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statement as of September 30, 2016 ofhe OO State Medical Association Health Benefits Plan

ASSETS

Current Statement Date

2

Nonadmitted
Assets

3
Net Admitted
Assels
(Cols. 1-2)

Prior Year Net
Admitted Assets

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

27
28.

BOMAS. . e ettt e
Stocks:

2.1 Preferred stocks...........

22 COMMON SIOCKS..._.... oo e | e

Mortgage loans on real eslate:
31
32
Real estate:

41 Properties occupied by the company (less S.......... 0

ENCUMBIANCES). ....oooo.oooeceee ettt | ecesereenetceeee oo eeeesees | oot oo | e

4.2 Properties held for the production of income (less $

ENCUMBIANCES). ...t eeeeeeeeneeeees e | oo

4.3 Properties held for sale (less $..........0 encumbrances). ...

Cash (8.....1,920,360), cash equivalents (S.........0)
and short-term investments ($....242 988) ... oo

Contract loans (including §.......... 0 Premium NOtES). .....ooovoo oo | oo | oo | e

DBAVALIVES......ocove ettt e ee et e s ee e eeee s e

Other invested aSSe1S............ e

Receivables fOr SECUMLES.. .. ... .. oo | e

St VS s ucsonssevssnsomi oo syt A A S 0k | e e e, v s A S

811 A5z (5 [ o1 T NPT ORISR, NSV | ORSRESRE| [P —

2,163,348

............... ...2,008,304

Securities lending reinvested collateral @5SetS ... oo e

Agaregate write-ins for invested @SSetS..............o oo N e

Subtotals, cash and invested assets (LiNes 110 11).......ccoooooooo oo
Title plants less §..........0 charged off (for Title insurers only).. ...
Investment income due and aCCrued. ...

Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection................. .

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

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

0

2.0

sty 103,348

redetermination ($.........0).. o e | e

Reinsurance:

16.1 Amounts recoverable from reINSUTETS. ... .............ccoovooioeeooe oo

16.2 Funds held by or deposited with reinsured companies.....................ccoooocoooerooeoe oo o

16.3  Other amounts receivable under reinsurance contracts..............._.__. S

Current federal and foreign income tax recoverable and interest thereon..............ocoooceoeveovevvece: | e o

Net deferred tax @sSet.... ...

Guaranty funds receivable or on deposit

Amounts receivable relating to uninsured plans.. ... N o

Electronic data processing equipment and software. ... |

Furniture and equipment, including health care delivery assets (3.......0).......o oo

sty 109,048

iG] 2000

,,,,,,,,,,,,, ....1553,805

Net adjustment in assets and liabilities due to foreign exchange rates.............ooooooooooooooc [ oo | oo e

Receivables from parent, subsidiaries and affiliates...................cccoocooooocoeooeroooeoeieooe oo | e e

Health care ($......_0) and other amounts receivable....... .

Aggregate write-ins for other than invested assets ..o

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

From Separate Accounts, Segregated Accounts and Protected Cell Accounts..........oooocooooooo | oo o

szt A58 | s

Total (Lines 26 @Nd 27).........oooovoooooooooeeee oo

o o o o o o o

....2,008,304

w1868

..4,039,103

...1,517,621

s 499,830

sl 95,830

civvere e 495,830

....1,583,562

...7,583,562

DETAILS OF WRITE-INS

103 ecrmmnmens

1198.
1199.

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

2598.
2599.

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

Totals (Lines 2501 thru 2503 plus 2598) (Line 25above)......ooooooooooeeooeeeeo |

Qo2



statement as of September 30, 2016 ot e OO State Medical Association Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

4
Total

S v oo N o

20.
21.
22
23.
24,
25.
26.
27.
28.
29.
30.
31.

33.
34.

Claims unpaid (less $.....1,102,210 reinsurance ceded)..................ooccooovicociioreiies | oo
Accrued medical incentive pool and bonus amounts...........c..ooooooviveeeeeeee,

Unpaid claims adjustment @XpenSeS.. ..o | oo

Aggregate health policy reserves, including the liability of $._. 0 for
medical loss ratio rebate per the Public Health Service Act.........

Aggregate life pOliCY MBSEIVES. ..ot senns | oo ieseeees oo ereee | oo | oo

Propertylcasualty ungarmed Premiin TESBIVE s smsssmmse s | wamsmsmsiasmin | coommsnmmmnses | s

Aggregatsheaitclaim s s snsssssasasness lesrrsmaninain e | ]

Premiums received iN@dVance ... ..o | e

General expenses QUE OF BOCTUET. . st i s | s

Current federal and foreign income tax payable and interest thereon

(including §.......... 0 on realized gains (I0SSES))...........cooovvvvveorrriieseeecceseeeerces oo | oo | e | e

Net.deferréd tax lability.....comvmummmsumsnmnssusumsmmtasmssem e | s

Ceded reinsurance premiums payable. . ..........cooocoooorr oo | e
Amounts withheld or retained for the account of Others......... ... | oo | e | e

Remittances:and tems:notallosated. casmsmvamamsisiemsmmm s saemsmsm e s mssmns

Borrowed money (including S.......... 0 current) and interest

thereon$...._ 0 (including $...... .0 CUITENL). ... oo
Amounts due to parent, subsidiaries and affliates...................coooooveooocoicioe e
DEIVALIVES. ... ..o e
B o BT = 711 OO RO SRR

Payabléifor Setunties [Bnading: «.cuvsmmuenemnmanssnmmsanss s

Funds held under reinsurance treaties with ($..........0 authorized reinsurers,

$.........0 unauthorized reinsurers and certified $.......... O TBITSUIBTS)..o.ucoscmmssmmmmismrsmisss] sodiss e o] s aie s st o isse

006,180
coeeer...20,684

o o o o

e 102,079

wssinsisnss195,138
cieeitaneene 209,046

....6,199,349

Reinsurance in unauthorized and certified ($..........0) COMPANIES...... ... | oo [ o | e

Net adjustments in assets and liabilities due to foreign exchange rates................oocooooooo | oo

Liability for amounts held under uninsured plans................cooooooooovoooooooeee oo | oo

Aggregate write-ins for other liabilities (including §.......... O CUITBNL .o aninmmmmiininsssisinnamin | Ssisisnsitscmercsscecsecccaces
Total liabilities (LINeS 110 23)....o ..o

Aggregate write-ins for special surplus funds.... ...

Common’capital stock......ammnminiemnmmms

Preferred capital SIOCK.............oooro e | e

Gross paid in and contributed SUTPIUS..............cc..coovoooovoie e

SUPIIS DTS v s i p s R R
Aggregate write-ins for other than special surplus funds................ccoocovooiiovcoeeio | e

UNasSIgned fUNGS (SURRIUS s numsemmmsmnmm s s mim s e s e

Less treasury stock, at cost:

32.1 ....0.000 shares common (value included inLine 26 $........0) ..o e
32.2 ....0.000 shares preferred (value included in Line 27 $.......0). ..o
Total capital and surplus (Lines 25 to 31 minus Ling 32)...........cooooooceceeecons [ v

Total liabilities, capital and sumplus (Lines 24 and 33} | e

0

o o o o

5,622,426

.0

ceeeiviee..8,858,806

b,

.........5,858,806
.0

7,325,445
il

.....250,000

s BT

XXX

e 637,024

.....208 117

coeeeee 1,495,830

...7,583,562

DETAILS OF WRITE-INS

2398.
2399.

Summary of remaining write-ins for Line 23 framoverflow page.. ... ]

Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 @DOVE) ... ....oocoooooiiiioiiio.

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

Totals (Lines 2501 thru 2503 plus 2598) (Line 25@boVe).... oo | o

2598.
9.

3098.
3099.

Summary of remaining wrile-ins for Line 30 from overflow page.............ccoooooviooeci | o

Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above).. ..o




Statement as of September 30, 2016 ofthe O hii0 State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year
To Dale

Prior Year
To Date

Prior Year
Ended December 31

1
Uncovered

2
Total

3
Total

4
Total

@ N e B W N

o

e 19,716

o 10,194

. 10,529

Net premium income (including §..........0 non-health premium income).............coocoocooovinn.

Change in unearned premium reserves and reserve for rate credits.............ccooooooovoe | e,

Fee-for-service (net of $..........0 medical eXpenses)... ... | e

RISK TBVEMUE. ...t

Aggregate write-ins for other health care related revenues .. ...

Aggregate wrile-ins for other non-health revenues

v 1,052,960

v OT8,279

830,371

Total revenues (LiNeS 240 7).

Hospital and Medical:

2
24.
25
26.
27
28.

29.
30

31.
32.

Hospital/medical benefits. ... e | e | e

Other professional SBIVICES . ...........ooou. oo | oo

3,247,372
252,573

....078279

SR [ 1o 5 L1 ) CR——
/1)1 7)| Ee——

e 830,371

3643129
....294 605

OUISIAR TEIBITAIS......o... oo | oo | e | et | e

e DG OO B QLSO EIBE esonsmemsosnsscuinsons s S TP | SR T A s | s
e ST TDAIOTH IS conecmioossamesmsunerass st itonsosi oo s Y A R S e | s B | reserererin

Aggregale write-ins for other hospital and medical.................cccooii |

..862,904
1,551,523
.0

R | 11151 T [—

wininn02091
i)

...892,204
L 1175,164
i)

Incentive: pool withhold. adjustments and bonius amBuntsi. s s sesmesansemes | sesere e esssescesnca Puseemunnen s

Subfotal (Lines 10 18] i s s e | s

NELTRITSUrATCEEBVEIES e s sl snaressranm] wanm

8014372 | L

5,369,747

s 000,220 | st

sz, 703246 | s

6,005,102

5434326

Total hospital and medical (Lines 16 minus 17). ...

...544,625

310,026

il 0T T8

Nonceattelams (st commmmmnmnusmenessmnanersrsnneresmsssns Sl B | b ssmsasmamm

Claims adjustment expenses, including $..........0 cost containment eXpenses. ... | oo | e

General adminiSlrative BXPENSES.............ocooooioor oo oo | ceeeeeees e | e

Increase in reserves for life and accident and health contracts (inciuding
$.........0 increase in reserves for life only)... ...

Total underwniting deductions (Lines 18 through 22). ... | oot eeeeseceesced

.................... 672,195

.................... 499205

.................... 617,103

Net undenwriting gain or (10ss) (Lines 8 MiNUS 23). ... | e

.................... 380,765

s L0014

s 1000

Netinvestment INCOME €aME............o oo | e

RIS .7 1) | [E————

(2473)

Netrealized capttal gains (losses) less capital gainstarof §.....ollivummmmmmsammsni | i e s | Gt | s

Netinvestment gaing:or (losses) (Lings 25 PIUSIZB)....cowmmmmmmsmnimsasm i) s b s di

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

P Ly ] —

(2473)

$..cccce0) (@amOUNt Charged Off $..........0)]....ooeeooe e | vt ceeeneeeeesceess e ereeseeen | eeresseen e eeeees e | eosessees s e eeees e sens | e ceeneeseeeseee e eee e

Aggregate write-ins for other iNCOME OF BXDENSES. ..o | e ceeees s

Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plUS 28 PIUS 29) ..o

Federal and foreign incOme taXeS iNCUMEA ....._......... .o

Netincome:{loss) {Lines 30 MINUSAT). ..o s s

..378,810

...378.910

DETAILS OF WRI

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page............c.ooooooovoovviioee

._Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @bOVE).......o..oovoveoeoreooeeeeeeeocer |

0702, i

0798
0799

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

1401,

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page... ... ... | e,

__Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above). ... | o]

2802 et | e | e | oo | e

2998
2999

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

. Totals (Lines 2901 thru 2903 plus 2898) (Line 29 above). ...

Qo4




statement as of September 30, 2016 ofe OO 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.

34

35.

36

37.

38.

39

40.

41.

42

43

44

45,

46.

47.

48.

49

Capital and surplus prior reporting year.................coccccoocoe

Netincomeor (oss)framling 32, amsimnsnnusessmsises

Change in valuation basis of aggregate policy and Claim FESEIVES. ...t

Change in net unrealized capital gains (losses) less capital gainstaxof §._.....0.............

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

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

CHANGE N NONAIMTEARBEIS... couivssrmissrsommsasmsoiss i e st b S R 5

Change in unauthorized and certified reinsurance.....................

Change’in teasuny SI0oK..caumumunan s

298,114

siisizssinint G190

e 247,319

IS, 7 . |

e 247,318

.................... 10,795

CNANGE I SUIDIUS TIOMES .......o0corcssnssenremmssssrenestossosenonsensnsssstass sessspatsnsmns s s sssnassansangs sspesansaasestssensntssg et asssshotanssaonmssrasns | miaseamssssnsenssiesiessisassisesns | 455t sngmnnssmrossprnomssnsensrnssmn | aeossssssnnssanenssosnspmrsssress

Cumulative effect of changes in accounting PrNCIPIES. .........ooo oo | e | e snsens s | e

Capital changes:

L C NI o 1T i e ——

A4 Fransterrad oM SUpIs {SHok BIVIGENH)... commmsmmaimm s s S A S s | e e et s | st aprasneteass s | vormemmmans s

A3 TreEnslened 0BNPlIS o ovmmnrmramrss s s TeTeTsrssralsnmanamsmaliansss s s mmmms s

Surplus adjustments:

451 Paidin. ...

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

453 Transferred from capital..................

Dividends to SckhoMers c.nnmnnpsmnmrmnasnsyasy

Aggregate write-ins for gains or (losses) in surplus.....................oci

Net change in capital and surplus (Lines 34 10 A7) ... oo

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

.0

.. 378,910

susaizuissssansinss DO 40 24

e 1,201

issssiziinissicri S L0

NP || )1

.................... 258,114

DETAILS OF WRITE-INS

4798

4799

4701

. Summary of remaining write-ins for Line 47 from overflow Page...............ccoooovvevrcereeree e

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

Q05




statement as of September 30, 2016 ot e QN0 State Medical Association Health Benefits Plan

CASH FLOW

121 BondS......ooovooooo

12.2) SloEks v

12.3 Mortgage loans

124 Realestate. . s

125 Otherinvested @SSe1S. ...

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
127 Mistellameous proteBas: o numemmsmssssmnssi

13.4 Realestate......

135  Ctherinvested 88881 L cummmnus s s Rt
13.6 Miscellaneous applications......... S

13.7 Total investments acquired (Lines 13.1t0136)........... ..

14 Netincrease or (decrease) in contract loans and premium notes.....

15, Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)............ ..

16.  Cash provided (applied)
16.1 Surplus notes, capital notes....................
16.2 Capital and paid in surplus, less treasury stock. ...
16.3 Borrowed fUndS.............ooooooooio e
16.4 Net deposits on deposit-type contracts and other insurance liabilities ..
16.5 Dividends to stockholders............. ..
16.6 Other cash provided (applied)............

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

19, Cash, cash equivalents and short-term investments
18.1 Beginning of year.. .
19.2 End of period (Line 18 plus Line 19.1).. ... ..o

Currer:t Year PriorzYear Prior Yeir Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance............ ...608386 | .......5291013 (.. .......7729404
2. Netinvestmentincome........... st (FBBE) sosvnsmenn BT Fiscenieaa (T 4T8)
3. Miscellaneous income... . S —
4. Total (Lines 1through 3). ... ... ...1506,531 ...5,289,138 ...1,726,931
5 Benefitand loss related payments........... et e e ....398,922 ..3,434409 5975421
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts......... oo | P rxssappasspasnaes eyt
7. Commissions, expenses paid and aggregate write-ins for deductions.... . ... 02,962 ...8211 v (9,474)
8. Dividends paid to PORCYROIAEES. ..o oo s eee s eee oo sen seemssseass e
8. Federal and foreign income taxes paid (recovered) netof $......... 0 tax on capital gains (losses)............. B I
10.  Total (Lines 5through 9)..... ..o .A51484 | .3516520 (... ...50965947
11, Neteashfrom:operations(Lingd minos Uinia: 10 suemsamameims s s mme sl e 15 04T 1772618 ....1,760,984
CASH FROM INVESTMENTS
12, Proceeds from investments sold, matured or repaid:

12.8 Total investment proceeds (Lines 12110 12.7)................ .0 40 .0
13, Costof investments acquired (long-term only)

13.1 Bonds.......

L T o L T IO T S

133  Mortgage loans: ... o et

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

17, Netcash from financing and miscellaneous sources (Lines 161 through 16 4 minus Line 16.5 plus Line 16.8)............

18, Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17). ..o e

L .0 .0

.0 .0 0

2 .0 =40
..155,047 SOOI 1  f [A——— 1,760,984
00300 s AT, |z 24T, T

...2,163,348

.....2019,.935

...... 2,008,301

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

[ 20.0001

Qo6
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statement as of September 30, w16 ofhe. Ohio State Medical Association Healtii Benefits Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

¢

Total

Comprehensive (Hospital & Medical)
3

2
Individual

Group

Medlcare
Supplement

V\s ion
Only

Dental
Only

7
Federal Employees
Health Benefit Plan

8
Title XVIII
Medicare

9
Title XIX
Medicaid

10

Other

Total Members at End of:

B 1o =T | PSP TOUOPTRN DUUSOP O

2, PIStQUaRST v ssnamanimimamsmmismsammmmm [ enmmmvsmmnemm

3. 8e00Nd QUAMHET ...t | et s

S 2 4 - = T

5. CUMENE YA i | s seses s

1771

1,748

1,754

1,780

LT

e LB s i e | ospirmenssivissssmsbimmresssrasae: | Snssmsmssnmeessseesssmnssmpsartmas ansersesmssnsossasasnratustaseerasass |sssraspsssrsns s ssssvssmonsosssosns | eesaissvisssses o 54535 | oo o o LSS0

6. Cument Year Member MOnthS...... . isisiisissuuiasscsinsinies |ussacussnssissussosssissssassinisess

Total Member Ambulatory Encounters for Period:

To PRYSICIAN. ..o seesssnees | evssiessssses s s s e
B:  Non-PhysiBlan:.comnamammammimannmwimmaismmim Dt

9. 08l sy | e e s

10 Hospital Patient Days Incumed....cisunsnsimisis |t

11. _Number of Inpatient AJmISSIONS.......cc.cessimrissnisisss sesrsrsssiane | soisississssssissssssssssssssisssas

12, Health Premiums WAHEN (8)..-..ovoveeveeeeeeceescescenieeeens [ oo
13;  Life'Premiumes DirBct st suamisieamt G
14.  Property/Casualty Premiums WHAEN........oovovorcrernieervee [ oo
15. Health Premiums Eamed....cunimmmniiiminisinsg |
16.  Properly/Casualty Premiums EAmed......c.ccoocovimiviirecniiinnns | oo
17. Amount Paid for Provision of Health Care Services............ | .ooerriiniiones

18. _Amount Incurred for Provision of Health Care Services........ | ..cooccooovcnnn...

...1,286,278

..7,286,278

4,794 842

..6,014,372

....7,286,278

...1,286,278

...4,794,842

....6,014,372

(a) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees $.........0.
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Statement as of September 30, 2016 ofthe. Qhiio State Medical Association Health Benefits Plan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Ana!ysi§ of Unpaid Claims

1

Account

2
1- 30 Days

31-60 Days

7

61- 90 Days

5

91 - 120 Days

6

Over 120 Days

Total

Claims Unpaid (Reported)

....1,224 677

0559999, Unreported Claims and Other Claim Reserves...

0799999. Total Claims Unpaid....

... 1,224,677
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e

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Line of Business

Claims Paid Year to Dale

Liability End of Current Quarter

5

7
On Claims Incurred
Prior to January 1
of Cument Year

2
On Claims
Incurred During
the Year

3
On Claims Unpaid
December 31 of
Prior Year

4
On Claims
Incurred During
the Year

Claims Incurred
in Prior Years
(Columns 1 + 3)

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

Comprehensive (NoSpital BNd MEAICA)............o.ooeeee et s sss s e st st essssnsesns | et srmssssnssnes
MO0 ST BITUBIL s st i T S 3 34| 50 S ST [T o |45 T i | A v SR, [ TS
Denlal OnlY. .o r i R e e e e | e e D] e en e el saameerennsssaeas berassnsnnasanns
7100 L O T OO (T TSP PR T
Faderal Enplovees Hoalh BEmEls PRI ;i s s e i i o s s s v e Sy s wh vy | e oy o e ins v isan | st g sivarvunaisa | 50y o o s ionsts | ooy T s o s RS it | Ao ori s s a2 AT e
THHE XV« MEBAICATE. ... eccv e vvecs st nees e s s 6 88 80880000 | ettt s [ eeesss s snsbs e sane s ssss e v | o eeees s snees e s p st | eratsn e e st s s | nerens e e
TR R G I G om0 e S 3 S S s B S S o W |0 A RO R T e Ao o el s missrssarsonansn fusisammsnsaammnnms s
OINBERBARN . oocvooecrcsssssrasmsarsssssmsms maaseammss st sas e e b B e oS S S st | Soebiess i stans e i et o b b5 e s snonasro syt ot g A e s s s S e e e e e o s
HEaIth SUDEOEAY (LINES: T 108 usuncis ciserusssasssssvsn uissssussassosssesivesssssasses s s s 64w 88 4 BT AoV Fosqae R v | i i
Healthcafe reaivables (A s s s S R e aas s aamaimav lesssasmsaasmaess s e ] SEsms s s s | i G T | 5 e e e e R
OINET MOM-MEAIN. ..ttt b bbb 0 e ke bbb ets | oottt et ittt | ot senes e ess b s | et bbbt | s s e | s
Il I GG 00 B L T T B D D o e s a3 B i | 500 350 B v s T s i

T0LalS (LINES G-T0H 1 H12). oot st st e st ettt ettt s s st b st nn et ennsssrees | enssssessasesses

e 133,880

coereneennneeennen 306,278

JRPSR— b1 1

corvernnnenennn. 133,880

st 130,000

wisssinssn OB 10

i) S2 00

e 133,860

.. 133,880

e 308,278

e 122,468

s 133,880

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




statement as of September 30, 2016 or e OO 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 $ 378,910 § 10,796
(2) State Prescribed Practices that increase/decrease NAIC SAP
i ! |
(3) State Pemmitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ 378,910 $ 10,796
SURPLUS
(5) Ohio State Medical Association Health Benefits Plan state basis (Page 3, line 33,
Columns 3 & 4) OH $ 637,025| $ 258,116
(6) State Prescribed Practices that increase/decrease NAIC SAP
| I I
(7) _State Permitted Practices that increase/decrease NAIC SAP
(8) NAIC SAP (5-6-7=8) OH $ 637,025 $ 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 notes. Actual results could differ from those estimates. Significant estimates made in preparing the financial statements include
the reliability of long-lived assets.

(2] 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 Gompany has not modified its capitalization policy from the prior period.
13. The company has no pharmaceutical rebate receivables
4 Going Concern
There is no substantial doubt about the Ohio State Medical Association Health Benefits Plan's ability to continue as a going concern
NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS
No significant changes
-

NOTE 3 — BUSINESS COMBINATIONS AND GOODWILL

No significant change.

Q10



statement as of September 30, 2016 of e QN0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 4 - DISCONTINUED OPERATIONS

No significant changes

.-

NOTE 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

.. 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
“\_:.-r‘
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

OTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

Q10.1
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NOTES TO FINANCIAL STATEMENTS

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 health insurance premium which is subject to the Affordable Care Act
risk sharing provisions
No
(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current period: None
3) Roll forward of prior year ACA Risk-Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons

for adjustments to prior year balance: None

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

No significant changes

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

Ne significant changes

NOTE 27 - STRUCTURED SETTLEMENTS

Not Applicable for Health Entities

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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12
2.1

22
3

32
33

4.1
42

o

6.1
6.2

63

6.4

6.5

6.6
71

72

81
8.2

9.1

«©w

9.2
9.21

3

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Matenial Transactions with the State of Domicile,

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

GENERAL

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
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 consalidation durning 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
Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attomney-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

Stale 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 sheetand 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 fims? Yes[ ] No[X]
Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6

Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Are the senior officers (pnncipal executive officer, principal financial officer, principal accounting officer or controller, or persens 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 relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain’
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

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

FINANCIAL
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statement as of September 30, 2016 o e QN0 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 affiliates on Page 2 of this statement? Yes| ] No[X]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0 )
W
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
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]
142 Ifyes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
1421 Bonds $ 0 $ 0
1422 Preferred Stock 0 0
1423 Common Stock 0 0
14.24 Short-Term Investments 0 0
1425 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
1427 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14 .26) S 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above S 0 $ 0
151 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X!
y
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No| i""
If no, attach a description with this statement.
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 S 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 stacks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
Yes[X] No[ ]
17.1 Forall 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) ‘
v
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes| ] No[X]
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/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments cn 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 Ifno, list exceptions;
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statement as of September 30, 2016 ofthe QN0 State Medical Association Health Benefits Plan

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent 612 %

4
0.0 %

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses 2.6 %

21 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
22 |fyes, 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]

0

24 |Ifyes, please provide the amount of funds administered as of the reporting date.

-
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 q 5 E 7 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating| of Certified
Code Number Date Name of Reinsurer Junsdiction Ceded Reinsurer (1 through 6) | Reinsuer Rating
A&H Affiliates
29076.......| 340648820.......... 04/01/2015| Medical Mutual of Ohio............ OH.. QA/G........... | Authorized.
29076....... | 340648820.......... |04/01/2015| Medical Mutual of Ohio. ... |JOHLL SSLIG.......... |Authorized........ | ...
29076....... | 340648820.......... [04/01/2015]| Medical MutualofGhio. . ... |OH. ... |ASLIG. .. . Authorized........ | ...
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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 ]
Federal Life and
Employees Annuity
- Acadent Health Benefits | Premiums and Property/ Total
Active |  and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations | Premiums 2 through 7 Contracts

Alabama..... AL N
Alaska........... -
ANZONA i iisssssisomsciississanisiviiavis b |5
Arkansas..........ccoooeeee AR
CEITOMIAL  cvvmsmssnmmnsaim G
L8 114 o POUPUTOSNSPRRRRRE. . 5 || I
Connecticut.............cccccccoooeoo.......CT
DEIAWANS, s tmmiiwniBDE]
District of Columbia................DC

:590097-10':@7;,.@”_.

Georgia...
Hawaii.....
13, Idaho.......
14, llinois...... ’ y
15 Indiana........ooooociee N
16, loWaiconmmmana A
17. Kansas... ..o KS]|. .
18, Kentucky. ..o KY | L
19,  Louisiana.....uammuinnalA )
200 Maine.. ...
21, Maryland [ESRU v | 0] I
22. Massachusetts...............cc............ MA] ..
S 23, Michigan...... Ml
24 Minnesota
25 Mississippi...
26, MisSOUM........oooovoooeee
v . 1 o
28  Nebraska,..... e NEY w
29 Nevada........oo . NV]
30. NewHampshire.................NH]| ..
31, New Jersey.......coewmenaNd| oo
32 NewMexico..................NM] .
33, NewYork...mmnaNY
34, North Carolina. N
35 NorthDakota........... ...ND
38 ONI0L. s OH
37. Oklahoma.........cccccooe.. OK |
38 1 ONER0N. s O o
39. Pennsylvania...............cccoooeevenee.... PA] ..
40. Rhode Island

41, South Carolina.....
42, South Dakota..........ccccccoocco.........SD| ...
43, Tennessee.................IN|...
A, TOXBS...nsiiamisnn VK | oo
45 Utah.....
46, Vermont.......
A7, Virginia... -
W 48 Washington.........oooocvvece . WAL
49 West Virginia........
VIR T o ——
51 Wyoming......oooooovevneer WY
52 AmericanSamoa.............. AS|. Bl L o) [ e TSI U [N
54. PuertoRico.....ccooooe PRLN ]
55. U.S.Viginlslands......................VI
56. Northern Manana Islands..........MP | ..
57. Canada................ ...CAN| ...
58 Aggregate Otheralien.............OT | .. XXY .. 0

s
]

ZzzzzzzzzzzzzzzzzzzzzZzZ

szl 286,27

zrzzzzzzz=zzz

=z

zzzzzzzzzzzzzzzzzZzZzZ

oo ooo oo oo

59, Subtotal.......cooooe | KXY . 7,286,278 .0 7286278
60. Reporting entity contributions for

Employee Benefit Plans................. | ... XXJ. L —— s

61. Total (Direct Business)............... ((@)..1]... 7286278 | ... ....0f ... .0f ... 0| ... 0] ... LY L (——
DETAILS OF WRITE-INS

OB002, s iom s s s s s s ensas s | s leenessesmun] s SRS [FRRUSNIIS [YRRSRTCTEN [NPOR S——— i ] E I —
58998. Summary of remaining write-ins
for line 58 fram overflowpage. ... .0 0 0 SO | [P O O e 0 0
58399. Total (Lines 58001 thru 58003 plus 58998)
{ (Line 58 above) ... v 0 00 .0 0]. 0 0] 0

} ) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
\‘b*] - 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
(a) Insert the 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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Statement as of September 30, 2016 of e O Ni0 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
ill be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
" explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

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

Bar Code:

(LT TR T
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Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Q18, QSIo1
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statement as of September 20, 206 e Ohiio State Medical Association Healtn Benefits Plan

SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Cument Quarter

2
Acquisitions
During
Current Quarter

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 Camrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

L ) T———

NI 2 (B ssrrsnsrssimssssionsisisiosibmsims s sgssmasss msss st | pssmpesssassmspmpnsnsescpssprssss | sesssssssrspsntss e ttmmseet | st esmseesss e sertsespessimtrtes | ssespesspnssssesspespemssspst| st ssssis st sssememssen | ommessmmsonsesesm e | s et

NATC 3 ().t s | coses e ass s soneseeees e | s es s e essnssesnesans | e | st s | ceeseses s s o ees s | eeeees s seseeeesnesere e sereen | eovess e e s

T (o 1 ) PR e . (| S

Lo ) ST SN

NALC B (@)oo s | et | et | s s | s et | sttt L e e e

TO1al BONGS.....oeoeoe et | ctneeseenecnees

ceveeeen 1,879

.22

v 244,845

ceeerveeerinnnnen 244,845

SRR v.r(: ..

................................ 244,845

e 244,845

v 1,879

.22

e 044,845

sisnsmesssamssinns S OD)

s eI O

. 244,845

PREFERRED STOCK

NAIC 6.

Total Preferred SIOCK..... ..ot eess e e siresessessssnens | caeeeseessssensssssensesesssesssessenseses

Total Bonds and Preferred Stock...........c.cco..c......

. 244,845

1,879

e 244,845

i 244,845

s 100

.. 244,845

Book/Adjusted Carrying Value column for the end of the current reporting period include
NAIC1S.......0; NAIC2§.......0;

NAIC3S.......... 0;

NAIC4S.........0;

NAIC5S.........0;

s the following amoun

t of non-rated short-term and cash equival
NAIC6 S.........0.

lent bonds by NAIC

designation:




Statement as of Septemoer 30, 2016 ol the. QN0 State Medical Association Health Benefits Plan

SCHEDULE DA - PART 1

Short-Term Investments

BOOkf.‘;dJusted ’ Ac?uai Interest 4Col\ecled Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
S180900 o nnninnni e 242988 | KKK ..........290,000 ....20 .22
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. . e 244 843 s 28T AT
2. Cost of short-term investments acquired......
3. Accrual of discount .
4. Unrealized valuation increase (decrease)................coooooeiii, .24
5. Total gain (1055) 0N dISPOSAIS............oomvereerre e
6. Deduct consideration received on disposals................. 1,879 e 24T
7. Deduct amortization of premium.....................
8. Total foreign exchange change in book/adjusted carrying value.
9. Deduct current 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). .. 242 988 st 4,049
11, Deduct total nonadmitted @MOUNIS...............oooiiiii oo Lo | e
12, Statement value at end of current period (Line 10 minus Line 1) .o | e 242,988 st A8 043
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statement as of September 30, 2015 ot e QN0 State Medical Association Health Benefits Plan
Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
8 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, QS105, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE*



statement as of September 30, 2016 ot he QN0 State Medical Association Health Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

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 Cumrent
Depository Code Rate of Interes{ _ Current Quarter Statement Date First Month Second Month Third Month
Open Depositories
249 Fifth Avenue, One PNC Plaza, Pittsburgh, PA
PNC Bank o> 0l e B 1044645 | ... 1850646 | .............1920,360 | XXX
0199999, Total Open Depositories...... XXX A busassasginadl bl lannsag 1844645 | .........1850646 |........1920360 | XXX
0399998, Total Cash on Deposit......... XXX XXX . 1,044 845 ... 1850646 | ..........1.920.360 | XXX
0599999. Total Cash. X000 XX sl | L 1) — ] ... 1,850,646 |........ ..1.920,360 | XXX

QE12
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SmtemeniasofSepl( . .ioime Ohio State Medical Association Hea(.. Senefits Plan ( (
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

2 3 4 5

Description Code | Date Acquired Rate of Interest Maturity Date

6 7
Book/Adjusted Carrying Value

8
Amount of Interest Due & Accrued

Amount Received During Year

NONE




