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AMENDED FILING EXPLANATION

The 12/31116 annual statement is being refiled to reflect post audit fiancials.



AMENDED FILING EXPLANATION

" reinsurance settlement for 2016 was received from the reinsurer and the reinsurance settlement of the quota share
v.us determined and agreed to on a preliminary basis. The major reason for the variance was a specific stop loss
recovery which was recorded in 2016; but should have been recorded in 2017. Thus the increase in surplus was
moved from 2016 into 2017.

Significant lines that changed due to the above item were:
Page 2, line 16.1
Page 4, line 17

Several smaller adjustments were processed and the combined impact of these changes were reflected in impacted
accounts. 2016 annual statement will be refiled to reflect these changes.






statement as of December 31, 2066 ofme ONi0 State Medical Association Health Benefits Plan

ASSETS

Cumenl Year

Prior Year

Assels

2

Nonadmitted
Assels

3
Net Admitted
Assets
{Cols. 1-2)

|

Net
Admilied Assets

Oonds {Schedule D}....

Stocks (Schedule D):
21
22 Common stocks
Morigage loans on real estate (Schedule B):
i

w

32 Other tham Bt BonS . e ek s s v s remaEaens iR | AR S G | tnsimii i m e | sobi

=

Real estate {Schedule A}

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

encumbrances}.......
Properties heid for the production of income (less §........0

42

ENEUMDIANCES) m armrmt e i rrermrmrsims st it st E RS s o | s | e | s e ———————
Properties held for sale {less §.......... 0 ENCUMDBIANCES).....cevvvrccsresresrersrsrsssiaias

43
5. Cash{($....2.050,142, Schedule E-Part 1), cash equivalents ($.........0.

Schedule E-Part 2) and short-term investments {$.....242 380, Schedule DA} {.. e

6. Contract loans {including §..........

1]
7 Deivalives (Soheaule DB b it i it D e A b i S B B B i | v inrpmaraminnt | et it
0
0
0

A= Other invested assels (Schedule BA)
' eceivables for securities...
Securities tending reinvested collateral assets {Schedule DL).....

11. Aggregate write-ins for invested assels....... ..o

[T o0 110, i TS OO R PESOIUTTNN PUTUOOST T [

0 PrEnTUM NOMESY i e s o aeis i i | i

IS THEIUS.c. o rorsmsruss s rsemsar i I A g e mbAAn A bttt s mo o o, | s ymss o o, | 8141300438 it | o e e e

2,008,304

Subtotals, cash and invested assets {Lines 1t0 11)..............
Title plants less §.........

Premiums and considerations:

15.1 Uncollected premiums and agenis’ balances in the course of collection.....

15.2 Defemed premiums, agents' balances and instalments booked but defemed
and not yet due (inchuding §..........

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

redetenmination (. o i s e iR i | ssissssmiminidesimsssosssininiiis | ki oo sn | i mrsre AR

Reinsurance:

16.1 Amounts recoverable from reinsurers

. Investment inCOME dUB AN BCCTUBM. ...ttt s | sisssssrsnsssssassssesenns

012 892.923 | st imasia
0 charged off {for Title insurers only).. . ... ..o [ [ e | e ———

5497,117

0 eamed but unbiled premiums).............c.c...e. i i 5 5 A B A TR Y i | ettt

16.2 Funds held by or depasited with reinsured companies

16.3 Other amounts receivable under reINSURACE CONMACES. .............c.cccvcvrevsresssssars | smscersienseocs

17.
f Zurent federal and [oreign income tax recoverable and interest thereon...
14. J/NBI defered fax assel......
19.

Amounts receivable relating to uninsured plans....

Guaranty funds receivable or on deposit

20. Electronic data processing equipment and software

2.
22
23.
24
25,

Heatth care (§.........

Furniture and equipment, including health care delivery assets (§.......00...cocennes | oer

Aggregate write-ins for other-han-invested aSS1S. ... crmeseresmies Lo

Net adjustment in assets and liabifities due to foreign exchange rates...............cvuw e | | s
Receivables from parent, subsidiaries and affliates. ... [ i | o | s ——

0) and other amounts receivable ... [ | | e

(=]

e s292,523

SAT AT

18,532

4,039,103

2063502 | ..o

=

1,517,621

=

26. Tolal assets exduding Separate Accounts, Segregated Accounts and Protected

Cell Accounts {Lines 12 lo 25)....
27.

28. TOTAL{Lines 26 and 27}.......cco.coiiivn s sararorass

From Separate Accounts, Segregated Accounts and Protected Cell ACOOUNtS. ............| oo ccimnnnicmmssmssiass | msrsmmmemmsmsssimerssmernes | s
) O—— 0,858,037 | . iinmimmmmamsinnin:

05887 |
118 [——

7583562

7,583,562

DETAILS OF WRITE-INS

1102. ..
1103. .

Summary of remaining write-ins for Line 11 from overfllow page.......... i A AR PR
Tofals (Lines 1101 through 1103 plus 1198} (Line 11above).. . .o ]

2502 e s

2598, Summary of remaining wnite-ins for Line 25 from overflow page.............ccoummvmcsmsminss | sesmermmsmmsssmssrmssssmensdd

2599, Totals (Lines 2501 through 2503 plus 2598) (Line 25above).......oo doii o @0

[~ T — T — T~ T~ I~ I - -~




Sialement as of December 31, 2016 0i e Oi0 State Medical Association Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 [
Covered Uncovered _Total Total
1. Claims unpaid {less $.....908,541 reinsurance ceded) i 10,987 Lo i v 192,079
2. Accrued medical incentive pool and bonys amounts
3. Unpaid claims adjustment expenses. —
4. Aggregate heatth policy reserves, including the liabity of §..........0 for
medical loss ratio rebate per the Public Health Semvice ACL..........ooceereemeerceecri | oot [t | s 0.
5. Aggregate life PofiCy FBSEIVES............coccimmnmcsmssrmsarimmmmmssssisssssssssssissssssssssrassss | svsimimmmasssrmrssrmserarssraers [ st | sosssmisisssssiessisssssiessieind 0.
6. Propery/casually uneamed premilim MBSRIVES..............ucvwismmmmssssmmmsmssmssmmsssiniss | rarsssmsmassarsismamssasrare | s | sesssessssssssrmsssssisesees 0.
7. Agagregate health Claiin MBSEIVES. ... ... ciiciisinssssssssnssssssisssssssssssssssssssssssss | sioieiisisisriassisimssaiaians | s | s 0.
B. Premiums received in advance s 93 820 L snnnacmunmamiit] s 493820 [ ......................895,139
9. General expenses due or accrued sttt d 27,061 g el i 127,860 | i 39,046
10.1 Cument federal and foreign income {ax payable and interest thereon
{including §..........0 on realized capital gains (I0SSES})........ccovnsrmmiememmirrnicimssssnsns [ s | | 0].
10.2 Net defemed B2 HADIIY..........usseussierereeeeeeeemmsmsmseessessesesesemmmsemmmsasesessessssasmsisssasassssssssssas | wisieicscsasesasaisietessicicicinsaia | statsmsssssnssssmmmmssssssssirissnars | sesessessssereessossesssssasnens 0].
11. Ceded reinsuranca premiums payable 8,288,901 | | e 8,288,801 cvirnnnnnn 5,622,426
12.  Amounts withhe!d or retained for the 3cCount Of OIREIS...... .o L [ | s 0].
13.  Remittances and #ems nOLAlIOCAIE. ..........cvceewemreecmcemrnececrmmmeeneemitmsitecsbsssssissssssasstis | wostasmiistaisimimiietnicssimsotess | sostsmsssisssmsnsssissseamnaniee | seoessmesesssssnsssssmssssseed 0].
14. Bomowed money {including §.......... 0 cument) and interest
(1017021 | ORISR RONIRORRVIORY (TSSO [T OSSN PO g].
15.  Amounts due to parent, subsidiaries and BflIEIES. ... mmmmvrenssresemmmnenns | s [ [ 0].
B 0 T T OO [N SO PR TR TRry [R———— 0.
I oV R T T TSRO ORIEI ISSSISTSSSSITURTIY ST REIREISI PR —"— 0].
18.  Payable for SECUMES IBNGING..............ocvcrcrcririsammmmmensmisnsrssmsmssimsiesssssssesmsmmmrssensisssssssss | sismsmssssseerem s [ | oo 0.
19.  Funds held under reinsurance treaties with ($..........0 authonized reinsurers,
3.0 Unawthorized reinsurers and §..........0 certified reinsurers).........cnnne: S B e e ] s 0.
20. Reinsurance in unauthorized and certified (§$......... 0) COMPAMNIES. vserossnrsasssassrsmnsnnes [SBbbbdbamrt ciasar bl i ol.
21. Net adjustments in assels and liabilities due fo foreign exchange rates.......ce | | o].
22. Liability for amounts held under uninsured plans ol
23. Aggreqgate write-ins for other liabilities (including §.......... 0 CUENt)....coonrrrcercrrnrinrenns ey | (e || [ 0. -
24. Total liabilities (Lines 1 fo 23) 9,020,351 0 9,020,351 7325445
25. Aggregale write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock XXX XXX
27. Preferred capital stock 4.4, RO XXX
28. Gross paid in and contributad SUMPIUS.............ccvmerermeommmmsiemsisessssserssssssamonisntssssses XXX XXX 250,000 | ..ccovervrrrrrrnnnns 250,000
29.  Sumlus noles. XXX XXX
30. Aggregale write-ins for other-than-special surplus funds XA, XXX 0 { )
31, Unassigned funds (surplus) XXX XX 588,587 8117
32, Lesstreasury stock at cost:
32.1 .....0.000 shares common {value included in Line 26 §.......... 0} XXX XXX,
32.2 ....0.000 shares prefemed (value included in Line 27 §.......... 0) XXX XXX,

33. Tolal capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX LB3BABT | 258,117
34. Tolal liabiliies, capital and surplus (Lines 24 and 33) XXX XXX 9,858,838 7,583,562
DETAILS OF WRITE-INS

0T, e ——————————————————————— s ssssssssssssessss | st ——————r [ s, i

2t RN [RREE TR T [ 0].

2303. 0].

2398, Summary of remaining wrie-ins for Line 23 from overflow Page..........vvvcinnin | i 0 01.

2399. Totals {Lines 2301 through 2303 plus 2358) (Lire 23 AbOVE)......oooooooizeusn | e (1] [P 0]. sl
2501. JO0K, o cvassnses | it mmii i i | osesrerersesnssnnsnssssssssssssssses
2502. JOK sersicnsionsios b i i 2 ot || somsssnsssnsssnsssnsssnnsanssnnansnas
2503. b4 SRR IR b 4.4 SRR [T TS S TR TET Y D ———
2598. Summary of remaining write-ins {or Line 25 from overflow page WX XXX ) p—— y ‘\l
2599. Totals {Lines 2501 through 2503 plus 2598} (Line 25 above).........coceceecoreeceo Lo b0, Crvarrveiers| | ).5.%. ST, O e
300. XXX XXX

ang2. XXX XXX

3003. XXX XXX

3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX

3099. Totals {Lines 3001 through 3003 plus 3098} {Line 30 above). ..o o O e s




siement s of December 31, 16 cime QN0 State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Cument Year

Prior Year

K]
Tolal_

/et premium income fincluding 3. ...
< Change in uneamed premium reserves and reserve formtecredits. . e

Fee-for-senica (nel of $.........0 MEGICA] BXPBEES). ......c....oioro oo oo

Risk revenue.....

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

Angregale write-ing for other non-health revenues......

= o~ ;o

Hospital and Medical:

0.
1.
12
13.
14,
15
16.
Less:
Mel reinsurance recoveries....
Tuulhosptul and medical {Lines 16 minus 17]....

Ememency moom and oUt-0f-aPBa.. ... i et i

Prescription dnugs.....
Angregate write-ins for ofher hospital and medical....

SUBIOE! [LINES D90 15)rs e st

18.
19,
20.
21,
22

Claims adjustment expenses, including 5. ......

Increase in resenves for life and accident and health contracts including §.....0

Net undarwriling gain o (loss) (Lines 8 minus 23)....

Net investment income eamed (Exhibit of Net Investment Income, Line 17)....

Mel reaized capital gains or (losses] less capital gains tax of 3. 0.,
Nelinvestment gains or losses) (Lines 25 plus 26).....

BN B RE

$.......0} {amount charged off §......... 0]....
Aggregate wrile-ins for other income of expenses.....

Metincome or {loss) after capital gains tax and befare all other federal mcome faxes
{Lines 24 plus 27 PIUS 28 PAIS 20)......oiiisimimmmimion ot imimimiietet st b it st

8 3

21,227

15,625

.......................... 1,464,236

.............................. 630,371

0

0

Total rewenues [LINES Z 00 TH. st b bbbt emsmparm e | ararasa e

] E—— 1,464,236

.......................... 5,225,571
214,090

929,835
....1,561,337

892,204

.. 7,167,272

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

0 cosl confainment BNDENBES. ..o miiis | s ————-
General AumIRISIEREVE BEPRNSES. ... ... i it ettt bbbt bR ARt | SR P g e

753,561

570,776

127,755

46,327

L XXX

(2.445)

{2.446)

MgﬂmﬁMlMWammbﬂamdﬂg&dnﬁﬁmm

XXX

580,474

10,795

XXX,

XXX

580,474

.....10,795

DETAILS OF WRITE-INS

XXX

¢ ¢

0603.

XXX....

0698. Summary of remaining write-ins for Line & from overflow page

XXX

0699. Totals (Lines 0601 through 0603 plus 1698) (Line 6 above).......

XX

Ib:

0701.

XXX..

0702.

XXX

0703.

XXX

0798. Summary of remaining write-ins for Line 7 from overflow page

XXX

0799. Totals {Lines 0701 through 0703 plus 0798} {Line 7 above)..........oooii

1401.

1402.

1403.
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)




sumement as of December 31, 016 ofre Ohi0 State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Curment Year

3.
M,
3.
36.
37,
38,
39,
40.
41
2
4,
44

45,

46.
47.

48,

Capial and SUmUS PROF FRPOMING PO, .....oiieieieteieiecimimsos et cbeicsmies bbb s ermseses e | s
Netincom of (J05S] N0 LINE 32, .t iisismimaisisisissisissarissesnriasamiam mrsisasammsasarisessiessisrirmisrmisirmisssremmrsrmmssarate | s

2
Prior Year

SES— .Y | N F——

cirrereren 287,319
10,

Change in valuation basis of aggregate policy and CIM MESBIVES. ...t imimisstsssscimisssssmimissctsnimissscsnins | sistessiciissssssssarssssassisssmnn | e e

Change in net unrealized capital gains and (losses) less capital gains tax of $.......0inimmmmmms | s |

Change in net unrealized foreign exchange capial ain OF JOSS).... .o | s | s ——————

Change in net defemed INCOME 1AX. .. ——————————————————————— e | s e |

Lo FT R Q00 ) [ R e S A | —— S —————

Change in unauthorized and Cmfied MBIMSURANCE .. . ... iiciciciesessesscsssssmssssssssssssssoresesmss sy | srssssssas s issat st | setetciioacssse s sicsesesess

AN e 1N OB STy OOk o i i L e B S A S e S S s | s s s e el s e s

LT BTy T S S ST ST PSR ERR I REERT Fe e —

Cumulative effect of changes in ACOOURENG PANCIPIES. ........o.o.ooooeoieiiiei s s s s s | erererster et rersmenenan | soeeeesie s s e

Capital changes:

QA PV T i s vmes A0 0 i o e et iy T | Em A B BB

44,2 Transfermed from SUPIUS [SIOCK DIVIIBNG]. ..o erererm s s e msmresd s ot bbb ssssnbcsn | wesssrssssasasssssssssessssssssassmsmmssnse | smssssacsmsmsmssa o resmsmsms e

44.3 TrANSTEIMEU 10 SUMIUS . e i A bbb AR bR e s r v or et taisbess | siebiassimsamr s | s

Surplus adjustments:

2150 PP U0 101114110 1 4 8 500 0 8 e e e e e R B 10 A K A i | St o st b, | o e o o R

45 2 Transfermed 10 capital (SIOCK DIVIBENGY..........coouriescssemes st sttt besmsaimsaianessnas s snsss s s snsrsras | smsssvensessseasess ot steresssiomss | etmiatatatatatate bbbt st teieieie

45.3 TransTemed O CoOPHAL i imisinsiociaiss i iiaagsiniis s i e e S v 4353 e AR e oy D e | i 3 ity i i s i i

Dividends lo stockholders.............cciiiie:

Aggregate write-ing for gains oF (J0SSES) IN SUMMIS......-.-.c.c.cve.icscrisssimsmi ot ssssscimss s s s reseserees | st !
Net change in capital and SUrPIUS {LINES 3410 A7}.........cocooovmsmmmrmrmsmsmsmsasasmssmsersmrspasapascicscsmscscscscscscscsescscscscse | s s

, Capital and surplus end of reporti 0. 3PN ABY . o e o e ressrarersasstsrpsasmsssmsssaiainsmsssssm sramyrarmmom e s

.0

DETAILS OF WRITE-INS

....838,588

500474 |

SR | I
.............................. 268,114

4798,
4799, Totals {Lines 4701 through 4703 plus 4798) (Line A7 above). ..ol

Summary of remaining write-ins for Ling 47 from overfiow Page. ...




statement 2s of December 31 2060the Ohio State Medical Association Health Benefits Plan

CASH FLOW

1
Current Year

2
Prior Year

1

13

4.
15.

.

18.
18.

CASH FROM QPERATIONS

Premiums Collciogd NEL OF MEIIBURBNTE. ... e essssiamssssssasamarasarssesseres oo mseras 42 b b 42 bbb P

3.142,147

......................... 7,729,404

(2462)) ....

(2473)

Total {Lines 1 through 3).....
Bamﬁammmmm
Hamhh&mm Wmummmm

Mmmﬂnwﬂden
Federal and foreign income (axes pand{mmwﬁnamls
Total {Lines 5 through 9].....

Mat cash from operations [i.mM mins Line 1[!}

CASH FROH WESTMEHTS
Proceeds from investments sold, matured or repaid:

125 Other invested assels....

I [T 2,855,461

126 Hﬂlgﬂum{bsws]mmh ummmmmm

127 Miscellaneaus proceeds....

128 Tn!almmmnmednhmiziluﬂﬂ

Cost of investments acquired (long-tenm only):
131
132
133
134
135

Other invesied assets....

137 Tmlmmmqﬂdilmiﬂimﬂﬁ}

Hﬂmeaaa[mase}hmﬁdhmﬂammmm

Hﬂmhmm{mﬂﬂmtmlﬂmmsmﬂ} "
CASH FROM FINANCING AND HIEEELLAIEDLIS SOUREES

Cash provided (applied):

161 Surplus notes, capial noles.....

ey 139,685

......................... 7,726,931

2,808,548

5975421

46,913

(9474)

......................... 5,965,947

284,224

1,760,984

16.2 Cﬂﬂmﬂmmmmuwmm

16.3 Bomowed funds....

16,4 Met deposits on mwmmamm insurance liabilities. ...

16.5 Dividends to stockholders....
166 Otharmhpmdsd{applﬂd]

HﬂmmﬁmmmnmmimmihiﬁdmﬁnmmE-pmme156}
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM IH"JESTHEHTS

Met change in cash, cash equivalents and shart-lerm investments {Line 11, plus Lines 15 and 17} . oovninnnas

Cash, cash equivalents and shor-term investments:
12.1 Beginning of year.....
19.2 Enualﬂ ]Lmiagi.hemﬂ

............................ 284,224

2,008,301

......................... 1.760,984

247,317

) 2,292,525
S

......................... 2,008,301
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statement as of December 31, 016 cte. ONiO State Medical Association Health Benefits Plan

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

12.MS, 12.D0, 12.VO, 12.FE, 12.XV, 12.XI



statement as of December 31, 2016 ot he OO0 State Medical Association Health Benefits Plan

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

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

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

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

12.0T, 13



sutament as of December 31. 0160 e ONi0 State Medical Association Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

F.

1.
2.
3.
4,
5,
6.
7.
8.
9.

.
22
px}

f/‘.“-"

£a.
25,
26.
.
28.
28,
0.
n.

7,

Claim Adjustment Expenses
1 2

Cost
Containment
Expenses

Other Claim
Adjustment
Expenses

3
General
Administrative
Expenses

Investment
Expenses

Totsl |

Rent {§..........0 for occupancy of own building)............c.co e

Salaries, wages and other benefils... ... e
Commissions (less §.....2,054,721 ceded plus $.....1,121,099 assumed)...........
Legal fEeS AN BXPEMSES. ... sttt cescietmie it bbb bbb

Cerlifications and accreddation lees

Auditing, actuarial and other consulting SBIVICES ... o
TraVEling EXPBIVERS. ...c...oramscomesermesmsms et bt bbb e

Marketing and advertiSing.. ... ————

Postage, express and telephione.............oamim e i

Printing and office SUPPHES ..o s

{27,260)

{933,622)

78,778 1...

Qccupancy, depreciation and aMOMIZAON..........ummmmmmr s
E QUIBITIBTIE et i e e A A H B S i s
Cost or depreciation of EDP equipment and software............cmmrmmin s
Ouisourced semvices including EDP, claims, and other Semvices.............cco i

Boards, bureaus and associalion 885, ... | s
Insurance, excepl on real @Stale. ... | 1
. Colleclion and bank SEnice ChamBs. ... | o
Reimbursements by Uninsured NS,

Taxes, licenses and fees:

0

0

i 290,036

616,326

27,260

933,622

8,611

213 Regulaiory authority HCenses nd [B8S............c...cccorrcmimerce s | et

Less expensas unpaid December 31, CUMBNE YEAF ... i s | s | s

39,367

.0

Amounts receivable relating to uninsured PLaNS, PO YEAE.........ocoo i [ | s

Total expenses paid (Lines 26 minus 27 plus 28 mins 29 pies 30).............c.o.cocoeene.

127,756

127,861

{a)......... 130,256

127,861

0

(105)

2,500

2,395

DETAILS OF WRITE-INS

2598,
i

Summiary of remaining wiite-ins for Ling 25 from overfiow PAOE. ... | oo

m o & & B

taj

Inchsdes management fees of $.........0 to affiales and §......... 0 o non-afffiates.

14




sutemen as of Decsmber 31, 2016 o e Ohi0 State Medical Association Health Benefits Plan

EXHIBIT OF NET INVESTMENT INCOME

A
Collected
Durning Year

Eamed
Cluring Year

1. ULS QOVEMMENE DOMS. ..o ssss s s smssss s smsss s ssas s s s sssnsssmsssnssasssmsssnssasssanssansessssonsns | RBNeassrsremassssssmsssmacensimscemncsma vorer
1.1 Bonds exempt oM ULS. I8X........coiiiiscmsmeims s ssssssssssssssrssssrsssiasssmsmsasesascsasesssmesasssmsesasesesmsesmsssesaos s | LB Rsssrsssesssssssesssessssssstsssmssstsssmsismisas | oeiossiemsiessoessosssnsmsosmsssmtasmtoscsar

1.2 Other bonds (unaffiliated)..... e
1.3 Bonds of affiliates. i st mm e S R e e e
2.1 Preferred slocks (URAMHELE).............c i bbbt
211 Prelemed stocks of affiiates.....
2.2 Common stocks (unaffiiated)...
221 Common stocks of affiliates.....

3. Mortgage loans..........ccoo.e.e.

4. Realestate....

5. Contract Ioans i
6. Cash, cash equwalanls and shorl tenn |nveslrnenls
7. Derivative instruments....
8
9

Other invested assets...
Aggregate write-ins for |nveslrnenl iNCOME....

| 10.  Total groas investment inCom. oo oo s s s s | s s s s

11.  Investment expenses....

12, Investment taxes, In:ens&s and fees exdudmg Iederal mcomelaxes

13. Interest expense....

14.  Depreciation on real estale and other mvested assels
15.  Aggregate wrte-ins for deductions from invesiment income....
16. Total deductions (Lines 11 through 15)......c.cecciccniiin

17.. -Nelinvestment Ncome {LINE: 10.5iNLIS: I8 18], i i imun oo e o e i oo 5 e e o 5 e i e i

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from overflow page....
0999, Totals (Lines 0901 through 0903 plus ¢398] (Lne 9 above).....

1598. Summary of remaining wiite-ins for Ling 15 from overflow page..
| 1599. Totals (Lines 1501 through 1503 plus 1598} (Line 15 above}....

{a) Includes $.........0 accrual of discount less §.......... 0 Imm.ltlon of premiurn and Iess S {3 paid for accrued interest on purchases.
{b) Includes$§.......... 0 accrual of discount fess §..........0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

{c) Includes$..........0 accrual of discount less §.........0 amoriization of premium and less §..........0 paid for accrued interest on purchases.
{d} IncludesS..........0 for company’s occupancy of its own buildings; and excludes $..........0 inferest on encumbrances.

{e} Includes $..........0 accrual of discount less §.........0 amonization of premium and less §.........0 paid for accrued interest on purchases.
() Incudes $..........0 accrual of discount less §..........0 amortization of premium.

{a} Includes$.........0 investment expenses and §..........0 investment taxes, licenses and fees, excluding federal income laxes, atiributable to segregated and Separate Accounts.

{h} Includes §.........0 interest on surplus notes and §..........0 interest on capital notes.
(i} Includes §........0 depreciation on real estate and §..........0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

Reallzed
Gain (Loss) Other Total Realized

or Malurity Adjustmenls {Columns 1 +2)

on Sales Realized Capital Gain (Loss)

4

Change in
Unrealized
Capital Gain {Loss)

5
Change in
Unrealized

Foreign Exchange
Capital Gain (Loss)

1. USgovemmenlbonds

1.1 Bonds exempi from U.8S. tax.
1.2 Other bonds {unaffiliated).
1.3 Bonds of affiliates.............
2.1 Preferred slocks {unaffiliated)............
2.11 Prefemred stocks of affiliales..............
2.2 Common stocks (unaffiiated)....
2.21 Common stocks of affifiales. ... | vsnsissainnans
Mongage 0ans. ... i e e e | i
Real estate...
Conlraclloans

Derivative instrumenis....
Other invested assels....

Aggregatevaue-mslorcapnalgams(Iosses) e e | e S s i1 | A s min s D b

3
4
6. Cash, cashequwalenlsandshortterrnmvestments....................
8
9

10. Tolal capital gains (Iossm) 0 0

ol e

DETAILS OF WRITE-INS

0901.

0s02.

0903.

0998. Summary of remaining writg-ins for Line 9 from overﬂow page... 0 0].

= I = R = -]

0999. Totals (Lines 0901 through 0903 plus 0998} {Line  aboave)........ 0 0

15



siement 25 of December 31, 06t me. OO State Medical Association Health Benefits Plan

EXHIBIT OF NONADMITTED ASSETS

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Tolal
Nonadmitted Assels
{Col.2-Cdl. 1)

tocks (Schedule DJ:

21
3 Huqaqshammmuw[mm

31

4. Real estate (Schedule A):
41 Properies occupied by the company..... ...

4.1 Properies held for sale....,

1. Securdies mmmm {Schedule DL).....

13,
14.
15. Premiums and considerations:

15.2 Deferred premiums, agents’ balances and instalimants booked but
defemred and not yet dus....

153 Ammmmmmmmmmmm
16. Reinsurance;
162 Funds held by or deposiied with reinsured companies

17. Amounts receivable relating to uninsured plans.....

18.2 Nel deferred tax assel....
18, Emtylmdsmhahhmmdwﬂ

Aggreqate wiite-ins for ofherdhan-invested assets......

BRRB

Cell Accounts (Lines 12 through 25}.....
From Slmanmm Segregaled Accounts and Protected Cell Accounts.....

B

151 Uncollected preméiums and agents’ balances in the course of collection.......

3 Bonds (Scheduie D

5 ClslllSdledﬁaE-Pa‘lﬂmwml&E‘Fﬂﬁl

B R I e ——————— e e e | e b e | G e S B I R e S
. Dl O IR v o A T AR 5 i e e s e A A sl e il
8. mimmfsumm e e Ak et g g s sl Sl e T S R R s St S
a,

Tolal assets excluding Separate Accounts, wumm and Protected

P AQYIEGAE WIHE-HS IOF IIVESBE BESBIS.....c.ccrssn s | el
L Sublotals, cash and invested aSSeLS (LINS 180 1) | o)

et adjustment in assets and kabiliies due (o loreign BXChaNgE MBS, .. ... oo

18.1 Cument lederal and foreign income tax mecoverable and imemesh TRETBOM. ..., | e | | s

DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow Page. ... | s
1199. Totals {Lines 1101 through 1103 plus 1198) (LIng 11 @BOVE]. ... | s

= o

/—-\?ummary of remaining write-ins for Line 25 from overflow page...........ocomminin | smim i

L_;_a‘g_i,_Tolals {Lines 2501 through 2503 plus 2598] {Ling 25 above). ...

= o b o

=]
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Statement as of December 31, 2016 oithe. Ohii0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Cencemn
pries Accounting Practices

i ne accompanying statutory financial statements of the Ohio State Medical Association Health Benefits Plan ("OSMA HBP")
have been prepared in accordance with the National Association of Insurance Commissioners ("NAIC") Accounting Practices
and Procedures Manual except to the extent that Ohio state law differs. The State of Ohio has adopted certain prescribed
accounting practices that differ from those used by the NAIC. The Ohio Department of Insurance recognizes only statutory
accounting practices prescribed or permitted by the State of Ohio for determining and reporting the financial condition and
results of operations of an insurance company. The Accounting Practices and Procedures Manual (NAIC SAP) has been
adopted as a component of prescribed or permitted practices by the State of Ohio, and the State has adopted certain
prescribed accounting practices that differ from those found in NAIC SAP.

| | ssaP# | FiSPage | FiSLine# | 2016 | 2015
NET INCOME
(1) Ohio State Medical Associalion Health Benefits Plan state basis
{Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 580,475(% 10,796
(2) State Prescribed Praclices that increaseldecrease NAIC SAP
I I I I I
(3) State Permitted Practices (hal increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 580,475($ 10,796
SURPLUS
{5) Ohio State Medical Association Heatlth Benefils Plan stale basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX ] 838,590(% 258,116
{6) Stale Prescribed Praclices that increase/decrease NAIC SAP
I I I I I
(7) State Permilied Practices that increase/decrease NAIC SAP
{B) NAICSAP (5-6-7=8) XXX XXX XXX $ 838,590[% 258,116

B. Use of Estimates in the Preparation of the Financial Statement

These financial statements have been prepared in accordance with the NAIC Annual Statement Instructions and Accounting
Practices and Procedures Manual. These require management to make estimates and assumptions that affect the amounts
reported in the financial statement and accompanying notes. Actual results could differ from those estimates. Significant
estimates made in preparing the financial statements include the reliability of 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 fair value.
2. The company does not hold any Bonds.
3. The company does not hold any common stocks.
4. The company does not hold any preferred stocks.
5. The reporting entity holds no mortgage loans on real estate.

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

~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 pravided. The methods used to make such
estimates, which establishes the resulting liability, are continually reviewed by management and contracted consultants. Any
adjustments are reflected in the period in which the adjustment is determined. The reporting entity has no unpaid loss and
loss adjustments.
12. The Company has not modified its capitalization policy from the prior period.
13. The company has no pharmaceutical rebate receivables.

D. Going Concem
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
Alone
«wute 3 - Business Combinations and Goodwill
None
Note 4 - Discontinued Operations
Mone
Note 5 - Investments
26



Statement as of December 31, 0160l e Ohlio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

A. Morigage Loans, including Mezzanine Real Estate Loans - None
B. Debt Restructuring - None

C. Reverse Mortgages - None

D. Loan-Backed Securities - None

F: Real Estate - None

G. Investments in Low-Income Housing Trade Credils {LIHTC} - Nane
H. Restricted Assets - None

J. Ofisetling and Netting of Assets and Liabilities - None

K. Structured Notes - None

Note & - Joint Ventures, Parinerships and Limited Liability Companies

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

Note 7 - Investment Income

A. Accrued Investment Income

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

Note 8 - Derivative Instruments

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

Note 9 = Income Taxes

A Defemed Tax Assets/(Liabiliies) - None

B. Deferred Tax Liabilities Not Recognized - Not Applicable

C. Current and Defemred Income Taxes - None

D. Reconciliation of Federal Income Tax Rate to Aclual Effective Rate - None

E. Operating Loss and Tax Credit Camylorwards and Protective Tax Deposils - None
F. Consolidated Federal Income Tax Retum - None

G. Federal or Foreign Federal Income Tax Loss Contingencies - None

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Partles

A Nature of Relationships
The OSMA HBP is a multiple employer welfare arrangement operating in the State of Ohio. The OSMA HBP is not part of an

insurance holding company system.
Note 11 - Debt
None

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Banefit Plans

A Defined Benefit Plan - None

B. Invesiment Policies and Strategies - Not Applicable

C. Fair Value of Plan Assets - Not Applicable

D. Basis Used to Determine Expected Long-Term Rate-of-Relurn - Not Applicable
E. Defined Contribution Ptans - None

F. Multiemployer Plans - None
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Statement as of December 31, 201650ihe OO0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

G. Consclidated/Holding Company Plans - None
Postemployment Benefils and Compensated Absences - None

h Impact of Medicare Modemization Acl on Postretirement Benefits (INT 04-17} - None

Note 13 ~ Capita! and Surplus, Dividend Restrictions and Quasi-Reorganizations

(1) The number of shares of each class of capilal slock authorized, issued and outstanding as of the balance sheet date and the par value or stated
value of
each class.
None
(2) The dividend rale, liquidation value and redemption schedule (including prices and dales) of any preferred stock issues.
None
(3) Dividend restrictions, if any, and an indication if the dividends are cumulalive.
None
(4) The dates and amounts of dividends paid. Note for each payment whether the dividend was ordinary or exiraordinary.
None
(5) The portion of the reporting entity's profits that may be paid as ordinary dividends to stockholders.
None
(6) A description of any restrictions placed on the unassigned funds {surplus), including for whom the surplus is being held.
None
(7) For mulual reciprocals, and similarly organized entities, the total amount of advances to surplus not repaid, if any.
*ane
The total amount of stock held by the reporting entily, including stock of affiliated entities, for special purposes such as:
a. Conversion of preferred stock None
b. Employee stock options None
c. Stock purchase warranis None
{9} A description of the reasons for changes in the balances of any special surplus funds from the prior period.
None
{10) The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses.
None
{11) Surplus Notes
None
{12) The impact of the reslatement in a quasi-reorganization as long as financial statements for the period of the reorganization are presenied.
None
(13) The effeclive date of a quasi-reorganizalion for a period of ten years following the reorganization.
None

Note 14 - Liabilities, Contingencies and Assessments
Mone
Note 15 - Leases
e
Note 16 - Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Nane
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
MNone
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
MNone
Note 19 — Direct Premium WritteniProduced by Managing General Agents/Third Parly Administrators
None
Note 20 - Fair Value Measurements
Not Applicable - All investments are reportable at valuations acknoledged by the Securities Valualion Office ("SVO"}.
Note 21 - Other ltems

Unusual or Infrequent llems - None

B. Troubled Debt Restructuring Deblors - None

C. Other Disclosures - None

D. Business Interruption Insurance Recoveries - None
G. Relained Assels - None
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sttement as of December 31. 2016 o e OO0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 22 — Events Subsequent

>

Did the reporting enfity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YESING)? by Yes[ | NolXT

ACA fee assessment payable for the upcoming year B

ACA fee assessment paid

Premium written subjecl to ACA 9010 assessmenl

Total adjusted capilal before surplus adjustment (Five-Year Historical Line 14)

Total adjusted capital after surplus adjusiment (Five-Year Historical Line 14 minus 228 above)

Authorized control leve| (Five-Year Historical Line 15} B

IpTmMmoo®

Would reporting the ACA assessment as of December 31, 2016 have Inggered an
RBC action level {YES/NQ)? Yes[ ] No[X]

Note 23 - Reinsurance

A

D

Ceded Reinsurance Report

Sectioni - General Interrogatories
{1} Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or conlrolled, either direclly or indirectly, by the company or by
any represenlative, officer, trustee, or director of the company?

No

{?) Have any policies issued by the company been reinsured with a company charlered in 2 country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled direclly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business?

No

Section 2 - Ceded Reinsurance Report - Part A
{1} Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or ather similar credits?

Yes

a. i yes, what is the eslimated amount of the aggregale reduction in surplus of a unilateral cancellation by the reinsurer as of the dale of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity 1o the reinsurer, and for which such abligation
is not presently accrued? Where necessary, the reporting enlity may consider the cument or anticipated experience of the business reinsured in
making this estimate. § 0_

b.  Whatis the tolal amount of reinsurance credils taken, whether as an assel or as a reduction of liability, for these agreements in this statement?
S 4829022

{2) Does the reporiing entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the stalement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the lotal direct premium collected under the reinsured policies?

No

Section 3 - Ceded Reinsurance Report - Part B

(1) What s the estimaled amount of the aggregale reduclion in surplus, (for agreements other than those under whigh the reinsurer may unilaterally cance!
for reasons other than for nonpayment of premium or other similar credils that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the dale of this stalemenl? Where necessary, the company may consider the current or anlicipated expenence of the
business reinsured in making this estimate. $ 0

{2) Have any new agreemenls been executed or existing agreements amended, since January 1 of the year of this statement, lo include policies or cantracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement?

No

If yes, what is the amount of reinsurance credils, whether an asset or a reduction of iability, taken for such new agreements or amendments?

Uncollectible Reinsurance

(1} Ohio Stale Medical Associalion Health Benefits Plan has written off in the cument year reinsurance balances due from the entities listed below, the
amount of: $0.00.

Commutation of Ceded Reinsurance

Ohio State Medical Association Health Benefils Plan has reported in ils operations in the current year as a resull of commutation of reinsurance with the
companies listed below, amounts that are reflected as:

(1) |Claims incwred _ $
(2} |Claims adjustment expenses incurred
{3) |Premiums eamed

(4) |Other

Entily Amount

$0.00

Certified Reinsurer Rating Downgraded or Siatus Subject to Revocation - None

26.3



Statement as of December 31. 206t he Ohii0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 24 - Retrospectively Rated Contracts and Confracts Subject to Redetermination

~~Disclose the method used by the reporting enlity to estimate accrued retrospeclive premium adjustments.
. Applicable - No Retrospective Premium Adjustments

B. Disclose whether accrued retrospeclive premiums are recorded through written premium or as an adjustment to earned premium.
Mot Applicable - No Retrospective Premium Adjustments

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

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

$0, No Retrospective Premium Adjustments

D. Disclose the following amounts for medical loss ralio rebales required pursuant to the Public Health Service Act
$0, Not Subject to Medical Loss Ratio rebate requirement

E. Risk Sharing Provisions of the Afiordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject lo the Affordable Care Act
risk sharing provisions Yes[ ] NolX]

{2) Impact of Risk Sharing Provisions of the Affordable Care Act on admilted assets, liabililies and revenue for the current year: - None
(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmisston) and liability balances along with the reasons
for adjustments lo pror year balance: Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

None

Note 26 - Intercompany Pooling Arrangements

None

Note 27 - Structured Seftlements

Not Applicable

Note 28 - Health Care Receivables

A Pharmaceutical Rebate Receivables - None

B. Risk Sharing Receivables - None

& 29 - Participating Policies
None

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: 50
2 Date of most recent evaluation of this liability: 017
3 Was anlicipated investment income ulilized in the calcutation? Yes| ] No[X]

Note 31 - Anticipated Salvage and Subrogation
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Statement as of December 31, 20160ie QN0 State Medical Association Health Benefits Plan

1.1

1.2

13
21

22
i1
32

33

4

35

36
41

42

5.1
52

6.1

6.2

71
7.2

a1
a2

83
8.4

101

10.2

10.3

10.4

10.5
106

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] K9
If yes, complete Schedule Y, Parts 1, 1A and 2.

Il yes, did the reporting enlity register and file with its domiciliary State Insurance Commissicner, Director or Superintendent or with such regulatory
official of the state of domicile of the pancipal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC} in its Model Insurance Holding Company
System Regulatory Act and model regulations perfaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[ ] No[ ] MNA[X]
State regulating?

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

reporting entity? Yes|[ ] HNo[X]

if yes, date of change:
Stale as of whal date the latest financial examination of the reporting entity was made or is being made.

Stats the as of date that the latest financial examination repori became available from either the slate of domicite or the reparting entity.
This date should be the date of the examined batance shee! and not the date the report was completed or refeased.

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 depariment 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 exarnination report been complied with? Yes|[ ] No[ ] NA[X]

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

411 sales of new business? Yes[X]
412  renewals? Yes[X] No[ ]

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

421  sales of new business? Yes[ | No[X]
422  renewals? Yes{ ] No[X]
Has the reporting entily been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

I yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbrewiation) for any entity that has ceased to existas a
resutt of the merger of consolidation.

1 2 3
NAIC
Company | Stateof
. N = Name of Entity Code Domicile

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

If yes, give full information:

Does any foreign {non-United States) person or entity direclly or indirectly control 10% or more of the reporting entity? Yes[ | No[X]
I yes,
721  State the percenlage of foreign control k.

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attormey-in-fact and identfy the type of entity(s) (e.g., individual, corporation, govemment, manager or attorney-in-faci].

1 2
Natignality Type of Enlity
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 affiiated with one or more banks, thrfis or securities fims? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations {city and state of the main cffice) of any affifiates regulated by a federal financial
regulatory services agency {i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency {OCC), the Federal Deposit insurance
Corporation (FOIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s pimary iederal regulator.

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

Whal is the name and address of the independent certified public accountant or accounting firm retained to cenduct the annual audit?

Maloney + Novotny LLC, 1111 Superior Avenue #700, Cleveland, OH 44114

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements

as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Mode! Audit Rule), or substantially simitar state law or regulation? Yes[ ] No[X]

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

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

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

Has the reporiing entity established an Audit Commitiee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] MNA[]
If the response to 10.5 is no or nfa, please explain:
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1.

12.2

13.
134

13.2
133
13.4
14.1

142
14.21

14.3
14.3

15.1

15.2

16.
17.
18.

14.
201

202

214

1.2

221

22,

234
232

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Whal is the name, address and affiliation {officerfemplayee of the reporting entity or actuary/consultant associated with an actuarial consulting firm}
of the individual providing the statemen of actuanal opinion/certification?
John Lioyd. Consuling Adt Optiurm Consult

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X}
1211 Name of real estate holding company
1212 Number of parcels involved

1213 Tolal book/adjusted camying value $

Il yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
Whal changes have been made during the year in the United States manager or the United States trustess of the reporting entity?

Does this statement contain all business iransacted for the reporting entity through its United States Branch on risks wherever located? Yes{ ] Nol ]
Have Ihere been any changes made to any of the trust indentures during the year? Yes[ | No[ ]
If answer to {(13.3} is yes, has the domiciliary or entry stale approved the changes? Yes[ ] MNo[ ] MNAL]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting enlity subject to a code of ethics, which includes the fotlowing standards? Yes[X] Nol )

(a) Henest 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 peniodic reports required to be filed by the reporting enlity;

{c) Compliance with applicable govemmental laws, rules and regulations,

{d) The prompl infernal reporting of violations to an appropriate persan or persons identified in the code; and

{e) Accountability lor adherence to the code.

If the response to 14.1is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information retated lo amendment{s}.

Have any provisions of the code of ethics been waived for any of the specified officers? Yes{ ] No[X]
If the response fo 14.3 is yes, provide the nature: of any waiver(s).

Is the reporting entity the benaficiary of a Letter of Credit that is unrelated fo reinsurance where the issuing or confirming bank is not on the SV0
Bank List? Yes[ | No[X]

If the response ta 15.1 is yes, indicale the American Bankers Association {ABA) Routing Number and the name of the issting or confirming bank of
the Letter of Credit and describe the circumstances in which the Letler of Credit is iriggered.

American Bamluar's1 Association {ABA) 2 Circumstances 'I?hal Can Trigger !
Routing Number Issuing or Canfirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all invesiments of the reporting entity passed upon either by the Board of Directors or a subordinator commitiee thereof? Yes{X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Direclors and all subordinate committees thereaf? Yes{X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any malerial interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflic or is likely to confiict with the official duties of such person? Yes[X] No[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Stalutory Accounting Principles {e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  Todirectors or other officers $ 0

20.12  To stockholders not officers S 0

20,13 Trustees, supreme or grand (Fratemnal onfy} $ 0
Total amount of loans outstanding at the end of year {inclusive of Separate Accounts, exclusive of policy loans).

2021 Todireclors or ather officers 3

20.22  To stockholders not officers H

2023  Trustees, supreme or grand {Fratemal anly) $
Were any assets reported in this stalement subject o a contractuat obligation 1o transfer lo another party without the liability for such obligation
being reporting in the statement? Yes{ ] No[X]
W yes, stale the amount thereof at December 31 of the current year:

21.21  Rented from others $

21.22  Bomowed from olhers $

21.23  Leased from others $

21.24  Other s
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment

2222 Amount paid as expenses

2223  Other amounts paid
Does the reperting entity report any amounis due from parent, subsidiaries or affifiales on Page 2 of this stalement? Yes[ | Nol[X]
If yes, indicate any amounts receivable irom parent included in the Page 2 amount: $ 0
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24M

24.02

2403

24.04

24.05

24.06
2407

24,08

24.09.

24.10

251

252

253

261

26.2

27

272
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of stocks, bonds and other securities owned Dacember 31 of cumrent year, over which the reporting entity has exclusive control,

in the actual possession of the reporting enity on said date (other than secunties lending programs addressed in 24.03)? Yes[X]
If no, give full and complete information, refating thereto:
For security lending programs, provide a description of the program including value {or collateral and amaount of loaned securities, and whether
collateral is carmed on or off-balance sheet (an altemative is to reference Nole 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as oullined in the Risk-Based Capilal Instructions?  Yes[ ] No| ] NA[X]
If answer to 24.04 is yes, report amount of coliateral for conforming programs. 3
I answer to 24.04 is no, reporl amount of collateral for ather programs $
Does your securities tending program require 102% {domestic securities) and 105% {foreign securifies) from the counterparly af the outsel
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No| ] NA[X]
Does the reporiing entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct secunties lending? Yes| ] No[ ] NA[X]
For the reporting entity's security lending pregram, state the amount of the following as of December 31 of the cumrent year.
24.101 Total fair value of reinvested collateral assels reporied on Schedule DL, Parts 1 and 2: $ 0
24.102 Tolal book adjusted/camying value of reinvested collateral assets reported on Schedule DL, Paris 1 and 2: $ 0
24.103 Total payable for securities lending reporied on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reperting entity owned at December 31 of the current year not exclusively under the contro!
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in ferce? (Exclude
securities subject to Interrogatory 21.1 and 24.03.} Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the cumrent year:
2521  Subject to repurchase agreements $
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
2524  Subject to reverse dollar repurchase agreements $ 0
2525 Placed under option agreements $ 0
2526 Letter stock or secuiilies restricted as sale - excluding FHLB Capital Stock 3 0
2527 FHLB Capital Stock $ 0
2528  On deposil with states 5 0
2529  On deposit with other regulatory bodies $ 0
2530  Pledged as collateral — exchuding collateral pledged to an FHLB ] = 0 o
2531  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532  Other 3 0
For category {25.26) provide the following:
1 3
Nature of Resfriction Daac.gipﬁon - Amount
——m e — s
Does the reporting enfity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
I yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] WA[X]
If no, attach a description with this stalement.
Were any prefered slocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
converiible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the cument year: $
Excluding items in Schedule E-Par 3-Special Deposits, real estate, morigage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit baxes, were all stocks, 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 Safekeaping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Neo| |
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
2
Name of C1uslodian{s;|| Custodian's Address
Fifth Third Bank 38 Founlain Square Plaza Cincinnali, Ohio 45263
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complele explanation -
Nar:e{s! Lomtziom:s)_ Complete Eiplanaﬁun{s-}
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the cument year? Yes[ ] No[X]
28.04 ¥ yes, give full and complete information relating thereto:
3
Old Cullodian New Cfslodian Dale of Change Re:son
28.05 Investment management - ldentily all investment advisors, invesiment managers, broker/dealers, including individuals that have the authority :

rote as such. ["...that have access to the investment accounts®, *... handle securities”].

to make investment decisions on behalf of the reporting entity. For assets that are managed intemally by emplayees of the reporting entity,

1 2
Name of Firm or Individual Affiliation
QOhio State Medical Assodiation Board of Trustees A
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291

202

293

30.

304

A
N.2

313

321
322

aacl

3.2

341
4.2

351
352

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
28.0597 For those finnsfindividuals listed in the table for Question 28.05, do any fims/findividuals unaffiliated with the: reparting entity

{i.e. designated with a "UF*) manage more than 10% of the reporting entity's assels? Yes[ | No[X]
28,0598 For firmsfindividuals unaffiliated with the reporting entity {i.e. designaled with a "U*) listed in the lable for Question 28,05, does
the total assels under management aggregale to more than 50% of the reporting entity's assets? Yes[ ] No[X]
2806 For those firms or individuals listed in the table for 28.05 with an affiliation code of *A* {affiliated) or "U* {unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Ceniral Registration Deposilory Number Name of Firm or Individual \.egal Entity ldentifier (LEI) With (IMA] Filed

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

It yes, complete the following schedule:

1 2 B
CUsIP Name of Mutual Fund Book/Adjusted Canying
Value
29,2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule;
1 2 3 4
Amount of Mutual Fund's
Boolk/Adjusted Canying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
{from above iable} of the Mutual Fund Holding Date of Valuation

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

1 2 3
Excess of Statement over Fair
Value {-), or Fair Value over
Statement {Admitied) Value Fair Value Statement (+)
301 Bonds
30.2 Preferred Stocks
30.3 Tolals
Describe the sources or methods ulilized in determining the fair values
Was the rate used to calcutate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If thve answer to 31.1 is yes, does the reporling entity have a copy of the bruker's o custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes| ] No| ]

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

Have all the fting requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been lollowed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments 1o trade associations, service organizations and statistical or rating bureaus, if any? 5 0

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

1 2
Name Amount Paid

Amount of payments for legal expenses, if any? § $ 0

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments lor legal
expenses during the period covered by this statement.

1 2
Name Amouni Paid
. e $ FULETE
Amounl of payments for expenditures in connection with matters before legislative bodies, officers or departments of govemment, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or move of the tolal payment expendiiures in
connection with matiers before legislative bodies, officers or departments of gavernment during the period covered by this statement.
1 2
Name = Amount Paid
E $
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1.1
1.2
1.3

14
1.5
1.6

1.7

kR |

32

41

42
5.1
5.2

53

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium eamed on U.S. business only

What portion of ltem {1.2) ts not reported on the Medicare Supplement Insurance Experience Exhibit?
131  Reason for excluding:

Indicate amount of eamed premium attributable to Canadian andfor Qther Alien not included in Item (1.2) above,

Indicate tolal incumred claims on all Medicare Supplement insurance.
Individual policies:
Most current three years;
161  Tolal premium eamed
162  Total incumed claims
163  Number of covered lives
All years prior to most cumrent three years:
164  Total premium eamed
165  Total incured claims
166  Number of covered lives
Group policies:
Most current three years:
1.1 Total premium eamed
172 Totalincured claims
1.73 Number of covered lives
All years prier to most current three years:
174 Total premium eamed
175  Totalincumred claims
176  Number of covered lives

Heatth Test:
1
Cument Year

21 Pramium Numerator H 1,464,237
22 Premium Denominator 3 1,464 237
23 Premium Ratio (2.1/2.2) $ 100.000

24 Reserve Numerator $ 0
25 Reserve Denominalor $ 100,986
26 Reserve Ratio {2.4/12.5) $ 0.000

Has the reparling entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that s agreed will be retumed when,

as and if the eamings of the reporting entity permits?
If yes, give particulars:

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

filed with the appropriale regulatory agency?

If not previously filed, fumish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?
If no, explain:

Maximum retained risk (see instructions)
5.31 Comprshensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

5.35  Other Limited Benefit Plan
536  Other

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

28

Yes| ] No[X]
5
5
5 0
5 ]
$ 0
$ 0
s 0
$ 0
3 0
$ 0
s
$ 0
$ 0
$ 0
$ 0
$ 0
2
Prior Year
$ 630,371
$ 630,371
$ 100.000
$ 0
$ 152,078
$ 0.000
Yes[ ] No[X]
Yes[X] Ne[ ]
Yes[ | No[X]
Yes[X] Na[]
$ 25,000
$ 0
5 0
$ 0
$
$
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GENERAL INTERROGATORIES

9.1
9.2

10.1
10.2

pER

1.2

1.5
116

12.

13.1
13.2
i,

1441
14.2

15.

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service dale basis?

If no, give details

Provide the foYlowing information reganding pariicipating providers:

Yes[X] Ne[ ]

81 Number of providers at slart of reporting year 0
82 Number of providers at end of reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ | No[X]
If yes, direct premium eamed:
921 Business with rate guarantees with rate guarantees between 15-36 months H 0
9.22 Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pocl, Withhold or Bonus Arrangements inits provider contracts? Yes[ ] No[X]
Wyes:
1021 Maximum amount payable bonuses 5 0
10.22  Amount actually paid for year bonuses $ 0
10.23  Maximum amount payable withholds H 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
1112 A Medical Group/Staff Model, Yes[ ]| No[X]
11.13  Anindividual Practice Association (IPA), or, Yes[ | No[X]
11.14 A Mixed Model {combination of above}? Yes[ | No[X]
Is the reporting enlity subject to Statutory Min‘mum Capital and Surplus Requirements? Yes[X] Nof ]
113 Ifyes, show the name of the state requiring such minimum capital and surplus.
114 Ifyes, show the amount required. $ 0
Is this amount included as part of a contingency reserve in stockholder's equity? Yes{ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed 1o operate:
Name of S:zrvice Area
Do you act as a custodian for health savings accounts? Yes[ | No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you aci as an adminisirator (or health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reporied on Schedule 5, Pad 3, authorized reinsurers? Yes{ ] No[ ] MNA[X]
If the answer to 14.1 is yes, please provide the foliowing:
1 2 3 4 Assels Supporting Reserve Credil
NAIC 5 6 7
Company Company | Domiciliary Resenve Letters of Trust
Name Code | Jursdiction Credit Credit Agreements Other
0 $ $
Provide the following for individual ordinary life insurance* poficies (U.S. business only) for the current year {prier to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
152  Total Incurred Claims S 0
153  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term {whether full underwriting, limited undenwriling, jel issue, "short form app®)

Whote Life {whether full underwriting, Emited underwriting, jet issue, "short form app’}

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or withoul secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
1 2

2016

2015

3
2014

Balance Sheet items {Pages 2 and 3)
1. Total admitted assels {Page 2, Line 28)............c.ccimosiconsansns

2. Total liabiities {Page 3, LINE 24).............ooovioiioioiiiiciiimsesecsisissiiscscenies | csmessssssecs
3. Statutory minimum capital and Surplus FEQUIRMERL. ... [ i | s
4. Total capiiat and surplus (Page 3, Ling 33)........cccovovor oo oo

Income Statement ltems (Page 4)

-

Total medical and hospital expenses {Line 18}..........ccviiiaicnianns

Claims adjustment expenses (Ling 20)...........ccovmcicnicscimmmsininces

Total administrative expansas {Line 21)...
Net undenwriling gain (loss}) (Line 24)..

Tolal revenues (LiNe B)..... .. it oot | s

SRR 7. . X1 [OR—

9,020,351

10. Net investment 9ain (1088) (LIRS 27).......ooovcvcvercrmrcems s ceercamsscens [ eerermemsescscacios

838,587 | .

1464236 |

127,785 |....
582,920 |....

A2248) |

630,371
..................... 570,776

7,583,562 |

150,000 |
298,17 | reiioreras

46327 |
13268 |.....
28T |

e AT |

S f | | I (O

e dZAT

11, Tolkal other INCOME {(LINES 28 PIUS 20)......cuvivrrcrsmrcsrsresssmsnsmsssesssn i | aeececsssmsesmessssesesesmieseses | sesmmeesmsssesssmssesemsssscsmies | smeesosisestsnsesesmesssmssises | +eiismsmscsssosssmresesmsreresenes | coreresmraseraressssseramsrsasesss

12,
Cash Flow {Page 6)

13. Net cash from operations (Line 11)
Risk-Based Capital Analysis

14, Total adjusied GOPHAL.....c.mrrimsrirsmem e ————— | s ———-—
15. Authonized control level risk-based capital............coiiiin e

Enroliment {Exhibit 1)

16. Tolal members at end of period (Column 5, Line 7).......c.ooooiniiinns v
17. Total member months {Column 8, LiNe 7). | e

Qperating Percentage (Page 4}
{ttem divided by Page 4, sum of Lines 2, 3, and 5} x 100.0

18. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5)............ | -
19. Tolal hospital and medical plus other non-health (Line 18 plus Line 19). | ..

Netincome or {1085) (LINE 32).......oomicninnmmmmssmmsmmsmmsmnsssasssassias | smsmssscarssasesno:

580474

284,224

638,587
...53,757

1,845
..21,227

€705 e

1,760,988 | .o

e 29847
e B0T2H

PR W ) |

k2 AT

S - | [

100.0

P R 0T T 1T (1T = T SN (SRRSO (USROS SRR [OOSR PR

21;. Other claims adjusiment exXpenses ;i ittt oo [eamammib it i | S aisminisis | et otein ot asotasiot it | otesotosSroeb v s o o e

22. Tola undemwiting deductions (Line 23).........cccoornnnnen

23. Tolal underwriting gain (Ioss) (Line 24)._...........cccrrisemmmmmssesssonsnes

Unpaid Claims Analysis (U&1 Exhibit, Part 28)

24, Tolal claims incurred {or prior years (Line 13 Col. 8.
25. Estimaled liability of unpaid claims - [prior year (Line 13, Col. 6)]
{nvastments In Parent, Subsidiaries and Affiliates

26.
7.
28.

29. Afftiated shor-term investments (subtotal included in Sch. DA,

..................... 105,188 el i e e e e e, e LS s S S b B

Afffiated bonds (Sch, D Summary, LN 12, Col. 1)......ovucrrmmrcrriens frusimmmmmmmsmesssse | s | st | o | s
Affiliated preferred stocks (Sch D. Summary, LiNg 18, €Ol 1) [ csrscimimeniiis | coimssmsmi oot | ricioesssims oo essta i sassess | eeistsms i e stc bt sesbmbmtatats | stabsbmbsi s st
Affillated common stocks (Sch D.. Summary, Ling 24, Col. 1)..cmisimumis: | ansmmsmmsmimmamsis |anmmsmnmsmmmsmmss: | smmmmmemnmmemnssn: | manmsrinnmesnmae: | s mmnsesmnmm@n

Verification, Column 5, Line 10).camumumummmmnmmmanmmmnmmmmamn | | semsmmssennans | seessssmemmmmmmmes | Seeemmmmmsmomss | s e e e

30.

Affiliated morigage I0ans O FRE] ESEAME ... srsms i [ s e | bt et st | Sebabeie bbbt bes | enan b et r b crnts | Sroemssraraare s rar s

31:: All other affifaled: ittt oriras e o amnpaml se s as oo e ke s e e s s D e st s

32,

Total of above LINeS 26 10 3. pararssrsnrmnsistmss | apesssmssimsasasmsssasssmizsas

33.

Total investment in parent included in Lings 26 t0 31 @BoVe.......c.oco | | o | i e

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due 1o a mermer in compliance with {he disclosure
requirements of SSAP No. 3, Accounting Changes and Comection of Emors?

It no, please explain:

Yes[ | No[ ]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Terrilories

1 Direct Business Only

2 3 4 5 6 i 8 9
Federal Employess| Lifa & Annuity
Accident Health Premiums and |  Property/ Total Deposil-
Active & Health Medicare Medicaid Benghits Plan Other Casualty Columns Type

State, Elc. Status Premiums Titte XVl Title XIX Premiums Considerations | Premiums 2 Through 7 Conlracts

coocboo

Connecticut...
Delaware.......... 2
DlsmdofColumbta s DO i
10. Flonda . .
11, Georgia.....oooocciceiinc GA | 1
120 Hawalocniii i Hl
13. Idaha.......
14.  (linois...
15. Indkana.
16; lowa it s aiinali IA]...
17. Kansas.._... ...
18, Kenbucky...............
19.  Louisiana......
20. Maine..........
24, Maryland..........
}"-*-\Midngm
| Wnneso!a
Lk
26.
27.
28.

0o N R o £ P

w

zzzzzzzzzzZzZzZz22Z

coboocoocooovavon

(=]

34, Noith Cardlina.....................NC|..
35. NorhDakota..........................ND|..
3. OChio..... i
I OKIBhOMA, cc i m i i
39, Pennsylvania
40. Rhodelstand...............cccooov ..
41. South Cardlina....................8C|..
42, South Dakota........ .
43, Tennessen...... ...
41,  Tewmsuiiild S ot
45. Ulah....
6. Vetmont
/L\nglma
Washmglon 2l
est Vinginia.............o WV L
50, Wisconsin............ooooroen W]
51, Wyoming............... ’
52. Amesican Samoa.......................AS].
B3 Guamiiziasiaitica s taati Gl ke
54, Puerto Rico....... .PR|...
55. U.S. Virgin Isfands................ Vi |.
§6. Northem Manana Islands. ... . MP |...
57. Canada...............CANj.
58. Anpgregate Other alien..............OT|....
59. Sublotal....

60. Reporting enhty cuntnbullms lor
Employee Benefit Plans. .. E:

61, Tolal (DireclBusiness)....................

rzzzzzzzzzzzzzzZzZ

L9,785,734 ... 0 P 9 785 7

eﬁobbbbbbbobbcc

zzzzzz

zzzzzzzzzzzzzEE

g

Eoébbbabbbabbbbbbbbbbb

f;s

:;5
5

=
F
£

Summary of remaining wnite-ins for line 58..... ... ... 0 0
Total (Lines 580(H throwgh 58003 +5899&:| o

ity - Ticensed or Chartered - Licensed Insaranca Carier o Domiciied RRG; {Ri Regsst«ed Mon-domicied Kwed'ul‘acmemsurer
{E) - Eligible - Reporting Entities eligible or approved to wnte Surplus Linas in the state; {N) - None of the above - Not aHowed to wrile business in the state,
Explanation of basis of allocation by states, premiums by state, etc.

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