0
18, Kentucky.....cconecvrecvereeerrreernoenenc KY | Noeci 0
19. Louisiana LA|...N.... 0
20. Maine ME|...N.... 0
21. Maryland MD|...N..... 0
22. Massachusetts MA|...N.... 0
23. Michigan MI|...N.... 0
24. Minnesota MN]...N..... 0
25. Mississippi MS |...N.... 0
26. Missouni MO]|...N..... 0
27. Montana MT|...N.... 0
28. Nebraska NE|...N..... 0
29. Nevada NV]...N..... 0
30. New Hampshire.........cccoeurvenee. NH [ N 0
31, New Jersey.....cenrnrceerereeeenNd | N 0
32, New Mexico......ccooceremrrerrercrcene. NM | o N.... 0
33.  New York. el 0
34.  North Carolina........coccconeerreeeeneen NC | e N.... 0
35.  North Dakota.........coveeernmnnccnnccinnee el 0
36. Ohio 1 2,407,867 2,407,867 |.covreerrciorneriaseanes
37, OKIahoma......covcerveisenreensreasercernees s OK | el 0
38.  Oregon. OR|...N..... 0
39, PennsylVania...... s PA]...N..... 0
40. Rhode Island...... ...Rl}...N..... 0
41, South Caroling...........ccoeeueeeessreeeranns SC|...N..... 0
42. South Dakota SD|...N..... 0
43. Tennessee.........cuvmeeeereeseeseneee IN | Nocee 0
44, Texas, TX]...N..... 0
45, Utah UT]...N..... 0
46. Vermont VT|...N..... 0
47, Virginia VA]...N.... 0
48, Washington........uueesseosisinnecne WAJ..N..... 0
49.  West Virginia. ~WVI..N.... 0
50.  WISCONSIN...comrrersmmmessusssorsssseesresssns Wi ...N..... 0
51. Wyoming WY |...N..... 0
52.  American SamOa...........ceververmserens AS|..N... 0
53. Guam GU|...N..... 0
54.  Puerto RiCO.......cooocemnecererseecrencnnen PR]...N.... 0
55. U.S. Virgin Islands.........cevccnssensiness Vi |..N..... 0
56. Northem Mariana Islands.............MP |...N..... 0
57. Canada CAN]J...N..... 0
58. Aggregate Other alien..........c........OT |....... XX) 0 0 L]} N 0 0 0 0 0
59. Subtotal wereee XX 2,407,867 0 0 0 0 0 2,407,867 | .ooovveererrrneen
60. Reporting entity contributions for
Employee Benefit Plans........c.cneeenns [esneees KX o Lo Do [ e ] i Lo 0
61. _Total (Direct Business) {a)....1 2,407,867 (V)] PN 0 0 0 1) 2,407,867 | ..cc.oovorrneenee 0
DETAILS OF WRITE-INS
58001. 0
58002. 0
58003. 0
58998. Summary of remaining write-ins
for line 58 from overflow page 0 0 0 0 0 0 0 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above). 0 0 0 0 0 0 0 0

{L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Efigible - 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.
(a) Insertthe number of L responses except for Canada and Other Alien.

Q14



statement as of March 31, 2016 of e Ohlio State Medical Association Health Benefits Plan

Sch.Y -Pt. 1
NONE

Sch. Y -Pt. 1A
NONE

Q15, Q16



sutement as of March 31, 2016 ot he. Ohiio 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 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 s required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the stale of domicile and the NAIC with this statement? NO

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

Bar Code:

AU AL EE TR

Q17



statement as of March 31, 2016 of e Ohiio State Medical Association Health Benefits Plan

Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Q18, QSI01
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statementas of March 31, 2016 of e ONi0 State Medical Association Health Benefits Plan

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by NAIC Designation

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

Acquisitions
During
Current Quarter

During the Current Quarter for all Bon
2

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

NAIC 1 (Bt tessre st | s

NAIC 2 (@eversrserrsssessessseses ettt ssssssessssses | et sesss sttt st | vttt | s sssesss st | ssessssssesssssessssessssess | sttt

o1 S DO DTSSR SN ST B

o TN F TN (S F N SN S

NAIC 5 (a)..c0

LY (O ) —

TOtRI BONGS ..ottt sesse st s semss st sestssnsene

cereerneennennn 244,845

e 244,845

e 244,845

w0 44,840

10.

1.

PREFERRED STOCK

NAIC5............

Total Preferred Stock....

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

e 244,845

.0

.0

o 244,845

. 244,845

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC2§......0; NAIC3S§.....0;

NAIC 1§.........0;

¢

NAIC4S§........0;

NAIC56.......0;

NAIC 6 §.........0.




statementas of March 31, 2015 ofthe Ohiio State Medical Association Health Benefits Plan

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3
Book/Adjusted Actual
Carrying Value Par Value Cost

4
Interest Collected
Year To Date

5
Paid for Accrued Interest
Year To Date

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Dale

2
Prior Year Ended
December 31

Book/adjusted carrying value, DECEMDBET 31 Of PHIOT YBA. ...t eseeessesss e sss s sssesessesessess s s | sreessssessssnnes

Cost of short-term investments acquired

— T

PR TS GIILITTES e e oy 0505 e G 4 5 | e e VA

Unrealized valUation: MEreaSn dBOIOBEE). .u.xn ssrewemmamvmusorsssiornssmysssssmsnusiemsssssossssussss i e e iy | s e e e e e S | o g S 03

TOtal QAN (0SS ) O USTIOSEIS iuusseusisssssesiosonssssssssiass sssndsssinsnsdssinsssdsss s isiisevins s osstodvd b ¥3e3smsSHREA O e TG R | SO AR RN | o R e S

Deducteonslderalion receiVed On: QISIOBBIS . s s sivsissssisorsivsivessesssiseaisn s amesrsssssiseddves ordsd e dons usasessiansivs | adousasinsssssaiasnaissisrasianiissiiseini

Deduct amortization of premium.............

619

s e T

Tolal forelgmeschangeChan g v ook oo ote o G VAT .uusussuuisvurssssssesvss s TS S 38 S Lt VA RSV S e s S R Ve

Dadoct comant yearsotharthan-ie oy i e il B OO BMIZE s couumsvasessusinsrivssstusasi are sy s 35080 e T S S5 | b b s P

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

e 244,224

coevernenennennnn 244,843

Deducttotal fionadmitted amotnlsic i anmiamaimanimsimmms i s it | st mims sl s | v e ik siens

Statement value at end of current period (Ling 10 MinUS LINE 11)....ccvviieoeoeeeree et seecveeesnsscssanessesessssnsssnees

e 244,224

e 244,843

QSI03




sutement as of March 31, 2016 ot OO0 State Medical Association Health Benefits Plan

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA-Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3

NONE \WQ

Sch.D - Pt. 4
NONE

Sch.DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2 N

NONE -
5104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE1




statement as of March 31, 2016 i the. Ohiio State Medical Association Health Benefits Plan

SCHEDULE E - PART 1 - CASH

.‘..

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code  Rate of Interesy _ Cument Quarter Statement Date First Month Second Manth Third Month N
\Mﬁépusltuﬂes
249 Fifth Avenue, One PNC Plaza, Pittsburgh, PA
PNC Bank. 15222 1,397,930 |.............. 1,517,310 | ............ 1,613,576 | XXX
0199999, Total Open Depositorie XXX XXX 0 0 1,397,930 1.517.310 1.613.576 | XXX
0399589, Total Cash O DPOS . st i siasuiiiisssds s s ssssioet e isiissmsstis s iedos s s o s XXX XXX 0 0 1,397.930 1.517.310 1,613,576 | XXX
0599999. Total Cash XXX XXX 0 0 1,397,930 1,517,310 1613576 | XxX

QE12
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