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statementas of June 30, 2016 ofte Ohii0 State Medical Association Health Benefits Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets {Cols. 1-2) Admitted Assets
Bonds . 0
Stocks:
21 Preferred stocks 0
2.2 Common stocks. L1} (R
3. Mortgage loans on real estate:
3.1 Firstliens. (131 N
3.2 Other than first liens. srsnsssssssasssintansessnssres | i tsssesissiressisessesesssesas | sosssssnsasseeraneessensasses svsnes 0
4, Real estate:
4.1 Properties occupied by the company (less §.........0
encumbrances). 0
4.2 Properties held for the production of income (less $.........0
encumbrances) . 0
4.3 Properties held for sale (less $.........0 encumbrances) . 0
5. Cash ($.....1,994,505), cash equivalents (3.........0)
and short-term investments ($.....243,608). 2,238,111 2,238,111 2,008,304
Contract loans (including §.......... 0 PIEMILM NOES)........vove v rereeenssrenssnsresersssssennes veererns | cevresnsmneonneesseresnsrensensoses [ asseseees 0
Derivatives 0
Other invested assets 0
Receivables for securities. 0
. Securities lending reinvested collateral assets. ceeenee [ serene 0
. Aggregate write-ins for invested assets 01 0 0 ....0
. Subtotals, cash and invested assets (LiNS 10 11)......cucuuur e recerererennenrennenee 2,238111 Jorreiiienne 0 2,238,111 2,008,304
13. Title plants less $.......... 0 charged off (for Title insurers only)....... 0
14.  Investment income due and BCOTUEM.........ceu i inissssisssss seens 3 . 3 2
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collecion............ceevcccnene| erervenne 10,982 10,982 18,532
15.2 Defemed premiums, agents’ balances and installments boaked but deferred
and not yet due (including $..........0 eamed but unbilled Premitms).............ceeesemeeesrsserrss [evvensrvnrerronns 0
15.3 Accrued retrospective premiums ($..........0) and contracts subject to
redetermination (3..... 0) 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 2,308,924 | ......cooornererereerersreirernns o 11X 7.2 3 I 4,039,103
16.2 Funds held by or deposited with reinsured companies reeresersesseseresrass e sessres 0
16.3 Other amounts receivable under reinsurance contracts 1,274,709 | ..o 1,274,709 | oo 1,517,621
17.  Amounts receivable relating to uninsured plans....... 0
18.1 Current federal and fereign income tax recoverable and interest thereon sovesesssersnisssese | srvessissesssnnssesnisessesstsnisans | sorstsssuossussnsresenseneesseeseas
P 18.2 Netdeferred tax asset 0
V&V 19. Guaranty funds receivable or on deposit. 0
20. Electronic data processing equipment and software.............ccccoceeenrnerecrnnnnnns 0
21. Furniture and equipment, including health care delivery assets ($.......... 0). 0
22. Netadjustment in assets and liabilities due to foreign exchange rates...........coovreeerererrseinins ecene 0
23. Receivables from parent, subsidiaries and affliales..........crmerersemecresmercersmsessessisoresesssarees 0
24. Health care ($.........0) and other amounts receivable...................ereoueeeemsseeeersssseesssnsessissss [ v )
25. Aggregate write-ins for other than invested assets L0 01...... (1]} (O — 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 5832729 | ........ .0 5,832,729 | oo 7,583,562
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....... 0
28. Total (Lines 26 and 27) 5832729 |........ 0 w5,832729 | oo 7,583,562
DETAILS OF WRITE-INS
1101. )
1102. e et Re R R SRS AR RO R SRR RRRS RS SRR SRR B RR s Re s b snseabasastess | susesrassarsssstssssesstsensessntoes | soseonens 0
T103. et siscrsssnss e st sesss s ssssssmss s iR s s RRsR B haR S st Ra e ekbs s sanan s | smanssonstsetsessssasos nsset s | sosserenn e 0
1198. Summary of remaining write-ins for Line 11 from overflow page.............. 0 0. 0 0
1189, Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 O 0
. 02 0
2503, 0
2598. Summary of remaining write-ins for Line 25 from overflow page............c.ccvncimnnirsnisniniss eoseonenenne 0 0 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) Y SRRSO 0 0 0 0




statement as of June 30, 2016 ofthe Ohii0 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 $.....1,104,567 reinsurance ceded) 122,730 VL VI O, 152,079
2. Accrued medical incentive pool and BONUS AMOUNES..........cwvvvrssvunesseeneseereesesssemissenserssessass | ssvsmerenseseesssmssmsssssssssessases | sssessmsssssssssssesenns LN OO
3. Unpaid claims adjustment expenses. v 8,091 | ... 9,091 16,755
4.  Aggregate heaith policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErviCe ACt...........u.mivianmnecesssissisnsies | eveesereenesersesosseseemeeeemssssns | eveensmessonessesessseens 0
5. Aggregate life policy reserves. 0
6. Property/casualty uneamed premium reserve. 0
7. Aggregate health claim reserves 0
8. Premiums received in advance.. 531,845 531,845 495,139
9. General expenses due or accrued 15,838 15,838 | ...cooovereerrunrnnnnn.39,046
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on reglized gains (losses)) 0
10.2 Net deferred tax liabiliy...... 0
11.  Ceded reinsurance premiums payable 4,502,713 4,502,713 | ..................6,622,426
12. Amounts withheld or retained for the account of others 0
13.  Remittances and #EmS N0t AMOCAIEY..............rvcrmrrrrrmereeneenrns s rssssrsss msssssssssssssesssssss | sesssemassmnsssssessssssessesose 0
14. Borrowed money (including $..........0 current) and interest
thereon §..........0 (including $. 0 current) 0
15.  Amounts due fo parent, subsidiaries and affliates 0
16. Derivatives 0
17. Payable for securities 0
18. Payable for securities lending. 0
19. Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
$.........0 unauthorized reinsurers and certified $ 0 FEINSUFETS).......coouvvsmusssessssrasmsene | coresereeresasmonessescssessesssonsos | ssverean 0
20. Reinsurance in unauthorized and certified ($..........0) companies. 0 [ooveeersrennesssarsrnessesssssnnes
21.  Netadjustments in assets and fiabilities due to foreign exchange rates (18 (RO
22, Liability for amounts held under uninsured plans. (13 DO,
23. Aggregate write-ins for other [iabilities (including $ 0 cument). 0 (V1 [ 0
24. Total liabilities (Lines 1 to 23) 5,182,217 5,182,217 7,325,445
25. Aggregate write-ins for special surplus funds. XXX XXX 0 0
26. Common capital stock. XXX XXX
27. Preferred capital stock XXX XXX
28. Gross paid in and contributed SUTPIUS.......couvremreeeeereenerserressssssssssssmene XXX XXX 250,000 250,000
29. Surplus notes. XXX XXX
30. Aggregate write-ins for other than special surplus funds. XXX XXX 0 0
31.  Unassigned funds (surplus) XXX XXX 400,512 | coovverrererrerersereninnd 8,117
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §..........0) XXX XXX
32.2 .....0.000 shares preferred {value included in Line 27 §.........0) b0, S R D40 ST [T [N
33. Total capital and surplus {Lines 25 to 31 minus Line 32) XXX XXX 650,512 258117
34.  Total liabilities, capital and surplus (Lines 24 and 33). XXX XXX 5,832,729 7,583,562
DETAILS OF WRITE-INS
2301. 0
2302. 0
2303. 0
2398. Summary of remaining write-ins for Line 23 from overfiow page 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page. XXX XXX 0 .0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe)........ccccccecee. XXX XXX 0 .0
3001.
3002.
3003 oovseeveeemereemenssanssessssesssssasssssmssssssass s e s s sanes esss esssssnens
3098. Summary of remaining write-ins for Line 30 from overflow page.................c.oeceeen XXX XXX 0 0
13099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX, XXX..... ...0 .0
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statement as of June 30, 2016 ofhe OO State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
Uncovered Toztgl T:L T:tal
1. Member months XXX 10,412 5,151 — Y
2. Netpremium income (including $.......... 0 non-health premium income) XXX 777,655 311,305 630,371
3. Change in unearned premium reserves and reserve for rate credits XXX
4. Fee-for-service (netof $.......... 0 medical expenses) XXX
5. Riskrevenue............... 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 L0 [ 0 0
8. Total revenues (Lines 2to 7) XXX 777,655 311,305 630,371
Hospital and Medical:
9. Hospital/MediCal DENEMMS............vccrcrvcreismiermssemmmmaresssossessiereeuessanasssssusssossosessesssssssessessesssssssssseessasees | sveress 1,856,947 | ...............1,345,184 | ................3,643,129
10.  Other professional services. 144,429 | .... 161,857 294,605
11, Outside referrals
12. Emergency room and out-of-area 50,206 352,951 892,204
13. Prescription drugs 887,208 188,907 1,175,164
14.  Aggregate write-ins for other hospital and medical 0 0 0 0
15. Incentive pool, withhold adjustments and BONUS MOUNIS...........c.uuvmmercrmmrmmcssseiesmenasmoscssonsens | asesssssesscsannas ssssssesss e | avereesssssssasssssssssssssassenss | sossssass
16. Subtotal (Lines 9 to 15) 0 .3,438,790 2,048,899 6,005,102
Less:
-1 17. Net reinsurance recoveries. 3,072,957 1,844 309 5434326
Qﬂ 18. Total hospital and medical (Lines 16 minus 17) 0 365,833 204,580 570,776
19. Non-health claims (net)
20. Claims adjustment expenses, including $..........0 CoSt CONAINMENt BXPENSES. ..........ocvverevceserrsnse [ emumermessmmsmssssssssssessessess | esessessessessessssssessssssssesnas | svsssns 14,916
21.  General administrative eXpeNnSses..............ovceummeereesersecreene 18,189 41,443 46,327
22. Increase in reserves for life and accident and health contracts {induding
$..........0inCrease in reserves for life ONlY)...........ccoocuereeuercivecveice s sesssssssassssssssssssasssseoss |asssssssssosessassssessessssesese | consee
23. Total underwriting deductions (Lines 18 through 22). (V1] I 384,022 260,949 617,103
24. Netunderwriting gain or (loss) (Lines 8 minus 23) XXX. 393,633 50,356 13,268
25.  Netinvestment income eamed (1,237) (1,241} ..... (2473)
26. Netrealized capital gains (losses) less capital gains tax of $ Dieunrereseumessnnvessssessonsensssssssseesss | ssssasssssasssssanssazsazasasaseens | ssesssssssesenssssossrasssssassinas | sosesssssssssesssssessasssessesesse | ensorn
27. Netinvestment gains or {losses) (Lines 25 plus 26} 0 (1,237) (1,241) {2473)
28. Netgain or (loss) from agents’ or premium balances charged off {(amount recovered
$d 0) (amount charged off § O)]-e.eerrresreriesenessessssssnassssssssesssssssassesss srsssssssssnssssassssssssssas | svseseees
29. Aggregate write-ins for other income or expenses. (] [N 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 392,396 49,115 10,795
31. Federal and foreign income taxes incurred XXX Do | s vonnssssassssssnsesessns | eosssseasiseessssessssssssasessss
- 32.  Net income (loss) (Lines 30 minus 31) XXX 392,396 49,115 10,795
Nos DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page. 0 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 8bOVE)........ocevcvevcuverercces 0 0] e 0
0701.
0702. ........cn.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page 0 0 0
0799. Totals {Lines 0701 thru 0703 plus 0798) (Line 7 above)...... 20 0 0
1401.
TA02, oo eseseie s st s bt s s esRs e bR S RSB s  eRR SR e et kb anessa st | svcsnsets st sesbetsmeseane etes
FA03. e eerteencens s e eessesssesse s st e R R 588 AR 148 RS AR ks8R s | e Sne RS res et etbsttsonneans | nstsnssesenssmsnsssensanesnnenserae | svvssnnesenees nsmnsossesessesseve | seseesssesemsonsansessseene enneen
1498. Summary of remaining write-ins for Line 14 from overflow page......... .0 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above). 0 0 0].. 0
2801.
2002.
K803, s s s | s | s s
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0. 0 0
2999, Totals (Lines 2001 thru 2903 plus 2098) (Line 29 above) 0 0 0 0

Qo4




swtementas of June 30, 2016ote Ohio State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

35.
36.
37.
38.
39.
40.
M.
42.
43.

45,

46.
47,
48.
49.

Capital and surplus prior reporting year..

258,114

247,319

247,319

Net income or (loss) from Line 32..........ccoo0..ne

rerrssesrsresnnnenr 392,396

49,115

10,795

Change in valuation basis of aggregate policy and claim reserves.

Change in net unrealized capital gains {losses) less capital gains tax of $ 0

Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred income tax

Change in nonadmitted assets

Change in unauthorized and certified reinsurance.

Change in treasury stock

Change in surplus notes

Cumulative effect of changes in accounting principles.

Capital changes:
44.1 Paidin

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus

Surplus adjustments:
45.1 Paidin

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital
Dividends to stockholders

Aggregate write-ins for gains or {losses) in surplus

0

Net change in capital and surplus (Lines 34 to 47)

392,396

49,115

10,795

Capital and surplus end of reporting period (Line 33 plus 48)

-.....550,510

236434

256,114

DETAILS OF WRITE-INS

4701,
4702.
4703.
4798.

Summary of remaining write-ins for Line 47 from overflow page

4799. Totals (Lines 4701 thru 4703 plus 4798) {Line 47 above)

Qo5




statementas of June 30, 2016 ofthe OhiO State Medical Association Health Benefits Plan

CASH FLOW

1

Current Year
o Date

2
Prior Year
ToDate

3
Prior Year Ended
December 31

© o N oo s WD~

12,

—_ -
-

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance

{1,297,802)

Net investment income

{1.238)

2,641,145

7,729,405

Miscellaneous income

Total {Lines 1 through 3),

{1,239)

(2473)

(1,299,040)

Benefit and loss related payments.
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts.

2,639,906

7,726,932

(1,577,909) | ..o

1,414,361

................. 5,975,421

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

49,061

28,596

(9.417)

Dividends paid to policyholders.

Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (l0SSes).........c.cooecvueeurererceneene

Total (Lines 5 through 9}

Net cash from operations (Line 4 minus Line 10)

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1 Bonds

(1,528,848} .................
...... 229,808 | ..........counee

1,442,957
.1,196,949

................. 5,865,944
................. 1,760,988

12.2 Stocks.

12.3 Mortgage loans
12.4 Reazlestate

12.5 Otherinvested assets....

12.6
127
12.8

Net gains or {losses) on cash, cash equivalents and short-term investments
Miscellaneous proceeds. .
Total investment proceeds (Lines 12.1 10 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans.

13.4 Real estate

13.5 Other invested assets.

13.6 Miscellaneous applications.

13.7 Total investments acquired (Lines 13.1 to 13.6)

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

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1 Surplus notes, capital notes.
16.2

Capital and paid in surplus, less treasury stock.....

16.3 Bormowed funds.

16.4
16.5

Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders.

16.6 Other cash provided (applied).....

Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

220,808

Net change in cash, cash equivalents and short-temn investments (Line 11 plus Line 15 plus Line 17)
Cash, cash equivalents and short-term investments:
19.1 Beginning of year.

2,008,305

1,196,949

247317

................. 1,760,988

247,317

19.2 End of period (Line 18 plus Line 19.1)

2,238,113

1,444,266

Note: Supplemental disclosures of cash flow information for non-cash transactions:
[20.0001
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statement as of June 30, 016 o the Ohio State Medical Association Health Benefits Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

(@

1 Comgrehenswe (Hospital & Mednwl) 7 8 9 10
Medlwre VISIOH Dental Federal Employees Title XVIlI Title XIX
Total lnchvidual Grog: Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YBAI....iivureoisssenassssssseeessnsesinmeneeersesses cssssssesssossessssessssenee 1,71 (I A T (RTINS USRI USROS PO

2. First Quarter 1,748 1,748

3. Second Quarter 1754 U754 [ oiiissisnissnssisssnsins frmsenisssssssommssmsnssssssions | srssssssssssmsessesssnmsenssssseraas | svossesen

4,  Third Quarter, O [ | [ e [ [ s | sossissns | sessssssseesesmosesssssassassssssesans | svee

5. Cument Year. 0 e o [ [erers s | rssnesneseniesssse s sriae e

6. Curment Year Member Months......... Ol
Total Member Ambulatory Encounters for Period:

7. Physician (1} OO

8. Non-Physician.... 0

9. TOtlui s [ 0 0 0 Lo O 0 0 0 0
10. _Hospital Patient Days Incurred (V] [ SSORTIOITY (SOOI (RO evvussnueens s ssssssssssssssss | sassossnssnssnasnns s sonsssssnssns | eosssssssssssssseseees

11, Number of Inpatient AMISSIONS.....ooocoecensennirnsssssiesssssssees fesianineca. 0 1o Lo s | L fonses Lo Lo Lo Lo e
12.  Health Premiums Written (a) \......4,801,912 4,801,912

13. Life Premiums Direct 0

14. Property/Casualty Premiums Written O | oereeeereres e trescsssnness [ eessserseeassresssssassssessstessuesee | ssssssssresssnsessstessatonsisstsnnats [assersensesessnssissarsnssssessassssoss | eoresessessssasssssensssssrsssssessense | sossesesssssssnsssssssnmsssessasssases | svstsossoessssssssesseressrossonsssne | onetres

15.  Health Premiums Earned 4,801,912 |.irririenceccnsscsserasses | v 4,801,912

16. Property/Casualty Premiums Eamed 0§ et ssesesesseies | atreesesssessessinsessessenssesassesion | crssesessssessrnsenssessesnenssrenssss | sesssesssssonsassssssnssssnsssaensssss | ssssossseresssssoseesssssossesssinass | e

17.  Amount Paid for Provision of Health Care Services. 2,333,325 233,325 [ oroeeerrererrennceernersssssienns [ sesrniossessmssssnesonsesscsasasssesss | sossssresessrssesssssnossrsssassesssses | essesesessessorassssensessesenosseses

18. _Amount Incurred for Provision of Health Care Services........ |..oovevonieicinnneneas 3,438,790 3438790 |.........

For heatth premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §........0.




plecun swieid 16301 6666620

SOAIaSaY WD JB\R0 puB SWe|D PBLOCAIUN 6666650

[peyoday) pedun SWIEID

sheq (z| 13r0
9

sAeq 0Z) - 16
§

SABQ 06 - 19
v

sAeg09- 1€

sheqog- |
4

Tuno30y
l

Qo8

swie) predup jo M_m>_mc< Buiby
(papodaaupn pue _85%5 m:zom ANV QTOHHLIM “100d 3AILNIONI ANV QIVdNN SWIV1D

ue|d Sjyauag Yj|esH uoieioossy |eaIpojy 91elS Oy *woar’

J




600

statement s of June 30, 016 ofthe. Ohi0 State Medical Association Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

Anal

ysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Curvent Year the Year Prior Year the Year {Columns 1 +3) Prior Year
1. Comprehensive (hospital and medical) 99,672 143,431 122,730 99,672 |....
2. Medicare Supplement 0.
3. Dentalonly 0
4. Vision only. (VN [
5. Federal Employees Health Benefits Plan................ 0
6. Title XVIIl - Medicare.. 0
7. Title XIX - Medicaid 0
8. Other health 0.
9. Health subtotal (Lines 1 to 8) 99672 | oo 143,431 0 122,730 99,672
10. Healthcare receivables (a) 0
11.  Other non-health 0
12, Medical inCentive POO!S BNA DONUS BMOUNES............cccccormmremmuerrersesessesssssssssssnssssesssssmnssssssssssssasessesssssssssssssssassenssssessasssssrssssssstssens |astsssssssassssssssuasssesssassessassssssssssassss | cescesss 0
13. Totals (Lines 9-10+11+12). 99672 | ... 143431 0 122,730 99,672
{a) Exdudess$.......... 0 loans or advances to providers not yet expensed.

O




swtementas of June 30, 2016 ofthe 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 Cument Period Prior Year
NET INCOME
(1) Ohio State Medical Association Health Benefits Plan state basis (Page 4, Line 32,
Columns 2 & 4) OH $ 392,386| $ 10,796
(2) State Prescribed Practices that increase/decrease NAIC SAP
I I I
(3) State Pemitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ 392,396] $ 10,796
SURPLUS
(5) Ohio State Medical Association Health Benefits Plan state basis (Page 3, line 33,
Columns 3 & 4) OH $ 650,512 $ 258,116,
(6) State Prescribed Practices that increase/decrease NAIC SAP
I I I
(7) _State Pemmitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH $ 650,512] $ 258,116

B. Use of Estimates

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

a~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.

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 consuitants. 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 frcm 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 concemn.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

No significant changes

‘ NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

No significant change.
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sutement as of June 30, 2016 ofthe Ohii0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 4 - DISCONTINUED OPERATIONS
No significant changes

NOTE § - 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

NOTE 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

B. 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

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

No significant changes

Q10.1



swatementas of June 30, 2016 o the 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
E. Risk-Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and heath insurance premium which is subject to the Affordable Care Act
risk sharing provisicns

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 B

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 heatth 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

v Assets
Qw 1. {Amounts recoverable for claims paid due to ACA Reinsurance $

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

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

Liabilities

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

5. |Ceded reinsurance premiums payable due fo 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. IAccrued retrospective premium due to ACA Risk Corridors l $

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. lEffect of ACA Risk Corridors on change in reserves for rate credits $

(3) Roll forward of prior year ACA Risk-Sharing Provisiens 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

Q10.2



swtement as of June 30, 2016 ofhe Ohii0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

No significant changes

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

No significant changes

NOTE 27 - STRUCTURED SETTLEMENTS
Not Applicable

NOTE 28 - HEALTH CARE RECEIVABLES

No significant changes

NOTE 29 - PARTICIPATING POLICIES

No significant changes

NOTE 30 - PREMIUM DEFICIENCY RESERVES

No significant changes

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

None
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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?

If yes, date of change:

Yes|[ ]
Yes|

No[X]
] No[]

Yes[ ] No[X]

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

Yes[ ] No[X]

Have there been any substantial changes in the organizational chart since the prior uarter 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), attomey-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] NA[]
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 governmental entity 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{ ] No[X]
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 confiicts 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 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?

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

93

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?

FINANCIAL

Q11
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sutement as of June 30, 2016 ofthe Ohli0 State Medical Association Health Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiiates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for SI
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 Ifyes, give full and complete information relating thereto:

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 Ifyes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carmrying Value
1421 Bonds $ 0 $ 0
1422 Preferred Stock 0 0
1423  Common Stock 0 0
1424  Short-Temn Investments 0 0
1425  Morigage Loans on Real Estate 0 0
1426 AllOther 0 0
14.27  Total Investment in Parent, Subsidiaries and Affiliates {Subtotal Lines 14.21 to 14.26) § 0 $ 0
1428  Total Investment in Parent included in Lines 14.21 to 14.26 above § 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes{ ] No[X]
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] Nol[ ] ’ )
If no, attach a description with this statement. s
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the cument year held pursuantto a
custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Qutsourcing
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:
1 2
Name of Custodian(s) Custodian Address
PNC Bank 249 Fifth Avenue, One PNC Plaza, Pittsburgh, PA 15222
Fifth Third Bank 38 Fountain Square Plaza, Cincinnati, OH 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 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the cument quarter? Yes{ ] No[ ]
174 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dezlers 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
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ |

18.2 If no, list exceptions:

Q111
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21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

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

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

Q12
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23%
Yes[ ] No{X]
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swtementas of June 30, 2016 ofthe. Ohiio State Medical Association Health Benefits Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
2 5 3

1 2 3 7 8 9

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

Code Number Date Name of Reinsurer Jurisdiction]  Ceded Reinsurer (1through 6) | Reinsuer Rating
A&H Non-Affiliates :
29076....... 340648820.......... 04/01/2015| Medical Mutual of Chio... OH QA/G Authorized........ ;” )
29076....... 340648820.......... 04/01/2015]| Medical Mutual of Chio. OH SSL/G......... Authorized........ ST
29076....... 340648820.......... |04/01/2015 | Medical Mutual Of G0, ......c.currecuesereeeeeeeeeeeseses s ssesesssessssesese OH........... |ASUG......... Authorized..o.oo. |ooovcerccressissininnnees

Q13
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and |  Property/ Total
Active | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status | Premiums Title XVill Title XIX Premiums _| Considerations | Premiums 2 through 7 Contracts
1. Alabama AL |...N..[... sresnsseisessiersssirenss | evssssresnnessnssssssssnes | eeesernsssessessesse et | sveereseresessssnessssrens 0
2. Alaska AK]..N....|...... 0
3. Arizona AZ|..N.. .. 0
4.  Arkansas AR|..N..... 0
5. California CA{..N.... 0
6. Colorado COJ...N..... 0
7. Conneclicut........cooovreerecvmvernrnrsereenn CT | oo 0
8. Delaware DE]|...N..... 0
9.  District of Columbia...........cceeureennn DC{...N..... SO0 1 1 DOV
10. Florida FL|...N.... -0
11.  Georgia LCTY JOU, NN RSN [OTPIROSRIOSPRSOIOIRRNY POPPIOPSURIOPIORIPN DTSRRI PSR ORRRN 0
12. Hawaii HE oo iNewcs Jemnnennesccnns [ ermmemeeerermmnenensenss [ conrenesensensmmsnssssene | cosessassesssnssonssssssne § ssssesssssssnsmssarenee 0
13. Idaho. D]...N..... 0
14. lllinois, IL]..N..... 0
15. Indiana IN]...N..... 0
16. lowa Al..N... 0
17. Kansas. KS [N Jrrrrenncrinenninneienes ferertirmnrenennnesseneisns [ evcsesscessssiisssiononsns [eesssmesnnnssssnnsssnes | sesessinsssmmsssnn onee 0
18.  Kentucky. KY [ ooiNais L [eeremnncnnsnnenneees | reenennnesssssenissens | coresnsssssnsssessessnssns | sessecsmsssessnssssessenns 0
19. Louisiana LA L Nais | eccnimnecenmnnninnn [ eerrerenmermmmnreerse [ cerseesenseerissensesn | evsseonmssssserssessinses | sosssssssssassneeeseenees 0
20. Maine 1713 [0S SN RUPURVPURIPIRPOONR (RUPPPUROPORRORIORY DUROTRIRRPROTIY BOPRURURUOURTOIY [EOOROOPORON 0
21. Maryland MD]...N.... 0
MassachusettS. ... ccsccsreesc AN [ [erernennseninnerenss | rresnensinnnsncsciinnens | ervsssescsnsnscsassens | coesensssssensssssnessnsss | eossissesssssssnnseneens 0
Michigan MI|...N..... 0
Minnesota..........ooccorererrcercenmnnnd MN LN i fersensissiisscinsins | eernsessssesssseseesens | convssesnessenronessessass | sonne 0
Mississippi LTS3 OO VPO [SURPOORAURUIROVPIIOUIRN DOROSISORORIUTIRY DRUIRNRURINY DERIURITOY DO 0
Missouri MO[...N..... 0
27. Montana............c...... MT|..N.... |.ccc. 0
28, Nebraska......ccrcnemmeensseremseressone NE [ ecelMeis Lot et e eseesssesns | eeseinnne 0
29. Nevada NV oo [reenemmesesncrsnrenne [everemmensesseseescsaes [ svesseressssssessnsesees | sosesenee 0
30. New Hampshire..........cooeerceneee. NH | .NL. 0
31, New Jersey.......ooewcccvmmcenece NI [ eelNecees Lo [ovneciennnisiensisennennes 0
32.  New MeXio......cccucreirmmecreennnceend NM]...N..... 0
33, New York NY]...N..... 0
34, North Caroling.........ccccceererernrrrenens NC|...N.... 0
35. North Dakota.........ccccoeereereccerenenn.ND [N, 0
36. Ohio OHJ...L vereneed,801,912 e h,801,912 |
37.  Oklahoma.......cccvemvevcnnsccnmererennenee . OK | Nuwe 0
38. Oregon OR]...N..... 0]..
39.  Pennsylvania............coosnsrcscruunsenes PAL N Lo o [ crerrreeeneerensceesn e | eveesmeneneeermsossesensns | coreesssssscerasesssnens | ssenn 0
40. Rhodelsland........c.cooccuveemrmerronnene REJ.co N |eenerrernnnrinennenns [eesnesenmmeninsensesssnse [ eonessnssmmeenssnnnsesesos | eveesesseneeesesossesnnsns | eesseseressssesmnssssases | esee 0
41, South Carolina...........ccccvevevvcrreeceeeeSC | Nueis e [errrrsriennnssisensienes | eenneeeensesennseesses s | eereeenreenessssesssssssns eosssssssessssseseenmsees | verees 0
42.  South Dakota SD|...N..... 0
43, Tennessee..........occocereemereeeemeenen IN | N 0
L T T 7 T-JOPNORPRRORRROOoY b, § OV SOV DRRSIPROTURRORRIIOIE IUUIUORROROROROTORY POOROIPOIUROSRORURORTY SUOORURRIOSIOTNIY FEURORORP 0
45. Utah UT [ Neis |ecemmmrenncrnneer [ermsevemenssessssssesins | sossessemeessssnnnensesass | eeesssmnseeesesareeesssens | eessssesssssmersassesonss 0
46. Vermont VT|..N....]. 0
7T AT VG A7 OO0 YOS (RPTS FSRRURU SURT [N I I 0
Nggy/| 48. Washington.. ~WAJ..N 0
49,  West Virginia SWYLLNGL]L 0
50.  WISCONSIN.....oororeeeerceeercenensencnienneensd WI|..N..... 0
51 WYOMING..c...ooreoecreecmmccnnesernanans Nocos [rreerrmnmeomersnserenns [ersmssmssssessmnssmsens | vsssrnsesssssnsesenssans | conssssssessaseosensossens | senns 0
§2.  American Samoa.........cccuererienes 0
53. Guam 0
54.  Puerto RiCO......ccocouvininsirrecionns 0
§5. U.S. Virgin Islands..... SO0/ UL JOORRH OVPROUPIVRUPRIOPRRRVITRY JOPRTOUPOOPURIIUORl DROVRPORORORRPPRORIRY POTRON 0
56. Northem Mariana Islands.... LY. [N UOPRLNOUUS OVPRIURPRISUOROTUOR) RPPRUASRURRIRY PRSORSRORIN BUORION 0
57. Canada.......oecccromrrrecsrrerreeererenn CAN] LN 0
68. Aggregate Other alien OT ... XXJ ... 0 0 0 0] 0 0 0 0
59, SUDOAL....crerrerrererrernereraenirseneeerissnsnss [ evreeen XXJ......... 4,801,912 0 0 0 ) N SO 4,801,912 | ..corverrerrrernnnd 0
60. Reporting entity contributions for
Employee Benefit Plans...... [ I
61. Total (Direct BuSINeSS).......ooorcervercrcens JETROTOOOUPIPOOPOON | If [SVUPPIOORPRROROPROORN | ) IPSOSOORRORRRROROON (1]} [ 0. 4 !801!912 susersssssssesssnne)
DETAILS OF WRITE-INS
F8001. ..... 0
58002. . 0
58003. 0
58998. Summary of remaining write-ins
for line 58 from overflow page. veeese | cerrereresenre e 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

{L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
¢~ ‘%) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
i 48) Insertthe number of L responses except for Canada and Other Alien.
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Sch.Y -Pt. 1
NONE

Sch. Y -Pt. 1A
NONE
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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 is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
. explanation following the interogatory questions.

Response

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

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

T

Q17
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Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Q18, QSI01
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smmemasofJuQuau.éo1sorme Ohio State Medical Association Health

Benefits Plan

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

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

1 2 3 4
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity BooklAdjus?ed Carrying BooklAdjus?ed Carmying BooklAdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning Buring During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Curent Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. NAIC1(a)........ 244,845 244,845 244,845 | .....coorcerenner e 244,845
2. NAIC2{(a) (11N STRPOFSSEOIOY SOOI
3. NAIC3{a) 0
4. NAIC4(a) 0
5. NAIC5 (a) 0
6. INAIC B (B).....ovoovuveervnnesrsenssssecsssssssmmsssssseses s sssssassesnsssssssss et ot enesessssseesenses | asssssssssassosess o oneseaeeeseees esenee | cossnsssssmssssess esne sesszssezsassassasssis | srsssessssssnsssssssssssssssssesessesseseseesee] seeseecsessesescesesseesessessesesenmenssseescl aeesessessemeneserseceaceeseseensssessessesses | sooe 0 Lo | s
7. Tolal BOndS......oo e s e sssszszs | cosesessaszezeesssssseasens 244 845 w0 0 0 244845 | ... 244 845 0 244 845
PREFERRED STOCK
B, INAIC Tioouuvitisisisecssusssssssssscssesersesessessesesesesesesses oo es st s 8 448488 4814 58858 | 444108858 e 50 e 10001 | ettt vessaentsanssesernesenes s sessss | sesesssessessessossosssssosssssassssosssssessss | cossessesssssssssssssssesssssssssmssssssssses | eosmesesmsssmmsmsomesssseeeeeeseeseeseseessees | sossssoso 0
G, NAIC L. tsrs st stams st sss s st s s sessesne | essesesssesessssssssssssssmossanaesssessssnssos | avsesessssessesmsnsnsmssessssasessssesssesssns 0 o eeesesssrssssssssnssssson [ sessieseenesss s esssssssesnsasses
10. NAIC3 0
11. NAIC4 0 [ rermiressissismimssssenmensesenens | ceeereesmnns e ssssssssessanesssnsessesens
12. NAICS, L1 (U PO
130 NAIC B strssncrstsnisisss s smses s s s ossssetsssasesessus et ses s e oo e e ezngse | assssassasesssssnssssesaseesazecszezssosiscse | sosssastesssassssssssssesssessessenssessesstese] etsesessecsestesscesesssesseesssensesseseecece 0
14. Total Preferred Stock 0 0 0 0 0 0 0 0
15. _Total Bonds and Preferred Stock....... e 244,845 | . 0 0 0 244 845 244 845 0 e 244 845

Book/Adjusted Camrying Value column for the end of the current reporting period includes the following am

NAIC 1§, 0;

NAIC 2§, 0;

NAIC3 §

0;

NAIC4 $

Ooun

0. NAICSS........ 0; NAIC6S.......0.

t of non-rated short-term and cash equivalent bonds by NAIC designation:




statement as of June 30, 2016 of e Ohii0 State Medical Association Health Benefits Plan

SCHEDULE DA - PART 1
Short-Term Investments
1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999........cooos e | cesssersen 243,605 .0, S 250,000 LK1 [FS— | A

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year. 244,843 247 317

2. Costof short-term investments acquired

3. Accrual of discount.............coccrrreenenn.

4. Unrealized valuation iNCre@se (QBCTEASE)...............cevvververeeeeressenes s mssssessesrsssssesssssssssesssenen

5. Total gain (loss) on disposals

6. Deduct consideration received on disposals 1,238 2,474

7. Deduct amortization of premium...

8. Total foreign exchange change in book/adjusted carrying value

9. Deduct cument year's other-than-temporary impairment recognized

10. Book/adjusted carrying value at end of cument period (Lines 1+2+3+4+5-6-7+8-9), - 243,605 244,843

11.  Deduct total nonadmitted amounts.

12. _Statement value at end of current period (Line 10 minus Line 11). 243,605 244 843

Qsl03



sttement s of June 30, 20160t the QOhi0 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

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

NONE
5104, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE0S5, QE06, QE07, QE08, QE09, QE10, QE*




statement as of June 30, 2016 ofthe Ohii0 State Medical Association Health Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 § Book Balance at End of Each 9
Month During Current Quarter
6 7 8

Amount of Intsrest | Amount of Interast
Received During | Accrsed at Current

Depository Code Rato of nteres{ Curent Quarter Statement Date First Month Sacond Month Third Month *
Open Deposttories
248 Fifth Avente, One PNC Ptaza, Pittshurgh, PA
PNG Bank. 15222 0. 1,775,146 1,778,893 1,994,505 | XXX
0 XX (1] 1] 1,775,146 1,778,993 1,984,505 | XXX
oo o 0 0 1,775,148 1,778,993 1994505 | 300
XX XX 0 0 1,775,146 1778993 | ............... 1,984,505 | XX

QE12
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