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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohio Dental Association Wellness Trust

ASSETS

Current Statemsnt Dale 4
1 2 3 December 31
Nat Admittied Assets Prior Year Net
Assats Nonadmitted Assets [Cols. t -2) Admittad Assels
1, Bonds )] 0
2. Slocks:
2.1 Proferred stocks ] 0
2.2 Common tlocks 1] i)
3. Morigage loans on real estate:
3.1 Firat llena i 1]
.2 Other than firs lens, 0 (]
4. Rozl estate:
4.1 Propenies occupled by tha flass §
) i} [V}
4.2 Propertias held for the production of incoma (less
3 encumbrances) 1] )]
4.3 Propenties held for sale fless §
" 0 1]
& Cash($ ), cash aquival
8] 1 and short-tanm
i [ ] 3,548 68X 3 548,800 1.707.618
6. Contract loans (including $ premium nates) ] ]
7. Dervall f D
8, Otherl assets 1] 1]
9. Racoivables {or securities i) 0
10. Securiiles lending rel d call | nssats 0 0
11, Aggregate wiite-ing for | assols ] ] ] I}
12, Subtotals, cash end invested pasels {Lines 110 1) 3,544,830 i} 3,548,830 1707618
12 Tideplantsless § harged off {lor Tite insurers
only) 1] D
14, Investment income due and 0 ]
15 Premlums and considerations:
15.1 Uncolleciad pr and agents' bal, in the course of collects 21,646 21,648 A7.418
15,2 Dafemed prami agents’ bal and install booked but
dalerred and not yel dua {inchiding §
eamad but unbified pr } a ]
15.3 Actrued Ive pr $ Jand
subject 1o radetetmination (§ | po— ] o
18. Raginsurance;
16.1 Amounts recoverabla from reinsurers 181,708 101,708 785
16.2 Funds held by or with P 1] I+
16.3 Ciher amounts recaivabla undar rel 0 i}
17. A ivabla relating to d plans 0 o
18.1 Currert laderal and foreign incamo tax bl and inforost th 0 0
18.2 Net dolorred tax azset 0 0
14, Guaranty funds receivabla or on deposit a ()
20. El data ing equi and i} 0
21, Fumntiwe and squipment, Including health care dellvery assets
{$ H (] 0
22, Nsi adjustment in assets and lighililes dua to fcrelgn oxchange ratas 1} i}
23, Racaivables fram parent, and atfikates 0 500,000
24, Heahhcare ($ | and other ivabl 13,727 13,787 [1]
28 Aggregata wrile-ing for oihar than d assets 1] ] i) U]
26. Tolal assets exchuding 5 Accounts, Segreg Accounts and
Prolacted Cell Azcounts (Linas 1215 25 3,765,911 ] 3,765,811 3,020,644
7. F:nm "_‘, Accounts, Seg d Accounts and P d Cell n o
20, Total {Lines 25 and 27} 3.765.911 0 3.765.811 2.020,644
DETAILS OF WRITE-NS
1101,
1102
102
1198, Summary of remaining wrtle-ins for Line 11 lkom overfiaw page. ] ] ] 0]
1199, Totals Lines 1101 through 1103 plus 1138)Uina 11 above} 0 0 1] 1]
2501.
2502
2503
2598, 5 yol iring write~na for Ling 25 from overflow page 0 o i} ]
2593, _Tolals (Lines 2601 through 2503 phey 2598)(Ling 25 abova) 0 0 ] 0




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohlo Dental Association Wellness Trust
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Lincovered Tolal Tatal
1. Clalms unpaid {loss § | cedad) 1,285,791 1,285,791 1,593,313
2. Accrued medical inzentive pool and banus i} 1]
3. Unpaid claims adj P 0 0
4, Aggregaia hoalth policy reservas, indlucing tha Babifity of
$ 1or medicol l2a4 ratio rebate pat the Public
Health Servica Adt [t} a
5. Aggregate life policy reserves 1} ]
€, Propery! ity premitm reserve 1] 0
7. Aggregate henlth clalm reserves 0 i}
6. Prami In £00 057 £00,057 540,519
8 G e dua or 571,821 17,62 27,740
10.1 Current lederzl and toreign Income lax payable and interes! iheroon
(including on realized gains (losses)) L1} [}
10.2 Net deferrad lax Nabilty L} ]
11, Cededrel ¥ payabl ] ]
12, A withheld or refalned far Ihe of athers 0 0
11 Remitancas and Hems not all d ] ]
14, B d menay {Includirg § cunent) and
Interest thoreon & {including
§ cyrrenl) i} 0
15 Amounts dus to parent, idiaries and affiliates 0 0
16. Derivati 0 i)
17. Payabla lor I ] 0
18. Payable for securitlas lending )] L]
19.  Funds held under reinsuranca treaties {with §
) s e,
and § cart.figd 1o j D} 1}
20. Reinsurance in unavthorzed and certiiiod ($ )
n 0 o
21,  Net adjustments in pssels and liabilities due 10 fareign exchange rates ] fl
22 Lishility for amounts held under uninsured plans 0 0
23 Agategate wille-ins for olher liabilites {inc -
current) A0.213 40.21% 85 7%
24, Tota labittles (Lines 1 4023} 2,503 830 2,503,830 2,578,298
25 Aggregate write-ing lor spectal surplus funds b o d XXX, L] (i}
26. Common capital slock 00X, XXX
. P capial stock XXX, XXX,
28. Grosspald In and comribused surplus XXX, SR, 405,882 405,662
23, Sumlus notes XXX, by'ed 500,000 500,000
30, Aggregate wrileins lor ather (han spetial surplus lunds XXX, XXX i} 0
31, Unassigred lunds lus) X, XX, 358, 358 (463, 216)
32, Losa ireasury stock, at cost:
24 sharos {vatua Incl inting 25
5 ) 300K, XN
22 shares profered (value Included in Line 27
] ] XXX, XXX,
23, Tolal cepital and sumplus {Lines 2510 31 minus Line 32) JOX, h ¢4 1,262,021 442 U6
34.__Total linhillies, capital and surplyy {Lines 24 and 33} XX XXX 3.765,911 3,020,644
DETAILS OF WRITEINS
2301. MA Fes Payable A, 219 A0, 213 £5,7%
2302,
2303
2398, Summary of remakning wiita-ina for Lina 23 from overflow paga ] 1] 0
2399, Tolals (Lines 2301 through 2303 plug 2398)(Ling 23 above} 40.219 40,219 £5.7%
2501, 00K, XXX,
2502 he's d XXX,
2503, XXX, XXX,
2508 y of Ining writelns tor Line 25 from overilow page b ol XXX, i} [}
2500, Totals {Linas 2501 throuqh 2509 plus 2588){Lina 25 above) YOO XXX k] 0
3001, KX, 20X,
3002 XX, Pesd
2003, XXX, by'ed
3094 Summary of rematning wiitens tar Line 30 from overflow page X0 XXX, 1] L]
3099, _Totals {Linas 3001 through 3003 plug 3098)(Lina 30 abava) 2000 XXK Q 1]




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohio Dental Association Wallness Trust
STATEMENT OF REVENUE AND EXPENSES

Curient Yoar Prior Year Prior Year Ended
ToDate ToDale Bocembar 31
1 2 3 4
Uncovered Total Taial Total
LM Months XX, 27,148 19,668 28 45
2. Netpramium incame { Including § non-heahh
promi 200X, 9,93 423 £i,527,403 9,502 716
3 Change in uneamed premium reserves and reserva lor rata creditg X,
4. Feofor-gervice {nolot § | 9xper b b o d
5, Risk revenue XXX,
6. Aggrepale wrilesing for oiher health care related O, 1} 9 i}
7. Aggregale write-ns lor cther nan-haglih XA, 1] ] 1]
8. Towl {Lines 2107} XXX 9,99 423 8,527,403 9,502,716
Haspital and Medical:
8. Hospltat/medical benatits 5,949,046 3,774,820 5,250, 4585
10.  Oeher professional services
11, OQutside referral
12, Emergency moom and gut-ol
13, Preseription drugs 1,616,149 500,077
14, Aggregats write-Ins for otter hospital and medical ] ] 933,28 1]
15 Inceniive pocl, withhald and bonus
18.  Sublotal Linos 910 15) i} 7.565, 195 5,313,689 B,250,155
Less:
17, Metrad racaveries 181,708 129,462
18, Tolaf hospilal and medical {Lines 16 minus 17} i} 7,383,467 5,184 27 | ____B,750,255
19.  Nonehealth daims {net)
20, Clains adj , including $ cost
. e 718211 504,000 135,665
2, G | admi 1,021,008 703,861 978,059
22, Increase in reserves for lile and accident and haalth contracts
{including § i in tor kle only) 0
23 Totol underwriting deductions (Likas 18 through 22 i} 9,122,748 6,392,308 9.962.00
24, Netunderariting gain or floss) (Lines 8 minus 23) 0L 15,15 135,095 (459, 363)
25. Net incoma easned 0
28,  Net reafized capial palns fosses) less capltal galns tax of
$
27.  Metinvestment gaing (fosses) (Lings 25 plus 26) D [} i} [}
28, Net gain or (loas) from ogents’ or premlym bal harged off |{
¢$ }
{amount charped olf $ )
28.  Apgegate writesins for other Incoma or e 1] v} ] i
30.  Netincome ar (loss} atter capita! galna tax and bafora all other federat
income taxes (Lines 24 plus 27 plus 28 plus 29) X, 815715 135,085
M. Federal and lorpign Income tazes | AN
32 Netincosma flogs) (Lines 30 minus 31) 0% 815.115 135.005 |
DETAILS OF WRITE-INS
0601, XK,
0602, b'y's 4
0603, b’y d
0634,  Summary of remalting wille-ng for Line & from overilow page XXX ] i} ]
0699, Totals {Lines 060! through 0603 Eul 0898){Line & above) 2000 ] ] 4
o701, XXX
a2, XXX,
araa. XXX,
0798, Summary of remaining write-ins tor Line 7 lrom low page X, f ] i}
0783, Tatals {Lines 0701 through 0703 plus 0798){Ling 7 sbove) XXX Q 1] 0
1401,
1402,
1403
14%8. S y ol ining writesins lor Ling 14 from overtlow paga i} 1] ] 0
1439, Totals (Lines 1401 through 1403 phus 1498)(Line 14 ahove) Q 1] ] [
2901,
2902,
2803
2098,  Summary of remalning write-ing for Ling 29 rom guerfiow page 1] D o] )]
2999, Toials {Lings 2901 through 2603 plus 2998)(Line 23 abave) 1] L] 1] 1]




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohio Dental Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year
to Date

Prlor Year
o Data

E]
Prior Year Ended
Decomnber 31|

.

34,

a5

38,

ar.

41,

42,

43

46,

47,

48

4701,

4702,

4702,

4798,

A799,  Totals {Lines 4701 th 4703 plus 4798){Lins 47 abova!

CAPITAL AND SUAPLUS ACCOUNT

Capial and surplus prior ing year,

M2 M5

Net income or {loss) from Lina 32

B15.7t5

135,085

{439.563)

Change In valualion basls of aggregate policy and claim raserves

Changa In nel unrealized capital gaina (losses) less capital paing tax of §

Changa in net unrealized forsign axchanges capital gain or {loss)

Change in net deferred income tax

Changa in itled assets

1,960

(11,778)

(3.953)

1]

Change in unauthorized and cestified rei

Change In y stock

I

Changa in surplus notes

Cumulative eflect of ch in ing principles

Capital Changes:

44.1 Paid in

44.2 Transtemed lrom surplus {Stock Dhvi

44.3 Transh to surplug.

Surplus adjustments:

45,1 Paid in

45.2 Transtemed to capital {Stock Dividend)

45.3 Trans! fram capital

Dl 1o

Aggreg: te-Ins for gains or (I } in surplus

Net change In capital & surphsg {Lings 34 10 47)

B19,675

528.978

442,348

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

1,262, @21

528,978

H2.346

DETAILS OF WRITE-NS

Summary of remairing write-ns for Ling 47 from page




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohio Dental Association Wellness Trust

CASH FLOW

Cun'nr‘:l Year Prbrz\'w Prlor Ve:r Endad
TobDate Ta Data Dacemnber 31
Cash from Operallans
1. Preml i natot 9,913,959 7,120,308 10,175,230
2 Netb income f ] i]
3 Miscelk Incoma Q a 0
4. Total {Ures t1103) 9,811,959 7.120.388 10.175.230
5  Benelt and koss refated §.730, %50 4,375,605 7.422.660
6 Net to Separale A , Segregated Accounts and Protected Cell Account:
7. Commissions, expenses pald and aggregate write-ins for deduct 1,833, 764 849,797 1,450,614
8 Dividends pald to policyhald
8. Federal and loreign income taxes paid (r dypal ol § Lax on capital
gaing {lotsat) 0 0 0
10, Total {Lines & through 9) 8,572,754 5.225.4@ 8.872.274
11, Net cash from operations (Lina 4 minus Line 10} 1.341.205 1.694.988 1.301,9%
Cash from Invesiments
12, Pmcsads from Investments sold, matured or repakd;
12,1 Bonds 1] i} 0
12.2 Stachs i] hi] o
12,3 Morigaga loans i} i} n
12.4 Real estata 0 1] i}
12.5Othor i assols i} 0 ]
12.6 Net gains or {losses) on cash, cash equivalams and shomt-term b 0 o L}
12.7 Miscell p 1] '] 1]
12.8 Total invasiment proceeds (Lines 12.1 to 12.7] 1] i} ]
13 Costof investmants acquired {leng-term anly):
1.1 Bonds n D IV}
13.2 Stocks 0 Ji] 1]
12.3 Mangage laans o i} 5
13,4 Real astata 1] i 0
13.5 Other § led assals 0 v} ]
13,6 Miscell ppBcat 0 1] 0
13.7 Teeal Investmants actulred (Lines 12,1 to 12.6) [ 0 2
14, Netl {ord ) In leans and premium notes. 0 1] 0
18. Nt cash from Investments (Line 12,8 minus Line 1.7 and Line 14) i) i} [1]
Cash from Fl Ing and Miscall ]
16, Cash provided (applied)
16,1 Swplus notes, capiial notes ] 1] 500,000
16.2 Capital and paid In surplus, Joss reasury stock ] 405 662 405,662
18.3 B d funds 0 0 1]
16.4 Nat deposits on depost-typa contracts andg cther k latlites ] a ]
16.5 Dividends to stockhcld [} ] 0
16.5 Othar cath provided (applied) 500,007 ] 1500, 000}
17. et cash fram g and miscell {Line 16.1 through Lina 16.4 minus Lina 16.5
plus Lina 16.6) 500.007 05,682 405,682 |
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
16, Mal change in cash, cash equivalents and short-termn investments {Line 11, plus Lines 15 and 17} 1,841,212 2,300,648 1,707 618
19, Cash, cash equivalents and short-lerm investrnents:
10.1 Beginning of ysar 1,707,618 [} n
19.2 End of period {Lins 16 plus Ling 18.1] 3.548.8% 2.300.648 $.707,618

Mote: Supplemental disclasuras of cash Row information lor pan-cash transaetions:
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STATEMENT AS OF SEFTEMBER 30, 2016 OF THE Ohio Dental Association Wellness Trusl

NOTES TO FINANCIAL STATEMENTS
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STATEMENT AS OF SEPTEMBER 30, 2036 OF The Ohic Dantal Assaciation Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 1: Summary of Significant Accounling Policles

Basis of Accounting

The accompanying stalutory financial statements of the Plan have been prepared in accordance with accounting practices outlined by the
Nalional Association of Insuranca Commissionars ("NAIC") Accounting Practices and Procedures manual subject lo deviations permitted
by the Ohic Department of Insurance {"ODI%). Thera are no matertal dillerences in the accounling practices following by the Plan from
thosa designed by the NAIC, Howavar, the practices by designated by the NAIC vary in cartain respacts from accounting principles
generally accepled In the Uniled States of Amerlca ("GAAP”),

The significant ditferences from GAAP Include the following: a) certain assets are designated as “non-admitied” assels; b} erors from
prior years, if applicable, are corracted in the years financial stalements as an adjusiment 1o surplus In tha aggregate write-ins for gains
and losses in surplus; ¢) loss raserves ara reporied net of reinsurance ceded; and dj policy acquisition costs ara expensed in the year
incurred and not amartized over the life of the policy; e) surplus notes payabla ara included as surplus in the statemenis of admitted
assals, liabilities, and surplus as opposad 1o a liability; f) interest payable on surplus notes are not accreed until approved for payment by
tha ODI. The Pian was formad under the MEWA laws of the Officlal Code of Ohio Annotated §1739.

Estimates

The preparation of financial staterments in conformily with the stalulory basis of accounting requires managemant to make estimates and
assumptlons that affect the reparted amounts of assets and liabifities and disclosure of contingent assels and liabilities at the date of the
statutory financial statements and the reponted amounts of revanue and expensas during the reporiing period, The primary estimate mada
by management includas the establishmenl of claims reserva. Aclual resulls could differ from those estimates.

Health Care Fees and Deferred Health Care Fees

Health care fees are recorded as revenue when eamed. Deferrad health cara fses are recognized for amounts paid in advance by
individual employars for covared banefits, priar o the effeclive date of the policy or for which garvices have no! yet bean provided.

Cash and Cash Equivalenis

For purpases af the stalements of cash flaws — statulory basis, Ihe plan considers shorl-term investments with an inltial matusity of one
year ot less ta ba cash equivalents.

Concentration of Credit Risk

The Plan maintains cash balances at one financlal institution 'n excess of amounis nsured by the Federal Deposit Insurance Corparation.
Management monitors the soundness of this institution in an effort {o minimize collection risk.

Reserve for Incurred but Not Reported Claims

Claims are racorded on the accrual basis of accounting, including a resarve for incurred but not reported claims (*IBNR™). The IBNR is
astimated by the Plan's actuarial consultant In accardanca with accepted actuarial principles using prior clalms axperience, currant
aenrallment, health service cosls, health service utilization staistics and other related informalion. Such estimate Is reported In the
accompanying statements of admitted assets, liabilities and surplus = statutery basls at present value.

Non-admitted assets

Non-admitied assets for the perfod ended September 30, 2016 totaled $0.

Note 2: Accounting Changes and Correctlon of Etrors

No significant change,

Note 3: Business Comblinations and Goodwill

No sigrificant change.

Note 4: Discontinued Operations — Not Applicable

Nane

Nota 5: Investments

No significant change.

Note &: Jalnt Ventures, Partnerships and Limited Liabllity Companies

No signifieant change.

Note 7: Investment Income

There is na investment income in default that would be axcludad from invastmant incoma and cansiderad non-admitied as of September
30, 20146,

Note 8: Derlvative Investmants

Nona



STATEMENT AS OF SEPTEMBER 30, 2016 OF The Ohio Dental Association Wallness Trust

Noie 9: Income Taxes

o Income taxes wera incurred or payments made in 2016, for taxable investment Incoma earned in 2016, At September 30, 2016, there
was no taxable income to the Plan. The Plan has no significant items which would rasult in a deferred tax assat or liability,

Note 10: Informatlon Concerning Parent, Subsidiaries & Affillated
None

Note 11: Debi

None

Note 12: Retirament Plans, Deferrec Compensation, Postemployment Banellls, and Compensated Absences and Other
Pastretirement Benefit Plans

Nong

Note 13: Capltal and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations
Nene

Note 14: Liabilltles, Contingencles and Assessments

Nona

Note 15: Leases

Nene

Naole 16: Infarmation Aboul Financlal Insiruments With Oif-Balance Sheet Risk and Financlal Instruments With Canceniralions
of Credit Riak

None

Note 17: Sale, Transfer and Servicing of Financlal Assets and Extingulshment of Liabllities

Nona

Note 18: Galn or Loss to the Reporting Entity irom Uninsured Plans and tha Uninsured Portion of Partially Insured Plans

None

Note 18: Direct Premlum Written/Produced by Managing Genaral Agenis/Third Party Administrators

Mone

Nole 20: Fair Value Measurement

The Plan uses tha following fair value hierarchy 1o present ils falr value disclosures:

Level | = Quotes (unadjusted) pricas for idantical assats In aclive markets.

Level 2 — Cther observabla inpuls, sither directly or indirectly, including quoted prices for similar assets in active markats,
Level 3— Unobservable Inputs that cannot be corrobarated by observabla market data.

The Plan's iinancial assets that are measured at fair value on a recurring basis are all Level 1 Investments at September 30, 2016 and are
based an quoled market prices,

Note 21; Other ltems

Ncne

Note 22: Events Subseguent

None

Note 23: Relnsurance

The Plan entered Into an insurance agreemenl {or aggregale excess less and individua! excess loss wilh the American Alternative
Insurance Gompany, which covers medical and prescription benelits. Under the terms of the palicy, for the quarter ended September 30,
2018, the Plan has an aggragate deductible of the greater of $2,000,000 or 100 parcent of the first Monthly Aggregate Deductible
amounis limes lwelve, a per member deductible of $150,000 and an aggregating specific deductible of $60,000. The Plan will receive
raimbursement for all claims, In any contract year, over the deductible, with no maximum annual benefit under the Plan per member.
Note 24: Retrospectively Rated Coniracts & Conlracls Subject to Redetermination

Nene

Note 25: Changes to Incurred Clalms and Clalm Adjusiment Expenses

Nena

Nole 26: Intercompany Pooling Arrangemenis

None



STATEMENT AS OF SEPTEMBER 30, 2016 OF The Ohlo Dental Association Wellness Trust

Note 27: Structured Setilements

Nora

Note 28: Health Care Recelvables

Naomna

Note 29: Participating Policles

Nona

Nole 30: Premium Deficiency Reserves

Nena

Note 31: Aniicipated Salvage and Subrogation

Nona
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohio Denlal Association Wellness Trust
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reposting & il ial ik quiring the fifing of Discd of Trar iong wilh the State of

Damicile, s mquirud vy the Modcl Act? Yes| | MlX)
It yes, has tha report been fed with the y stala? Yes [ ] Mo )
Has any changa been made during the year of his statement in the charter, by-laws, articles of incorperation, or deed of setilemen ol tha

entity? Yes[ ) Na[X}

It yos, date of
Is tha repariing ently a ofanl Haldirxg Company System consisiing of fwo or mora afiliated persons, ona or mosa of which

is an tnsurer? Yes [ } Mo X]
It yas, completo Schedule Y, Parts 1 and 1A,
Havo thero baen any subsiantial changes In the organlzational chart since the prior quarter end? Yes [ ] Mol X]
I the responsa to 3.2 is yes, provide a brief description of thoss changes,

Has tha reparting enldy been a party to 8 merger or consolidation during the pertod by this ? Yes [ ) Ma[X])

H yos, provida tho name of tha entity, NAIC Company Code, and state of damicile {use two lofter stata ahbraviation) for any entity that has
caased to exist as a rasult of the merger or consofidaticn.

1 2 3
Name el Entity NAIC Company Coda | Stato of Domicile

Ii the reporting entity Is subject laa juding third-party administrator(s), ging gmml aganl(l). annm ay-
Inetact, or similar agreemtent, have there 'been any |I¢nirw.am changes regasging the terms of the g arp —tes [ ] NalX]) NI
It yee, attach an explanation,

Stata as of what date the latest | tal i of the reporting entity was mada or ks being mada.

State tha as of date that the latesi 1l tal inntion repon b {abla fromt elther the :tate ol comlcﬂe or the reponing entlly, This
date shautd b the date of iha examinad balanca shaet and not tha data the repart was compl

Stato as of what date the latest J I repadt llatie to cthar siates or the public trom cliher tha state of domicila or
gla reporting entity. This Is the release data or completion dale of the exarmination report and nal the date of the examination {balance sheel
ate).

By whal dapanment of departments?

Hawe all financial sialement adj within Ihe latest financlal ination report been d for in & sul fnancial
it file with D ? Yes [X] Mol | KLY
Havs all af iha recosmmendations within tha latest fi f report baen complied wilh 7 Yos [ X ] Mo} ) N[

Has Ihis reporting entlly had any Certhicates of Aulhmlry. licansas or registrations (inchuding comporate registration, It applicable) suspended or
tevoked by any governmental enlity dising the q perod? Yes | ] MfXI

I yas, give tull information:

13 tha company a subsidiary of a bank holding company regulated by Ihe Federal Aeserve Board? Yes [ ) Me[X)

¥ response to B.1 Is yes, plaase Identily tha name ¢f ths bark hokding company.

Is the company affdiatad with ong or mors banks, thiifts or lties Nirms? Yes| | Ma{X])

H tespansa 1o 8.3 18 yes, ploasa provida below the names and lcition (sity and state of the main offics) of any affiales regutated by A tederal
regulatory servicos agency [l.e. the Federal Reserve Board (FRB), the Otfica of tho Comptraller of the Currency (OCC), tha Federal Deposil
Insurance Corporation (FDIC) and the Secunifies Exchange Commission (SECY and Identfy tha atiliate’s primary federal regulator.

1 2 K] E] 6
Aftiliata Nama Location {City, State) FAB | OCC | FDIC | SEC

11
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohio Dental Association Wellness Trust
GENERAL INTERROGATORIES

9.3 Are lha senior officers {principal fve alficer, principal fi ial officer, principal am:urrting nllic:r or u:r:lrdler, or parsons perorming
similar funcllans) of the reparitg entily subject o a coda of ethics, which Includes the fallowt Yes [ X1 Na ]
{a) Honest and ethical Including the ethical p of actual or conflicts of interast ) and protessional
relationships;
{D) Full, falr, accurate, ;lrmﬂyI and urdersiandable disclosure In the perodic repons reduired 1o be Had by the reperting entlty;
{c) Compli with -1 ) laws, rulss and rogulations;
{dj Tha prompl inlemal g ol vidlations 1o an appropriate person or ideniifiad in the code; and

{0) Accountahilily for adherence to the coda,

.11 Wihe responsa to 8.1 Is No, pleaso explain;

8.2 Has ina code of ethics for sentor gars been dad? Yes | ] MolX])
9.21 Mtharesponse (o 0.2 I8 Yes, provide In fon related to ).

9.3 Have any provisions al the coda of einics baen waived lor any of the specilied afticars? Yes| | Mo X

831 Iftha response 10 9.3 is Yes, provide tha nature of any waiver{s).

FINANCGIAL
10.t Doestha mpnrl:nn enllty report any amounts dua lrom pareri, subsldiares or attiliaies on Page 2 of this 7 Yes { | Ma[X]
10.2 WWyes,i s any bla lrom parant ingl in tha Page 2 amaunl: £
INVESTMENT
110 Wers any of the stocks, bonds, or other assets of tha rapaning enthy loaned, placnd under aptlon ag or otherwisa made availablo for
us9 by anciher pnrm?[E:cludo securitios uncar securities landing ag Yes[ | Mo X))
1.2 |fyas, giva full and complete infarmation relating thereto:
12, Amount of real estata and maorigages held in other | d assels In Schodula BA: [
13 Amount of real astate ond morgages held In shor-term s,
14.1  Does tha reporting entity have any | in parent, subsidiarles and alfliates? Yes[ ) Ra[X])
14.2 i yes, ploasa completa the foliowing:
1 2
Prlor Year-End Curmrent Quarter
Book/Adjusted Book/Adjusted
Carmying Vatue Carnying Valus
14.21 Bongs L 1 ] [
14,22 Prelerad Stock 5 0 L1
1423 G Stock $ o [
14.24 Shert-Tem L 5 0 [
14,25 Mongage Loans on Real Estata $ ] $
14,26 All Other [ 1 i} 4
14,27 Totalt In Parent, Subst, and Atflilates {Subtotal Lines 14.21 1o 14.25) L] 1] 1 1]
14,28 Tolal investment in Parent [ncluded in Lines 14.21 o 14,26 above S 3
151 Has the reporting entity entered Inta any hedging 1 I d on Scheduls DB? Yes| ] MefX)
152 Iiyes, has 5 comp aription of ina hedging program been mada available to the Nary stata? Yes| ) Ra]X}

It no, attach a dascription with this ttatement,

114
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17.2

17.3
17.4

17.5
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18.2

STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohio Dental Association Wellness Trust
GENERAL INTERROGATORIES

Far the reporting entity's securily lending program, state tha amounl of the following as of the cireen slatement data:
18.1 Total tair vatue of reé d ol I assats d on Schedule OL., Parts 1 and 2. 5 ]
16.2 Total book adjusted/carnying valize of roi d coll. I azsats raported cn Schedwla OL, Parts 1 and 2 L] i}
16.3 Total payable lor securllles lantding reparted on tha liability page. % ]

Excluding ltems In Schedule E - Part 3 - Special Depoths, real estata, loans and i held physically in the reporting entity's

ofticas, vauhs or salety deposit boxes, wors il siacks, bonds and other secusitios, ownad lhroughnut lhn curent ynar hald | pursoant to a

custodial pgreement with a qualilied bank or tnrst company in accordance with Secton 1,%-Q \ F.

Outsourczng ol Critical Funclions, Custodin! or Salekeeping Agreements of tha NAIC Fingncial Gnndlunn iners H k7 Yes{ ] Mo | Y]
Far all agreements hat comply with tha requirements of the NAIC Financiat Condition Examiners Handbook, complm the lallawing:

1 2
Nama of Custadian{s} Custodian Addrass

Far all agroements that do not comply with the requirements of the NAIG Financlal Condition Examingrs Handbook, provida tha name,
Jocatien and & f f

2

1 El
Namie(s) Location(s Complets Explanationfy)

Yes| ] oY}

Hava there baan any ch Including name changas, in the dian{s} identitied in 17,1 durng tho current quastar?
It yes, give full inlormation relahnn iherelo:

2 a 4
Ol l'.‘usiodlan New Custodian Dalo of Change Raason

Idenidy att chd brokars/idealars of individuals acting an behalf of brokerideaters that have accass to the Investment accounts,
handls socurities and have nuthnmy to mpke Investments on bekall of the reporting antity:

2 3
Central Hggislmﬂcn Depostiory Nameis) Adtresy

Have all b filirg requi af the P, and Procedures Manual of the NAIC Investrienl Analysis Offica baen 1ollowed? e Yes [X] Mo [}
I no, list exceptions:



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Chio Dental Association Wellness Trust
GENERAL INTERROGATORIES

PART 2-HEALTH

Operating Percantages:

1.1 ABH loss percent 75.2 %

1.2 ABH casl i percent J0%

1. ABH expanse parcent excluding cost I n 16.3%

Do you act &3 a tusiodian for health savings. Yes| ] Mo 2]

1 yos, plaase provide the amount of custodial funds held as of the reporting date s

Do you act as an administrator for haalth savings 7 Yes| | Mol %]

It yes, plenso provide the balanca of the hends adri ed as of the reparting daie 5

12
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohio Dantal Association Weliness Trust
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Currant Year 1o Date - Allocated by States and Territories
1 Direct Busingss O
2 E] 4 5 [ 8 9
Faderal
Employees Lite and
Haaith Arruity
Accident and Benelits Promiums & Property/ Total
Acliva Heahh Madicara Madicaid Program Onher Casualty Cokmmng 2 | Deposit-Typa
Staies. ete. Status Premiyms Tida xvilt Titla XIX Premiums __|Constdorntions] Premiums Thiaugh 7 Conlracls
t. Alabama AL :
2. Alaska AR ]
d. Asdzona AZ 0
4. Ad AR 2
5. Califomnla cA 0
6. Colocado co 0
7. G i cT b
4 Del DE 0
9, Distret of Columbla, DG 0
10, Flgrica FL n
11. Geergla GA "]
12, Hawall HI 0
13 leho 1] (1
14, Wincis L &
15, Indlana IN i]
16 lowa A ]
17, Kansas K5 i}
18, Kentuchy KY [1]
19,  Louls) LA 0
20, Malng ME 1]
21, Manand MO 0
22, Massachusens... MA 0
21 Michi M i}
24, M LT (H
25 Misslsslppi MS i}
26.  Mi MO 1]
27, M MT i}
28, Nebras NE ]
29, Nevad, NV )
3 NewH: | HH ]
31, New.larsey. (1] [1]
32, Naw Maxico NM L]
33, New Yark NY i}
34, Nowh Carobng ee.. . NC 0
35, North Dakota ND ]
3. Ohia OH 10,664,810 L 10,664,610 o
7. oM oK P
38. Orsgon oA g
33, Pennsytvani PA 5
40. Rhods lsland e F) 0
41, South Carglina.___ §C ]
42, SouthDakota__ sD ]
43, T ™ i}
44, Teras ™ ]
45. Utah uT 1]
46, V VT 0
47, Viginla VA b
48, Washing WA 8
49, WauVignla o _ Wy ]
50. Wisconsin wi ]
S1. Wyoming wy ]
52. American Samos... AS D
£), Guam Gu ]
54, Puerto Rico PR 1}
88, LS. Virgin Istands _ v [V}
56. Northern Marlana
Islands MP 0
57, Canada CAN Fil
i “Rﬁ',iﬁa"’ Ctver XXX, 0 0 0 [} i} I} i} 0
83, Suk XXX 10,664,610 i} o i} D Bl o460 0
€0, Reparting Entiry
Contributions for Emplayes]
Baneli Plang b d ]
61, Tolals {Direct Business) 0| 10664610 0 Q [} Q 0] 10,564,610 0
PETAILS OF WRITE-INS
50001, XX,
88002, XK,
56003, XXX,
88998, Summary of remaining
write-lns for Ling 58 from
rilow pags. XX, [)] 0 1] 0 ] [1] 1] D
58999, Totals (Lines 58001 through
58003 plus 58398){Line 58
abava) XXX 0 a 0 2 0 0 1] 0
(L) Liconsed or | - Licansed | Carriar or Domiciled RRG; {R) Regi d « Non-damiciled RAGS; {0) Qual.fied - Cualified or Aceradited Rai {E) Eligitla - Reparting

Enitles elig:kls or approved to write Surplus Lines bn the efate; (N) Nane of tha abave - Nol sllowed 10 write busines in tha atota,
{a] Insert tha number of L responses except lor Canada and Other Alien,

14
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohio Dental Association Wallnass Trusl

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Tho followt | | reports ara raquired 1o be flad 2s part of your statement tiling, However, in the evenl thal your company does not transact the type of
Business fer which the special report must bc !-Iod your responsa of NO to the speditic intermagatory will bo acceptod In licu of fling 8 “NONE” report and 3 bar codo wilt
b printed below, It the supp! s req of your company but ls not being liled for whatcver raasan enter SEE EXPLANATION and provide an explanation following
tha interrogatory questions.
Responsa

«  Willthe Madl! PanDC 30 Suppl ba filed with tha state of domicilo and the NAIC with this stalement? (1]
Explanation

. NI/A
Bar Code:

»  Medi PanDC <1

H b

S 111111101 T

17
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OVERFLOW PAGE FOR WRITE-INS



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohio Dantal Association Wellness Trust

Schedule A - Verification - Real Estate

NONE

Schedule B - Verilication - Mortgage Loans

NONE

Schedule BA - Verification - Olher Long-Term Invested Assels

NONE

Schedule D - Verification - Bonds and Siock

NONE

Schedule D - Part 1B - Bonds and Preferred Stock by NAIC Designation

NONE

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verificalion - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthelic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Polential Exposure of
Derivatives

NONE

Schedule E - Verification - Cash Equivalents

NONE

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

S101, 102, 5103, S04, 5105, 5106, 8107, S108, EO1



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohio Dental Associalion Wellness Trust

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Morigage Loans Disposed, Translerred or Repald

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Asseis Disposed, Transferred or Repaid

NONE

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Saction 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Pari D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instrumenis Open - Pledged To

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

EO1, E02, E03, E04, EOS, EO6, E07, E08, E09, E10



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohlo Dental Association Wellness Trust

Schedule DL - Part 2 - Reinvested Collateral Assets Qwned

NONE

Ei1



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohia Dental Association Wellness Trust
SCHEDULE E - PART 1 - CASH

Manih End Deposliory Batances
4 5

1 2 Book Balanca at End of Each Month g
Current Cuarter
Amounlt ol Amouni al 6 7 a
Recei Intores! Accnred
Rate ol | During Current at Current
Dep Coda | Inerast Quartor Statement Date First Month Second Month Thirg Month M
PHE Bank (peraling - 41-1842-
2721 2029940 | .. 232,03 2 335,083 L oo
PNG Bank Deposli = 41=1642-
o 1,150,299 | 1.048.608 1,213,747

0193938, Deposltsin ... depcshiories hat do rol

axceed tha allowabls limit in any one depasitory (Sen

Instructians) - Open Deposiiaries 1000 008 2000
0199933, Tatals - Depostiorins 00 | X 0 [1] 3,180,239 3,710,001 3,548,630 | oo
0299998. Depoails In ... Cepasilories that do not

axcaed the allowabls limit in any ore deposilory (See

Fnstructions) « Sus; ed D) tories XXX | 0o OO
0299999, Totals - Suspended Deposttories WK | 300t [1] 0 0 [] 0| o
0399999, Tatal Gash cn Deposit X0 00 o 0 3,180,239 3,379,001 3,548,830 | ox
0499999. Cash in Company's Offize XXK | MHX 00K AxX foed
1599999 Tatal - Cagh WX | 0 0 [] 3,180, 3,370.001 3,540,830 | 30xx

E12




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Chio Dental Associalion Wellness Trust

Schedule E - Part 2 - Cash Equivalents - Investments Owned End of Current Quarter

NONE

Medicare Part D Coverage Supplement

NONE

E13, 365



STATEMENT AS OF SEPTEMBER 30, 2018 OF THE Ohio Dental Association Wellness Trust
Prior Year Validation Data

1. XXOSUQ90058 ASSETS, 12,4 = PY 2015 ANNUAL ASSETS, 12, 3 e 1,707,618
2. XX0SU030059 ASSETS, 28,4 » PY 2015 ANNUAIL ASSETS, 20,3 .. 3,020,644
J0{05U090080 ASSETS, 01,4 = PY 2015 ANNUAL ASSETS, 01, 3 e a
4, JXQSNO0223 LIAB, 34, 4 = PY 2015 ANNUAL LIAB, 34, 3 3.020 644
5. XXDSU0SG0E1 CASH,19.2,3 = PY 2015 ANNUAL CASH, 19.2, 1 1,707,618
6. XXOSU030GEE CASH, 18,1, 1 = PY 2015 ANNUAL ASSETS, 05,1 — 1,707,618
7. XXOSNOG0OO01 SENINTPTIINY, 1421, 3 « PY 2015 ANNUAL HISTSYH,
28,1
a. )%trosuoooooz GENINTPT1INV, 14.22,3 = PY 2015 ANNUAL HISTSYR,
W1

9. XXOSNOOGD04 GENINTFTINY, 14.24,3 = PY 2015 ANNUAL HISTSYA,

24,1
10, OMISNO0000S GENINTPTINY, 14.25,2 = BY 2015 ANNUAL HISTSYR,

a0, 1
11,  XXOS5N000006 GENINTPTIINY, 14.28,3 = PY 2015 ANNUAL HISTSYR,

a,1
12 XXDSN00300? GENINTPTIINV, 14.27,3 =« PY 2015 ANNUAL HISTSYR,

2,1
1 )O‘dSNDOOONJ GENINTPTIINV, 1523,3 = PY 2015 ANNUAL HISTSYR,
28,1

14, XNQSUD30024 SCAVER, 01,1 « PY 2015 ANNUAL SCAVEH, 09, 2 0

>

15, XX0SUD30026 SCBAVER, 01,1 = PY 2015 ANNUAL SCBAVER, 11,2

=

16, XX0OSUO30G25 SCBVER, 01,1 « PY 2015 ANNUAL SCBVER, 11,2 ___

17.  XXQSU0S0062 SCOPT1B, 07,8 = PY 2015 ANNUAL SCOPT1ASN1
Sum{Column & Lina 9.1 10 9.5}

18, X0OSUS00005 SCOAVER 01, 1 = PY 2015 Annual SCOAPTY, 9193999, B

18, 005U0S0061 SCDAVER, 02,2 = PY 2015 ANNUAL SCDAVER, 02, 1.

20. XXQSU0SG0ES SCDAVER, 05,2 = PY 2015 ANNUAL SCDAVER, 05, 1.

21, XX0SUD0065 SCOAVER, 08,2 = PY 2015 ANNUAL SCDAVER, 06, T,

cCoObbbo

22, XXOSUusoo011 SCOVER, 01,1 = PY 2015 Annual SCOVER, 10,2

23, XXQSUSOODIz SCDBPRTAVER, 01, 1 = PY 2015 ANNUAL BCOBPTAVER,

-]

24, XXDSUSDOOIJ SCDBPTBVER, 01,4 = PY 2015 ANNUAL SCDBPTBVER,
16, 4.

25 XXasungoos? SCEVER.O1.1 = PY 2015 ANNUAL SCEVER. 10,1

26. XETMUS30010 REVEXI, 06,C3 » PYY'I’D?DISOUARTEFILYHEVEXI

= oD

06, 2
27. XETMUS30015 REVEX1, 07, CJ = PY YTD 2015 QUARTEALY REVEXI,
07,2

S KETMUQSMQD REVEX1, 14, C1 « PY ¥YTD 2015 QUARTEALY REVEX1, -

29, XEI‘NU&SOCIZS REVEX1, 29, C3 = PY YTD 215 QUARTERLY REVEX1,

24,2
0. XETMUDODD30 REVEXZ, 47, C2 =« PY YTD 2015 QUARTERLY REVEX2,
7,1

4
AN, XETMUS30030 SCAVER, 02,1, 1 = SCAPT2, 0399999, & Cunrent Quarnar +
Prier Quaarter + 2nd Prior Quarier o 1]

32, XETMU950035 SCAVER, 022, 1 = SCAPTZ, 0333339, 9 Cumert Ouarer +
Prior Quarter + 2nd Prior

=]
=1

Quarier
33, XETMUS30040 SCAVER, 04, 1 « SCAPT2, 0293339, 18 Current Quarier «

Prior Quarter + 2nd Prior Quarier
34, NETMLS9004S SCBVER, 021, 1 « SCBPTZ, 2399393, 7 Current Quarter +
Prior Quarter + 2nd Prlar Quarier

35 XETMUS30050 SCRVER, 02.2, 1 = SCBPT2, 3353339, 8 Current Cuarter +
Prior Quarter + 2nd Prior

36, METMUZQ0055 SCBVER, 08, 1 = SCBPTI, 0569559, 18 Curent Quarter +
Prior Quarter + 2nd Prior Quarter

o D = = o
-

A7, HETMULI36060 SCBVER, 07, 1 = SCBPTY, 0599999, 15 Cument Quarier +
Prior Quarter + 2nd Prior Cuarter

Q. XETMU9S0065 SCBAVER, 02.1. 1 = SCBAPTZ, 4109939, 9 Curten! Quarter

+ Priar Quarter + 2nd Priar Quarnter
3. XETMUS50070 SCBAVER, 02.2, 1 = SCHAPT2, 4109998, 10 Current
Quarter + Prior Quarter + 2nd Prlar Quarter

=1
= o o

40. XETMU330075 SCBAVER, 08, 1 = SCRAPT), 4199999, 19 Current Quarter
+ Priar huarter + 2nd Prior Quarer

41.  XETMUS30080 SCBAVER, 07, 1 « SCBAPT3, 4193938, 16 Gurrent Quarter
+ Prior Quarter + 2nd Prior Quarter

42. XETMU93008% SCOVER, 02, 1 = SCOPTJ, 9993999, 7 Current Quarter +
Prior Quarter + 2nd Prier Guartor,

=] = o O
=]

43, XETMUS90030 SCDVER, 05, 1 = SCOPT4, 8333899, 18 Cunant Quarter +
Prior Quarter + 2nd Prlor Cuartor,

44,  XETMU230095 SCOVER, 06, 1 = SCDPT4, 0999993, 7 Cumen Ouarter +
Priar Quarter + 2nd Prior Cuarter, ] 0




QUARTERLY DISKETTE TRANSMITTAL FORM AND CERTIFICATION (HEALTH)

Name of Insurer  Ohio Dantal Association Wallness Trust

Date FEIN 476503449
NAIC Group # oooo NAIC Company # 60117

THIS FORM IS AEQUIRED FOR ALL DISKETTE TRANSMITTALS. PLEASE PAOVIOE ANY ADDITIONAL COMMENTS THAT MAY
HELP TO IDENTIFY DISKETTE CONTENT.

A, QTR 1 aTA.2 ara.3

1. Is this the firsl Ima you'va submiltad this liling? {¥/N}

2. Is this being re-filed al tha request of tha NAIG or a state Insurance
dapastmant? (Y/N)

3. 15 this being re-filed duo ta changes to the data odginally fifed? {Y/N) (IF
“YES", ENCLOSE HARD COPY PAGES FOR THE CHANGES.)

4. Other? (Y/N)_{Il "yes", attach an explanatfon.)

B. Additional comments If necessary lor clarification;

C. Diskette Contact Person:

Phona:

Address:

D. Sofiware Vendor: Eaagle Technology Management

Varslon: 2018

E. Have malerial validation failures baen agdressed in tha axplanation file?
Yes No

The undersigned hereby ceriifies, according to the best of hisMer knowledge and befief: that tha diskettes submitted with this form wera prepared in
compliance wilh the NAIC spacifications, (hal the diskettes hava been fesled against the validations included with ihese spacllications, and that quarterly
statement Informatlon required 19 e contained on diskaette Is Identical to tha information in the 2016 Quarterly Statemant blank filad with tha insurer's
domiciliary state insurance department. In addition, the disketies submitted have been scanned through a virus delection software package, and no

viruses ara present on the diskeites. The virus detectlon software used was {nama)
{varsion number)

Signed

Type Name and Title:




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE Ohio Dental Associalion Wellness Trust

Barcode Generation Form

NONE

Florida - Exhibit 2 - A&H Premiums Due and Unpaid

NONE

Florida - Exhibit 3 - Health Care Recsivables

NONE

Florida - Exhibit 7 - Part 1 - Summary of Transactions with Providers

NONE

Florida - Exhibit 7 - Part 2

NONE

Florida - Schedule E - Part 3 - Special Deposits

NONE

Florida - Schedule G

NONE

Florida - Schedule D

NONE

FL-18, FL-18, FL-23, FL-E25, FL-SCG, FL-SCD
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