ANNUAL STATEMENT
OF THE RECEIVED

MAR 31 2017

Ohio State Medical Asso:izTion
Health Benefits Plan

Of
Dublin

in the state of OH

to the Insurance Department
of the state of Ohio

For the Year Ended
December 31, 2016

2016

HEALTH






WANNENEARRERNE
ANNUAL STATEMENT

For the Year Ended December 31, 2016
af the Condition and Affairs of the

Ohio State Medical Association Health Benefits Plan

NAIC Group Code..... 0, 0 NAIC Company Code..... Employer's ID Number..... 37-6532551
{Curment Pericd) (Prior Period)
Organized under the Laws of OH State of Domicile or Port of Entry OH Country of Domicile  US
Licensed as Business Type..... Is HMO Federally Qualified? Yes[ ] No[ ]
Incorporated/Organized..... August 16, 2014 Commenced Business..... April 1, 2015
Statutory Home Office 5115 Parkcenter Ave Ste 200..... Dublin .....OH ... US .... 43017
{Street and Number) {City or Town, Stale, Couniry and Zip Code)
Main Administrative Office 5115 Parkcenter Ave Ste 200..... Dublin ..... OH ..... US .... 43017 800-766-6762
{Street and Number)  [Gily or Town, Stale, Counlry and Zip Code) {Area Codg) (Telephono Number)
Mail Address 5115 Parkcenter Ave Ste 200..... Dublin..... OH ... US .... 43017
{Street and Number or P. 0. Box) (Cty or Town, Siate, Country and Zip Code)
Primary Location of Books and Records 5115 Parkcenter Ave Ste 200..... Dublin ..... OH ... US .... 43017 800-766-6762
{Street and Number} ~ {City or Town, State, Counlry and Zip Coda) {Area Cods) (Telephone Number)
Intemet Wab Site Address N/A
Statutory Statement Contact George John Stadander Mr. 216-389-2914
(Nams) (Area Code) (Tedephone Number) (Exlension)
george.stadifander@gmail.com 216-202-3499
(E-Mail Address) {Fax Number)
OFFICERS
Name Title Name Title
1. Todd Mallory Baker M.PAF.F. Trustes-Chairman 2. Charles Joseph Hickey M.D. Trustee
3 4
OTHER
DIRECTORS OR TRUSTEES
Todd Mallory Baker M.PAF.F. Charles Josaph Hickey MD Kevin J. Hackett MD James E. Silone Jr., DO

Brian J. Santin MD

State of........
Countyol.....

"he officers of this reporting enlity being duly swom, each depose and say that they are the described officers of said reparting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with relatad exhibits, schedules and explanations therein contained, annexed or referred Lo, is a full and true statement
of all the assats and liabifities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Stafement Instructions and Accounting Practices and Procedures
manual except to the axtant that: (1} state law may differ; or, (2) that state rules or regulations require differances in reporting not related to accounting practices and
procedures, acconding to the best of their information, knowledge and belief, respectively. Furthenmore, the scope of this attestation by the described officers also
includes the refated comespondi ng eledlmnc filing with the NAIC, when required, that is an exacl copy (except for formatting differences due to electronic filing) of the
enclosed s y b requesied by various regutators in Beu of or in addiion fo the enclosed statement.

Clcla dosealy Lhat -

Chio
Franklin

(Sgnakirn) {Signature)
Todd Mabiory Baker MPAF.F. Charles Josaph Hickey M..
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
Trustea-Chairman Trusiee
(Tibe) (Tite] (Tite)
Subscribed and swom o before me a. Is this an original fiing? Yes [X] No[ ]
This : day of /"? ey J') 2017 b. ino 1. Stateths amendment number
2. Daa fed
p v’t! ‘2’ QEW 3. Number of pages attached
'“.mmAlu,‘ “"
f *“ﬁfb‘-};"g Patrick Kennedy
i f‘%—-....é .§ Notary Public, State of Ohio
ek Y J Q.‘%, My Commission Expires
= ] W January 24, 2021






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

ASSETS

Current Vear

Fror Year

&
8
o

2
Nonadmitted

3
Nel Admilied
Assals

(Cols.1-2)

Net
Admitied Assels

16.

17.
181
~L18.2

b

20
21.
2.
23
24,

25,
26.

21.
28.

. Aggregate wiile-ins for invested assals

Bonds (SCREAUIE D).ccev.mvricieresisscesmrmesisenstesssioneresesesenst s icercnsss s
Stocks (Schedule D):

21 Preferred stocks...............
22  Common slocks................

Morigage loans on real estale (Schedule B):

A1 FIrB BBRS. s i S i e ot o e e St

3.2 Other than first liens......
Real eslale (Schedule A):

4.1 Properties occupied by the company (fess §.........0
Properties held for the production of income {less §..
B UM D AN o e i i i

42

4.3 Properties held for salke (less §.........0 encUMBIANCES).....cco.o..cocoveivecocnsnicnisicains
Cash (§.....2,055,919, Schedule E-Part 1), cash equivalents ($.........0,

Schedule E-Part 2) and short-lerm investments (3....242,381, Schedule DA)...............| oo

Conlract loans (including ... .0 PREMUM NOES). .. ....oooovrcsarrisrirraris soare s sssasasios
Derivatives {Schedule DB}

2,008,304

Cther invested assals {Schedule BAY. ... e

Receivables for securiies

Securities lending reinvestad colateral assets (SChedule DL)..... ... e snnons [ rorsimsecssmsimssssssssssinsies

Subtolals, cash and invested assels (Lines 110 11)

. Title plants less §..........0 charged off ifor Tithe NSWES ORMY)..........o.o.ovovs e erseresionee
. Investment income due and accrued

. Premuums and considerations:

15.1 Uncoltecied premiums and agenls’ balances in the course of collection....
152 Defemred premiums, agenls’ balances and instialiments booked but deferred

and not yed due (including §........ 0 eamed but unbiled premiums). ... ..o | oo [ oo

15.3 Accrued retrospective pramiums ($..........0) and contracts subject to
redetermination (§.........

Reinsurance;
16.1 Amounts recoverable Irom reinSUNars. ............c.o oo e s

errenronee e, 100,520

5,785,520

0

vernsrmeenrnnennn 039,103

16.2 Funds heid by or deposited with reinsured companies...

16.3 Other amounts receivable under reinsurance contracts ............o..ocoeeereceeee N -

Amounts receivable relating 1o uninsured plans

—E KR

2,063,502

arennsvenennnnnnnns 1,517,621

Current federal and foreign income 1ax recoverable and inlerest thereon..

Net deferred tax asset

Guaranty funds receivable or on depaosit

Electronic data processing equipment and SORWER........ ... .o -vereereresscseoscserrans o

Fumiture and equipment, including health care delivery assets (8........00. oo | [ oo

Net adjustment in assels and liabilities due 1o foreign exchange rates...
Receivables from parent, subsidiaries and affiliates.....

Health care {§......... 0} and other amounts receivable

S 0 O o o 9o o o .

Aggregate write-ins for other-than-invested assats

................... 0

Tolal assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 1210 25)

10,153,118

From Separate Accounts, Segregated Accounts and Protected Cell Accounts

0

10,153,118 oo

TOTAL {Lines 26 and 27)

10,153,118
—

10,153,118
-~

DETAILS OF WRITE-INS

1101
1102.
1198. Summary of remaining write-ins for Line 11 from averfiow page voerend 0
1199. Totals {Lines 1101 through 1103 plus 1 198} fLine ttabove .o b
1 I
2503
2598,

2599, Totaks {Lines 2501 through 2503 plus 2598) Line 25 above}.........

Summary of remaining write-ins for Ling 25 from overflow page..............ooooooocoo oo oo







smement 2s of Decerber 31, 16 ot e OQhiiO State Medical Association Heaith Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Cuirent Period

oW M

=S @ W o m ot

-

102
11.
12
13.
14.

15,
16.
1.
18,
18,

. Unassigned Runds [SITIUS). .............coo oo .

Claims unpaid (less §....913,.341 reinsurance caded)........ i
Accrued madical incentive pool and BONUS BMOUNIS....... ... e i i
Unpaid daims adjustmant expenses......

Aggregate healt policy rasarves, mmulﬂihrnfs .......... O for
medical loss rabo rebate per the Pubkc Health Senvics Act

General expenses U OF BOOUBLL ... oo vt ssrsstssmsssmssrmsaresarrans | o

Curment federal &nd foreign ncome tax payabie and interest thereon

Amounts withheld or retained for the acoourl of OEM. ...
Borrowed money (including $..._._. 0 cument) and interest

themon 5......_0 {including §

Denvatives
Py For OB .. o .o e i i it Ao ot

......... DN I e i i i e i i T
Amounis due lo parent, subsidiaries and SRS, . ... | e

PR O BTN I i i il L o i

Furds held undear reinsuranca treaties with (5.
0 unauthorized reinsurers and §.........0 certified reinsurers)

Resnsurance in unauthorized and coified (§........ 0} COMPANIES.........c. oo

Liabifity for amounts heid under dninsured plans. .. ...

Common capital stock

. Met adjusiments in assats and liabiiies due 1o foreign exchange rales.. . | ... ..

LN ety £ {11113 152,079
................................... AEp— | || A ————
B7E2 e e ] [ . ) 16,755

Gross paid in Bnd ConiBuEd SUPIIS. . ... oo oo s o —
BUDMIS POTBE. ..o, oo coss oo ese s eres s ress e ores e r st v st et et Y EERS

Aggregate write-ins for other-than-special surplus funds..........c..coc oo

Lerss treasury siock al cos!:

321 _._.0.000 shares common (value included in Line 265.......
322 _...0.000 shares prefemed (value included in Line 27§........
Taulmlamm|mﬁna1mtmm

Total Eabilities.,

3098

LR

250 2503

Tota




Swatement as of December 31, 2016 ofthe. Ohi0 State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year

7
Uncovered

N oM ooa W Mo

Hospital and Madical:

Less:

8. Total revenues (Lines 210 7)

17 Net reinsurance recoveries.
18. Total hospital and medical (Lines 16 minus 17}....
19.  Non-health ddaims (ROE).........ooroenmnr i
20. Claims adjustment expenses, nclding $........
21. General administrative @XPENSES. ... ........mirssiiini

22. [ncrease in reserves for life and accidet and heatth conlracts including $
increase in reserves for life only)......ocoeer o

23. Total underwriting deductions (Lines 18 through 22).....
24, Netunderwriting gain or (loss) {Lines 8 minus 23)....

25.  Netimstment income eamed {Exhibit of Nel Investment Income, Line 17)....
26. Net realized capital gains or (losses) less capital gains tax of §....... 0 onncicminicn [ | |
27, Nelinvestment gains or {l0s5es) {LINES 25 PAIS 26)..........ovcercicorcsoreccsermmscsecss sresrarmrmsricore o | s

Net premium income (inciuding $..........
Change in uneamed premium reserves and reserve for rale credits.
Feefor-service {netof §

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

13, Prescipbion drigs.......oo i s
14.  Aggregale wrile-ins for other hospital and medical.............c.o.oooonvncrnran.
15. Incentive pook, withhold adjustments and bonus amoumts. ... e
16. Sublotal {Lines 910 15)

{Lines 24 plus 27 plus 28 plus 29]
31, Federal and foreign iNCome tXeS IRCUMEY.. ... oot siesmsestesisicscsimioes |
32. Netincome (loss) {Lines 30 minus 31).

MEMBEE MONHS..5. oo e S

0 non-health premium INCOMEY..........ue e curmmmeeremesserenns | rrmssssmssasens

RiSK MOVBIUB. ..coesves s S B o G Bl Pl A e e e

Aggregate wrile-ins for other NOR-NEAIN FEVEIUBS............co.oiorimssscmsssst e st smesion |sismamaia s

0

v VASZABI | i

0

...0

...... )

9: Hospitalimedical benefils.. o e i i T e et s T
10. Other professional services

12. Ememgency r00m and OUFOFAREA. . ... ..o e e

18 OUESIR PTRMEIS. o et i i i s T e e et o el ot o s oz

...981,174
.1,636,484

630,371

3 643,129

.-.8,338,220

..7,808,695

.....5,005,102

....0.434 326

0 cost containment eXPERSES . ..o e

28. Netgam or (loss) from agents' or premium balances charged off l[arnount recovered

...439,525 | ....

570,776

617,103

.. 13,268

. (2473)

..{2.473)

29, Aggregale write-ins for olher iNCOME OF BXPENSES. .. .........oo v rimuim osrmseresseseessse et rmsemt o ittt i
30. Netincome or (loss} after capital gains tax and before all other federal income taxes

e 10,785

DETAILS OF WRITE-INS

....10.785

o702.

Summary of remaining wrile-ins for Line 6 from overflow page. ... i
0699. Tolals (Lines 0601 thvough 0603 plus 0698) {line6abave) ... ... ... . .J.......

0703.

0798.
0799

Summary of remaining wrile-ins for Line 7 from overfiow page..
Totals fLines 0701 through 0703 plus 0798) (Line 7 above)........o v o

1403. .
1498.
1499. Tolals (Lines 1401 th

2903.

h 1403 plus 1498

2099. Totals {Lines 2001 th

h 2003 plus 2998/

Surrmaly nl remaining writa<ins for Line 14 from overﬂow page.
e 14 aDove).....coone oo b e i i

2998. Summary of remaining write-ins for Line 29 from overflow Page........o e cicimven | i s
ine29abovel..... .|




sutement as of December 31, 016cihe Ohio State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT Cumen! Year Prior Year

Copita) and SUNPRET PHOT PO POIIOHL. ... e vsvieo o1 atemimimiimiemm s s s s e s s i s s s it e bend | ke msbensia it GBIV | 24T, 310
el iCome OF (OS] TOMTLIME J2.....o.uorvieverscasesmmssesssssovncossssissstss sossssossosessas st 4505004405316 1800 108550 R 5 e e e i NN . | | I - FRR R 10,795
Change in valuation basis of aggregabe POBCY M SN MEBEIVES. c...cw...urmsemrmrm s srares sromsesssvmrmsrerosres s e mre | sesveseesesmaresssrssesssrmse e erears | seevereapesessssassssssas svmsasmassssers
Changa in nat unrealized capital gains and (lsses) less cagital Gains B o8 $..... 0. ..o | |t esesios
Changa in net unmalized foreign exchange capllal Gain OF (058).... ...t st it sress s st | sresrssms s mrmssaressseessrmssees | crmesssess et ree e
U 1 Y AT HICENT LRE........ oo e b o o o st

&3 8 8 9 8 B v ©

Change i Ul O B AN o N S RN ... ...cor e oo i vrarisrecrossarerves e cvmmi s csmesins e s s v | e e e st s v e . | arewmsme sy e s e vt
AY:  CRONGE I ORI BIOGIE & i L2 e L s e e T e R e e SRR e e R e e e T e L R T
T B g e U Y (R

44, Capital changes:
ok B S S S F S [ ——

4.2 Transfermed from SUrpls (SI0EK DB ... ... s stoer e s ecames et | v | e s
B LT e (N N
45. Surplus adjustmenis:
ST TS Vv e S o et o i ot i b A iy
32 et i ool el PR . it o e e ol R s i s i
. D WO o e s v i b o R R S S e s s s s b s e
47: Aggregaiswitenaorgalne of (loasac) in supte .o i L e e s e s e s s g 0

48, Nol change in Capital and BUPIIS (LINBS 3480 A7), c.rococeoees e st | s BB3T32 | 10795
49, Capital and surplus end of reporting period {Line 3 pIuSdB). . oo LB 258,114

T . v o im0 5 et e e il i il B b
BTPIEL, - s o imsn s o mt om0 B 5481 [ 48418464 v ]| et e et s i

4798, Summary of remaining write-ing for Ling 47 Fom ovmmlow PBIB............ocooocsre s e soreemmssressassssssssesssssssssssesssseenes | ssssescesmssscsmssnsseesesmssmsesssrasdd | erosrmreseessesesseseesssssssnees sl

4799 Totals {Lines 4701 though 4703 phus 4 47




sttement as of December 31, 20160ihe. Ohi0 State Medical Association Health Benefits Plan

CASH FLOW

CASH FROM OPERATIONS

1

2

3

4. Total {Lines 1 through 3)....

S.  Banefitand loss related paymems
6.  Neltransfers to Separate Accounts, Segregaled Acoounts and Protected Cell Accounts....

7. Commissions, expenses paid and aggregate wnie-ins for deductions...
8

9

Total {Lines § through 9)..... e
Net cash from operations {Ltna 4 minus Line 10).....
CASH FROM INVESTMENTS
Procseds from investments sold, matured or repaid:
121
122
123
124
125
126

Real estate...

Other invested assets.... R R e N

Net gains or (losses) on cash, cash equivalents and short-term investments....
127 Miscellaneous proceeds.....
128 Totalinvestment proceeds (Lnes 1211012, 7]

13. Coslofinvesiments aoquired {long-term only):
131
132
133
134
135

Other invesled assels........
136 Miscellaneous apphuhons :
13.7 Total investments acquired (Lines 13.1 o 13 EJ
Metincrease (decreaza) in contract loans and premium notes....
Net cash from investments (Lina 12.8 minus Lines 13.7 minus Line 14}.....

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided {applied):
16.1 Surplus notes, capital notes....
16.2 Capital and paid in surplus, less Ireasury stock....
16.3 Bomowed funds
164 Nat deposits on deposit-type contracts and other inSUrANCE BABIMIES..............oo it
16.5 Dividends lo slockholders....
166 Other cash provided (applled)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHCRT-TERM INVESTMENTS

Net change in cash, cash equivalents and shortHerm investments (Line 41, plus Lines 15:and 17)..c....riciimoiin
Cash, cash equivalenis and short-lerm investiments:

19.1 Beginning of year....

19.2 End ofgar !glne 18 glus Line 19.1)....

Premiums collected NEL O TBUISUTBINCE ... ... . it ottt et 42 8 e 45 5S4 181 208 1m0
Nt v I Ty i o e s e e S e S

2
Prior Year

VB GBI BB LS, OO .. rmreeerrmersrersres i ot i o S e i e i e s e iy s | i o s e s i, | b A e

......................... 7.729.404
..(2473)

W P 3,119,204
it s i 2,783,267

45936 | ..
DAVIIENGS PAID 10 P OIICYTIOMIETS. v i i s o ami i smsense i s i s £ o st s et e IR
Federal and foreign income taxes paid (recovered) netof §.......... 0 tax on capital gains (SSES)... ... Lot Do,

.................... 7726931
......................... 5975421

.(9.474)

..2,829,203
230,001

BN o i e e e it e i T R s i e
IV O IR0 OIS 3 i i o 5 e e s i i o i e | i i ey e g

DTN i i s il s i i 5t 4 i e s it e i e s s | o b I T

HOTEB0E HBAMS.... e e o 1 LA A4 ot AP Y b g e e ey e bt sttt | corssssrnssapssss s et i ey
RBA BEEALR o e a6t ot 5§ttt At i 1 e e 5 S 0 it s b G O

Net cash from financing and miscellaneous sources (I.mes 16.1 to 16.4 minus Line 16.5 plus Line 16. 5) Rt [PPSR o B R et

...1,760,984

........................... 247,317
.....2,008.301

Note: Supplemental disclosures of cash fiow information for non-cash transackons:

20.0001
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stalement as of December 31. 206 cihe ONi0 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 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

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

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



satement as of December 31, 2016 i e Qhi0 State Medical Association Health Benefits Plan

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

dnderwriting 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. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.0T7, 13



swtement as of December 11, 2016atme. Ohi0 State Medical Association Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Cost
Containment

Expenses

Claim Adjustmenl Expenses
1 2

Other Claim
Adjustment

3

General
Administrative

=

Investment

Expenses

10.
1.
12.
1.
14,
15.
16.
17.
18.
19,
20.
A,

2

24,
25.
26.
27.
28
20,

3.

Rent{§......... 0 for 0CCUPANGY O OWN BUIEINGY. ...coooecceormersvmrceresss s mssarisssii | comimsmsicstcssssanisinies

Salaries, Wages an OBIEr DEREALS. ... ittt sttt reonss | ssstssanssas s | ersesteasase sttt

Commyissions (lass §.... 2,054,721 ceded plus §.....1,121,099 assumed)..........coo.

e 790,036)

LeQal (885 21M] BRSO, .curmmcasmmsmireseremsss v mirres eremrrees b4 4 44 e b ke

Certifications and acCredRation (BES..........ccorvirmummiarmasssm s e seer s sebas s

Marketing and a0VerBsing. ... ...t

Postage, express and el ... . ittt miessmssstmsnmsiares [smssermmrm s | i | o
Printing and offiCe SUPBUES........c..irormrmsrms s orermsreacssoms st s s st csrssmssmssans

Occupancy, depreciation and aMOFIZAION..........wuee. s siosiietesics s snar

EQUIPITIBAL. e ettt st s s smsns s e s e e s iy o s st s

Cost or depreciation of EDP equipment and SORWAIE. .. ........uwmmmmms s | s

Outsourced services including EDP, claims, and other $6mices.........ovmrve i
Boards, bureaus and association fEes. ... sm——————
Insurance, except On real BSEAIE.. ...
Collection and bank $erics Chanes......o i e

Group service and administralion fBes... ...

Reimbursements by uninsured Plans...........oocim o PRty

Reimbursements from fiscal intemmedianes. ... s
Real estate taxes.

Taxes, licenses and fees:

23.1 State and 10cal INSUTANCE LBXES......oo...eeruerm i rrecsesoots s sbabsieicsims i s atrasn sims

23.2 StAle DIOMIUM EBXES. .. -socicsmiscsnsscicrsomicssisaismssmrasmssasestinsstsssassimtssioniasstscsisssiissas

23.3 Regulatory authority licenses and fees. ...

234 PAYION LBXBS. .io..ciooicsiascsrassonesvare s snnriasesss oses s e ottt bbbt st
235 Other (excluding federal income and real estate BXES). ..o

Investment expenses not included elsewhere...........ciic e i et i

AQGregate WIB-NS fOr BXPEMSES ...uuurvumrusmsssesss s sttt s s
Tolal expenses ingumed {LINeS 110 28).....ummime s s

Less expenses unpaid December 31, CUeNL YBAK..........corumumrmrermssiminissiesins [t

Add expenses unpaid December 31, PHOT YR ... iimmrrmisssiormre s

Amounts receivable relating (o uninsured plans, PROC YEAM. ... msimercreesmsinss

Amounts receivable relating 1o uninsured plans, CUTBNLYBAM.. ..o vsmsimsmmimsrasens

Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...cocccinnns

(@)

2501, o

2503. ...
2598,
2509. TOTALS {Lines 2501 through 2503 plus 2598) {Line 25 above). ..o

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

Includes management fees of §..........0 to affiliates and §....... 0 to non-affiliates.

14



ealement 25 of December 11, 2006 0ime. ONi0 State Medical Association Health Benefits Plan

EXHIBIT OF NET INVESTMENT INCOME

Interest expense

. Depreciation on real estate and other invested assets

15.  Aggregale wiite-ing for GeguUCHONS T IMVBSIMEME IMEOMME. .. .......o..o..c. oot icsoeimsiaimsoesatescs st smtset b1t 185 o8 108 e A A A AT :

16, Tolal deductions (LINBS T BIROIN 15).......cu..woicirsims i cssesssrmssis it csos sttt bk bbb bt 2125 b 4 b e
17, Wat investment income [Ling 10 MRS LIMB JB). ..o oo aimse s s eresses s e smes s s s 8 st tA8 EeAp s A St SRR

11589, Totals {Lines IM1M|1SBJM15NIMISM.::.:.: .............................................
{8) Includess........ 0 accrual of discount less §........ A amaorization of premium and less §...._. .. 0 paid for accrued inferest on purchases.
{b) Mncludes 5........0 accrual of discount less §........0 amortization of premium and less §.........0 paid for accrued dividends on purchases,
{c) Incudes$......0 accrual of discount less §.........0 amortization of premium and less §.........0 paid for accrued interest on purchases.
{d) Includes §.........0 for company's eccupancy of its own buildings; and excludes §.........0 inberest on encumbrarices,
{g) Includes §.........| 0 acerual of discount less §......... 0 amorization of premium and less 5.......... 0 paid for accrued intenest on purchases,
il Inchedes §.........0 sccrual of discount 1955 §..........0 amovtization of premim.
{g} Includes §........0 investmen! expensas and §........ 0 investment Laxes, licensas and fees, excluding federal income laxes, attributable in segregated and Separale Accounts.
{h} Includes §........0 interest on surplus noles and §........0 interest on capital noles.
) Incudess........ 0 depreciation on real estale and §.........0 depreciation on olher invested assels.
— EXHIBIT OF CAPITAL GAINS (LOSSES)
' 1 2 3 4 5
Realized Changa in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain {Loss) Unrealized Foreign Exchange
of Maturity Adjustments {Columns 1+2) Capital Gain fLoss) | Capilal Gain {Loss)
1. U.S. gavernment bonds 0
1.1 Bonds exempl from U.S. tax 0
1.2 Other bonds {unaffiliated) 0
1.3 Bonds of affiiates (1]
2.1 Prefered slocks (unaffiiated). (i}
2.11 Prefemed stocks of affiiales 0
22 Common stocks {unaffiiated) 0
221 Common stocks of affiliales. - - - 0
= NONE
4. Realastale 0
& Contract ioans 0
6. Cash, cash equivalents and short-lerm investmants 0
7. Derivative instumenis 0
8. Other invested assets 0
9. Aggregate write-ins for capital gains flossas). 0 L 0 0 0
10. Total capital gains (losses) 0 o 0 0 0
DETAILS OF WRITE-NS
0
(]
0
,39& &mwﬂmuﬁgﬂmhrmﬂimmm;n;e 0 0 0 0 0
{999, Ti ines (901 0903 ing 9 ] e 1] SO+ [ 0 0.

15



Statement as of December 31, 20160ithe. OO State Medical Association Health Benefits Plan

TS

EXHIBIT OF NONADMITTED ASSE
1

Cument Year I
Total
Nonadmitted Assets

16.

17.
181
182

21.

23,
2.
25,
26.

27.
28.

BONGS (SCHEAUIL Do sttt s B R

Stocks {Schedule D).
21

Mortgage loans on real estate (Schedule B):
KN
3.2 Other than first liens.
Real estate (Schedule A):
4.
4.2 Properties held for the ProguCton OF ICOME...........o.imrermeisi st imiimiisimsiossasiascs

4.3 Propeties Neld FO SBHB .. mmimmisimim miniumsasmmrasessos st surmsmoms s e s s eprmres i 4B

Cash (Scheduie E-Par 1), cash equivalents {Schedule E-Part 2)

and Short-term INVeStMEnts (SCREOUIE DA........o. ..ot cstcsieimiimimsimsiiossssesssssstssmsmsims oo ross | areseesieros s bbbt ekt b bt | shatbasmsr T s e

Derivatives {Schedule DB)
Lo L e L S ———
Receivables for SBCUMLES......o.cnrrereriaies

Loy 1= [ OO ———

ERTSE BRIV, oo i o s i 5y e 54

Securities lending reinvested collateral assets {Schedule DL)
Aggregate wrile-ins for invested assets...........
Subtotals, cash and invested assels {Lines 110 1)

Tithe plants (ff Tithe INSUBIS OMY).....or.o.coococsissmssmmssrmrermssmssssmmsssssenseressbitts e coses st scassermssssasiion

Investment iNCOME B NG BOCTUBH....... . .icuriiarmsiassroscercssrmsesms s essmtcssbs sk bbbt
Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the coursa of collection.............eeicriaeess

152 Dofemed premiums, agents’ balances and installments booked but
deferred and not yet due.......

15.3 Accrued retrospective premiums and conlracts subject lo redeterm:naNNE e P i

Reinsurance:
16,1 AMOUNES FECOVETatIE OM FRINSUPBIS.......cooevce oo cicetscsscisssvmss s snastsrmssms s rssroess
16.2 Funds held by or deposited with reinsured companies......
16,3 Other amounts receivable under reinsurance CONYACLS..........c e sssiicscmmnmnins
Amounts receivable relating to uninsured plans..
Curment federal and foreign income lax recoverable and interest (NBrEoN............cecvcenicsens
Nel deferred tax asset

Nonadmitted Assels

2
Prior Year
Total

3

Change in Tolal
Nonadmitied Assets
{Col. 2 -Col. 1}

Guaranty funds receivable O O BBPOSIL..............o.r creerirmims s i scsicsciscnscsrssmasses s sesrmereies

. Electronic data processing equIPMEnt and SORWAME.............c.crrciisisicsismsssssssmss | oot s

Fumniture and equipment, including health care delivery assets
Nel adjustment in assels and liabilities due to foreign exchange rates.........cmmrersiciicnn
Recaivables from parent, subsidiaries and affiliales........... oo rer i
Health care and other amounts FeCeIVABIR. ... ... ..ot s stsmiseis
Aggregate wiile-ins for olher-tan-nvested ASSRIS..........c s s

Total assets excluding Separate Accounts, Segregated Accounts and Protecled
Cell Accounts {Lines 12 through 25).
From Separate Accounts, Segregated Accounts and Protected Cell Accounts......iiias

TOTALS (Lines 26 and 27)

101,
1102.
1103.
1198.

2503.

2598.

2599.

Summary of remaining write-ins for Ling 11 from overlow Page.......cc i B S SRS
1189. Totals (Lines 1101 throwgh 1103 plus 1198] {Lire 11 above)

Summary of remaining wiile-ins for Line 25 from overflow Page.......—.... i

Tolals {Lines 2501 through 2503 plus 2598) (Line 25 8DOVE] oo e e e

16
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Stalement as of December 31, 206 e QN0 State Medical Association Health Benefits Plan

Ex. 2 - Accident and Health Premiums Due and Unpaid
NONE

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

18, 19, 20
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staiement as of December 31, 2016 cime OMi0 State Medical Association Health Benefits Plan

Ex. 5 - Amounts Due from Parent, Subsidiaries and Affiliates
NONE

Ex. 6 - Amounts Due to Parent, Subsidiaries and Affiliates
NONE

22,23
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Statement as of December 11, 2016 0ie Ohlio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concen
A Accounting Practices

The 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 Praclices
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
resulls 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 Association Health Benefits Plan state basis
{Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 883,714[8 10,796

(2)_Stale Prescribed Practices that increase/decrease NAIC SAP
I | I I I

(3) State Permitied Practices that increase/decrease NAIC SAP

|(4) NAIC SAP (1-2-3=4) XXX XXX XXX 8 883,714 10,795
SURPLUS

(5) Ohio State Medical Association Health Benefits Plan state basis
{Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 1,141,828 258,116

(6) Siate Prescribed Practices thal increase/decrease NAIC SAP
I I I I |

(8) NAICSAP (5-6-7=8) XXX XXX XXX 3 1,141,828[$ 258,116

(7) State Pemmitted Practices thal increase/decrease NAIC SAP

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
reporied 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 amortized cost.

2. The company does not hold any Bonds.

3. The company dees not hold any common stocks.

4. The company does not hold any preferred stocks.

5. The reporting entity holds no morigage loans on real estate.

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

7. The reporting entity has no investments in subsidiaries.

8. The reporting entity has no interests in joint ventures.

9. The reporting entity holds no derivatives.

10. The reporting enlity does not utilize anticipated investment income as a factor in the premium deficiency calculation.

11. Unpaid losses and loss adjustment expenses are determined based on past experience, for losses incurred but not
reported. Such liabilities are necessarily based on assumptions and estimates and while management believes the amount is
adequate, the ultimate liability may be in excess of or less than the amount provided. The methods used to make such
estimates, which establishes the resulting liability, are continually reviewed by management and contracied 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
None
Note 3 ~ Business Combinations and Goodwill
None
Note 4 — Discontinued Operations
None
Note 5 - Investments
26



Stalement as of December 31, 2016 ol he. QIO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

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

C. Reverse Mortgages - None

D. Loan-Backed Securities - None

F. Real Estate - None

G. Investments in Low-Income Housing Trade Credits (LIHTC) - None
H. Restricted Assets - None

J Offsetting and Netting of Assets and Liabilities - None

K. Structured Notes - None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

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

Note 7 - Investmant 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 coniract for or invest in derivative instruments.

Note 9 - Income Taxes

A Deferred Tax Assets/(Liabiiities) - None

B. Deferred Tax Liabifities Not Recognized - Not Applicable

C. Current and Deferred Income Taxes - None

D. Reconciliation of Federal Income Tax Rate lo Actuat Effective Rate - None

E. Operating Loss and Tax Credit Camyforwards and Protective Tax Deposits - None
G Consolidated Federal Income Tax Retum - None

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

Note 10 - Infermation Conceming Parent, Subsldiaries, Affiliates and Other Related Parties

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 Benefit Plans

A Defined Benefit Plan - Nong

8. Investment Policies and Strategies - Not Applicable

C. Fair Value of Plan Assets - Not Applicable

D. Basis Used to Detemrmine Expected Long-Term Rate-of-Retum - Not Applicable
E. Defined Contribution Plans - None

F: Multiemployer Plans - None
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NOTES TO FINANCIAL STATEMENTS

G. Consolidated/Holding Company Plans - None
H. Postemployment Benefits and Compensated Absences - None

L Impact of Medicare Modemization Act on Postretirement Bengfits (INT 04-17) - None

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(1) The number of shares of each class of capilal stock authorized, issued and outslanding as of the balance sheet date and the par value or stated
value of

each class.

None

{2) The dividend rate, liuidalion value and redemplion schedule (including prices and dates) of any preferred slock issues.
None

{3) Dividend restrictions, if any, and an indication if the dividends are cumulative.

None

{4) The dates and amounts of dividends paid. Note for each payment whether the dividend was ordinary or extraordinary.
None

(5) The portion of the reporting entity's profits that may be paid as ordinary dividends lo 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 mutual reciprocals, and similarly organized entities, the tolal amount of advances to surplus not repaid, if any.
None

(8) The total amount of stock held by the reporting entity, including stock of affiliated entities, for special purposes such as:
a. Conversion of preferred stock None

b. Employee slock oplions None

¢. Stock purchase warrants 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 restatement in a quasi-reorganization as long as financial statements for the period of the reorganization are presented.
None

{13) The effective dale of a quasi-recrganization for a period of len years following the reorganization.

None

Note 14 - Liabllities, Contingencies and Assessments

Nane

Note 15 - Leases

None

Note 16 - Information About Financlal Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
None

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabllities

Nona

Note 18 - Galn or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
iNone

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

None

Note 20 - Fair Value Measurements

Not Applicable - All investments are reportable at valuations acknoledged by the Securities Valuation Office (*SVO").

Note 21 - Other ltems

A. Unusual or Infrequent ltams - None

B. Troubled Debt Restructuring Deblors - None

C. Qther Disclosures - None

D. Business Interruption Insurance Recoveries - None
G. Retained Assets - None
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NOTES TO FINANCIAL STATEMENTS

Note 22 - Events Subsequent

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/INO}? Yes[ | MNo[X
ACA fee assessment payable for the upcoming year 3 3
ACA fee assessment paid

Premium written subjact to ACA 9010 assessment

Total adjusied capital before surplus adjustment {Five-Year Historical Line 14}

Total adjusted capital after suplus adjustment (Five-Year Historical Line 14 minus 22B above)

TomMmMoODO®

Authorized control level {Five-Year Historical Line 15} 5
Would reporting the ACA assessment as of December 31, 2016 have triggered an
RBC action level (YESINO)? Yes[ ] No[X]

Note 23 - Relnsurance

A

Ceded Reinsurance Report

Sectioni - General Interrogatories
(1) Are any of the reinsurers listed in Schedule S as non-affilialed, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any represenialive, officer, trustee, or director of the company?

No

{2) Have any policies issued by the company been reinsured with a company chariered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlied directly 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 efiect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium ar other similar credits?

Yes

a. Ifyes, whatis the estimaled amount of the aggregate reduction in surplus of a unialerai cancellation by the reinsurer as of the date of this
slatement, for those agreements in which cancellation resulls in a net obligation of the reporiing entity o the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reparting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. $ 0_

b. Whalis the total amount of reinsurance credits taken, whether as an assel of as a reduction of liability, for these agreements in this statement?
$ 4,629,022

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

No

Section 3 - Ceded Reinsurance Report-Part B

(1} What s the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other simitar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the dale of this statement? Where necessary, the company may consider the current or anficipated experience of the
business reinsured in making this estimate. § 0_

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or conlracls
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 credits, whether an asset or a reduction of liability, taken for such new agreements or amendments?

5
Uncollectible Reinsurance

(1) Ohio State Medical Association Health Benefits Plan has writien off in the current year reinsurance batances due from the entities listed balow, the
amount of: $0.00.

Commutation of Ceded Reinsurance

Ohlo State Medical Assaciation Health Benefits Plan has reported in its operations in the current year as a result of commutation of reinsurance with the
companies listed below, amounts that are reflected as:

(1) [Claims incumred $ 0
{2} |Claims adjustment expenses incurred
{3} |Premiums earned

@) |Cther

Entity Amount

$0.00

Certified Reinsurer Raling Downgraded or Status Subject to Revecation - None
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NOTES TO FINANCIAL STATEMENTS

Nole 24 - Retrospactively Rated Contracts and Contracts Subjact to Redetermination

A. Disclose the method used by the reporting entity to estimate accrued retrospective premium adjustments.
Not Applicable ~ No Retrospective Premium Adjustments

B. Disclose whether accrued retrospecive premiums are recorded through written premium or as an adjustment io eamed premium.,
Not Applicable - No Retrospective Premium Adjustments

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

premiums written,
This disclosure should include all business that is subject to the accounling guidance provided in SSAP No. 66 (including business that is subject to

medical loss ratio rebate requirements pursuant fo the Public Health Service Act).
$0, No Retrospective Premium Adjustments

D. Disclose the following amounts for medical loss ratio rebates required pursuant to the Public Health Service Act.
$0, Not Subject to Medical Loss Ratio rebate requirement
E Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporiing entily write accident and health insurance pramium which is subject to the Affordable Care Act
risk sharing provisions Yes[ ] No[X]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year; - None
(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year halance; Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

None

Note 26 — Intercompany Pocling Arangements

Nane

Note 27 - Structured Settlements

Not Applicable

Note 28 - Health Care Recelvables

A Pharmaceutical Rebate Receivables - None

B. Risk Sharing Receivables - None

Note 29 - Participating Policies
None

Note 30 - Premium Deficiency Reserves

1. Liability camied for premium deficiency reserve: $0
2, Date of most recent evaluation of this liabiity: 17
3. Was anticipated investment income ulilized in the calculation? Yes[ ] No[X]

Note 31 - Anticipated Salvage and Subrogation

26.4
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

11 Is the reporting entity a member of an Insurance Holding Company System consisting of twa or more affifiated persons, one of more of which is an insurer? Yes{ ] MNo[X]
If yes, complate Schedule Y. Paris 1, 1A and 2.
1.2 i yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with. such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement prowiding disclosure substantially
similar to the standards adopled by the National Association of Insurance Commissioners (NAIC) in its Mode! Insuranca Holding Company
System Regulatory Act and model regulations perlaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes{ ] No[] NA[X]
13 State regutating?
21 Has any change been made during the year of this statement in the charter, by-laws, articles of incomeration, or deed of settiement of the
reporting entity? Yes[ ] Noi{X]
22 If yes, date of change:
31 State as of what date the latest inancial examination of the reporting entity was made of is being made.
32 Stats the as of date that the latest financial examination repor became available from either the state of damicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed of released.
33 Slate as of what data the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This i the release date or completion date of the examination report and not the date of the examination (balance sheet date).

34 By what depariment or depariments?

a5 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]

36 Have all of the recommendations within the latest financial examination report been complied with? Yes| ] No[ ] WNA[X]

41 During the period coverad by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control {other than sataried employees of the reporting entity} receive credit or commissions for or control a substantial parl
(mare than 20 percent of any major fine of business measured on direct premiums) of:

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

42 During the period covered by this stalement, did any sales/service organization owned in whale o in part by the reporting entity or an affiiate,
tecaive 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[ ] Nol[X]
422  renewals? Yes{ ] No[X]
1 Has the reporting entity baen a party to a merger or consolidation during the period covered by this statement? Yes| ] No[X]
5.2 It yes, provida the name of entity, NAIC company code, and state of domicile (use wo lefter state abbreviation) for any entity that has ceased lo existas a
result of the merger or consolidation. )
L] 2 3
NAIC
Company | State of
Name of Entity Code Domicile

6.1 Has the reporing entity had any Cartificates of Autharity, icenses of registrations (including corporate registration, if applicable) suspended or revoked
by any govemmental entity during the reporting period? Yes|[ ] No[X]

62 If yes, give full infermation:

71 Does any foraign {non-United States) person or entity directly or indirectty control 10% or mare of the reporting entity? Yes[ ] No(X]
72 Il yes,
7.21  State the percentage of foreign control %

722 State the nationality(s) of the foreign person(s} or entity(s): or if the entily is @ mutual or reciprocal, the nationality of ils manager or

altomay-in-fact and identify the typse of entity(s) {e.q., individual, corporation, govemnment, managar of atiomey-in-factl.

1 2
Nationality Type of Entity
81 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ | No[X]
8.2 If response to 8.1 is yes, please idenlify the name of the bank holding company.
83 1s the company affiiated with one or mose banks, thrifis or securities fims? Yes[ ] No{X]

A4 If the respanse o 8.3 is yes, please provide below the names ard locations (city and state of the main office) of any affiliales regulated by a federal financial
regulatory services agency [ie. the Federal Reserve Board (FRE), the Office of the Corplrofler of the Cumency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission {SEC)] and idenlify the affliate’s primary federal regulator.

1 2 3 4 5 6

Affiliale Name Location (City. State) FRB QCC | FDIC | SEC

g, What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

() evaland, OH 44

10.4  Has the insurer been granted any exemptions 1o the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reposting Mode) Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] NolX])

10.2  Ifthe response to 10.1 is yes, provide information related to this exemption:

10.3  Has the insurer been granled any exemptions related lo other requiraments of the Annual Financial Reporting Mode) Regulation as aliowed
for in Section 18A of the Model Reguiation, or substantially simitar slate faw of regulation? Yes[ ] No[X]

104 I the response to 10.3 is yes, provide information related to this exemplion:

105  Has the reporting entity established an Audit Commitiee in compliance with the domiciliary slate insurance laws? Yes[X} No[ ] NAT[ |
106  Ifthe response to 10.51s no or nfa, please explain:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer'employee of the reporting entity or acluary/consutiant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/ceriification?

Does the reporting entity own any securites of a real estate holding company or otherwise hold real estate indirectly? Yes| ] No[X]
12.11  Name of real estate holding company
1242 Number of parcels involved

1213 Total book/adjusted camying valse $

If yes, provide explanation

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever localed? Yes[ ] No[ ]
Have there been any changes made 10 any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes| ] WNo[ ] NA[]

Are the senior officers (principal execulive officer, prncipal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Noj ]

{a) Honest and ethical conduct, including the sthical handling of aciual or apparent conflicts of interest betwean personal and professional relationships;
{b) Full, fair, accurate, imely and understandable disclosure in the periodic reports required 1o be filed by the raporting entity;

{c) Compliance with applicable governmental kaws, rules and regulations;

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

{e) Accountablity for adherence lo the code.

If the response to 14.1 s no, please explain:

Has the code of ethics for senior managers been amended? Yes| ] No[X]
If the response 1o 14.2 is yes, provide information related to amendment(s).

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

I5 the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance whene the issuing or confirming bank is not on the SVO

Bank List? Yes{ ] No[X]
If the response o 15.1 is yes, indicate the American Bankers Association {ABA) Rouling Number and the name of the issuing ar confirming bank of

the Letter of Credil and dascribe the circumstances in which the Letter of Credit is friggered.

1 2 4
American Bankers Association {ABA) Circumstances 1?hal Can Trigger
Routing Number Issuing or Confimming Bank Name the Letter of Credit Arnount
BOARD OF DIRECTORS
Is the purchase or salg of all investments 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 Directors and all subordinate commitiees themeof? Yes[X] No[ }
Has the reporting enlity an established procedure for disciosure to its Board of Directors or frusiees of any material interest or affiiation on the part
of any of its officers, directors, trustees or responsible employees thal is in conflict or is likely to confliet with the official duties of such person? Yes[X] Nol ]
FINANCIAL

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

20.11  To directors or other officers 5

2012 Toslockholders not officers

2013 Trusizes, supreme or grand (Fratemal only) $ 0

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exdusive of policy loars):
2021 To directors or other officers

20,22 To siockholders not officers $

20.23  Tiustees, supreme or grand {Fratema only) H 0
Were any assals reportad in this slatement subject 1o a contractual obligation to transfer to anather party without the liabifity for such obligation
being reporting in the statement? Yes| ] MNo[X]

If yes, stale the amount thereof at December 31 of the current year:
2121 Rented from others
2122 Bomowed from others
21.23  Leased from others
2124 Other

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]

Il answer is yes:
2221 Amount paid as losses of risk adjusiment $
2222 Amount pald as expenses
2223  Other amounts paid

" |r | |

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] NofX]
If yes, indicate any amounts receivable from parent incuded in the Page 2 amount: H 0

271
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

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

in the acual possassion of the reporting entity on said date (other than securities lending programs addressed in 24.03)7

Il no, give full and complete information, relating therato:

For security lending programs, provide a descripbon of the program including value for co'latera! and amount of loaned securities, and whether

collateral is canied on or off-balance sheet {an allemalive is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capilal Instructions?

if answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% ({oreign securities) from the counlerparty &l the oulset

of the contract?

Does the reporting entity non-admit when the collateral recsived from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utfize the Master Securities Lending Agreement (MSLA) to

conduct securities lending?

For the reporting entity’s secunty lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.102 Total book adjustedicamying value of reinvesied collateral assets reporied on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reporied on the liabikty page:

Were any of lhe stocks, bonds or ather assats of the reporiing entity owned at December 31 of the cument year not exclusively under the control
of the reporting entity of has the reporting entity sold or iransfermed any assets subject to a put oplion contract thatis cumrentin force? (Exclude

securities subject to Intemogatory 21.1 and 24.03.}
II yes, state the amount thereof at December 31 of the curent year:

2521 Subject to repurchase agreements

2522 Subjectlo reverse repurchase agreements

2523 Subject lo dollar repurchase agreements

2524  Subject lo reverse dolfar repurchase agreements

2525 Placed under option agreements

2526 Letter slock or securities restricled as sale - excluding FHLB Capital Stock
2527 FHLB Capital Stock

2528  On deposit with states

25.29  On deposit with other regulatory bodies

2530 Pledged as coateral - excluding collateral pledged 1o an FHLE

2531 Pledged as collateral to FHLB - including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Yes[X]

§

No[ |

Yes[ ] No[ | MA[X]

]

Yes[ ] Noi)
Yes| ] No[ ]

Yes{ ] No[ ]

NIA[X]
NA[X)

NIA[X]

Yes| |

No[X]

ojo|jo|eajslolo |o|o || |

1
Nature of Restriction

Descripb

3
Amount

Does the reporting entity have any hedging transactions reporied on Schedule DB?

It yes, has a comprehensive desciiption of the hedging program been made available to the domiciliary slate?

I no, altach a description with this stalement.

Wars any preferred stocks or bonds owned as of December 31 of the cuent year mandatority convertible into equity, or, al the option of the issuer,

convestible into equity?
If yes, slate the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, feal estate, morigage loans and investments held physically in the reparting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and olher securities, owned throughout the cument year held pursuant to a
custodial agreement with a qualified bank o trust company in accordance with Section 1, il - General Examination Considerations, F. Outsourcing

of Critical Funclions, Cuslodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes| }
Yes[ } No[ ]

Yes[ |

Ne[X]
NA[X]

No[X

Yes{X]

No[ ]

2801  For all agreemans that with the requitements of the NAIC Financial Condition Examiners Handbook, comglate the following:
1
Nama of Custodianis)

2

Cuslodian's Address

| Fifih Third Bank

38 Fountain Square Plaza Cincinnati, Ghio 45263

2802 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

focation and a complete explanation

1 2
Nameis} Location{s}

3

Complata Explanation(s)

2803 Have there been any changes, including name changes, in the custodian(s} identified in 28.01 duning the current year?

2804  Ifyes, give full and complete information relating thereto:

Yes| |

No[X]

1 2
Ofd Custodian

New Custodian

3
Date of Changa

Reason

28.05 Investment management - Identify all investment advisors, invesiment managers, broker/dealers, including individuals that have the ault!o:ity
to make investment decisions on behalf of the reporting entity. For assets that are managed intemally by employees of the reporting entity,

note as such, ["....thal have access o the investment accounts®, °... handle securities’].

Ohio State Medical Association Board of Trusiees

1 2
Name of Firm or Individual Affiliation
A
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firmsfindividuals listed in the iable for Question 28.05, do any firmsfindividuals unaffliated with the reporting entity

{i.e. designated with a *U’) manage more than 10% of the reporting entity's assats? Yes| ] No[X]
28.0598 For ims/individuals unaffiliated with the reporting entity {i.e. designated with a *U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity’s assets? Yes| ] No[X]
28.06 Forthose fms or individuals listed in the table for 28.05 with an affiliation code of "A” (affiliated) or “U® (unaffiiated), provide the information
for the table betow.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Fim or tndividual Legal Entity Identifier (LEI) With {IMA) Filed

Does the reporting enfity 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]
If yes, complete the following schedule:
1 2 3
CUsSIP Name of Mutual Fund Book/Adjusted Carmying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complele the following schedule:
1 2 3 4
Amount of Mutual Fund's
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Altnbutable to the
{from above lable) of the Mutual Fund Holding Date of Valuation
Provide the following infarmation for all short-lerm and long-term bonds and all prefemed stocks. Do not substitute amortized value or statement value for fair valug.
] 2 3
Excess of Statement over Fair
Value (-}, or Fair Value over
Statement (Admitied) Value Fair Value Statement (+)
30.1 Bonds 0
30.2 Prefarred Slocks
30.3 Tolals 0
Describe the sources or methods ulifized in detsmmining the fair values:
Was the rale used to calculate fair value determined by a broker or cuslodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer 10 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian's pricing palicy {hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ | Nol ]
I the answer 1o 31.2 is no, desciibe the reporting entity's process for determining a refiable pricing source for purposes of
disclosure of fair valua for Schedule D:
Have all the filing requirements of the Pirposes and Procedures Manual of the NAIC lnvestment Analysis Office been followed? Yes{X] Nof{]
If no, ist exceptions:
OTHER
Amount of payments Lo irade associations, service ofganizations and statistical or rating bureaus, if any? $ 0
Lisi the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
3
Amount of payments for legal expenses, if any? ] 0
List the name of the fim and the amount paid if any such payment represanted 25% or more of the tolal payments for legal
expenses during the period covered by this stalemenl.
1 2
Name Amount Paid
$
Amount of paymenls for expenditures in connection with matters before legistative bodies, officers or depariments of govemmend, if any? S 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total paymeni expenditures in
connection with mattars before legislative bodies, officars or departments of govemment during the period covered by this statement.
1 2
Name Amouni Paid
$

27.3




Statement as of December 31, 016 of e Ohi0 State Medical Association Health Benefits Plan

11
12
13

14
15
16

17

3

32

4.1

42
5.1
5.2

5.3

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES
Does the reporting enlity have any direct Medicare Supplement Insurance in force?

Yes[ ] Ne[X]

Ifyes, indicate premium eamed on U.S. business only. $ [}
What portion of Item {1.2) is not reported an the Medicare Supplement Insurance Experience Exhibit? $ 0
131 Reason for excluding:

Indicate amount of eamed pramium atiributable to Canadian andfor Other Alien not included in llem {1.2) above. 5 0

Indicate total incurmed claims on afl Medicare Supplement insurance. ] 0
Individual poticies:
Mos! cument three years:
181 Total premium eamed s 0
162  Totalincumed claims $ 0
163  Number of covered lives $ 1}
All years prior fo most current three years:
164  Total premium eamed $ i}
165  Totalincumed daims $ o
166  Number of covared lves $ 0
Group policies:
Most curent three years:
171 Total premium eamed 5 0
172 Tolatincumed caims $ 0
173 Number of covered lives $ Y
All years prior to most curment three years:
174 Total premium eamed L 0
175 Tolalincured daims § 0
176 Number of covered livas § 0
Health Test:

1 2
Current Year Prior Year

21 Premium Numerator $ 1,452,463 $ 630,371
22 Premium Denominator $ 1,452,463 $ 630,371
23 Premium Ratio {2.1/2.2) $ 100.000 $ 100.000
24 Resarve Numerator § 0 $ o
25 Reserve Denominator $ 100,635 H 152,079
26 Reserve Ratio (2.4/2.5) $ 0.000 s 0.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be retuned when,

as and il the eamings of the reporting entity permils?
If yes, give parficulars:

Have copies of all agreemenls stating the period and nature of hospitals', physicians', and dentisis' care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

If not previously filed, fumnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Doss the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
531  Comprehensive Medical

532  Medical Only

5§33  Medicare Supplement

534  Dental and Vision

535  Other Limiled Benefit Plan
536  Other

Yes[ ] No{X]

Yes[X] Nof ]
Yes[ ] NeiX]
Yes{X] No[ ]

@ ||| | | e

ool o|laol | o

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

28



Swatement as of December 31, 20160 e Q0 State Medical Association Health Benefits Plan

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

T4
7.2

9.1
92

101
102

na

112

1.5
1.6

12.

131
132
13.3
134

142

15.

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
If no, give details
Provide the following information reganding participating providers:
8.1 Number of providers at start of reporiing year 0
8.2 Number of providers at end of reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ | NoiX]
If yes, direct pramium eamed:
921 Business with rate guarantess with rate guarantees batwean 15-36 months $ 0
922 Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incenlive Pool, Withhold or Bonus Amangements in ils provider contracls? Yes| ] No[X]
It yes:
1021 Maximum amount payable bonuses $ 0
1022 Amount actually paid for year bonuses $ 0
10.23  Maximum amount payable withholds 3 1}
10.24  Amount actualiy paid for year withholds $ 0
[s the reporting entity organized as:
1112 A Medical Group/Staff Model, Yes[ ] No[X]
1113 An Individual Practice Association {IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yas[ | No(X]
Is the reporting entity subject to Statutory Minimum Capital 2nd Susplus Requirements? Yes[X] Nof )
1.3 Ifyes, show the name of the state requiring such minimum capital and surplus.
114 Ifyes, show the amount required, 5 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 caleulation
List service areas in which reporting entity is licensed lo operate:
Name of S:lmoe Area
Do you act as a custodian for health savings accounts? Yes{ | Ne[X]
If yes, please provide the amount of custodial funds held as of the reporting data. S 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
Il yes, please provide the balance of the funds administered as of the reporting dale. $ (1
Are any ol the caplive affiiates reported on Schedule S, Pan 3, authorized reinsurers? Yes|[ ] No[ ] NA[X]
Il the answer 10 14.1 is yes, please provide the following:
1 2 3 4 Assels Supporting Reserve Credil
NAIC 5 [] 7
Company Company| Domiciliary Resarve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $ $
Provide the following for individual ordinary life insurance* policies {LI.S. business only} for the current year (prios to reinsurance assumed or ceded).
151  Direcl Premium Written $ 0
152  TotalIncurred Claims s 0
163 Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whather full undarwriting, limited underwriting, et issue, "short form app”)

Whole Life (whether full underwriting, imited underwriting, jet issue, “short form app")

Variable Life {with or without secondary guaranies)

Universal Life (with or without secondary guarantes)

Variable Universal Life {with o without secondary guarantee)

28.1




Swiement as of December 21, 2016 ote. O hi0 State Medical Association Health Benefits Plan

-

FIVE-YEAR HISTORICAL DATA
1 2

2016

2015

3
2014

2013

1.
2
kX
4.

5.
6
1
8
9

10.
.
12,

13.

14,
15.

16.
17,

18.
19.
il
21
22,
23

24,
25.

26.
27.
28,
20,

30.
k1N
3z

Balance Sheet ltems {Pages 2 and 3)

Total admitted assets (Page 2, Line 28)
Total kabilities (Page 3, Ling 28)........ .ot

Statutory minimum capital and surplus requirement. ...

Tolal revenues (LING B)..............wicimrmmcrms s srsrmssrssrsimscotesicssiessnics

. Tolal medical and hospital expenses (Ling 18)...........cumrrormmnrcsns

Claims adjustment expenses {Line 20)..............

— N AR

.................. 9,011.291

Total capital and surpius (Page 3, Line 33)........cuicimmmcmmmumsmmeiie | sonsamasisnnnass
Income Statement ltems (Page 4)

. Net underwhiting gain (1058} {LIR@ 24).....vrvrevcceco s

Net investment gain (loss) (Line 27)..
Total other mcoma (Lines 28 plus 29)....

. Tolal administrative expanses (Ling 24).-....c..comvorsimienimissiisininnns i s

Net income or {loss) (Line 32)

Cash Flow (Page &)
Net cash from operations (LIng 11).......c. i
Risk-Based Capital Analysis

Total adjusted capital

1141828

Authorized control leved risk-based capital.........cccimmc e (R — I
Enrcliment (Exhibit 1)

Total members at end of pefiod (Column 5, Line 7)....o.eoreicsiciiicis

Total member months (COUmR B, LINE 7).....ovoreeoerermieiosimisscsicsiciaes

Operating Percentage (Page 4)
{item divided by Page 4, sum of Lines 2, 3, and §) x 100.0

Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5)......oc.. | s

Tolal hospital and medical plus other non-health {Line 18 plus Line 19}. | ..

Cosl containment expenses..........c.....

Other daims adjustment expenses.

Total undenwriting deductions (Line 23).....ovrmmvesreimiiesmsiiscsicsiarinss SR |

Total underwriting gain {loss} (Line 24)....

Unpaid Clalms Analysls {U&! Exhibit, Part 2B}

Total claims incurred for prior years {Line 13 Col. 8). ..o
Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

|investments in Parent, Subsidiaries and Affiliates

RIEYR: v/ ——

1452463 |,
..................... Lk Ky, (R—

.................. 7,583,562

FE—Y ) |

...150,000

....................... 10,785

.-.1,760,988

258,117 |..

....................... A3 ...

SSSTRSRRRNONN 1Y Y

........................ (2,473)

........................ {2,475}

..................... 247,319
0

................... M TN O Y (M
..................... 152079 |

Affiliated bonds (Sch, D Summary, Line 12, Col. 1) eamsesmrenommmm e B
Affiliated preferred stocks {Sch D. Summary, Line 18, Col. 1), |

Affiliated common stocks (Sch D, Summary, Ling 24, Col. 1).civicrisicnes fovssssissctiscrmnssscsiascsis

Affitiated short-lenm investments (subtotal induded in Sch. DA,

Affiliatad mortgage loans on real estale. ... s
All other affiliated
Total of above Lines 26 to 31

-
33,

Total investment in parent included in Lines 26 lo 31 above

NOTE: \fa party lo a merger, have the two most recent years of this exhibit been restated due to @ merger in compliance with the dischosums
requirements of SSAP No. 3, Accounting Changes and Correction of Emors?
If no, please explain:

Yes| ] Rol |




SEO = oy

..........................................................................................

075 563) J0 SAE) BJEYS L0y, 0wSs | X SRLL QB3N JO JUNOWR uaRum swniad ey od (g
0 snpaid Kuo Ansuapul sapun painsu sucsiad 1o sequiny pue " SNpaid 8:29 PRBEUEL (gd JAPUN PRINSLE SUOSIed 10 JAQUINY “SSBLIENT UNESY J04 (1)

SA0MAIES 2UBD Y 0 Lorsaoud o) pled jundury g1

..........................................................................................................

e [ [ e e e [ e e e T [ e e [ e e e e e e e e ————— g.wl._l.aﬂm L =TT gﬁl@:—!

s e i s i i L i s s | s e ey e EEEEEE i
e e 1 1y ey | e i s 5 b 1 ::.:...:.:...:gg_i*l— .ﬂ

¥

TESD9 § EIgsou) i woy 1

§ £ F 9 |}

HO ‘uligng 2

0 Z 8 F I =

000 i

0" apeg dnwg IvN

HVIA HL ONIMNA WLO0L ONVYO 40 3LVLS 3HL NI SS3NISNA

UE|d Sjyauag yjjeay LONEI0SSY [ENPSR S1B)S OIUO ™ "NOILYHEOLY0D '| :H04 18043y
(e) NOILVZITILN ONY INJWTTONNS ‘SWNINTN 40 LiFIHX3

uejd sjiysuan yjjesH UonEIJOSSY |EJIPaN SIBIS OJY( 2Rk ic nqumoeg jo s pewang

C

C




statement as of December 31, 2016 of e DO State Medical Association Health Benefits Plan

Sch.S$-Pt.1-8n.2
NONE

Sch. S -Pt. 2
NONE

31, 32
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Statement as of December 31, 2016 otthe. OO State Medical Association Health Benefits Plan

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

34, 35



swlement as of December 31, W6 ofie Ohi0 State Medical Association Health Benefits Plan
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2016

2015

2013

212

10.

1.

12,

17.

18.

19.

21

OPERATIONS ITEMS

Premiums.

Commissions and reinsurance axpense allowances due........ ...

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

TrUST BOREEIEINES [T)hoevrsunreormemsssemsssimscsmsnascoresrasm seassssossssasosssrssim s srmssesssessmssn

............................................. i et
--------------------------------------------------- trarm e
-------------------------------------------------------------- BRIt R RIS I
............................. (Ol [TETR—— [P




suement as of December 31, 016 ofthe OhiO State Medical Association Health Benefits Plan

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1
As Reported

2
Restatement

Adjustments

3
Restated
{Gross of Ceded)

ASSETS (Page 2, Col. 3)

Cash and invested 358815 (LINE 12).............cerrersmmemmmsesiciosimiiasms s msimsisses st st ssmtsoss s sopmsistons
Accident and health premiums due and unpaid (LR 15).......oo. ittt —
Amounts recoverable from rBINSUIErS (LIt 16.1)........... .o | s
Net credit for Ceded FRINSURNCE. ...........cvveriearmrermsirmsseresssresiesssessseresresmssossos s ostatissesssses

Al other admitted assels (BAIANCE)..... ...t st st st st

TOLa!S BSSAES {LING 2B}.........ccrcevoercscesessseres s s shms st bbb b e b bbb

{Net of Ceded)

3, T85,520
............................ 2,063,520

A=Al

..2,298,301
BT
PR ¥ |- F. 7 |

......2, 063,520

.......................... LR KR LT R

......................... 10,153,118

1.
12.
12,
14.
3.
16.
17.

LIABILITIES, CAPITAL AND SURPLUS {Page 3}

ClAIMS UNPBI (LINE 1) umrie e amrensimaiomass it mrsmuss mip g s s s g i

Accrued medical incentive pool and bonus paymants (LING 2)..........c.oe oot smsresisies
Premiums received it 2vaNCe (LING B).......c.ocimi ittt

Funds held under reinsurance {reaties with authorized and unauthonized reinsurers (Ling 19,

first inset AmOUM DI SBEONT BB MO vyt v g i el e i ] e i e i s | i s e rasenemns s asenel

Reinsurance in unauthorized companies {Line 20 minus inse! AMont)...—... oo ocoere s
Reinsurance with cerlified reinsurers (Ling 20 inSel AMOWNLL..........coo..nmieceecsseiinsscios e
Funds held under reinsurance treaties with cerlified reinsurers (Line 19 third insal amount]................
All other liabilities (balance)

TN BALIHES (I8 24]...cocc ettt | seeetese e

Total capital and surplus {Lin@ 33)........cocomsrcimmumsicsssmsiasens

Total liabilities, capital and SUTPIIS (LINE 3)........c.c.cvierriresran s s sesssars seess ressass sessces

e 406,914

e 10,153,119

18.
19,

21.

24
25.
26.
21.
28.

31

NET CREDIT FOR CEDED REINSURANCE
Clakms Unpal.c o s o s i ins e e s a a S e TP ap itaacd

ACCIURd MEICal ICENEVE POOL...........o.eooesicsrerasisieessims oo cassseseescasmss st emsap s bses st it B Ty P R e

Premitims received (i advance. o T i
Reinsurance recoverable on pail Msses. . ... ittt
Other ceded rBinSUrANCE MECOVEIABIES. . ... .ot imio et tare sttt sbss sttt bbbt bes st i
Total ceded reinsuUraNCe BEAVERDIES. ...t s st
PTRUIMS PECRIVEADIE. ¢ rer e s s e ] s s i o

Funds held under reinsurance treaties with authorized and unauthorized rEINSIRLS. ....ocovcvrcere e

N BUENOMZE MBI IS UTATICE. . o0 v e i v e e el | g g i e

Reinsurance with certified reinsurers.................

Funds held under reinsurance treaties with cerlified RINSUMETS............cccci s s

Cther ceded reinsurance payables/offSals. ... ———— R .
Total ceded reinsurance payablesfoffsets. ... i s s e o o e e e

Total net credit for COOBM POMBUIIEE. ... evursiessisiiw: 57435 e e g8 s i s i i [ e e v e

37




suement s of December 1, 2016 ine. Ohiio State Medical Association Health Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocaled by States and Terrilories
1 Direc] Busness
] "3 ] i E_ra_.'u T B ]
: Fedmdﬁm Lifa 8 Annuity
Haalth 1 Propartyl Daposi-
Casualty Columng ype
Pramiums

u = [T5E [ wm um m = - = = -
EM“““H mg“'hw'm""d”w in W'N Hndthem Nmalmumhuumnhm

~=. (8} Insert the number of L responses except for Canada and Other Alien,

38



statement as of December 31, 2006 e O D0 State Medical Association Health Benefits Plan

Sch. T - Pt. 2 - Interstate Compact
NONE

Sch. Y-Pt. 1
NONE

Sch.Y -Pt. 1A
NONE

Sch.Y -Pt. 2
NONE

39, 40, 41, 42



statement as of Deceniber 31, 2016 oithe Ohi0 State Medical Association Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplamantal rapors are required to be filed as part of your statement fling unless specifically waived by the domiciliary state. However, in the event that your
domiciliary stale waives tha filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing 8 "NONE™ report and a bar code will be printed
below. I the supplement is required of your company bul is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the inlerrogatory
questions.

MARCH FILING Responses
1. Wil the Supplemental Compensation Exhibit be fited with the state of domiciie by March 17 NO
2. Will an actuanial opinion be filed by March 17 NO
3. Wil the confidential Risk-Based Capital Report be filed with the NAIC by March 1?7 NO
4, Willthe confidentia! Risk-Based Capital Report be filed with the slale of domicile, if required, by March 17 NO
APRIL FILING
5. Wil the Managsment's Discussion and Analysis be filed by Aprl 17 NO
6. Wil the Supplemental Investment Risk Interrogatories be fied by April 17 NO
7. Will the Accident and Health Policy Experience Exhibit be filsd by Apail 17 NO
JUNE FILING
8. Will an audited financial report be filed by June 17 YES
9. Wil Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ND
AUGUST FILING
10. Wil the regulator-only {non-public) Communication of Intemal Control Related Matters Noted in Audil be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 17 YES

The following supplemental reports are required to be filed as part of your statement fiing. However, in tha event thal your company does not fransact the type of

™, business foe which the special reporl must be filed, your response of NO ta Ihe spedific interrogatory will be accepted in lieu of filing a *NONE® report and a bar cods
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
expianation following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experienca Exhibit be filed with the state of domicile and the NAIC by March 17 NO
12, Will the Supplemental Life data due March 1 be filed with tha state of domicile and the NAIC? NO
13, Will the Supplemental Property/Casually data due March 1 be filed with the state of domicile and the NAIC? NO
14. Will Schedute SIS {Slockholder Information Supplement) be filed with the state of domicile by March 17 NO
15. Will the actuarial opinion on participating and non-participating poticies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and efectronically with the NAIC by March 1? NO
16.  Will the actuariat apinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of

domicite and electronically with tha NAIC by March 17 NO
7. Will the Medicare Part D Coverage Supplament be filed with the stale of domicile and the NAIC by March 17 NO
18. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be fled

electronically with the NAIC by March 17 NO
19. Will an approvat from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 17 NO
20. Will an approval from the reporting entity's state of domicile for relief related lo the Requirements for Audit Committees be fed electronically

with the NAIC by March 1? NO

APRIL FILING

21, W’llltheLong-TeunCaraExpetienceRapﬂ'ﬁngFonnsbeﬁledvnﬂlthastateoldonﬁdleandmaNAIbeApril1? NO
22, Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAYC? NO
23. Will the Supptamental Property/Casualty Insurance Expense Exhibil due April 1 ba filed with any stata thal requires it, and, if so, the NAIC? NO
24. Wil ihe Supplemental Health Care Exhibit {Paris 1, 2 and 3} be filed with the state of domicile and the NAIC by Apil 17 NO
25. Wil the regulator-only (non-publicj Supplemental Heatth Care Exhibit's Expensa Allocation Report ba filed with the stale of domicile

and the NAIC by Apait 17 NO

AUGUST FILING

26. Will Management's Report of Inlemal Control Over Financial Reporting be filed with the state of domicila by August 17 NO



Swement as of December 31, 2016 e ONiO State Medical Association Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

1.

10.

"

12.

13.

14,

15.

17.

18.

18.

2.

2,

26.

The data for this supplement is nat required to be filed.

The dala for this suppiement is no! required to be filed.

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

Tha data for this supplement is not required to be filed.

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

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

The data for this supplement is not required o be filed.

The data for this supplement is not required 1o be filed.

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

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

The data for this supplement is not required to be fled.

The data for this supplement is not required fo be filed.

‘The data for this supplement is not required 1o be filed.

The data for this supplement is nol required to be filed.

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

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

The data for this supplement is not required o be fited.

. The dala lor this supplement is not required to be filed.

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

The data for this supplement is not required fo be filed.

. The data for this supplement is not required 1o be filed.

The dala for this supplement is not required to be filed.

. Tha gata for this supplement is nol required to be filed.

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

43.1
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Swiement as of December 31, 20160ihe Ohii0 State Medical Association Health Benefits Plan

Overflow Page
NONE

Overflow Page
NONE

44P, 441



staiement as of Decemver 31, 2860tme Ohi0 State Medical Association Health Benefits Plan

1.

SUMMARY INVESTMENT SCHEDULE
Gross

Investment Holdings

Investment Categories

Admitted Assels as Reporied
in the Annual Statement

1

Amount

2

3

Amgunt

3
Secunties Lending
Reinvesled
Collateral Amount

[
Total
{Col.3+4)
Amount

Bonds:

1.1 U.S. treasury securities....
1.2 U.S. govemment agency obligations {excluding morigage-backed

securities):

1.21 Issued by U.S. government agenties. ... -
1.22 lssued by U.S. government Sponsored agemes. ........oowiim s
Non-U.S. govemmenl {including Canada, excluding morigage-

1.4 Securities issued by states, lernitories and possessions and poliical
subdivisions in the U.S.:

1.41 Slates, temitories and possessions general obligations....

1.42 Polifical subdivisions of states, temitories and possessions and
political subdivisions general obligations. ...
1.43 Revenue and assessment 0blGations. ..o cucnrcrroerseerieseass

1.44 Industrial development and similar obligations...........cccmicaicinnn,

1.5 Mortgage-backed securities {includes residential and commercial MBS):

151 Pass-through securities:

1.511 Issued or guaranteed by GNMA...........ooooo e g iy s | il e

1.512 Issued o guaranteed by FNMA and FHLMC....... ..o

18513 Al othars s L i b i

1.52 CMOs and REMICs:

1.521 Issued or guarantsed by GNMA, FNMA, FHLMC or VA............

1.522 Issued by non-U.S. Government issuers and collateralized
by morigage-based securities issued or guaranteed
by agencies shown in Line 1.521................
1.523 All other.
Other debt and other fixed income securities {exchuding short-term):
2.1 Unaffiiated domestic securities (includes credit lenant loans and

2.2 Unaffiiated non-L) S. securities (including Canada)..
2.3 Affliated SeOUMteS. ... oo icsiciiice i
Equity interests;

3.1 Investments in mutual funds......... ¥
3.2 Prefered stocks:
321 Affiliated......
3.22 Unaffiliated
Publicly traded equity securties (excluding preferred stocks):

33

3.32 Unaffiliated...

Other equity secunties:

A AIFRAIBG.evnrrreer i i T S e sevue b
342 Unaffilfsled s i s et S
Other equity interests inciuding tangible personal property under [ease:

351 Affliated e, s e e
352 Unaffiliated
Morigage loans:

4.1 Construction and tand development............ococ i s

34

35

4.3 Single family residentia) properties...... ...

44 Multifamily residential prOParies........ ..o e
4.5 Commencial NS, .. oo i e e et sodhes e e i e e N eppnp) R— |
46 Mezzaning real estale JoBNS...........ooiocremseresemssi e

Real estate investments:

5.1 Property occupied by COMPANY.........cmimm s s
5.2 Property held for production of income {including §.........0 of

property acquired in satisfaction of debth....... ..o

5.3 Property held for sale (including §.........0 propedy acquired in
satisfacion of debl)..q . i i e v st e

j [— 111 —

............. 00 [

-l

............. 0.0

0.0

0.0

0.0

.00
S ¢
=000

............. 0.0

emeel

S L
S ]
00

............. 0.0
............ 0.0

00

o

el
0

Receivables for SECUMES.........c.iimiimiciiimmrs e s e renes (ORRRE (— |
Securilies lending (Line 10, Asset Page reinvested Colateral).............mmmmeimmmanms | crmrmmrcerssemsmnissieinns | scsncsmsican

. Cash, cash equivalents and short-temm invesIments. .....cccmmmmummmmins
. Other invesied 855815, .0 o cumimisun. s i sars sesmressms sy sese e s o s et i s et
L L S O S S S A ——

Slo1




statement 25 of December 11, 2016 the. OIO State Medical Association Health Benefits Plan

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch. D - Summary
NONE

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

S102, S103, S104, SI105
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smement as of December 31, 2050ie. OHi0 State Medical Association Health Benefits Plan
Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

Sch.DB-Pt.C-8n. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch.A-Pt. 1
NONE

Sch.A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch.B -Pt. 1
NONE

Sch.B -Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA -Pt. 1
NONE

Sch. BA -Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 1
NONE

Sch.D -Pt. 2 - Sn. 1
NONE

Sch.D-Pt.2-8n. 2
NONE

Sch.D-Pt. 3
NONE

Sch.D -Pt. 4

NONE
Si11, SN2, Si13, Sl14, SI15, E01, E02, E03, E04, E0S5, E06, E07, E08, E09, E10, E11, E12, E13, E14



Statement as of December 31, 206k e ONiO State Medical Association Health Benefits Plan

Sch.D-Pt. 5
NONE

Sch.D-Pt.6-S8Sn. 1
NONE

Sch.D-Pt.6-Sn. 2
NONE

E15, E16
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sutement as of December 31, 0160the Ohi0 State Medical Association Health Benefits Plan

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

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

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

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

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

Sch.DB-Pt.D-8n. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

E18, E19, E20, E21, E22, E23, E24, E25



susement as of December 31, 0160ine ORiO State Medical Association Health Benefits Plan
SCHEDULE E - PART 1 - CASH

1 3 4 5 L] 1
Amourt of Inkerest Accred
Rar ef Amourd of Inierest Decanber 31 of Curment

Code | irterest Racaived During Yaar Your Balancs *
f ‘u!c Bank e 2055919 | X0
199993, Tokal - Open Deposiaries 0L o R 0f... 2055919 ) XXX
0395999, Tota) Cash on Deposit. R S .+ 4 I . S [ —— | 1) [T 2,055.919 | XXX
0599999. Total Cash 00| 00 0 1] 2.055.919 | 00X

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1 January.. e wereirsemne v 1,397,930 | 4. April 1775146 |7 July.. i 1,944,645 1 10. Ociober.____ 2,071,566
2, Febrary ....... [ Ry A 1.778.894 18, 1,850,646 | 11. N 1,907,753
AMamch. i 1,613,576 | 6. June, | 1.994 505 .....1.820.360 | 12. December —— 1 ) | ]




suatement as of December 31, 2016 ofthe OO State Medical Association Health Benefits Plan

Sch. E - Pt. 2
NONE

Sch.E-Pt. 3
NONE

E27, E28



Relief Related to the Five-Year Rotation Requirement for Lead Audit Partners

A B A

9 2 40 10 *

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. Afl of the information on this page will be
completely replaced when you insert 2 PDF {right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the One-Year Cooling Off Period for Independent CPA

A 0000

2018622500100~

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the Requirements for Audit Committees

01000 A

» 1 6 2 162 26001 0 »

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



suppement for e year D16 ol e QN0 State Medical Association Health Benefits Plan

« 11

8 20

MEDICARE PART D COVERAGE SUPPLEMENT

{Net of Reinsurance)
(To Be Filed By March 1)

NAIC Group Code...0

MM

Indnidual Coverage

1
Insured

Group Coverage

2
Uninsured

Insured

Uninsured

R

Total
Cash

10.

1.
12.

13.
14,
15.
16.
17

Premiums Collecled:

1.1 Standard Coverage:
1
192 Without Reinsurance COVErage.........woviuinsrcssiicsssiiiss

113 Risk-Comdor Payment AdJustments.... ..o | oo | i

With Reinsurance COVERAGE. .. ... e Bt | iR

1.2 Supplemsntal Benefits.... ... | sversnseanen

Premiums Due and Uncollecied-Change:
21 Standand Coverage:
21
212  Without Reinsurance Coverage............

2.2 Supplemental Benefits........ ... cocmiismssssssis i

Uneamed Premium and Advance Premium-Change:
3.1 Standard Coverage:
an

Risk-Comidor Payment Adjustments-Change:
41

Eamed Premiums:
5.1 Standand Coverage:
51

With Reinsurance COVBRIGE. ..., | imoimsimimsin e et

With Reinsurance COVBIAGR. ............roroorssasosessssmses | ensmssssmssssmssssesessassass | smsrassans

With Reinsurance COVerage. .........c v iimieeicerminns: | cosvoseeresmssossossmseesermsons | evereosee
312 Without Reinsurance COVERAGE ... simsisonss | coneemeississsssssemss oo | s
3.2 Supplemental BeNgMS. .........coocoerecess oot ssrssrmscsessnceess e s b

Recevable. s ol it S S mit s s e e B P e i e
N S N I [

512 Without Reinsurance Coverage.........

513  Risk-Comidor Payment Adjustments.............ccoeermeerenees
5.2  Supplemental BEnefils................coveveeevereeeermseies oo
Tolal Premums.........cooore
Claims Paid:
7.1 Standard Coverage:

71

72
Claim Reserves and Liabiliies-Change:
8.1 Standard Coverage:
8.41
812  Withoul Reinsurance Coverage

= e Bke

With Reinsurance Coverage..... ........evereeresse oo R, e e fL i
712  Withoul Reinsurance Coverage................ovmirmcuicausicnns AU X el iy [l
Supplemental BEnefils....... ..o s s | s ssssrsnsnas s e f oo

With Reinsurance COVBRGE................coovvecrnrmsiars s | sessrscssmsessesmsssassrscssmsns | coversones

82 Supplemental Benefils..... ...
Health Care Receivables-Change:
9.1 Standand Caverage:

9.11  With Reinsurance Coverage..........

912  Without Reinsurance Coverage..............oooervacccns e s | e

9.2 Supplemental Benefils..............

Claims Incumed:
10.1 Standard Coverage:

10,11 With Reinsurance COVBIREE. ...... ..o vvcsmrisrcercese | smerresmasmsssresssseesmsos

10.12 Without Reinsurance Coverage...........

10.2 Supplemental BeReRis.............ccocoo v s cerneernesees |,

Total Claims.........c...cves

Reinsurance Coverage and Low Income Cost Sharing:

Qo @ o

12.1 Claims Paid - Net of Reimbursements Applied.........cociccicaicices

122 Reimbursemenis Received but Not Applied-Change.
12.3 Reimbursements Recevable-Change..........ooiici
124 Health Care Recevables-Change.............c i

Aggregate Policy Reserves-Change:osio Mot s i b e cise ddon b b i i o bl i i D e e i S

UNGEIWRAQ GAIALOSS ... s |

Cash Flow Resull.. ....

365




N

2 0 0000

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

SCHEDULE SIS

STOCKHOLDER INFORMATION SUPPLEMENT

For the Year Ended December 31, 2016
{To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
FOR THE PROPERTYICASUALTY, LIFE ACCIDENT AND HEALTH,
TITLE, AND HEALTH INSURANCE BLANKS

TO ANNUAL STATEMENT OF

Ohio State Medical Association Health Benefits Plan
COMPANY



suppiement for he year 016 iithe. Ohlio State Medical Association Health Benefits Plan

Sch. SIS-Page 2
NONE

Sch. SIS-Page 3
NONE

Sch. SIS-Page 4
NONE

420.2, 420.3, 420.4





