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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

ASSETS

Curent Year Prior Year
1 2 3 4
Nel Admitted Assets Nat Admitted
Assels Nanadmitted Assets {Cols. 1 -2} Assels
1. Bonds (Schedule D) 0 il
2. Stocks (Schedule D):
2.1 Preferred stocks 0 ]
2.2 Commaon slocks A i}
3. Morigage loana on raal eslate {Schedule B):
3.1 First liens. 1} 0
.2 Other than first liens, /] 1]
4.  Real estate (Schedule A):
4.1 Properties ocoupied by the company (less S
encumbrances) )] 0
4.2 Properties held for the productlon of income (less
$ ) i} I}
4.3 Properties held lor sale (less §
encumbrances) ] [i]
5. Cash(§ .——__.2.705,874 , Schedule E - Part 1}, cash equivalents
(s . Schedule & - Part 2) angt shari-term
i [t \ S DA) 2,705 874 2,705,874 1,707,618
§. Contract loans, {including § pramium rotes) 0 i
7. Derivatives {Schedule DB) v] 1]
8. Ctheri d assets (Schedule BA} i 0
9. Receivables for securities ] [i]
10.  Securities lending rei d collateral assets (Schedule DL) ] o
11.  Aggregata write-ing for lnvested assets 0 ] 4] 1]
12. Subtotals, cash and invested assels (Lines 1 to 11) 2,705,874 0 2,705,674 1.707 618
13. Tilla plants less § charged off (lor Titla insurers
only) i} 0
14, Investnent incoma due and accrued q g
15.  Premiums and considerationa:
15.1 Uncollected premiums and agents’ balances in the course of callecti . 169 X% 169 A7.418
15.2 Delerred premiums and agents’ balances and installments booked but
deferred and not yet due (including §
gamaed but unbilled premiums) ] 0
15.3 Accrued refrospectiva premiums {$ }and
contracts subject 1o red ination (8 e ] ]
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 240,038 240,029 785,608
16.2 Funds heid by or o ited with rei d pari 1] i}
16.3 Other amounts receivable under rei ca contract 0 I}
17. A ts receivable relating ta uni d plans 1} i}
18.1 Curent lederal and foreign income tax ble and interest th ] ]
168.2 Net deferred tax agset 0 I}
19, Guaranty funds receivable or on depasit I} 0
20. Electronic data p g equipment and saff 0 0
21. Fumilure and equipment, including health care delivery assets
¢ ] 0 0
22, Net adjustmeni in assets and Fabilities due 1o lareign exchange rates 0 0
23, Receivablas from parent, subsidiaries and aliliates i} 500,000
24 Health care (§ }and other i ivabla 0 i}
25.  Aggregate wrilg-ing for other than | d agsels 3.5 ] 358 i}
26, Tolal assets axcluding Separate Actounts, Sagregated Accounts and
Protected Cell Accounts {Lines 12 to 25) 2,985 621 [} 2,985 621 3,020,644
2% F;om Separata Accounts, Segregated Accounts and Prolected Cell a )
28, Total {Lings 26 and 27) 2,985,621 Q 2,985,621 3,020.644
DETAILS OF WRITE-INS
1101,
1102,
1103.
1198. Summary of remaining write-ins for Lina 11 from averfiow page ] 0 ] |
1199. Tolals {Lines 1101 thry 1103 plus 1198}){Lire 11 shove) '] 0 ' [
2501, M3 Receivable 3.5% 3,59
2502,
2503,
2598. Summary of remaining wrile-ing for Ling 25 from overflow paga 0 0 0 i}
2599. Totals (Lines 2501 thru 2503 plus 2598){Line 25 abave) 3.5 1] 3.5 0




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

LIABILITIES, CAPITAL AND SURPLUS

Cument Yaar Prior Year
1 2 K] 4
Cavered Uncovered Tatal Tota)
1. Claimsunpaid{less$ 0 reinsurance coded) 1,568,977 1,369,977 1,593 303
2. Accrued maedical incenfive pool and bonus amounts 4] v}
3. Urpaid daims adjusimen! ex 0 0
4. Aggregate haalth paficy reserves, including the liability of
5 for medical loss ratio rebate per (he Public
Health Service Act i} 0
5. Aggregate life policy 0 1]
6. Property/casualty uneamed premium reservi ] 0
7. Aggregale health claim reserves. i} (1}
8. Premiums received in ad 254 423 254,423 540,513
9. General expenses dua or accrued 169 581 189 581 278,140
10.1 Cument federal and fareigh income tax payabls and interest theresn
{including § on realized capital gaing {k b ] ]
10.2 Net deferred lax liability. 0 i)
11. Ceded reinsurance premiuma payab 81,691 A1 691 V]
12.  Arnourtts withheld or retained tor tha of others, ] L]
13. Remitances and items not afl d U] )]
14, Bomrowed monay (including § ) and
interest thereon $ (including
3 cument) L] i}
15, Amaunis due to parent, subsidiaries and affiliatea 0 L1}
16, Der L] 1]
17. Payabla for securities )] o
18. Payable for securities lending Li] 0
19. Funds held under reinsuranca trealies {with §
authorized rei  $ § unauthorized
rel and$ ) certified reinsurers) i} n
20. RAeinsyrance in unauthorzed and certified [§ )
companigs ] i}
21.  Net adjustments in assets and llabllities due 1o foreign axchanga rates I} ]
22, Uahility for amounts held under uni d plang. ] ]
23, Aggregata write-ins for other liabéities (including &
current) 57,348 57,48 £5.7%
24, Toial kabilitles (Lines 1 to 23) 2,153,020 2,153,020 2,578,290
25. Aggregate writa-ins for special surplus lunds JOOL SO0, ) 0
26 C 1 capital stack, XXX, XX,
27. Prelemred capital slock XK XXX,
28, Gross paid in and contributed surplus XEX 200 405,662 405 652
29, Sumlus notes. XXX, XX, 500,000 500,000
30.  AggQregate write-ins jor other than special sumplus funds, OO, JOOK, 1] 1]
a. U d funds (surplus] XXX, XXX, {73,061} {463,316}
32, Less treasury stock, al cost:
21 shares common (valua induded in Lina 26
s * OO, 3O,
22 sharespreferred (value included in Line 27
] 1 XXX, JOUX,
33, Total capital end surplus {Lines 25 to 31 minus Ling 32} OO, 200 B2 601 442 346
34. Total liabilities, capital and suplus {Lines 24 and 33} J00( 200 2.985.622 3.020.644
DETAILS OF WRITE-INS
2301, MA Fee Payable 57 38 57,048 65,7%
2302,
2303.
2388, Summary of remaining weite-ing for Line 23 from averflow page ] ] i}
2199, Totals {Lines 2304 thrs 2303 plus 2398)(Line 23 abave) 57.38 57.348 65.73
2501, XK, 2000
2502, XXX, OO,
2503, b o d MY,
2593, Summary of remaining write-ing far Line 25 from averflow page XXX, XXX, ] ]
2599, Totats (Lings 2501 thns 2503 plug 2588){Line 25 above} X XX Q Q
3001, XXX, XXX,
3o02, XXX, XXX
3003, JOOX, XX,
3093, Summary of remaining write-ins for Line 30 from overflow page b d XN, 0 L]
3095. Tolals (Lines 300t thru 3003 plus 3048}{Line 30 above) pesd X0 L] ]




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellnass Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Lincovered Total Tatal
1. Member Manthg XXX, 36,192 20 45
2, Net preiium incorna { induding § nan-health p incama) XXX, JAA T | 950 716
. Change in uneamed premium reserves and reserve lor rate credits heed i}
4, Fea-for-service (netol $ medical expenses) beed 1]
5. Risk revenue XXX, I
6. Aggregate wiila-ins far other heatth care related rovenues JOCX, ] ]
7. Aggregate wrile-ins lor other non-health revenues X0, 1] L]
8. Tolal revenueas (Lines 210 7) X0, 13,194,467 9,502 716
Hospltal and Medical:
9. Haspital'medical benelits 8 312,190 8250 355
10,  Other profeasional servicas ]
11, Outside rafarrals i}
12.  Emergency room and out-of-area i}
13.  Prescription dugs 2,226,720
14,  Aggregate writa-ins for ather hospital and 1] +] 1]
15, Incenliva pool, withhold adjusiments and bonus amounts 0
16, Subletal {Lines 9 to 15) 0 10,536,916 | B . 250 255
Less:
17.  Nel reinsuranca r o il
18, Total hospital and medical (Lines 16 minus 17) 0 10539, 91 .8 250 355
19.  Non-health claims {net)
20. Claims adjustment exp including § 133 665 cost eapenies 95,316 735,665
21.  General admini P L) 301 —
22, Increase in resarvas for lila and accident and health {including §
increase in reserves for lifg only} ] 1]
23.  Total underwriting deductions {Lines 18 through 22} 1] 12,813 5% 9,962,079
24, Net underwriting gain or {loss) (Lines 8 minusg 23) XXX, 280,93 {459,363}
25, Netinvegtment incoma eamed (Exhibit of Net Investmant Income, Line 17) I}
26, Net realized capital gains {losses) leas capilal gaing tax of §
27 Netinvestmen gaing (logses) {Lines 25 plus 26) 0 ] L]
28, Met gain or (lass) from agents’ or presiium bal harged off [{amount d
$ ) {(amount charged oft $ 0
29, Aggregate wrile-Ina for other incame ar exp i 5mM 1]
30.  Nelincoma or (joss) alter capital gains tax and before 81 other lederal income taxes (Lines 24 plus
27 plus 28 plus 29) 200L 386,302 {459, 363)
31.  Federal and foreign incoma taxes i d OO,
32 Nelincome {loss) (Lines 30 minus 21) XXX 386,302 {453 363)
DETAILS OF WRITE-INS
060 O
0602, b e d 1]
0603 XXX,
0698. Summary of remaining wrile-ins for Lina & irom overllow page o0 d 0 i}
0699, Totals {Lines 0601 thry 0503 plus B694){Lina & above) AXX 4] 1]
o7, 00K,
o702, X0
0703 MK,
0798, Summary of remaining write-ing lor Line 7 from overtiow page X000 ] L]
0789. Totals {Linas 0701 thry 0703 plus 0798){kine 7 above) 300 1] L]
1401,
1402.
1403,
1498, Summary of remalning write-ins for Ling 14 from overflow page i} g i}
1499, Tatals {Lines 1401 thru 1403 plus 1498){Line 14 above} 1] 0 0
2901,  ACA Fees Collecled 92,815
2902,  ACA Fees E d (B7.244)
2903
2998.  Summary aof remaining write-ing for Line 29 from overflow page 0 I} 0
2999. _Tolals (Lines 2801 thry 2303 plus 2698}{Line 29 above) 0 5.3 0




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PricrzYmr
CAPITAL AND SURPLUS ACCOUNT
33, Capital and surplus prior reporting year. 442,345 0
34, Netincome or {Joss) from Lina 32 86 AR (45,363)
35. Change in valuation basis of aggregate policy and claim reserves
36, Change In nel unrealized capital gains (losses) less capital gains tax of §
37. Change in nat urrealized loreign exchange capital gain ar (ioas)
38. Change in nat deferred income tax
39, Change in nonadmitted assets 2 853 [3,953)
40 Change in unauthorized and cenified reinsurance 1] )]
41, Change in lreasury stock 0 4]
42, Change in surplus nates 0 500,000
43, Cumulative eflect of changes in accounting principlea.
44. Capital Changes:
44.1 Paidin i] 0
44.2 Transfemad from surplus {Stock Dividend), n 1]
44.3 Transterred to surplus
45, Sumplus adjusiments:
45.1 Paid in ] 405 662
45.2 Transferred to capital {Stock Dividend)
45.2 Transferred fram capitaf
44.  Dividends to stockhold:
47. Aggregate writg-ins for gains or (losses) In surplus i 1]
48,  Nelchangs in capital and surplus (Linas 34 10 47) 390255 442 348
49. Capital and surplus end of reporting period {Line 33 plus 46) 832,601 42.346
DETAILS OF WRITE-INS
4701,
4702,
4703.
4798. Summary of remaining write-ins far Line 47 fram overflow page ] i}
4793, Totals {Lines 4701 thry 4703 plus 4798} Line 47 ahove) 0 0




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE OQOhio Dental Association Wellness Trust

CASH FLOW

1 2
Cumen| Year Prior Yaar
Cash from Oparations
1. Premi Jllected net of rei 12,5905 264 10,175,230
2, Netl incomea 1] i}
3 M I incoma 1] 0
4. Total (Lines 1 through 3} 12,905.264 10,175,230
5. Benefit and loss related p 10.0% 613 7,422 660
6 MNet fers 1o Sep. A ts, Segragated Accounts and Protecied Cell Accounts
7. Commissions, expenses paid and aggregate wiile-ing for deductions 2,366,796 1,450,614
8. Dhvidends paid to policyholders
9. Federal and foreign incoma taxes paid | d} net of § tax on capilal gains (i ) 1] 1]
10. Tolal {Lines 5 through 9} 12,409, 469 8,873.214
11, Net cash trom eperations {Lins 4 minus Ling 10) 501,795 1.301.95
Cash trom nvastmeants
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds 1} 0
12.2 Stocks 1] i)
12.3 Mertgaga loans ] i}
12.4 Real estats L] )]
12.5 Other | d assels 0 )]
12.6 Ne! gains or (losses) on cash, cash equivatents and short-term i 1] L]
12.7 Miscellaneous pr d 1] 0
12.8 Total investmeni proceads (Lines 12.1t0 12.7) 1] /]
13, Cost of investments acquired {long-term only):
13.1 Bands I} 0
13.2 Stocks 1] ]
13.3 Mortgage loans [i] ]
1.4 Real estata 0 0
13.5 Other invested assats 1] 1]
136 M applicationa 1] [¢]
13.7 Total investments acquired (Lines 13.1 10 13.6) 1] 0
14.  Natincrease (decrease) in contract loans and premium notes 4] 0
15. Netcash from Investments (Line 12.8 minus Line 13.7 minus Lina 14} '] 0
Cash from Financing and M!scellansous Sources
16. Cash provided {applied)
16.1 Surplus notes, capital noles 1] 500 000
16.2 Capital and paid in surplus, less Ireasury stock L] 405 662
16.3 Borrowed funds 9 9
16.4 Nel deposits on deposil-type and other i liabilities i) )
16.5 Dividends to stockbal 0 i}
16.6 Other cash provided (apptied) 500.000 {500,000)
17, Netcash from financing and miscellaneous sources (Lines 18.1 ta 16.4 minus Line 16.5 plus Line 16.6) 500,000 405,662
RECONCILJATION OF CASH, CASH EQUIVALENTS AND SHORT-TERAM INVESTMENTS
18,  Nel change in cash, cash equivalents and shor-term investments {Line 11, plus Lires 15 and 17) 1,001,785 1,707.618
1%, Casgh, cash equivalents and short-term investments:
19.1 Beginning of year 1,707,618 |0
19.2 End al ypar (Line 18 plus Line 19.1} 2,709,413 1,707.618

Note: Supplamental disclosures of cash fiow information for nop-cash transactions:
| I
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses ] 3 4 5
c:;sl OtherzCIaim Ganeral
Coniainment Adjustment Administrative Investment
Expenses Expenises Expenses Expenses Total
1. Rent($ for pancy of
own building} £
2. Salary, wages and other benafits 0
3 G issions (leas $

ceded plus § dy 848,955 p4g 995
4, Legal fees and expenses 0
5. Cenifications and accreditation fees ]
6. Audiling, rial and ather ing ices — B24 631 195433 1.020.104
7. Traveling oxp ]
B.  Marketing and advertising 27,838 271 556
9. Postage, express and telephone L]
10. Printing and office 4]
11, Occupancy, depreciation and ization n
12. Equipment 1]

13, Costor depreciation of EDP equipmant and
sottware i

14 Oulscurced services including EDP, ¢laims, and
other services 133 665 133,655

15. Boards, bureaus and association fees

16, Insurance, except on real estate

17. Collectian and bank sendce charg:

18. Group service and administration fees

19. Reimbursements by uninsured plans
20, Reimb from fiscal i diari
21. Real estate axp

5 b o bbb b

22. Feal estate taxes

23, Taxes, licenses and lees.
23.1 Stale and lacal ingurance laxes
23.2 Stata premium taxes

23.3 Regulatory autharily licenses and 1ees wu.
234 Payroll taxes

23.5 Other {excluding federal income and real
estats laxes)

o o b b

=]

24.  Investment expenses not Included elsewhera i}

25.  Aggregale write-ins for exp 1] 1] [t} 0 [

-1

26. Total expenses incurred (Lines 1 1o 25) 13,665 A24,651 1,316,304 (a} 2.214 620
27, Less expenses unpaid December 31, cutrént year . i}
28. Add expenses unpaid December 31, prior year ... a

A t3 ivable refating Lo uni ] plans,
prior year 0

30, Amounts ivable rafating to uni d plans,
curent yaar &

31.  Total expenses paid (Lines 26 minus 27 plus 28
minws 28 plus 30) s 133.665 824,651 1,316,304 Q 2,274,620

OETAILS OF WRITE-INS
2501,

2502,

2503,

2598, Summary ol remaining write-ing for Line 25 lrom
rilow page [i] )] f i] )]

2599, Tolals {Lines 2501 thru 2503 plus 2598)(Lina 25
Bbove) 0 0 0 1] Q

(a) mcludes management faes of § atflialesand$ ____________ o non-affiiates.
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Assaciation Wellness Trusl

Exhibit of Net Investment Income

NONE

Exhibit of Capital Gains (Losses)

NONE

15



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

EXHIBIT OF NON-ADMITTED ASSETS

Current Year Total
Nonadmitted Assets

1. Bonds (Schedula D)

2
Prior Year Total

Nonadmitied Assats

3
Change in Tatal
Nonadmitted Assets
{Cal. 2 - Col. 1)

1]

2. Siocks {(Schedule D):
2.1 Preferred slocks

2.2 Commaon atocks

3. Mortgage loans on real estate [Schedule B}
2.1 First liens

3.2 Other than first liena

4. Real estate {Schadule A)

4.1 Prop led by the company
4.2 Properties hekd lor the prod of income.

4.3 Properties held for sale

=1

5. Cash (Schedula E - Par 1), cash equivalents (Schedule E - Part 2) and shonl-term investments
{Scheduls DA)

6. Contractloans

7. Derivatives (Schedula DB}

8. Otherinvested assets (Schedule BA)

9. R for iti

10, & lending rei ted coll f assels (Schedule DL)

11, Aggregate writa-ins lor i d assets

12. Sublotals, cash and invested assats (Lines 1 o 11)

3. Title planis (for Tiile i only}

14, Investmenl income dua and aceruad

B 5 bbb bbb bbb b o

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

3.953

15.2 Deferred p agents' bal and instaliments booked bul deferred and not yel due

15.3 Accrued ri jve p and subject ta redetermination

16. Reinsurance
16.1 Amounts recoverable from

16.2 Funds held by or deposited with rei d
16.2 Other amounts receivable under

17.  Amounts receivable relating to d plans

18,1 Cument lederal and fareign income Lax recoverable and interest i}

18.2 Nei deferred 1ax asset

19. G y funds ivable or on deposit
20. Electronic data prc g equipment and safty

21, Fumliure and equipment, including hea'th cara delivery assels

22.  Net adjustrient in assets and liabilites dua lo foreign exchange rates

23. Receivable Irom parent, subsidiaries ard affiliates

24.  Health care and ather receivabl

25.  Aggregale wrila-ing for ather than i d assets

o b b b oo oo obob o

26, Total assets exchyfing 5 A 5

D gregated Accounts and Protected Cell Accounts
{Linas 12 to 25)

3.933

27. From Separata Accounts, Segregated Accounts and Protected Cell A

28, Total {Lines 26 and 27)

3,95

DETAILS OF WRITE-INS
1101,

1102

1103

1198, Summary of remaining write-ins for Line 11 lram cverflow page

1199, Tolals (Unes 1101 thru 1103 plus 1198){Line t1 above)

2501,

2502,

2564,

2598,  Summary of remaining writa-ins far Line 25 from overdllow page

2598, Totals (Lines 2501 thru 2503 plus 2598){Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Chio Dental Association Wellness Trust

Exhibit 3 - Health Care Receivables

NONE

Exhibit 3A - Health Care Receivables Collected and Accrued

NONE
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

Exhibit 6 - Amounts Due To Parent, Subsidiaries and Affiliates

NONE

Exhibit 7 - Part 1 - Summary of Transactions with Providers

NONE

Exhibit 7 - Part 2

NONE

Exhibit 8 - Furniture and Equipment Owned

NONE
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Associalion Wellness Trust

NOTES TO FINANCIAL STATEMENTS
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STATEMENT AS OF DECEMBER 31, 2016 OF The Ohio Demtal Association Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 1: Summary of Significant Accounting Policies

Basis of Accounting

The accompanying statutory financial statements of the Plan have been prepared in accordance with accounting practices outlined by the
National Association of Insurance Commissioners (*NAIG?) Accounting Practices and Procedures manual subject o deviations permitted
by the Chio Department of Insurance {“QDI"), There are na material differences in the accounting practices following by the Plan from
those designed by the NAIC. However, the practices by designated by the NAIC vary in certain respects from accounting principles
generally accepted in the United States of America ("GAAP™).

The significant differences from GAAP include tha following: a) certain assets are designated as “non-admitted” assets; b) errors from
prior years, if applicable, are corrected in the years financial statemenis as an adjustment to surplus in the aggregale write-ins for gains
and losses in surplus; ¢) loss reserves are reported net of reinsurance ceded; and dj policy acquisilion costs are expensed in the year
incurred and not amortized over the life of the policy; &) surplus notes payable are Included as surplus in the statements of admitted
assels, liabilities, and surplus as opposed to a liability, f) interest payable on surplus notes are not accrued until approved for payment by
the QOI. The Pian was formed under the MEWA laws of the Official Code of Ohio Annotated §1739.

Estimates

The preparation of financial statements in confarmity with the statutory basis of accounting requires management to make estimates and
assumptions that affect the reported amounis of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
statutory financial stalements and the reported amounts of revenue and expenses during the reporting period. The primary estimate made
by management includes the establishment of claims reserve. Actual resulls could differ from those estimates.

Health Cara Fees and Deferred Health Care Feas

Health care fees ara recorded as revenue when eamed. Deferred health care fees are recognized fer amounts paid in advance by
individual employers for cavered benefits, prior 10 the effective date of the policy or for which services have not yel been provided.

Cash and Cash Equivalents

For purposes of the statements of cash llows - stalutory basis, the plan considers short-term investments with an initial maturity of one
year or less to be cash equivalents.

Concentration of Credit Risk

The Plan maintains cash balances al one financial insiitution in excess of amounts insured by the Federal Deposit Insurance Corporation.
Management monitors the soundness of this institution In an effort to minimize collection risk.

Reserve for Incurred but Not Reported Claims

Claims are recorded on the accrua! basis of accounting, including a reserve far incurred but not reported claims ("IBNR"). The IBNR is
estimated by the Plan's acluarial consultant in accordance with accepted actuarial principles using prior claims expertence, cument
enrollment, health service cosls, health service utilization stalistics and other related information. Such estimate Is reported in the
accomparnying statements of admitted assets, liabilities and surplus — statutory basis at present value.

Non-admitted assets

Non-admitled assets for the year ended December 31, 2016 tofaled $0.

Nole 2: Accounting Changes and Correctlon of Errors

Nao significant change.

Note 3: Business Combinations and Goodwiil

No significant changae.

Note 4: Discontinued Operations = Not Applicable

None

Note 5: Investments

No significant change.

Note &: Jaint Ventures, Partnerships and Limited Liability Companles

No significant change.

Note 7: Investment income

There |s no investment Income in default that would be excluded from investment income and considered non-admitted as of December
31, 2016.

Note 8: Derivative Investments

None



STATEMENT AS OF DECEMBER 31, 2016 OF The Ohio Dental Association Wellness Trust

Note 9: Income Taxes

Na income taxes were incurred or payments made in 2018, for taxable investment income eamed in 2016. At December 31, 2018, there
was no taxable income to the Plan. The Plan has no significart items which would result in a deferred tax asset or liability.

Note 10: Information Concerning Parent, Subsidiaries & Affiliated
Nona

Note 11: Debt

None

Note 12: Retirement Plans, Deferred Compensatlon, Postemployment Benefits, and Compensaled Absences and Other
Postretirement Benefit Plans

Nane

Nate 13: Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations
None

Note 14: Liabilities, Contingencles and Assessments

None

Note 15: Leases

None

Nota 16: Information About Financial Instrumenis With Ofi-Balance Sheet Risk and Financial Instruments With Concentrations
of Credit Risk

None

Note 17: Sale, Transfer and Servicing of Financlal Assels and Exiinguishment of Liabllitles

Nona

Note 18: Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

None

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

None

Note 20: Fair Value Measurament

The Plan uses the following fair value hierarchy to present its fair value disclosures:

Level 1 — Quotes {unadjusted) prices for identical assels in active markets.

Level 2 - Other observable inputs, either directly or indirectly, including quoted prices for similar assets in active markets.
Level 3 = Unobservable inputs that cannol be corabarated by abservable market data,

The Plan's financial assets that are measured at fair value on a recurring basis are all Level 1 invesiments at September 30, 2016 and are
based on quoted markel prices.

Nate 21: Other ltems

None

Note 22; Events Subsequent

None

Note 23: Reinsurance

The Plan entered into an insurance agreement for aggregate excess loss and individual excess loss with the American Alternative
Insurance Company, which covers medical and prescription benefits. Under the terms of the policy, for the year ended December 31,
2016, the Plan has an aggregate deductible of the greater of $2,000,000 or 100 percent of the first Monthly Aggregate Deductible
amounls times twelve, a per member deductible of $150,000 and an aggregating specific deductible of $60,000. The Plan will receive
reimbursement for all claims, in any contract year, over the deductible, with no maximum annual benefit under the Pian per member.
Note 24: Retrospectively Rated Contracts & Contracts Subject to Redetermination

Naone

Note 25: Changes ta Incurred Claims and Claim Adjustment Expenses

None

Note 26: Intercompany Pooling Arrangements

None



STATEMENT AS OF DECEMBER 31, 2016 OF The Ohio Dental Association Wellness Trust

Note 27: Structured Settlements

None

Note 28: Health Care Recelvables

None

Note 29: Particlpating Policies

None

Note 30: Premium Deficiency Reserves

None

Note 31: Anficipaled Salvage and Subrogation

MNong



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Denta! Association Weliness Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERRCGATORIES
GENERAL

Is the reporting entity a member ol an Insurance Holding Company System consisling of two or morg atfilialed persans, ona or more of which
Is an insurer? Yes [ | Ne{X]
If yes, complete Schedule ¥, Parts 1, 1A and 2

H yes, did tha repariing entity register and file with iis iciliary State | [o! issioner, Director or Superintendent, or with
such regulatary alficial of tha state of domicile of the principal insurer in the Holding Company System, a registralion statement
providing disclosura substantially similar to the standards adopled by tha National Associalion: of Insurance Commissioners {NAIC) in
its Model Insuranca Holding Comparry System Requlalory Act and model regulations pertaining thereta, or is the reparting entity
subjed to and disc) TRqUir ally similar ta thosa required by such Actandrequiations? —_______ Yes [ ] Na [ ] N/AA[X]

State Regulating?

Has any change been made during the year of this statement in tha charter, by-laws, articles of Incorporation, or deed of settlement of the
reparting entity? Yes[ ] No[X]

W yes, date of change:

Stale as of whal date the latest financial examination of the reporting entity was made or is being made. 01/06/2015
Siata tha as of date that the latest financial axamiration report becarne available iram either tha state of dommle or |he repomng
entity. This date should be the date of he examined batance sheet and not the dale the report was ol 01/06/2015
Slate as of what date the |atest financial i report b ilable la ather stales or the public irom either tha state of
domicila or the reparting entity. This is the release date or pletion date of the report and not the date of the
examination {balanca gsheel data}. 01/87/2015
By what depariment of depariments?
Chia
Have all linancial stalement adjustments within the latest firancial ination report been d lor in @ subseq financial
statement filed with Departments? Yes | J No[ ] WAALX]
Have all of the recommendations within the lates! financial exarnination report been complied with? Yes[ ] Mo ] MA[X]

During the period cavered by this staternent, did any agent, broker, sales rapresentative, non-affiliated sales/senvice organization or any
combination thereaf under common contral (other than salaried employaas of the reporling entity), receive credit or enmmissions for o
control a substantal part {more than 20 percent of any major line of business measured an direct premiums) of

4.11 sales of rew business? Yes [ ] No[X]
4.12 renewals? Yes | Ho[X]
During the period d by this did any sales/service organization owned in'whole or in part by the reporting entity or an affiliate,
receive oredil or commiasions for or control a substantial part (mare than 20 percent of any major line of business measured on direct
premiums) af:
4.21 sales of new busi ¥ Ves| | Ne{X]
4.22 renewals? Yes| ) Ne[Y]
Has the reporting entity been a party to a merger ar consalidation during the periad d by this ? Yes| | Ne[X]
Il yes, pravide the nama af tha entity, NAIC Company Code, and state of damicile (use two letter state abbreviation] for any entity thal has
caased to exis! as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Coda | State of Domicila
Has the reporting entity had any Certificates of Authorily. icenses or registrations {including corp pistratian, it ) suspended or
rewvoked by any governmental entity duting the reporting period? Yes [ ] No[X1
i yes, giva full intarmation
Does any loreign (non-United States) person ar entity directly or indirectly contral 10% or more of tha reportingentity? . Yes [ | No | %)
H yes,
7.21 Siate the percentage of loreign control 11

7.22 Slate the nationality{s} of the foreign person{s) or entity(s) or il the entily is a mutual or reciprocal, the rationality ol its manager or
attorney-in-fact; and identily the type of antity(s) (e.g., individual, carporation or governmenl, manager or attarmey in fact).

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

Is tha company a subsidiary of a bank haking comparty regufated by the Federal Reserve Board? Yes[ | Nol3%)
It response to 8.1 is yes, pleasa idenlily tha name of tha bank halding company

Is the company affiialed with cna or mora banks, thrilts or securities firms? Yes [ ] Ma[X)
H response to 8.3 is yes, pleasa provide below Lhe names and focation (city and state of ths main office} of any atiiiales regulated by a federal

regulatory services agency (.. the Federal Reserve Board (FRB}, tha Office of the Comptroller of the Currency [QCC), the Federal Deposit
Insurance Corporation {FDIC) and the Securities Exchange Commissian {SEC)] and ldentity 1he affiiate’s primary lederal regulator,

1 2 3 4 5 [
Affiliate Nama Locatian (City, Slate) FRB | OCC | FDIC | SEC

What l he nama and address of the independent canified public accountant or accounting lirm retained to canduct the annual audit?
Bennatt Thragher
One Qverion Park, Suite 1000
3625 Cumnberland Bivd. SE
Atlanta, GA 30333
Has the insurer been granted any exemptions ta the prohibited non-auwdil services provided by the certified | public
requirements as allowed in Section 7H af the Annual Finarcial Reporting Model Regulation (Model Audit Flula), or substantially similar state
law or regulation? Yes[ ] No[X)
I the response lo 10,148 yes, provida infarmation related 1o this exemplion:

Has the insurer been granted any exemptions related Io the other requirements ol the Annua] Hnanclal Reporting Model Ragutation as
allowed for in Saction 18A af the Model Ragutation, or substantially similar state law or reg| Yes [ ] Ma{X]
tf the responsa to 10.3 s ves, provide information refated ta this exemption;

Has the reporting entity established an Audit Comminee in compliance with the domiciliary state | laws? Yes| 1 Mo[ ) RIATY]

if ke response to 10.518 no or n/a, please explain

Not required

What is lhe name, addreas and affiliation {officer/employes of the reporting entity or actuary/consultant essociated with an actuarial consulting

firm) of the individual providing the statement of actuarial opinion/certification?

Mike Brown

Lawis & Ellis, Inc.

11225 Collega Bivd., Suite 320

Overland Park, KS 56210

Daas the reporting entity own any securifies of a real estate holding company or othenwise hold real estata Indirecily? Yes [ ] Ma[ X}
12.11 Namae of real estate holding company
12.12 Number ol parcels involved
12.13 Total book/adjusted camying value s

If, yes provide explanation;

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES OHLY:
What changes have been mada during the year in the tnited States manager or the United States trustees of the reparting entity?

Doeg this stat | contain all busi transacted for the reporting enlity through its United States Branch on risks wherever located? . Yes | 1 ]
Have there been any changes mada ta any of the trust indentures during the yaar? Yes | ]
It arswer to {12.3} is yes, has the damiciiary or entry slate approved the changes? Yes b ) No[ ) M/
At the senior officers (principal axecutive officer, principal financial alficer, principal g officer or: ller, or persans periatming

similar functions) of the reporting entity subject to a coda of athics, which includes the ldluwung dards? Yes { X |
(a) Hglnmﬁ-:hl‘d ethical conduct, including the ethical handling ol actual or apparent conflicis of interest between personal and professional

[l

(b} Fu, falr, o timaly and und dable discl in tha periodic reports required to be fed by tha repoding enlity;
(c) Compliance with applicabla governmental laws, rules and regulations;
(d) The prompt internal reparting of violalions 16 an appropriata person or persons ldentified in tha code; and
{8) Accounlability for adherence to the code.
If tha response to 14.1 is No, please axplain;

Hag the coda of ethics for senior been ded? Yes[ | No[X]
It the responsa to 14.2 is yes, provide Informatnon related to amendment{s).

Havae any provisions of the code of ethics been waived for ary of the specified officers? Yes [ ] No[X]
Il the rasponsa 1o 14.3 I3 yes, provide the nature of any waiver(s).
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Denlal Association Wellness Trust

GENERAL INTERROGATORIES

Is the repoeting entity the benaficiary of a Letter of Credil thal Is unrelated ta reinsurance where the issuing or confirming bank is not on the

SVO Banl List?

bank ol the Letter of Credit and describe Iba circumstances in which the Letter of Credil is tiggered.

Yes [

| WX

Amaerican
Bankers
Association
{ABA) Routing

Numbar lssuing or Confirming Bank Nama Clrcumstances That Can Trigger the Letter of Credit

Amount

BOARD OF DIRECTORS

Is tha purchase or sala ol all investments of the reporting entity passed upon either by the board of directors or a subordinate comemnittes
thereal?

Does the reporting enlity keep a camplele permanent record of the procesdings of its board of directors and all subordinale commitiees
Ihereot?

Has the reporting entity an estahlsshed procedwe lor dtsdusura to ils board of directors ar trustees of any material interast ar affiliation on tha

part of any of its officars, i ployees thal is in conflict with the official duties ol such person?

FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g . Generally Accepled
A ing Principles)?

Tatal a.rnou;tt Ioane'd during the year (inclusive of Separata Accounts, exclusive of policy loans|: 20,11 To directars or gther officers

1

Yes [ X] Ko{ )
Yes [X] Mo )

Yes { %] N[ ]

Yes |

] Ne[ K]

20.12 To stockholders nol cfficera

20.13 Trustees, suprema or grand
{Fratemal Only}

Total amount of loans outstanding at the end of year (inclusive of Separats Accounts, exclusive of

policy loans}: 20.21 To directors or ather olficers.
20.22 To stockhok nat officers

20.23 Trustees, suprema or grand
{Fraternal Only)

Wera any assets reported in this statement subject lo a contractual obligation to transfer 1o anather party without tha Kability for such
abligalion being reporied in the ?

If yes, state the amount thereof at December 31 of tha current year: 21.21 Rented from others,

1 Ro[x])

21.22 Borrowed from others,

21.23 Leased from others

21.24 Other

Does this statement inciude payments for assessments as described in the Annual Statement Instructions ather than guaranty fund or
?

guaranty
Il answer Is yes: 22.21 Amount paid as losses of risk adj

I NlX]

22.22 Amount paid as axp

22.23 Gther paid
Does the reporting enlity report any ameounts due from parent, subsidiaries or affiliales on Page 2 of this ?

It yes, indicate any ivabla Irom parent Included in the Page 2 amounL:

I NelX]

INVESTMENT

Were 2!l the stocks, bands and gther securities owned Dacember 31 of current year, over which tha repomng entity has exclusive control, in

the actual possession of the reporting enlity on sakd date? {oiher than sacurities lending prog| d in 24.03)

If ro, give full and complete information relating thereta

For security lending programs, provide a description of the p i g value lor coll ) and amount of loaned securities, and

whather callateral is carried on or off-balance sheet. (an allernativa is ta reference Note 17 where this information is also provided)

Does the Company's security lending program maet the requi g for a ing program as outtined in the Risk-Based Capilal
Instructions?

It answer I 24.04 Is yes, report amount of collateral far conforming programs.

1 Noi

5

Yes [ X] No[ |

I NATX

5

Does your securities lending program require 102% {domestic securilies) and 105% tloreign securities) from the counterparty at the
outset of the ?

Does the reporting enlity non-admit when the collateral received {rom tha counterparty falls befow 100%7?

Does the reparting enhly or lhu reporting entity 's securities lending agent ulilize the Master Securities lending Agreement (MSLA} lo
conduct ities lendi

272
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P No|
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

2410 Faor the reponting entity'a security lending program slate the armaount of the following as December 31 of the current year:

24,101 Total fair value of reinvested collateral assets reporied an Schedula DL, Paris 1 and 2. 5 1]
24102 Total book adiusted/camying value ol reinvesied colatleral assets reported on Schedule DL, Parts 1 and 2 -1 [}
24,103 Total payable for securities lending reported on tha liability page: % a

25.1 Were any ol the siocks, bonds or other assets af tha reporing entity ownad at December 31 of the current yaar not exclusively under the
control of tha reparting entity, or has the reporting entity sold or transfemred any assets subject 10 a put aption contract that is currently in

force? {Exclude securities subject 1o Interragatery 21.1 and 24.03). Yes | ] Mol ¥)
25.2  If yes, state the amount thereal at December 31 of the current year 25.21 Subject o repurchase agreements $
25.22 Subject lo reverse repurch %
25.23 Subjecl o dollar repurchase agr 5
25.24 Subjecl 10 reverse dollar repurchase ag - ]
25.25 Placed under option agreaments. -]
25.26 Letier stock or aecurities restricted as to sals -
excluding FHLE Capital Stock 5
25.27 FHLB Capital Stock s
25.28 On depasil with slates $
25.29 On depasit with other regulalory bodies S
25,30 Pledged as collatgral - axl:ludmg collateral pledged lo
an FHLR
25.3% Pledqed &8s collateral ta FHLA - including assets
g funding ag 5
25.32 Other [
25.3 For calegory (25.26) provida the following:
i 2 3
Natura of Rastriction Description Amaunt
26.1 Does tha regarting entily have any hedging transactions reparted on Schedule DB? Yes [ ] Mol X))
252 If yes, has a comprehansive description of the hedging program been made available to the domiciliary state? Yes [ ) Na[ ) HAA[Y)
It no, attach a description with this
271 Wera any preletred stocks or bonds awned as of December 31 of the cument year mandatorily convertibla into equity, or, al the option ol the
Issuer, convertible into equity? Yes | 1 Ma[X)
27.2 I yes, state the amount thereaf at December 31 of the current year $
28. Excluding items in Schedule E - Pan 3 - Spacial Deposits, real estate, morigage loars and investments heid physicalty in the reporting entity's
cffices, vaulls or salety deposit boxes, were all stocks, bonds and other securities, owned throughout tha current year held pursuant to a
custodial agreament with a qualified bank of tnist company in accordance with Section , Il - Ganeral Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of tha NAIC Financial Candition Examiners Handbook? Yes (1] Nof |
28.01 For agreements that comply with tha requirements of the NAIC Financial Conditlon Examiners Handbook, complete tha following
1 2
Name ol Custodian(s) Custodian's Addrass
28.02 For all agreemaents that do not comply with tha requirements of tha NAIC Financial Condition Examiners Handbook, pwovida ihe rame, location
and a complete explanation
1 2 3
Namafs) Locationts) Completa Explanation(s) |
26,03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the curentyear?ee e Yes [ ] No [ X ]
28.04 Wyes, give lull and complata information relating thereto:
1 a 3 4
Old Custodian New Cuslodian Data of Change Reason
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

I management — klentity all Investment advi [ 1" gers, lers, including individuals that have the authority ta
make investment decisions on behalf af tha reporting entity. For assets that are managed internally by employees of the reporting entity, nole as

such, [...that have access tg tha investmenl accounts™; *, . handla securities”]

1 2
Narma of Firm or Individual Affiltation

28.0597 For those fimafindividuals listed ir: the tabla for Questicn 28.05, do any firmafindividuals unatfiliated with the reporting entity {l.e.
designated with &8 "U") manage moara than 10% of tha reporting entity's assets?, Yes[ ] Mol X]

20.6598 For firms.individuals unatfiliated with the reporting entity (i.a. designated with a *Ur} listad In tha tabla for Question 28.05, does the
total assets under management aggregate 1o more than 50% of the reporting entity's assels?. Yes | ] Mol X

Far thaae firms or individuals listed in the table for 20.05 with an affiliation code of "A" (affilialed) or "U" (unaffiiated), pravide the infarmation for
the table below,

1 2 K] 4 5
Investment
Management
Central Registration Agroement
Depasitory Number Nama ol Firm or Individual Lega) Entity dentifier (LET) Registered With {IMA) Filad
Does the reporting entity have any diversified mutual funds reparted In Schedule D, Part 2 (diversified according lo the Securities and
Exchange Commissian (SEC} in the Investment Company Act of 1940 {Saction 5{b)(1)))? Yes [ | Mo [X]
i yes, complete the following schedule:
i 2 3
Book/Adjusted
CUSIP # Name ol Mutual Fund Carying Value
29.2399 - Tolal g
For each mutual fund listed in the table above, complete the lollowing schediule
1 2 K] 4
Amount of Mutual
Fund's Book/Adjusted
Camying Value
Name of Significani Holding of the Altributable to the Date of
Narne of Mutual Fund {from above tabla) Mutual Fund Haolding Vatuation
Provida the fallowing infarmation lor all shart-lerm and lang-term bands and all preferred stocks. Do nol substtule amortized value or
statement valua for fair value.
1 2 3
Excess of Statement
over Fair Value (), or
Slatement {Admitied) Fair Value over
Value Fair Value Statemeni {+}
30.1 Bonds I}
302 Prelemed slocks 9 0
30.3 Totals Q 1] 0
Describe the sources or mathoda ulilized in determining the fair values:
Was the rate used lo cal {air valug d ined by a broker or custodian for any af the securities in Schedule D? Yes[ 1 Nof{X)
It the answer 1o 31.¢ is yes, does the reporting enlity have a copy of the broker's o custadian's pricing palicy (hard copy or elecironic capy) lor
all brokers or custodians used as a pricing sourca? Yes | 1 Mol |
If tha answer to 31.2 is no, describa the raparting entity's p {or d ining a reliable pricing source lor purposes of disclosure of fair
value for Schedula D
Hava all the filing requirements of tha P and Pracedures Manual of the NAIC Investiment Analysis Oftice beendoliowsd? _____ Yes [ X ] Ne[ |

I no, lisl exceptions:
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GENERAL INTERROGATORIES

OTHER
Amaunt of payments to trade associations, servica organizations and statistical or rating & il any? s
List the name of the organization and the amount paid if any such payment represented 25% or mare of Ihe total payments to trade associations,
service o and stalistical or rating k during the period covered by ihis statemeni.
1 2
Nartie Amgunt Paid
Amounl of payments for lagal expenses, If any? 5

List tha name of tha firm and the amount paid if any such payment represented 25% or mare of tha ialal payments for legal expenses
during the periad covered by this statemenl.

1 2
Name Amoun| Paid

Amount of payments lor axpendiluras In connection with matters bafore lagislative bodies, olficers or departmenis of governmenl, if any? 3

Llsl the name af the lim and the amounl paid if any such payment represented 25% or mora of the total payment expenditures in
1 with before legislative bodies, afficers or departments of govemment during the period covered by this statement,

1 2
Nama Amounl Paid
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GENERAL INTERROGATORIES

PART 2 - HEALTH INTERRGGATORIES

Does the reparting entity have any direct Medicare Supplemant I in farce? Yes [ ) Ho[X]
I yes, indicate premium eamed on U5 b only. L3
What portion of tem (1.2} is not reparted on the Med Suppl Ir Experdenca Exhifit? [
1.31 Reasan for excluding
Indicate amount of eamed premium atiributable to Canadian and/or Other Alien nat included in Item {1.2) above 5
Indicata total incured claims an all Medicare Supplement . s 0
Individual policies: Mast cutrent ihres yaars:
1,61 Total premium eamed 5 0
1.62 Total incumred claims S 1]
1.63 Number of covered lives ]
AN years prior 1 moat current lhree years:
1.64 Total premiumn samed 5 0
1.65 Total Incurred claims 3 I}
1.66 Number of covered lives 0
Group policias: Mosl current three years:
1.71 Total premium samed 5 0
1.72 Total incurred claims 1 0
t.73 Number of covered lives 1}
All years priar to most current threg vears:
1.74 Total premium eamed 5 1]
1.75 Total incurred daims s 0
1.76 Numnber of d lives ]
Hoalth Test:
1 2
Curmrenl Year Prior Year
21 Premium Numaralor
22  Premium Denomi 13,194 487 9,502,716
23 Premium Ratio (2 1/2.2) 0,000 0.000
24 Reserve Numerator
25 ReserveD nalor 1,569 977 1,593,303
26 Reserve Ralio (2.4/2.5) 0,000 0.000
Has tha reporting enlity received any end nt or gitt from ing hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if 1he eamings of the reporting entity permita? Yes| ] No[X]
It yes, giva particulars.
Hava copies of all agreements s1aling the period and nature of hospitals', physicians’, and dentists' care ottered Lo subscnbers and
dependenis been filed with the appropri gulalory agency? Yes [X] Mo |
If not proviously filed, fumish herewith a copy(ies) ol such ag ii{s). Da these agr is include additional benefits oered? o Yes [ ] Mo [ X ]
Does the reporting entity hava stop-loss reinsurance? Yes [X] Mo ]
If no, axplain;
Maximum retained risk [see instructions) 5.31 Compr iva Madical % 150,000
5.32 Medical Only M
5,33 Medicare Supok .
534 Demal & U'.'.Icm 5
5.35 Other Limited Banefit Plan $
6.36 Other 1
Describe arranqementwhidl the repomno entity may have to protect subscribers and their dependem: against the risk ol insclvency including
hald Rarml inn privileges with other catriers, agreements with providers 1o rendering sendces, and any other
agraemenis:
Plan Sponsor capital infysion
Does the regorting entity set up lts claim liabiity Sor provider services on a servica date basia?. Yes [X) Mo [ |
li ng, give details
Frovide the foliowing information regarding participating providers. 8.1 Number of providers at start of reporiing year
8.2 Number of providers at end of reparting year
Does the reporting entity have busi subject to pramium rate g 2 Yes| J Mo[X]
W yes, direct premium earned: 9.21 Busi with rate g batween 15-36 monthe &
9.22 Busi with rate g over 36 months b1
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GENERAL INTERROGATORIES

10.1 Does the reporiing entity have Incentive Pool, Withhold or Bomwes Arrang Inits provid 7 Yes [ ) Mol X)
102 iyes: 10.21 Maximum amount payable t s
10.22 Amount actually paid for year b 5
10.23 Maxil amount payable withhokda, 5
10.24 Amount sctually paid for year withholds ______§
11.1  Is Ihe reporting entily organized as:
11.92 A Medical Group/Stalf Model, Yes [ ] No[X]}
11.33 An Individual Practice Association {IPA}, or,. Yes [ ) MNo[X]
11.14 A Mixed Model (combination of abave)? Yes[ ) No[X]
11.2 g tha reparting entity subject ta Statutery Minimum Capilal and Surplus Req 157 Yes[X] No[ )
11.3 I yes, show the name of the state requiring such minimum capital and sufplus, Dhis
11.4 Il yes, show the amount required L3 500,000
11.5  Is this amount included as part of a contingency in stackholder’s equity? Yes| ] No[X]
1.6 Il iha amount is calculated, show the caleulati
12, Us! senvice areas in which repeding entity is licensed 1o operate:
1
Nama of Service Area
13.1 Do you act as a custodian lor health savings 7 Yes [ | Mol X}
13.2 It yes, please pravida the amount of custodial funds held as ol the reponting date, 5
13.3 Do you act as an admini far health savings accounts? Yes [ ] Mol X ]
13.4 I yes, pleasa pravida the balance of funds administered as of the reporting date, 5
14,1 Are any ol the caplive aliliates reported on Schedule 5, Part 3, authorized rei ? Yes[ ) No| ] NALX)
14.2 Ifthe answer to 14.1 Is yes, pleasa provide tha following:
1 2 a 4 Assets Supporting Reserve Cradit |
NAIC 5 [ 7
Company Damigiliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15, Fcr:vdida the lollowing for individual ordinary lite | a* policies {U.S. busi only} lor the cument year {prior to reinsuranca assumed or
ed)
15.1 Direct Premium Whitten 5
15.2 Total Incurred Claims S
15,3 Number of Covered Lives

“Ordinary Lila Ingurance Includes
Tonm(whether full underwriting, limited underwriting, jat issue, “short form app*)
Whala Lite {whether full underwriting, lirited undenwriting, jet issue, *short lorm app®)
Variable Life {with or withoul secondary qurarantee)
Universal Lile (with or without secondary quraraniae)
Variable Universal Lile iwith or without secondary gurarantea)




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Denlal Association Wellness Trust

FIVE-YEAR HISTORICAL DATA

4 5
2016 2015 2014 2013 2012
Balance Sheet (Pages 2 and 3)
1. Tuoial admited assets (Page 2, Lina 28) 2,985 621 3,020,644
2. Tolalliabilities {Paga 3, Line 24) 2,133,020 2,578,299
3. Statutory minkmum capital and semilus. redui W 500,000 500,060
4. Total capital and surplus (Page 3, Line 13) B32,601 442 348
Incoma Statement (Paga 4}
5. Total {Ling 8} 13,194 467 9,502,718
6, Total madical and hospital {Line 18} 10,538,916 8,250,355
7. Claims adjustmenl expenses {Line 20} 938,316 735,665
8. Total administrative exp {tne 21) 1,318, 304 975,059
9. Net underwriting gain {loss) (Line 24} 380,91 {459, 363)
10.  Net investment gain (hoss) (Line 27) I} 0
1. Tatal cther income (Lines 28 plus 29} 5,aM 0
12, Netlncome or {loss) {Line 32 355,302 {459, 363}
Cash Flow (Page 6}
13, Met cash from aperations {Line 11) 501,75 1,301,938
Risk-Based Capital Analysls
14, Total adjusted capital 832,601 438,393
15, Authorized control level risk-based capital £73,99 £08 477
Envallment (Exhibit 1)
16,  Total members at end of pariod {Column 5, Line 7} 3,02 2,915
17.  Total members manths (Calumn 8, Lina 7) 6,192 28,456
Operaling Percentage (Paga 4)
{ltem divided by Page 4, sum af Lines 2, 3 and 5) x
100.0
18,  Premiums eamed plus risk ravanue (Line 2 plus
Lines J and 5 100.0 100.0 100.0 100.0 100.0
19.  Total hospital and medical plus other nos-health
{Lines 18 plus Ling 19} 79.9 B5.8
20. Cost i il experses 1.0 1.1
21.  Other claims adjusiment expenses 6.2 6.7
22, Tolal underwriting ded {Line 23) a7.1 104.8
23, Total underwriting gain {loas) {Line 24) 2.9 {4.8)
Unpald Clalma Analysls
{U&1 Exhibsit, Pan 2B)
24.  Total claims incurred for prior years
{Line 13, Col. 5) 1,057, 14 [
25,  Estimated lizhility of unpaid claims-[prior year {Line
13, Col. 6)] 1,593,303 L]
Investmants In Parent, Subsldlarles and
Atilllzlaa
26, Alfifiated bonds (Sch. D Summary, Line 12, Col. 1)
27. Alfiiated preferred stocks (Sch, D Summary,
Line t8, Col. 1)
28. Affiliated common siocks {Sch. D Summary,
Line 24, Cal. 1)
29, Affiliated short-tenm investments (subtolal
included in Schedule DA Verfication, Cal, 5,
Line 10) ]
30, Affiiated mosigage loans on real estate
1. All other affiliated
32, Total of above Lines 26 1a 31 1] 0 1} ] 1]
33, Total invesiment In parent included in Lines 26 to
J1 ahava,
NOTE: Il a party la a merger, have the two mos! recent years of this exhibit been restated due to a merger in compliance with the disclosure
requiraments of SSAP No. 3, Accounting Changes and Comection of Emmors? Yes [ ] Mol ]

It no, please axplai
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

SCHEDULE S - PART 2

4

NAIC
Company [s]
Code

Name of Company

5

Domiciliary
Jurisdiction

Reinsurance Recoverabla on Paid and Unpald Losses Listed by Reinsuring Company as of December 21, Current Year
2 3 6

Paidtosses |

03890959, Total Life and Annuity - L.S. Affiiates

Unpaid Losses |

(=31=]

0683939, Total Lile and Annuily - Non-LLS. Atfliates
0799399 Total Life and Annuity - Affiliates

1093989, Total Lite and Annuity - Non-Affiliates

1199999. Total Life and Annuity

1499999, Total Accident and Health - U.S, Affiliates

1000 19720 Q: Q_.wmmw I Amticsn Alternative Insurance Cotpetation

1599980. Accidant and Heaith - Non-U.S. Affiliates - Cantive

1789499. Total Acciden! and Health - Nan-U.S. Affiliates

1899939, Total Accident and Health - Affiliatas

2159959. Total Accident and Health - Mon. Atfiliates

|5[alEE

2293939, Total Accident and Health

2399999. Total LS. (Sum of 0399999, 0899999, 1483999 and 1993959)

g E I3 E
i8] | B

|_2495999. Total Non-U.S. {Sum of 0699539, 0933399, 1793939 and 2093399)

3999999 Totals - Lile, Annuity and Aceident and Health
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S- Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

34, 35



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Businass (000 Omitted)
2 3

1
2016

2015

2014

2013

2012

[

A, OPERATIONS ITEMS

Premiums

961

Title XWill - Medi

=]

Title XIX - Medicaid

Commigglong and reingurance allowance

Tatal hospital and medical exp

B. BALANCE SHEET [TEMS

Claimg

240

Reinsurance recoverabla on paid losses

=

Experience rating refunds due or unpaid
C issions and

dua

LUnauthorized reir affset

Offsal for reinsuranca with Cortified Reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Lotlers of credil {L}

Trust ag {m

Other (O}

=T = I -

o o o b

D. REINSURANCE W{TH CERTIFIED
AEINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)

Muttiple: B Sary Trust

Funds depositad by and withheld from (F}

Letters of credit (L}
Trust ag its {T)

Other ()




ANNUAL STATEMENT FCR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Nel Credit For Ceded Reinsurance
1

2

As R d
ine\ of ceded)

Adjustmenits

fqrc;&! of ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assels (Lina 12)

2,705,814

2,705 874

2. Accident and health premi due and unpaid {Line 15}

38, 169

¥, 169

3. Amaunts recoverable from reinsurers {Line 16.1)

240,039

240,089

4. Netcredit lor ceded reinsurance

OO,

1}

5. Al other admitted assets (Batance)

6. Total assets (Line 28)

3.5%

3.9 |

2,085 61

2,985,621

LIABILIMES, CAPITAL AND SURPLUS (Paga 3)
7. Claims unpaid {Line 1}

1,568,917

1,569,977

8. Accrued madical incentiva pocl and borius pay {Lina 2}

/]

9. Premiums received in advance {Ling 8)

254,423

254,423

10, Funds hald under reinsurance treaties with authorized and unautharized reinsurecs (Line 19 first
Inget amount plus second insel i}

11.  Reinsuranca in unauthorized companies (Line 20 minus inset )

12, Reingurance with Certified Reinsurers (Lina 20 inset amouril)

13.  Funds held under reinsurance treaties with Certified Reinsurers {Line 18 third inset amounl)

o o b v

4, All other liabilities (Balance)

24.620

29,620

15.  Taotal liabilities {Line 24}

2,153,020

2,153,020

16, Tolal cepital and surplus {Line 33)

17. _ Total kabilities, capital and swplus {Ling 34}

B32.601

82,601

2,985,622

2.985.622

NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid

19, Accrued medical incentive poal

20. Premi received in ads

21, Reingurance recoverable on paid losses

22,  Oiher ceded rek

23.  Total ceded

24, Premiums receivable

25.  Funds hekd under reinsurance treaties with authorlzed and unauthorized rai ]
26. Unauthorized reinsurance

27.  Reinsuranca with Cerified Rei 8

28. Funds held under reinsurance treaties with Certilied Rei

29.  Other ceded res payables/oHset:

30. Total ceded rei bles/otsel:

31, _ Tolal et eredit lor ceded rainsurance

o oje o o v b b oo b o .

ar



ANNUAL STATEMENT FOR THE YEAR 20186 OF THE Ohio Dental Association Wellness Trust

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territorles

1 Direct Busineas Onfy
2 3 4 5 6 7 8 E]
Federal
Employees
Health Lile & Annuity
Accident & Benefits Premiums & Property! Total
Active Health Medicare Medicaid Plan Other Casualty Columns 2 | Deposil-Typa
States, elc. Status Premiums Titls XV Title XIX Premiums Consideraﬁonsl Premiyms Through 7 Coniracts
1. Alab: AL 0
2. Alaska AK 1]
3. Arzona AZ 1]
4. Arkansas AR 9
5. Calitornia CA ]
6. Colorad co n
7. Connecticul cT i]
8, Dal DE i
9, District of Columbia. DC ]
10. Flarida FL 1]
11, Georgia GA 1]
12,  Hawail HI 0
13, Kaho D [t}
14, |llincis L 0
15, Indiana N 0
16, lowa 1A b
17. Kansas KS i)
18.  HKentucky KY ]
18. Louisiana LA hi]
20. Maine ME )]
21.  Maryland MD )
2 M . MA 5
23, Michig M 5
24, Minnesold ——— MN 1]
25, Mississippi MS 0
26, M F MO Ji]
27. Maniana NMT ]
28, N L NE i}
29. Nevada NV D
30. NewHampshire __ NH ]
31, New Jersay MJ ]
22, New Mexico NM i}
A3 New York NY 0
M. Norh Carglina ... NG 0
35, Narth Dakota NO v}
36. Ohio OH 14,135,837 |—14,155 837
37, Qulah oK 1]
38, Oregan . OR i)
39. Pennsyhvani PA i)
40. Rhode Island RI 1]
41. South Carclina . 5¢ 0
42. South Dahota sD 0
43. T ™ 0
44, Texas ™ i)
45. Utah ur ]
46.  Vermont VT )]
47, \irginia VA [)]
43, Washington_...... WA ]
4%, ‘West Vinginia wv [}
50, Wi in Wi 5
51, Wyoming Wy 0
52, American Samoa__ AS 1]
53, Guam au [}
54, Puerto Rico FR 0
55, LS. Virgin Islands _ vy i}
5. Northern Mariana
Islands MP
57. Canada CAN
58. Aggregata other
alien OT [0 ] D 0 a 1} ) 0 ]
59, Subtotal 14,155,837 D i} i} 1} Dl_14155897 | 0
60. Reporting entity
contributions for Employee
Bensfit Plans XXX, 0
61, Total (Birect Business) 14,155,837 0 1} 1] 1] 1] 14, 155.837 1]
DETAILS OF WRITE-INS
58001. MO,
58002, XX,
58003. XXX,
58398. Summary ol remaining
write-ins for Line 58 from
averflow page XX, 0 ] 0 )] 0 i] ] ]
58999, Totals (Lines 58001 through
58003 plus 58938){Line 58
above XX 0 0 1} 0 0 g 0 1]

[L) Licensad or Charigred - Licensed Insurance Carrler or Domicilad ARG, (R} Ragistasad - Non-damiclied ARGs: () Qualilied - Qualified or Accredited Reinsurer; {E} Eligible - Reparting
Emitles ellgible or appraved to wiite Surplus Lines in the state; {N) Nona of the abowve - Not allowad 1 write bisiness In tha state.
Explanation of basis of allocation by states, premiums by slate, elc.

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




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
Allocated by States and Teriteries

Direct Business Only
1 2 K] 4 5 []
Disability Long-Term
Life Annuities ncoma Care
{Group and {Grovp and {Group and {Group and Deposit-Type
States. Ele Individual} Individual Individual) Individual) Contracts Totals
1, Alab AL
2. Alaska AK
3. Adzona A2
4, Ark AR
5. Califomia CA
6. Colorad co
7. G k cT
8 Dl DE
9. District of Columbia 3]s
10. Florida FL
11, Georg GA
12. Hawail HI
13. Idaho j[n}
14. llingig L
15, Indiana IN
16. lowa 1A
17. Kansas Ks
18, K oy Ky
19, Louis) LA
20. Maina ME
21, Mandand MD
22, M h MA
23, Michig Mt
24, M M
25, Mi i MS
26, M ] MO
28 Nebrask
29, Nevada
30, New Hampshire
31, New Jersey
32, New Mexico
33, New York
3. North Caxlina
35. North Dakota
6. Ohio
J7.  Owlah,
38, Oregon
39. P vh
40. Rhode Island
41, South Carglina sSC
42. South Dakota sD
43, Tennessee ™
44, Texas TX
45, Uah )3
46, Vermoni VT
47, Virgina VA
48. Washington WA
49. West Virginia wv
50, wi i wi
51, Wyoming wY
52, American Samea AS
53. Guam Gu
54, Puero Rico PR
55. .S, Virgin Istands Vi
56. Northem Marana Islands MP
57. Canada G
58, Aggregate Other Alien aT
59. Tolal
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ANNUAL STATEMENT FQR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

Schedule Y - Part 1A - Detail of Insurance Holding Company System

NONE

Schedule Y - Part 1A - Explanations

NONE

Schedule Y - Part 2

NONE

41, 42
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15,

17.
18.

ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required 1o be filed as part of your statement filing uniass specifically waived by the domiciliary stale. However, in the avent nat
your dormiciliary state waives the filing requirement, your response of WAIVED 10 the specific interrogatory will be accepted in lleu of fling a "NQNE” report and a bar code
will ba printed balow. If the suppl is required of your pary but i3 nol being filed for whatever reason enter SEE EXPLANATION and provide an explanation
fallowirg the interogalary questions.

Responses
MARCH FILING
Will the Supplemental Compensatian Exhibit ba (iled with the state of domicita by March 17 SEE EXPLANATION
Will an actuarial opinion ba fited by March 17 SEE EXPLANATION
Will the confidential Risk-based Capital Report ba filed with the NAIC by March 17, SEE EXPLANATION
Will the confidental Risk-based Capital Report ba filed with the state of domigile, if required, by March 17, SEE EXPLANATION
APRIL FILING
Will Manag 's Di jon and Analysis be filed by April 17 SEE EXPLANATION
Wilk tha Supplemental Ir 1l Rigks | gatories ba filed by April 17 SEE EXPLANATION
Will tha Accident and Health Policy Experience Exhibit be filed by April 17 SEE BEXPLAWATION
JUNE FILING
Will an audited financial repan ba filed by Juna 17 YES
Will Accountant's Lettar of Qualifications be filed with the state of domicite and electronically with tha NAKC by Jung 17 ¥ES
AUGUST FILING
Witl the regulator-only {non-pubiic) Communication of Internal Control Retated Matters Noted in Audit be liled with the stata of domicile and
elecironicatly with the NAIC (as a regulalor-only non-public dacument) by August 17 YES

The following supplemental reports are required lo be filed as part of your annial statement filing. However, in tha event that your company does nat transact the type of
business far which the special report must be filed, your respansa of NOQ to the specific interrogatory will be accepted in liew of fing a “NONE" report and a bar code will
be printed befow. If tha supplament I8 required of your comparty but Is nat being filed for whatever reasan enter SEE EXPLANATION and provida an explanation foflowing
the intemogatory questions,

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibil be lifed with the state of domicile and tha NAIC by March 17 SEE EXPLANATION
Will the Supplemental Lifa data due March 1 be liled with the state of domicile and the NAIC? SEE EXPLANATION
Will the Suppl tal Propany/C lty data due March 1 be filed with ihe state of domicile and tha NAIC?. SEE EXPLANATION
Will Schedule SIS {Stockholder Iniormatlon Supplemem) be fled wtth Ihe stata of domicite by March 17, SEE EXPLANATION
Will the actuarial opinion on participating and non-participating p ired in | gatories | and 2 on Exhibit 5 to Ute Supplement

ba filad with the state of domicile and elndmnimliy with | the NAIC by Ma.rch 17 SEE EXPLANATION
Will the actuarial opinian an non-guaraniaed el as required in gatory 3 1o Exhibit 5 to Lile Supplement ba filed with the state of

domicite and electronically with the NAIG by Marzh 17, SEE EXPLANATION
Will the Medicara Part [ Covernga Supplement ba Flad with the state of domicila and the NAIC by Mareh 12, SEE EXPLANATION
Will an approval from the reporting en:ilfs state of domicile for raliel related to the five-year rotation requirement for lead audit partner be filad

eleciranically with tha NAIC by March SEE EXPLANATION
Will an approval from the reporting ennrfs stata of domicila for relief related 1o the one-year codling off period for independent CPA be filed

electronically with tha NAIC by March 17 SEE EXPLANATION
Will an appraval from the reporting entity’s stata of domicila lor refief related 1o the Requirements for Audit Committees be filed etectronically

with the NAIC by March 17 SEE EXPLANATION

APRIL FILING

Will the Long-Term Care Exparianca Reporting Fomns ba kled with the state of domicile and the NAIC by Apeil 17 SEE EXPLANATION
Will the Supplemaerntial Life data due Apil 1 be filed with the state of domicile and the NAIC? SEE EXPLANATION
Will the Supplemerntial Property/Casualty Insurance Expense Exhibil due April 1 be filed with any stale that requires il, and, if 8o, the NAICT _ SEE EXPLANATION
Will the Supplemenial Health Care Exhibit {Parta 1, 2 and 3) be filed with the state of domidile ang the NAIC by Apdl 17 SEE EXPLANATION
Will the regulator only (nan-public} Supplemental Health Care Exhibit's Expensa Allocation Repor be filed with the state of domicile and the

MAIC by April 17 SEE EXPLANATION

AUGUST FILING

Will Management's Repaet of Intemal Cantrad Over Financial Reporting ba filed with the stals of dormicils by August 127 YES
Explanations:
N/A

273172016 Filing Requirement
273172016 Filing Requirement
273172016 Filing Requirement
NA
WA
NA
N/A
N/A
N/A
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ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

OVERFLOW PAGE FOR WRITE-INS
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Associalion Wellness Trust

Summary Investment Schedule

NONE

Schedule A - Verification - Real Estate

NONE

Schedule B - Verification - Mortgage Loans

NONE

Schedule BA - Verification - Other Long-Term Invested Assets

NONE

Schedule D - Verification - Bonds and Stock

NONE

Schedule D - Summary By Country

NONE

Schedule D - Part 1A - Section 1 - Quality and Maturity Distribution of All Bonds Owned by Major Type
and NAIC Designation

NONE

Schedule D - Part 1A - Section 2 - Quality and Maturily Distribution of All Bonds Owned by Major Type
and Subtype

NONE

Schedule DA - Verification - Short-Term Investments

NONE

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

NONE

Schedule DB - Part B - Verilication - Futures Contracts

NONE

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

NONE

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

NONE

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

NONE

Sl01, Sl02, S103, §104, S105,5106.5107. §108.5109. S110. SI11. S112. S113. SI14



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Welliness Trust

Schedule E - Verification - Cash Equivalents

NONE
Schedule A - Part 1 - Real Estate Owned
NONE
Schedule A - Part 2 - Real Estate Acquired and Additions Made
NONE
Schadule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 1 - Mortgage Loans Owned
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE
Schedule BA - Part 1 - Other Long-Term Invested Assets Owned
NONE
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Mads
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid
NONE
Schedule D - Part 1 - Long Term Bonds Owned
NONE
Schedule D - Part 2 - Section 1 - Preferred Stocks Owned
NONE
Schedule D - Part 2 - Seclion 2 - Common Stocks Owned
NONE
Scheduie D - Pant 3 - Long-Term Bonds and Stocks Acquired
NONE

SI15. E01. E02. E03. E04. EOS. E06. EO7. EDB. E09. E10. E11. E12. E13



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Asscciation Wellness Trust

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

NONE

Schedule D - Part 5 - Long Term Bonds and Stocks Acquired and Fully Disposed Of

NONE

Schedule D-Part 6-Section 1-Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1 - Short-Term Investments Owned

NONE

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

NONE

Schedule DB - Part A - Section 2 - Options, Caps, Floors, Collars, Swaps and Forwards Terminated

NONE

Schedule DB - Part B - Section 1 - Fulures Contracts Open

NONE

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

NONE

Schedule DB - Part B - Section 2 - Futures Conliracts Terminated

NONE

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

NONE

Schedule DB - Part D-Section 2 - Gollateral for Derivative Instruments Open - Pledged By

NONE

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

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Qwned

NONE

Ei4. E15. E16. E17. E18. E19. E20. E21. E22, E23. E24



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Denlal Association Wellness Trust

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E25



ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Wellness Trust

SCHEDULE E - PART 1 - CASH

1 5 [3
Amaunt of Interest | Amount of Interest
Rate of Received During  [Accrued December 31
Bepositony Code | Interest Year of Currént Yaar Balance

PG Qperating Account thia 13650212
PG Dacoslt Account Qo 1,345,662
0159998 Depositain ... depositories which do not exceed the

allawabis limit In any one depasitory {See instructions) - open

dapositories XXX 00 |
0199899. Totals - Open Depasitories X000 200( 0 [} 2,708 614
0289998 Deposits in ... depositories which do not exceed tha

allowabls limil in any ane degp y{See ions) - suspended

3 XXX 2000
0299999. Tetals - Su Depositories X0 OO [] 0 1]
0359998 Total Cash on Deposit X0 XXX [] 0 2.705.67
0499999, Cash in Company's Office peed 00 X0 OO
S ot
0599999 Total - Cash XXX 2 [1] [] 2,705,874
TOTALS OF DEPOSITORY BALANCES GN THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. Janwary b 4,  April 7. Wuly 10, October,
2. February, 5. May. 8. August 1. N b
3. March 6. June 9. Seplember 12, December

E26




ANNUAL STATEMENT FOR THE YEAR 2016 OF THE Ohio Dental Association Welness Trust

Schedule E - Part 2 - Cash Equivalents Owned

NONE

Schedule E - Part 3 - Special Deposits

NONE

E27. E28



