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STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

ASSETS

Current St Date 4
1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1 -2) Admitted Assets
1. Bonds 0 a
2. Stocks:
2.1 Preferred stocks 0 [{]
22C stocks 0 0
3. Mortgage loans on real estate:
3.1 First liens Q 0
3.2 Other than first liens: 0 Q
4. Real estate:
4.1 Properties occupied by the pany (less $
encumbrances) 0 0
4.2 Properties held for the production of income (less
$ encum ] ]
4.3 Properties held for sale (less $
er b [1] 0
5. Cash($ ), cash eq
[ J OO, ) and short-term
investments ($ ) 3,432,288 3,432,288 2,705,874
6. Contract loans (including $ p notes) Q Q
7. Derivatives 0 1}
8. Other invested assets 0 9
9. Recalvables for securities 0 0
10. Securities lending reinvested collateral assets 0 1]
11. Aggregate write-ins for i assets 0 0 1] 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 3,432,288 0 3,432,288 2,705,874
13. Titleplants less § ........ccoowcooeecereeeeene. - charged off (for Title insurers
only) 0 i}
14.  Investment income due and accrued 0 0
15.  Premiums and considerations:
15.1 Uncollected p 1s and agents’ in the course of 34,904 34,904 36,169
15.2 Deferred p 1s, agents' bal and booked but
deferred and not yet due (including $
earned but unbilled premiums) 0 0
15.3 Accrued retrospective premiums ($ )and
contracts subject to redetermination ($ ) — ()] 0
16. Reinsurance:
16.1 Amounts recoverable from 0 240,039
16.2 Funds held by or dep with d companies 0 0
16.3 Other amounts receivable under reinsurance contracts 0 Q
17.  Amounts receivable relating to uni plans 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..... 0 0
18.2 Net deferred tax asset ] 0
19.  Guaranty funds receivable or on deposit 0 (1]
20. Electronic data processing equipment and 0 0
21.  Furniture and equipment, including health care delivery assets
[t ) 0 9
22, Net adjustment in assets and liabilities dus to foreign exchange rates 0 0
23. Receivables from parent, subsidiaries and affiliates 0 0
24, Health care ($ ) and other recelvable ....... 0 0
25. Aggregate write-ins for other than invested assets 3,095 0 3,095 3,539
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) 3,470,287 0 3,470,287 2,985,621
27. From Separate Accounts, Segregated A and P Cell
A 0 (1]
28. Total (Lines 26 and 27) 3,470,287 i} 3,470,287 2,985,621
DETAILS OF WRITE-INS
1101,
1102,
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. MMO Receivable 3,095 3,095 3,539
2502,
2503.
2598. Summary of remalning write-ins for Line 25 from overfiow page 0 1} v} 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 3,085 0 3,095 3,539




STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $ reir ceded) 1,088,438 1,088,438 1,569,977
2. Accrued medical incentive pool and bonus amounts 0 0
3. Unpaid claims adjustment expenses 0 0
4. Aggregate health policy reserves, including the liability of
T, for medical loss ratio rebate per the Public
Health Service Act 0 0
5. Aggregate life policy reserves 0 0
6. Property/casualty unearned premium reserve (1} 0
7. Aggregate health claim reserves 0 0
8. Premiums received in advance 746,199 746,199 254,423
9. General expenses due or accrued 310,642 310,642 189,581
10.1 Current federal and foreign income tax payable and interest thereon
(including $ ... on realized gains (I ) 0 0
10.2 Net deferred tax liability 0 0
11. Ceded p payable 0 81,691
12.  Amounts withheld or retained for the account of others 0 0
13.  Remittances and items not all d 0 0
14. Borrowed money (including § current) and
interest thereon $ oo (including
$ current) a 0
15.  Amounts due to parent, subsidiaries and affiliates ] 0
16. Derivati ] 0
17. Payable for securities 0 1]
18. Payable for ities lending 0 0
19. Funds held under reinsurance treaties (with $
authorized 3 unauthorized
i and $ certified rei ) 0 0
20. Reinsurance in unauthorized and certified ($ oo )
companies 0 0
21,  Net adjustments in assets and liabifities dus to foreign ge rates 0 0
22. Liability for amounts held under uninsured plans 0 0
23. Aggregate write-ins for other liabilities (Including $ ..o
current) 1,735 1,735 57,348
24. Total liabilities {Lines 1 to 23) 2,147,014 2,147,014 2,153,020
25, Aggregate write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock XXX XXX
27. Preferred capital stock XXX XXX
28. Gross paid in and ributed surplus XXX XXX 405,662 405,662
29. Surplus notes XXX XXX 500,000 500,000
30. Aggregate write-ins for other than special surplus funds XXX XXX 0 0
31.  Unassigned funds (surpius) XXX XXX 417,611 (73,061)
32. Less treasury stock, at cost:
B2 e sharas common (value included in Line 26
$ ) XXX XXX
322 shares preferred (value included in Line 27
$ ) XXX XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 1,323,273 832,601
34. _Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 3,470,287 2,985,622
DETAILS OF WRITE-INS
2301. ACA Fee Payable 1,73 1,735 57,348
2302,
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0
2399. Totals (Lines 2301 through 2303 pius 2398)(Line 23 above) 1,735 1,735 57,348
2501. XXX XXX
2502. XXX XXX
2503. XXX XXX
2598. Summary of remaining write-ins for Line 25 from overflow page XXX 2000 [i] (1]
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001. XXX XXX
3002, XXX XXX
3003. XXX XXX
3098. Summary of remaining write-ins for Line 30 from overfiow page XXX XXX i} 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. Member Months XXX 9,703 8,938 3,192
2. Net premium income ( inCluding $  .oooomereecerciicciicccenes non-health
p income). XXX 3,858,283 3,308, 189 13,194,467
3. Change in unearned premium reserves and reserve for rate credits. XXX
4. Fee-for-service (Netof $ . ooooiieen medical expenses)........ XXX
5. Risk revenue XXX
6. Aggregate write-ins for other health care related revenues XXX 0 0 0
7. Aggregate write-ins for other non-health revenues XXX 0 0 0
8. Total revenues (Lines 2 to 7) XXX 3,859,283 3,308, 189 13,194,467
Hospital and Medical:
9. Hospital/medical benefi 2,110,708 2,465,249 8,312,190
10. Other professional services
11.  Outside referrals
12. Emergency room and out-of-area
13. P iption drugs 625,582 2,226,726
14. Aggregate write-ins for other hospital and medical 0 0 0 0
15.  Incentive pool, withhald adjustments and bonus amounts
16.  Subtotal (Lines 9 to 15) 0 2,736,280 2,465,249 10,538,916
Less:
17.  Net reinsurance recoveries
18. Total hospital and medical (Lines 16 minus 17) 0 2,736,290 2,465,249 10,538,916
19. Non-health claims (net)
20. Claims adjustment expenses, g9 $ cost
c p 258,663 235,344 958,316
21. General administrative expenses 371,924 332,091 1,316,304
22. Increase in reserves for life and accident and health contracts
(including $ in reserves for life only) 0
23. Total underwriting deductions {Lines 18 through 22) 1} 3,366,877 3,032,684 12,813,536
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX 492,406 275,505 380,931
25. Net investment income earned 0
26. Net realized capital gains (losses) less capital gains tax of
$
27.  Net investment gains (losses) {Lines 25 plus 26) 9 (1} 0 0
28. Net gain or (loss) from agents' or premium balances charged off [(amount
recovered $ ..o )
{amount charged off $ )i
29. Aggregate write-ins for other income or expenses 0 (1,735)) 0 531
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) XXX 490,671 275,505 386,302
31. Federal and foreign income taxes incurred XXX
32, Netincome (loss) (Lines 30 minus 31) XXX 430,671 275,505 386,302
DETAILS OF WRITE-INS
0601. XXX 0
0602. XXX 0
0603. XXX,
0698. Summary of remaining write-ins for Line 6 from page XXX 0 0 0
0699. _Totals (Lines 0601 through 0603 plus 0698)(Line & above) XXX 0 0 0
0701. XXX
0702. XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0 0
0799. _Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403 )
1498. Summary of remaining write-ins for Line 14 from overflow page Q Q 0 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.  ACA Fees Co!lected 92,615
2902. ACA Fees Expensed (1,735) (87,244)
2903
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 (1,735) 0 5,31




STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Yegr Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and surplus prior reporting year. 832,601 442,346 442,346
34, Net income or (loss) from Line 32 490,67 275,505 386,302
35. Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (losses) less capital gains tax of $
37. Change in net unrealized foreign exchange capital gain or (loss)
38. Change in net deferred income tax
39. Change in nonadmitted assets (44,708) 3,953
40  Change in unauthorized and certified rei 0 0 0
41, Change in treasury stock 0 0 0
42, Change in surplus notes 0 0 0
Cumuiative effect of ch in ing principle:
Capital Changes:
44.1 Paid in 0 0 0
44.2 Transferred from surplus (Stock Dividend). 0 0 0
44.3 Transferred to surplus.
45. Surplus adjustments:
45.1 Paid in 0 0 0
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from capital
46. Dividends to stockholders
47. Aggregate write-ins for gains or (losses) in surplus 0 0 0
48. Net change in capital & surplus (Lines 34 to 47) 490,671 230,799 390,255
49. Capital and surplus end of reporting period (Line 33 plus 48) 1,323,272 673,145 832,601
DETAILS OF WRITE-INS
4701.
4702.
4703.
4798. Summary of remaining write-ins for Line 47 from overflow page 0 0 0
0 0 0

4799. Totals (Lines 4701 through 4703 pius 4798)(Line 47 above)



STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

CASH FLOW

-

© ® N @ o » W N

Cash from Operations

Premiums collected net of reinsurance

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

4,374,836

3,309,584

12,905,264

Net investment income

0

0

0

income

Total (Lines 1 to 3)

0

1]

0

Benefit and loss related

4,374,836

3,309,584

12,905,264

2,977,790

2,790,170

10,036,673

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

674,171

321,458

2,366,796

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) netof$ .. . ... taxoncapital

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:

12.1 Bonds

0

0

0

3,861,961

3,111,629

12,403,469

722,875

197,955

501,795

12.2 Stocks

12.3 Mortgage loans
12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term ir 1t

us proceeds
12.8 Total investment proceeds (Lines 12.1 to 12.7)

12.7 Mi

o |lo © o & & o o

o |lo o o o o o o

o o oo o a o o

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 loans

13.4 Real estate

13.5 Other invested assets

13.6 us applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (or decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14}

Cash from Fit ing and Miscell: urces
Cash provided (applied):

16.1 Sumplus notes, capital notes

o |lo|lo|leo © o o o o

o |lo oo © o o o b

o |lo |lo|jo © & o o o

16.2 Capital and paid in surplus, less treasury stock

16.3 funds

16.4 Net deposits on deposit-type contracts and other i liabllities

16.5 Dividends to kholder:

© o o o o

o o o o o

16.6 Other cash provided (apptied)

Net cash from fi y and 1eous
plus Line 16.6)

{Line 16.1 through Line 16.4 minus Line 16.5

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) ..
Cash, cash equivalents and short-term investments:

19.1 1g of year

o o o o o o

500,001

500,001

500,000

722,875

697,956

1,001,795

2,709,413

1,707,618

1,707,618

19.2 End of period (Line 18 plus Line 19.1)

3,432,288

2,405,574

2,708,413

Note: Supplemental disclosures of cash flow information for non-cash transactions:
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NOTES TO FINANCIAL STATEMENTS

10



STATEMENT AS OF MARCH 31, 2017 OF THE OHIO DENTAL ASSOCIATION WELLNESS TRUST

NOTES TO FINANCIAL STATEMENTS

Note 1: Summary of Significant Accounting Policies and Going Concern

Basis of Accounting

The accompanying statutory financial statements of the Pian have been prepared in accordance with accounting practices outlined by the
National Association of Insurance Commissioners (“NAIC") Accounting Practices and Procedures manual subject to deviations permitted
by the Ohio Department of Insurance (“ODI"). There are no 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 the following: a) certain assets are designated as “non-admitted” assets; b) errors from
prior years, if applicable, are corrected in the years financial statements as an adjustment to surplus in the aggregate write-ins for gains
and losses in surplus; c) loss reserves are reported net of reinsurance ceded; and d) policy acquisition 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
assets, liabilities, and surplus as opposed to a liability; f) interest payable on surplus notes are not accrued until approved for payment by
the ODI. The Plan was formed under the MEWA laws of the Official Code of Ohio Annotated §1739.

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
statutory financial statements 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 results could differ from those estimates.

Health Care Fees and Deferred Health Care Fees

Health care fees are recorded as revenue when earned. Deferred health care fees are recognized for amounts paid in advance by
individual employers for covered benefits, prior to the effective date of the policy or for which services have not yet been provided.

Cash and Cash Equivalents

For purposes of the statements of cash flows — statutory 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 at one financial institution 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 accrual basis of accounting, including a reserve for incurred but not reported claims (“IBNR"). The IBNR is
estimated by the Plan’s actuarial consultant in accordance with accepted actuarial principles using prior claims experience, current
enroliment, health service costs, health service utilization statistics and other related information. Such estimate is reported in the
accompanying statements of admitted assets, liabilities and surplus — statutory basis at present value.

Non-admitted assets

Non-admitted assets for the period ended March 31, 2017 totaled $0.

Going Concern

For the period ended March 31, 2017, management has determined there are no events or conditions that raise substantial doubt about
the Plan’s ability to continue as a going concern.

Note 2: Accounting Changes and Correction of Errors
No significant change.

Note 3: Business Combinations and Goodwill

No significant change.

Note 4: Discontinued Operations — Not Applicable
None

Note 5: Investments

No significant change.

Note 6: Joint Ventures, Partnerships and Limited Liability Companies
No significant change.

Note 7: Investment Income

There is no investment income in default that would be excluded from investment income and considered non-admitted as of March 31,
2017.



STATEMENT AS OF MARCH 31, 2017 OF THE OHIO DENTAL ASSOCIATION WELLNESS TRUST
Note 8: Derivative Investments

None
Note 9: Income Taxes

No income taxes were incurred or payments made in 2016, for taxable investment income earned in 2016. At March 31, 2017, there was
no taxable income to the Plan. The Plan has no significant items which would result in a deferred tax asset or liability.

Note 10: Information Concerning Parent, Subsidiaries & Affiliated
None
Note 11: Debt

None

Note 12: Retirement Plans, Deferred Compensation, Postemployment Benefits, and Compensated Absences and Other
Postretirement Benefit Plans

None

Note 13: Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

On March 11, 2016, the Plan issued a $500,000 surplus note to ODASC with an effective date of December 31, 2015. On March 22,
2016, the Plan received approval from the Superintendent of the OH DOI to record the surplus note as a Type 1 subsequent event in the
2015 financial statements. Accordingly, the proceeds from the surplus note are recorded as an admitted asset and as a component of
surplus in the accompanying statement of admitted assets, liabilities and surplus — statutory basis as of December 31, 2015 in
accordance with Statements of Statutory Accounting Principles No. 9 — Subsequent Events, No. 41 — Surplus Notes and No. 72 — Surplus
and Quasi-Reorganizations, and pursuant to Section 3901.72 of the Ohio Revised Code. The entire proceeds under the surplus note were
received by the Plan on March 23, 2016.

The surplus note carries no interest and has no stated maturity date. All or part of the principal on the surplus note is payable on demand;
however, no payment is to be made except out of the Plan's earned surplus, but only to the extent that the amount of surplus remaining
after such repayment is greater than the original principal amount, and any such repayment of principal to be made by the Plan must be
submitted to, and approved by, the Superintendent of the OH DOI prior to the Plan making such repayment. During the period ended
March 31, 2017, there was no approved or unapproved principal paid out related to the surplus note.

Claims under the surplus note are paid out of any assets remaining after payment of all liabilities, including senior claims and any senior
indebtedness of the Plan.

Note 14: Liabilities, Contingencies and Assessments
None
Note 15: Leases

None

Note 16: Information About Financial 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 Extinguishment of Liabilities

None

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 Measurement

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

Level 1 — Quotes (unadjusted) prices for identical assets 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 cannot be corroborated by observable market data.

The Plan’s financial assets that are measured at fair value on a recurring basis are all Level 1 investments at March 31, 2017 and are
based on quoted market prices.

Note 21: Other Items
None
Note 22: Events Subsequent

None



STATEMENT AS OF MARCH 31, 2017 OF THE OHIO DENTAL ASSOCIATION WELLNESS TRUST
Note 23: Reinsurance

On January 1, 2017, the ODAWT 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 quarter
ended March 31, 2017, the Plan has an aggregate deductible of the greater of $2,000,000 or 100 percent of the first Monthly Aggregate
Deductible amounts times twelve, a per member deductible of $150,000 and an aggregating specific deductible of $60,000. Eligible
expenses incurred from January 1, 2017 through December 31, 2017 and paid from January 1, 2017 through December 31, 2018 are
covered under the policy however, if the policy is terminated before the end of the originally scheduled policy period set forth above, no
reimbursement will be made under aggregate excess loss insurance.

Note 24: Retrospectively Rated Contracts & Contracts Subject to Redetermination

None

Note 25: Changes to Incurred Claims and Claim Adjustment Expenses

None

Note 26: Intercompany Pooling Arrangements

None

Note 27: Structured Settlements

None

Note 28: Health Care Receivables

None

Note 29: Participating Policies

None

Note 30: Premium Deficiency Reserves

None

Note 31: Anticipated Salvage and Subrogation

None
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STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domiclle, as required by the Model Act?

It yes, has the report been filed with the domiciliary state?

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

If yes, date of ch:

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

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

?

Has the reporting entity been a party to a merger or consalidation during the period covered by this |

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), general

in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ‘ Yes [
If yes, attach an explanation.

State as of what date the latest fi ial i of the reporting entity was made or is being made.

State the as of date that the latest financial ion report k { from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was compieted or rel

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or compietion date of the examination report and not the date of the examination (balance shest
date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financia!

Yes [

Yes [

Yes [

Yes [

Yes {

Yes [

No [ X]
No[ ]

No [ X]

No [ X]

No [ X1]

No [ X]

1 No[X] NAL

statement filed with Departments? Yes [ ] Nol
Have all of the recommendations within the latest financial examination report been complied with? Yes [ ] Nol
Has this reporting entity had any Certificates of Autharity, licenses or registrations (including corporate 1, i apy pended or

revoked by any governmental entity during the reporting peried? Yes [
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thriits or securities firms? Yes
If response to 8.3 is yss, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptrolier of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

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

11

1

I

1 NATX]
1 NALXT

No [ X]

No[X]

Ne [ X1



STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

9.1 Are the senior officers (principal executive officer, principal 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] No[ ]
(a) Honest and ethical conduct, inciuding the ethical handling of actual or apparent conflicts of interast between personal and professional

relationships;

{b) Full, fair, agcurala. timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with appficabie governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(8) Accountability for adherence to the code.
If the response to 9.1 Is No, please explain:

9.1

9.2 Has the code of ethics for senior managers been amended? Yes[ | No[X]
9.21 It the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 i the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ...........c.cceeeeereammeercseenen Yes[ ] No[X]
10.2 If yes, indicate any ivable from parent included in the Page 2 amount: $.
INVESTMENT

11

o

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placsd under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending ag Yes[ ] No[X]
11.2 i yes, give full and complete information relating thereto:

12, Amount of real estate and morigages held in other invested assets in Schedule BA: 3.
13.  Amount of real estate and mortgages held in short-term ir its: $
14.1  Does the reporting entity have any ir 1ts in parent, subsidiaries and affiliates? Yes [ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $.
14.22 Preferred Stock $ 0 $.
14.23 Ci Stock $ 0 $.
14.24 Short-Term § $ 0 $.
14.25 Mortgage Loans on Real Estate 3 1] 3.
14.26 All Other $ 0 $
14.27 Total Investment in Parent, Subsidiarles and Affiliates (Subtotal Lines 14.21 to 14.26) $ [i] $. 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 li yes, has a comprehensive description of the hedging program been made avalilable to the domiciliary state? Yes[ ] No[X]

If no, attach a description with this statement.
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STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

For the reporting entity's security lending program, state the amount of the following as of the current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. $
16.2 Total book adj i ying value of d coll | assets reported on Schedule DL, Parts 1 and 2 $ 0
16.3 Total payable for securities lending reported on the liability page. $

Excluding items in Schedule E - Part 3 - Special Deposils, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - 1 Cor F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financlal Condition Examiners Handbook? ... Yes[ ] No[X]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? . Yes[ ] No[X]
If yes, give full information relating thereto:
1 2 3 4
Oid Custodian New Custodian Date of Change Reason
Investment management — Identify all i advisors, i managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by empioyees of the reporting entity, note as
such. ["...that have access to the investment accounts”; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
17.5097 For thase firms/individuats listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
i with a "U") more than 10% of the reporting entity’s assets?. Yes [ ] No[X]
17.5098 For firms/individuals unaffiliated with the reporting entity (I.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity's assets?. Yes[ | No[X]
For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.
1 2 3 4 5
Investment
Management
Central Registration Agresment
Depository Number Name of Firm or Individual Legal Entity identifier (LEI) Registered With {IMA) Filed
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes [X] No[ ]

If no, list exceptions:
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STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

77.6 %

1.1 A&H loss percent

1.0%

1.2 A&H cost contail percent

16.0 %

1.3 A&H expense percent exciuding cost containment

Do you act as a custodian for health savings accounts?

Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date

Do you act as an administrator for health savings accounts?

date

Yes{ 1 No[X]

If yes, please provide the balance of the funds d as of the

12
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STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal
Employees Life and
Health Annuity
Accident and Benelits Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns 2 | Deposit-Type
States, etc. Status Premiums Title XVIIl Title XIX Premiums Conslderatlonsﬁ Premiums Through 7 Contracts
1.  Alabama AL 1]
2. Alaska AK 0
3. Arizona AZ 0
4. Ar AR 0
5. California CA ]
6. Colorado co 0
7. Ci icut cT 0
8. D DE 0
9. District of Columbia. DG 0
10. Florida FL 0
11. Georgia GA 0
12. Hawall HI 0
13. Idaho D 0
14. llinois L 0
15. indiana IN 0
16. lowa A 0
17. Kansas KS 0
18. K y KY 0
19. Louisiana LA 0
20. Maine ME 0
21.  Maryland MD 0
22. Massachusetts ... MA 0
23. Michig M 0
24. Minnesota MN 0
25, Ississippi MS 0
26. Missouri MO 0
27. M MT 0
28. NE .
29. Nevada NV (]
30. New Hampshire ... NH 0
31. New Jersey 0
32. New Mexico 0
33. New York 0
34.  North Carolina 0
35. North Dakota 0
36. Ohio 4,172,125 e A28 L
37. O 0
38. Oregon 0
39. Pennsylvania 0
40. Rhode Island .. 0
41. South Carolina........ 0
42. South Dakota........... 0
43. T 0
44. Texas 0
45. Utah 1]
46. Vermont 1}
47. Virginia 0
48. W 0
49. West Virginia............ 0
50. Wisconsin 0
51.  Wyoming WY 0
52. American Samoa.... AS 0
53. Guam GU 0
54. Puerto Rico PR 0
55. U.S. Virgin Islands ... v} 0
56, Northern Mariana
Islands MP 0
57. Canada CAN 0
58. Aggregate Other
Aliens ... oT 0 0 0 0 0 0 0 0
59. Subtotal 4,172,125 ] 0 0 0 0. 4172125 | 0
60. Reporting Entity
Contributions for Employee|
Benelit Plans XXX 0 e
61. Totals (Direct (a) 0 4,172,125 Q 0 0 0 0 4,172,125 0
DETAILS OF WRITE-INS
58001. XXX
58002, XXX
58003. XXX
58998. Summary of remaining
write-ins for Line 58 from
overflow page XXX 0 0 a 0 0 0 0 1]
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 4 Q ] 0 Q

(L) Licansed or Chartered - Licensed Insurance Carrier or Domiciled RRG; {R) Registered - Non-domiciled RRGs; (Q} Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting
Entities eligible or approved ta write Surplus Lines in the state; (N) None of the above - Not allowed lo write business in the slate.
(a) Insert the number of L responses except for Canada and Other Alien.

14
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STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

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

NONE

Schedule Y - Part 1A - Explanations

NONE

16



STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement fiting. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE" report and a bar code 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 explanation following
the interrogatory questions.

Respanse
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? _...........ocooeeee NO
Explanation:
n/a
Bar Code:

Medicare Part D Coverage Supplement [Document Identifier 365] lml”lnlnl"lnﬂ HIIII nl nl nﬂ nlll
Voo U 30 s

17



STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

OVERFLOW PAGE FOR WRITE-INS
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STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

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

NONE

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

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

NONE

Schedule DB - Part B - Verification - 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

Schedule E - Verification - Cash Equivalents

NONE

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

NONE

Slo1, S102, Sl03, SI04, Sl05, Si06, Sl07, Sl08, E01



STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

Schedule A - Part 3 - Real Estate Disposed

NONE

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

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

Schedule DB - Part D-Section 2 - Collateral 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 Owned

NONE

EO01, E02, E03, E04, E05, E06, EQ7, E08, E09, E10



STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E11



STATEMENT AS OF MARCH 31, 2017 OF THE Ohio Dental Association Wellness Trust

SCHEDULE E - PART 1 - CASH

Month End Depaository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depaository Code | Interest Quarter St Date First Month Second Month Third Month :
[PNC Operating Account .. Chio 2,071,129 1,408,457 | XXX
PNC Deposit Account Chio 1,582,871 2,023,831 | XXX
0199998. Deposits in ... depasitories that do not
exceed the allowable limit in any one depasitory (See
instructions) - Open Depositories XXX | XXX XXX
0199999. Totals - Open Depositories XXX | XXX 1] 1 3,848,249 3,654,000 3,432,288 | XXX
0299998. Deposits In ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Suspended Depositories XXX | XXX XXX
0299999. Totals - Suspended Depositories XXX | XXX [} Q 0 1 0] Xxx
0399999. Total Cash on Deposit XXX | XXX 0 1] 3,848,249 3,654,000 3,432,288 | XxXx
0499999. Cash in Company's Office XXX | XXX XXX XXX XXX
0599989. Total - Cash XXX | XXX 0 Q 3,848,249 3,654,000 3,432,288

E12
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Schedule E - Part 2 - Cash Equivalents - Investments Owned End of Current Quarter

NONE

Medicare Part D Coverage Supplement

NONE

E13, 365



