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sttement 35 of Soptemoer 30, 207 oime Ohi0 State Medical Association Health Benefits Plan

ASSETS

1 m“%m'
.
Assats
I . 5 )| [
- - 0
| %3 Propetieshattfor sale e 0 encrbvances) o B 0
&, Cash (5....3,007 401), cash equivalents (§......... 0
and shor-lamm imvestments (5 241, 180 e | v e JBEBE | | v 3,248,564 | d R SE3
6. Contraci inans fincloding 5.........0 DRMIETY MBS ........coneersrmesmmrmsrmssmmsmsmssrmsim s mirsness | st s | s | s —i————————"— ] i
V. DOMBEVES. .....ovo: rves e e rmsmamrnros s rasmns s e marsarmasm s arm s mtmvas et s sevass | vrasmesarra s sarans. Jarss s s | sl | mm——————————_—
RRRR L T e R A e e P 1 SO LN U TSR, I oL e ST PRI S| ST UN I W C Ci ] (T kA e Lo T ([ ALYt R e et
9 Recsivabies for socuntios
10, Sacurities lending remvested collateral assels......
1. Aggregate wrile-ing for invested 5805, ..o s s s
12, Suiiotals, cash and invested assets (Lines 1 ko 14) e,
13 Title plants iess §.........0 charged off {for Tite insurers only)
14, Investmant income due and SECRE............... s e e (L | Y O T £+ | PRy 18
| 15, Premiums and considerasions:
| 151 Uncollected premiums and agents’ balances in the course of collecion....... 22,089 22,089 5177
E 15.2 Delered pramiums, aganls’ balances and instalments booked but deferred
. and nat yel dus (including §........ 0 Samed Bl URblled PRETIBIS) ..o | oo e [l T
153 Accrued relrospective pramiums ($......... 0 and contracts subject to
redatamination (5......... e e e R R e L 1| et S
16. Rewnsurance:
16,1 AMOUNS FECOVOIANY HOM PBMSLIFS. ... oo roesocsesrer o eercs | oo b e anisiaa e 2985312 | o B ASTAT
16.2 Funds hald by o Ceposited With FBINSUPSH COMPANIS.............coooserreor e S ISR S (S [ ) [,
16,3 Other amounls receivabla under reinsurance confracts. ...
17, Amavanis recesvable ralating b wninSured PARS. ..o s
[ 18,1 Cument federal and forekgn income tax recoverabile and interast thereon o
1182 Net defarred tax asseL.......... 0
| 19. Guaranty funds recaivable of o 8POSIL..—........r.cous e 0
20. Electronic dala processing equipment and software_..__. 0.
| 21, Fumiture and equipment, including health care delivery assels 5........0} 0
22. Net adjustment in assets and Eabiliias due 10 Ioreign EXEhANGA FBIES............c..c.ces e s 0
23, Retcoivables from parent, subsikanas and allIolES. . oo cossmsm st misiss | st i iaii s s [ sotm sttt pes sttt | e reramsimrearesearaseried 0
24. Haalth care (5.........0) and othar amounls FEBVEEE ..o | s 0
25, Aggregate write-ins for olher than invested assets | s, [} . ] | P 0
|25. Total assals axcluding Separala Accounts, Segregaled Accounts and Protectad
| Cell Acoounts {Lines 12 hough 25)...........c.. . L BTB0ATA | . g | Sass B.TBOATE | oo 9,858,937
| 27, From Separale Accounts, Segregated Accounts and Protacied ol ACEOUMS............c..o.c. | ooveo e USRI, [ 0
In Tatal {Lines 26 and 27)

203,
259,
2599, Totals (Lines 2501 thru 2503 plus 2598 (Line 25 abave) . .................. R

Sumemary of remaining write-ins for Line 25 from ovarfiow page




sutement 55 of Sepiember 10, 2017 me Ohi0 State Medical Association Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS
r T Curen Peod Pl Yaar

1. Claims unpad (less §....1, 216,054 reinsurance codid). ... FETRUREI . &y | [ PR I R % [ 100,987
2 Accrued medical incentive pool and bonus amounis. ]
3. Unpaid clasms adjusimant expenses, T8 | smnanmman o e ek R B,762
4

Aggregate health policy reservas, including the liatdlity of §....._..0 for
medical loss rakio rebabe per the Public Haalth Serice AcL ..o [ i | s————— U | A,

AP i PN PBBIE .o e oot i s bt bmt it | st bt it wigsbs e s gl e e i1 JF PR e o
Froperylcasualty unsamed premium nesanve. = - (1]

i
f
£
:
8

Ganeral expansas dus or sccruad 32,830 . 32 B30 127,861
0.1 Cument federa) and foraign income tax payable and interest thereon

102 Net defemsd tax Sability..... e i e e ]

Reinsurance in unauthorized and certSed (§..........0) companies i it i s g
Mel adjusiments in assals and liabiibas due to foreign exchangs rates... EIEEEE R PR R R e e
Leability for amounts held under uninSed PERS ... LIS | SRR | W R | | W

Toial liabilitias {Lines 1 e 23)
Aggrigate wrile-ins for special sumplus funds.....

Prafemed capdal siock
Gross paid in and coninbuted surplus

Aggregate wiite-ins for other than special surpius funds
Unassigned funds (surplus)
Less lregsury stock, at cost:
321 ...0.000 shares common (value included in Line 26 5.......0) . 00K o 4. SO DY (S
322 ....0.000 shares praferrod (value included in Line 27 §.....0) e T L, —

33, Total capital and strplus (Lines 25 10 31 S Line 321 | o XL XKL . e BOLTE6 | e 838587
3. Total iabiities, capital and surphus fLings 24 and 33)........o.cooooeos oo s resiermrsermes opssnres | veasarearersa ¢ o SRR G ¢ el P BTG0ATY | .5, 858 938
DETAILS OF WRITENS

B2 S EBNEBEEIRRSE
g

2588, Summary of rermaining wrile-ins for Lina 25 from ovarflow page 3K,
2599. Totals (Lines 2501 thy 2503 plus 2598) {Line 25 above)... ... ... Enntszslar o e T e b s




suement 35 of Saptemver 30, 2007 ime. Ohlio State Medical Association Health Benefits Plan

~ STATEMENT OF REVENUE AND EXPENSES

Cument

Year

Ta Date

Prioe Year
To Date

:
|

Total

................. 15716

Agaregate write-ins for other health car ralaled revenues

Aggregate wiite-ins fior other non-health revenues..

eeerer 052, 960

T A

Tk FEVENUES [LINES 2 B0 Th.ooo oo csrmssssarsssmsssonsssssimss st ssms st s
Hospital and Medical:

Emergency room and oul-of-area.

Prascriplion drugs

14.

929,835

s 1,551,337

Aggregate write-ins for other hospelal and medical
Incantive pood, withhold adjustments and bonus amounts
Sublotal (Lines 8 o 15)

15.
16.

Less:

-
=~

Mel reinsurance recoveries

Tatal haspital and medical {Lines 16 minus 17)

Neon-heeallh claims {ned)

RER a5 =

Increasa in reserves for life and accdant and health contracts (including
W 0 increase in reserves (or life only)..........on.

Tolal underwriting deduckions (Lines 18 through 22

Mel underwriting gain of (1055) (LINes B MRS 23........oo oo

Net realized capital gains (losses) less capilal gains lax of §,
Nel investment gains or {losses) (Lines 25 plus 28} usris e R A 2

Hel gain or (loss) rom agents' or pramium balances changed off [{amount recovend
§.—..—.0) {amount charged of 5.........0}]

RN RB RN

Ml investmenl inCoMmB BAMB.. . ... . . ;oo e ——————————————— ] R e A I

Aggregate write-ins for other income or expensas.

8 B

el income of (loss) after capital pains Lax and before all olher ledara! income
{axes (Lines 24 plas 27 plus 20 plus 20,

Faderal and foreign incoma [axes incured
el income loss) (Lines 30 minus 31)........

o A T L e e e

L OO OO

|DE9E. Summary of ramaining wiile-ins for Line 6 from ovarfiow pags
F@Jﬂ*mmmmgmm BABOVE]....o.o i e
|um1. ...................................................................................................................................
oroz

0703,

0788, Sumemary of remaining write-ins for Ling 7 from overflow page

Ium. Totals (Linas 070 thrs 0703 plus 0798) iLine T above)..

140,

1402.

1403,

1498, Summary of remaining write-ins for Line 14 from overflow page

1499, Tolals (Linas 1401 thru 1403 plus 1498) (Line 14above) .. .. ... . .

B0 S e e
Y v o e o it S e L L5
2098, Summary of remaining wrild-ins for Line 28 from cverflow page................. ..

2999, Totals {Lines 2901 thru 2903 plus 2098) (Ling 20 above)
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sialement as of Seclember 30, 2017 e Ohlio State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

! Current Yaar Prior Year Pliora‘l"ﬂr
CAPITAL AND SURPLUS ACCOUNT io Date Too Diatir Endod Docember 31
33, Capital and surplus prior reporting year B38568 | o 25BAM 258,114
3 Mt incone or fossh o Lifie: 83 5 oo i oo st e e et v e pra S e i e i gt [T | BN | o 580474
35, Change in valuation basis of 3gregate Palicy AN ChIM PISEIES. . ... ..ottt s e eane ) S senniru, e |t pumea
3G. Changa in met unmaized capital gains fasses) bess Capial OIS B O1%.... . [ ..o srrssmesresmsesmses | mresmimsesrssresssessaines | essssssrasssrsasasmssannes | msosesesmscssaessassacsctmics
37.  Change in nel unrsalized fonedgn eochange CODIAE QI OF (0BS)......ruw-resurrrsisresiasessaserimsrmsesinsmsinsersasinsesiasesmsessasesissussmses | smsssssmsrssasmssassssssmssasssmsss | essimsas s i 4
F0 Changs it el dRTE0 B KL et i st res ot st et s et b sasmsit s mses | nssasassasnsramavsrcusmsassaiass | saisssatasamaess semmsscsimicens i e
3 Chigmierin Al mma 5. s e e e e rremreermerimerimeer | irmimrers s | e s————
4. Change in UnauBized 00 CEMHE MBIMEUIENCE -, -.-..o.-.reovererieroermessisees et ssers s mss st 0 01005005 | 4808t b5 | 884t e et b | £eotnb bt Sbe st
E B ol L OSSN S
E41'. Changa in surplus neies L R S | ] R el | T
43, Cumulative effect of changes in A000CMHNG PAGPIES ... msssssrsss s s | i
4. Capialchanges |
N P I ... 514504001 e e v i it o i minm n  mos mltoda tt] inec 5 v ek e e s

. Aggregate wille-ins for gains oF (OSSes) (M SIWPIME ... oo et s s e St Sttt bt

A P W i ot o e e e 5 e e e
45.2 Transfarred bo capial {Slock Diadand)....—..........ccommermnien
A5 Tantemead hom ol - o o e e e e e T e e e e

Net change in capital and surplus {Lines 34 0 47)..........
Capital and surplus end of reporting period {Line 33 plus 48)...............

............................. il T 4 e .0
(1< | 1/ 1 [ —— 580,474

14703,

4759,

Totals (Lines 4701 thru 4703 pius 4798} (LIe 47 BDOVE]........... oo
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swemen as of Seprember 30, 2017 ime OHiO State Medical Association Health Benefits Plan

CASH FLOW

1
Cumenl Yaar
o Diate

Prior Year
To Date

3
Prior Year Ended
Decarnber 31

o MmN, AW

P
-

—_
L

13.

| 14.
15,

| 16.

17.

CASH FROM OPERATIONS

Premiums collected nel of MinSURACE. ... rsraesseesasesse ssssesmsms s e

Nel investmenl income.

o (O3 B56) | oo
BRI L)| D

MiSCRIlANAOUS INCOMB:;, .. i oo B C e Tt i, e e oo ety s tgin ooy o s e e v it om i s s e i st

Total (Lines 1 throtgh 3.

Benefit and I0SS relaled PBYIMENLS. ..o coereieensicainriirassstasssis it et ssessts s onas b na e et raba e s bt et e i

Net transfers to Separale Accounis, Segregated Accounts and Protected Cell Accounts........ocooviieisicoicsnaicn

Commissians, expenses paid and aggregate wiile-ins for BUCHONS............cco..cmin o s | sisscssissiasans

Dividends paid 1o policyholders....
Fedaral and foreign income taxes paid (racovered) net of S
Total {Lines § through 9)....
Net cash from operations (Lsne 4 minus Lina 10)

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:

Real e8talBi i n i i e e b B i Tl iy et e e T R i
Other invested assels...............
Nat gains or (losses} on cash, cash equivalents and short-term investments
Tolalinvestment pmoeeds {Llnes 121012 7) ...................................................................................................
Cost of investmants acquired {long-temm only):

13.3 Morigage loans.

134 Real estale i i i oo B S B it i s e it | et e e s b e e s g s e e e

13.5 Otherinvested assels

M O D8 OIS s s o5 i e 2 L o i i S

3142047

451,484 | ...
B L1 [—

2,855,461
284,224

13.8 MiISCENANBOUS BPPICAHIONS..........ooocuueioauietanicimsemie s cstmr i e osror s v 1o sessassssss s sras Rarene

13.7 Tolal investments acquired {Lines 13.1 to 13.6)
Nel increase or (decrease} in contract loans and premium noles.......

Net cash from invesimants (Line 12.8 minus Line 13.7 and Line 14),
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided {applied):

16.1 Surplus notes, capital noles._.. .

16.2 Capitat and paid in surplus, less treasury stock

16.3 Bormowed funds.

164 Net deposits on deposil-type contracts and other iNSURANCE HADHIES.... ..., ... oeiorcur e asmss s | srrssisses sisscsssi atssceicin | ctestesesnteistossssmrmseesessores | coeoressaresessoes s ssoresssn
16.5 Dividends to SIOCKROMIBIS. ....... oottt b st Rt s s bbbt

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... R

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.
19.

Nel change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus Line 17}....cecsiicenns
Cash, cash equivalents and short-term investmens:
19.1 Beginning of year....

o [— 2,292,525 | oo

2,008,301

e 18.2 End of pericd {Lina 18 plus Line 19 1) R aet e ..3,248 584 2163348 | ... 2,292 525
_Note: Sl.whmamal disclosures of cash fiow information for non-cash transactions: - -

Qo6
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Samwreri ol Smrte 0. 27t Ohlo State Medical Association Health Benefits Plan
EXHIBIT OF PREMIUMS, ENROLLMEN'!‘ AND UTILIZATION
I L [

=3 OO0 O O OO MCch O ;OO o) oY

| H Medcare | Vision Dertal Fedaryl Errgloywes
Totdl Ingvidal Growp Sugpiumert Onty Ony Huafth Bereti Pan
Total Wernbers ol End of:
1. Proy Yo 1M5 1845
2 FroQuorwr 151 191
3. Sacond Quarwe. }-04 1
™ 8 LV 13 B
5. Correot Yoar ]
& Curvent Yoar klember Monhs. L] 1]
| Tt Bomber Ausbutsicry Encounters for Paried:
T. Proscan n
L NonPhyicn ]
g 4+ Total 1] a a ] L] -3
10._ Hotphal Pabart Days o g
11, Numoer of yatent A ]
LT T L T TR ———— T FL ]
11 e Prorrusms O [
W, P rermats n
1 HethPewmabered | SIS (1]
18 PropartyCancaty Precuums Eaxmac ]
17, Amcurt Pasd iy Prowson of Heeth Care Sarwoes 4510843 AT MY
10 Asmount brcaumpd for Provisson of Heakn Care Sarvieas ... (e X 20447 -

{a) For haath premaurs writerr Amount of Meacars Tie XVl gxampd from st taaes orives S 0.

) L




Swemers m o Scmrtw 2, mirw e Ohl0 State Medical Assoclation Health Benefits Plan
CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS {Reporied and Unreported)

Aging Analysis of Unpaid Claims
1 7 3 i ) [ 3 1
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sl e 0270t Ohlo State Medical Association Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

ysis of Claims Uinpid - Prior Year - Net of Reinsurance
Tuawss Pacd Your o e Uiablhey End of Choartar 5 []
[ ¥ ] Esterated Clm Reserv
Cn Clairs Incumed On Clarn On Chawmat Urpsdd On Clarms. Cars ncemed and Charn Lisbilay
Pricy 1 Janury 1 Ineurred During oot 31 ol Ircured Durrg i1 Price Yaurs Dacarrias 3 of
Lrw of Buaresy of Currant Your o Yor Prex Your e Yo {Cehorra 1+ 3) Pret Yost
G hxpts mmn 442 Am 3 NS | 10ger
Madcas 5 o
Dersl a
Visxon only S — B
Foderal Erpiopsts Hieath Benefits Fian ]
Tiew XV - kad. ']
Tihe XX - Lineicaid 5
e haaih, I —— ]
res i d) TEAR el ] L e ol ] oo L
" o
. CRwt ren-heath. 0
= — = L]
Tokats (Lras B10e51+17) T o] LTl A% £ ] LE ]
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Statement as of September 30, 2017 oithe Ohi0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices

The accompanying stalutory financial statements of the Ohio State Medical Association Health Benefils Plan ("OSMA HBP") have been prepared
in accordance with the Nalional Association of Insurance Commissianers ("NAIC") Accounting Practices and Procedures Manual except to the
extent that Ohio state law differs. The State of Ohio has adopted certain prescribed accounling practices that differ from those used by the NAIC.
The Ohio Department of Insurance recognizes only slalulory accounting praclices prescribed or permitied by the State of Ohio for delermining and
reporting the financial condition and results of operations of an insurance company. The Accounting Praclices and Procedures Manual (NAIC SAP)
has been adopted as a component of prescribed or permitted practices by the Stale of Ohio, and the State has adopied cerlain prescribed
accounting practices that differ from those found in NAIC SAP.

[ | ssap# | F/SPage [ FiSLine# | 2017 Period | 2016
NET INCOME
(1) Ohio State Medical Association Health Benefils Plan state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ {36,832)/$ 580475
(2) State Prescribed Practice that is an increase/{decrease) from NAIC
SAP

I I I I |

(3} State Permitted Practice that is an increasef{decraasa} from NAIC
SAP

{4) NAICSAP (1-2-3=4) XXX XXX XXX $ (36.832)/$ 580.475
SURPLUS

(5) Ohio State Medical Association Health Banefits Plan siate basis
{Page 3, line 33, Columns 3 & 4) XXX XXX XXX § 801,756/% 838,590

{6) State Prescribed Practice that is an increase/{decrease) from NAIC
SAP

I I I I I

(7) State Permitted Practice that is an increase/{decrease) from NAIC
SAP

(8) NAICSAP (5-6-7=8) XXX XXX X § 801,756[$ 838,580

B. Use of Estimates
These financial stalements have been prapared in accordance with the NAIC Annual Statement Instructions and Accounting Practices and
Procedures Manual. These require management to make estimates and assumptions that affect the amounts reported in the financial statement

and accompanying notes. Actual results could differ from those estimates. Significant estimates made in preparing the financial statements include
the refiability of long-lived assels,

C. Accounting Policy

1. Cash and short-term investments include cash and US govemment and agency obligations with original dates of maturity of less than twelve monihs when
purchased. Short-term investments are stated at fair value.

2. The company does not hold any Bonds.

3. The company does not hold any common stocks.

4. The company does not hold any preferred stocks.

5. The reporting entity holds no morigage loans on real estate.
6. The company does not hold any Loan-backed securilies.

7. The reporting enlity has no investments in subsidiaries.

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

8. The reporting entity holds no derivatives.

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

11. Unpaid losses and loss adjustment expenses are determined based on past experience, for losses incumed but nol reported. Such kiabilifies are
necessarily based on assumptions and estimates and while management believes the amount is adequate, the ultimate liability may be in excess of or less
than the amount provided. The methods used to make such estimates, which establishes the fesulting liability, are continually reviewed by management and
contracted consullants. Any adjustments are reflected in the period in which the adjustment is determined. The reporting entity has no unpaid loss and loss

adjustments,

12. The Company has not modified its capilatization policy from the prior period.

13. The company has no pharmaceutical rebale receivables

D. Coing Concem

There is no substantial doubt about the Ohio State Medical Association Health Benefits Plan's ability to continue as a going concem

Q10



Ststement as of September 30, 2017 of e QIO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Corrections of Errors
No significant changes

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant changes

Note 3 - InvestmenisA. Mortgage Loans, including Mezzanine Real Estate Loans - None
B. Debt Restructuring - None
C. Reverse Mortgagas - None
D. Loan-Backed Securities - None
E. Repurchase Agreements andfor Securilies Lending Transactions - None
(3) Collateral Received - None
(3)b The fair value of that collateral and of the portion of that collateral that it has sold or repledged
F. Real Estate - None
G. Invesiments in Low-Income Housing Trade Credits (LIHTC) - None
H. Restricled Assets - None
I. Working Capital Finance Investments
(1) Aggregate Working Caplital Finance Investments (WCF1) Book/Adjusted Canrying Value by NAIC Designation: None
(2} Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs: None
(3} Any events of default of working capital finance invesiments: None
J. Offsetting and Netting of Assels and Liabilities - None

K. Structured Notes - None

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies
No significant changes

Note 7 - Investment Income

No significant changes

Note 8 - Derivative Instruments

No significant changes

Note 9 ~ Income Taxes

Nao significant changes

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes

Note 11 - Debt

No significant changes

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
None

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

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitmens - None
B. Assessments - Nong
C. Gain Centingencies - None

Q10.1



Statement as of September 30, 2017 olthe Ohi0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

D. Claims Refated Extra Conlractual Obligation and Bad Faith Losses Stemming from Lawsuits - None
E. Joint and Several Ltabilities - None
F. All Other Contingencies - None

Note 15 - Leases

No significant changes

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes

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

No significant changes

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

No significant changes

Note 21 - Other Items

No significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 - Reinsurance

No significant changes

Note 24 - Retrospectively Rated Coniracts and Contracts Subject to Redetermination
E. Risk Sharing Provisions of the Affordable Care Act

{1} Did the reporting entily write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions Yes|[ |

(2)  Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the cument vear:

No[X ]

& Permanent ACA Risk Adjustment Program AMOUNT

Assels

1. Premium adjusiments receivable due to ACA Risk Adjustment $

Liabiiities

2. Risk adjustment user fees payable for ACA Risk Adjustment

3. Premium adjustments payable due io ACA Risk Adjustment

Operations (Revenue & Expenses)

4. Reported as revenue in premium for accident and health contracts {written/collected) due to ACA Risk

Adjustment
5. Reporled in expenses as ACA Risk Adjustment user feas (incumed/paid) $
b. __ Transitional ACA Reinsurance Program ' ' AMOUNT ]
\Assels i a3
| 1. Amounts recoverable for claims paid due to ACA Reinsurancs $

2. Amounts recoverable for claims unpaid due lo ACA Reinsurance (contra liability)

3. Amounts receivable relating o uninsured plans for contributions for ACA Reinsurance

Liabilities

4.  Liabilities for contributions payable due to ACA Reinsurance - nol reported as ceded premium

5. Ceded reinsurance premiums payable due to ACA Reinsurance

6. _ Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance ]
Operalions (Revenue & Expenses) |
|___ 7. Ceded reinsurance premiums due lo ACA Reinsurance §
8. Reinsurance recoveries (income statement) due to ACA Reinsurance paymants or expecled paymants
9. ACA Reinsurance contributions — not reported as ceded premium $
c. _ Temporary ACA Risk Comidors Program AMOUNT
Assels
1. Accrued refrospective premium due to ACA Risk Cormidors 3
Liabiliies

Q10.2



statement a5 of Seplemoer 30, 2017lthe QD0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

. Temporary ACA Risk Comidors Program AMOUNT
3. Reserve for rale credits or policy experience rating refurks due to ACA Risk Cormridors
Operations (Revenue & Expenses)
3. _ Effect of ACA Risk Conidors on net premium income (paidireceived)
4. Effect of ACA Risk Cormidors on change in reserves for rate credits ]

{3) Rollforward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons for
adjustments to prior year balance: None

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
No significant changes

Note 26 — Intercompany Pooling Arrangements
No significant changes

Note 27 -Structured Settlements

Not Applicable for Health Entities

Note 28 ~ Health Care Receivables

No significant changes

Note 29 - Parficipating policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes
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statement a5 of September 30. 2017 ofthe OhiO State Medical Association Health Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the fiing of Disciosure of Material Transactions with the State of Domicile,
as required by the Mode] Act? Yes[ | No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes| | HNol )
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setilement of the
reporting entity? Yos[ | No[X]
22 Ifyes, date of change:
3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more afiiliated persons, one or more of which is an insurer? Yes[ ] No[X}
If yes, complete Schedule Y, Paris 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart sincs the prior quarier end? Yes| ] No[X]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.
4.1 Has the reparting entity been a party to a menger or consolidation during the peried covered by this statement? Yes[ | No[X]
4.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exisl as a
resulf of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administralor(s), managing general agent(s}, attomey-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreament or principals involved?
If yes, attach an explanation. Yes[ | NofX]

6.1 State as of whal date the latest financial examination of the reporting entity was mada or is being made.

NA()

6.2 State the as of dale that the lalest financial examination report became available 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 repost was completed or released.

6.3 State as of what dale the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entily. This is the release date or completion date of the examination report and not tha date of the examination {balance sheel date).

6.4 By what depariment or depariments?

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Dapartmenis? Yes[ ] Nol ]

6.6 Have all of the recommendations within the fatest financial examination report been complied with? Yes[ ] Ne[ )

7.1 Has this reporting entity had any Cerlificates of Authority, ficenses or registrations (inciuding corporate registration, if applicable} suspended or revoked
by any govemmantal entity during the reporting period? Yes| ]

1.2l yes, give fullinformation:

8.1  Isthe company a subsidiary of a bank holding company regulaled with the Federal Reserve Board? Yos[ ]
8.2  ifresponse to 8.1 is yes, please identify the name of the bank halding company.

8.3 Isthe company affiiated with one or more banks, thrifts or securilies firms? Yes[ |

84  Ifthe response to 8.3 is yes, please provide below (ha names and location (city and state of the main office) of any affiiates regulated by a federal
regulalory services agency [i.e. the Federal Reserve Board (FRB}, the Office of the Comptrollar of the Cumrency (OCC), the Federal Deposil Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiiale's pimary federal requlator]

NA{X]
NA[X]

No[X]

No[X]

No[X]

1 2 i ] 5
Affiliate Name _ Location {City, State) FRB | occ | roic

9.1 Arethe senior officers (principal executive officer, principal financial officer, principal accounting officer or controflar, or persons perlorming similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X]

{a} Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and profassional relationships;
i)  Full, fair, accurate, limely and understandable disclosure in the periodic reports required o be filed by the reporting enlity;
{c} Compliance with applicable govemmental laws, rules and regulations;
{d}  The promptinternal reporting of violations 1o an appropriale parson or persons identified in the code: and
{e}  Accountability for adherence to the code.
9.11 Ifthe response to 8.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yeos[ |
9.21 Itthe response to 9.2 is Yes, provide information related to amendment(s).

83 Have any provisions of the code of ethics been waived for any of the spacified officers? Yes[ |
9.31 Ifthe 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 stalement? Yes[ |

Q11
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statement es of Seplamber 30, 2017 he Ohi0 State Medical Association Health Benefits Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.2 Ifyes, indicate any amounis recaivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under secunities lending agreements.)

11.2 ifyes, give full and complets information relating thereto:

12.  Amount of real estale and morigages held in other invesied assats in Schedule BA:
13.  Amounl of real estate and mortgages held in short-lerm investments:

14.1 Does the reporting entity have any investments in parent, subsidianies and affiliates?
14.2 If yes, plsase complete the following:

$ 0
Yes{ ] No[X]

$ 1}

3 0

Yes[ ] No[X]

1 2
Prior Year End Bock/Adjusted Curreni Quarler Book/Adjusted
Carmying Value Camying Value
14.21 Bonds $ 4 0
14.22 Praferred Stock 0 0
1423 Common Stock 0 0
14.24 Short-Term [nvestments 0 0
14.25 Mortgage Loans on Real Estale 0 0
14.26  All Other 0 0
14.27 Total investment in Parent, Subsidiaries and Affiliates (Sublotal Lines 14.21 10 14.26) 3 0 $ 1}
1428 Tolal Investmant in Parent included in Lines 14.21 1o 14.26 above $ 0 S 0
15.1 Has the reporting entily entered into any hedging transactions reported on Schedule DB? Yes| | No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domicitiary stata? Yes[ ] No[ )
If no, attach a description with this statement.
18,  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Tolal book adjusted/carrying value of reinvested collateral assets raported on Schedule DL, Parls 1 and 2: 3 0
16.3 Total payable for securities lending reported on the liability page: S 0
17. Exdluding ilems in Schedule E-Part 3-Spacial Deposils, real eslate, mortgage loans and investments held physically in the reporting enlity's
offices, vaulls or safety daposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
cuslodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F. Quisourcing
of Critical Functions, Custodial or Safekeaping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 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
Fifth Third Bank 5050 Kingsley Dr_Cincinnati, OH 45263
17.2 For all agreements that da not comply with the requirements of the NAIC Firanciaf Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Namais) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the curmen! quarter? Yes[ ] No[ ]
174 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

1.5 Investment management ~ Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalfl

of the reparting entity. For assets that are managed intemally by employees of the raporling entity, note as such ["...that have access to th

8 investment accounts®, "handle

securities’].
1 2
Name of Firm or Individual Affdiation
17.5007  For those firmsfindividuals listed in the table for Question 17.5, do any firms/individuals unaffiiated with the reporting entity {i.e., designated with a "U"}

manage more than 10% of the reporting entity's assets? Yes[ ] No[ ]
17.5098  For fims/findividuals unaffiliated with the reporting entily {i.e., designated with a "U") listed in the table for Question 17.5, does the iotal assels under
managemeni aggregate to more than 50% of the reporting entity's assets? Yes{ ] No[ )
17.6 For those firms of individuals listed in the table for 17.5 with an affiliation code of "A” (affilialed) or "U” {unaffiialed), provide the information for the lable below.
1 2 3 4 5
Investment
Central Registration Deposilory Managemeni
Number Name of Firm or Individual Legal Entity ideatifier {LE) Registered With Agreement (IMA) Filed

8.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 I no, list exceptions:

Q11.1
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21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Perceniages:

1.1 A8H loss percent

1.2 A&H cost containment percent

1.3 A&H axpense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

W yes, please provide the amount of custodial funds held as of tha reporting data.
Do you act as an administrator for health savings accounts?

Ifyes, please provide the amount of funds administered as of the reporting date.

Q12
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Yes| ] No[X]
0

Yes[ ] No[X]
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sistement 3s of Seplember 30, 207 ol e QMO State Medical Association Health Benefits Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
1 2 k| 4 5 6 | 7 8 §

NAIC Typeol | Certified Effective Date
Company Effactive Domiciliary | Reinsurance|  Typeof | Reinsurer Rating|  of Cerlified

Code 1D Number Date Name of Retnsurer Jurisdiction| Ceded | Rainsurer | {1 through 6) | Reinsuer Rating|
ALH Non-Affillates R -
29076.......| 340648820.......... |04!01f2015 Medical Mutual of Ohto....... oo OH QAIG iAulhoIized ........
29076....... | 340648820.......... (04/01/2015 | Medical Mutual of Ohio. OH S5L/G Authorized........ i
29076....... | 340648820.......... |04!01R015 Medical Mulual of Ohio. OH ASLIG Authorized........ |

Q13
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Current Year to Date - Allocated by Slales and Temitories

] k) ] 5 3 7 ) g
] Fedoral I.ﬂamd

o A e o

| forline 5 from overfow page..............

| Torline 58 from overflow page. ... | oo M| st ) (e e e b s as N B PR 0|, (VB R e o
158509, Tatal {Lines 58001 thru 58007 plus S8996)

| {Line 58 above).......... b ] ) I— 0 ] el | o

{L} - Licansed or Charered - Licensed Insurance Cariar

o Domiciied RRG; (R) - Registared - Non-damiciled RRGs; (Q) - Gualified - Qualified or Accredited Reinsurer.
{E} - Esgilile - Rieporiing Entities eligible or approved 1o write Surplus Lines in the state; (N) - Mone of e abive - Not allowed to writs business in the state,
{a) Insed tha number of L responses axcep! for Canada and Othar Alien,
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Sch.Y -Pt. 1
NONE

Sch.Y -Pt. 1A
NONE

Q15, Q16
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The fallowing supplemental reports are required fo be filed as par of your statement filing. However, in the event that your company does nol transact the fype of
business for which the special report must be filed, your response of NO to the specific intarogatory will ba accepted in lieu of fling a *NONE® repor 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 intemogatory questions.
Response

1. Wil the Medicare Part D Coverage Supplemant be filed with the state of domicile and the NAIC with this statement? NO

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

Bar Cod

O

Q17
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Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D -Pt. 1B
NONE

Q18, QSI01, QsI02
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Short-Term Investments

Book/Adjusted
Camying Value

2 3
Actual
Par Value Cost

SCHEDULE DA - PART 1

4
Interest Collected
_ Year ToDate

5
Paid for Accrued Interest
Year To Date

L X pe—

SR S, 132

SCHEDULE DA - VERIFICATION

Short-Term Investments

—

gw
:

| 8 Total foreign exchange change in bookatiusled CMYING WaRIE.................c. oo e
9. Deduct cumen! year's olher-Ihan-lemporary iMpaIMMEN! FBEOINTE. ... ssesrsssersscsssssces s
10. Boakladjusted carrying value at end of cument period (Lines 1424384858 TH8-8). ... | oo
12. Statement value at end of cument period {Line 10 MIAUS LG 1) | e

Qsio3
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch.A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch.B -Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

Sch.D-Pt. 4
NONE

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

5104, QsI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE1
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
H 3 4 [ Book Balance at End of Each
Wonth During Cuamend Quartar

Amount of ikecest | Amount of Interett
Recarved During | Accrued at Cument

By ¥ Code _ Raste ol inleres{ Curent Ouzter | Statement Dale Firsi Month Second Month Thing Montn
Open Dap
243 Fifth Avanus, One PHC Plaza, Pilsturgh, PA
PNE BNk s Uit e o UL s 15222 s 2o e | 2GTATO | 2702164 | 3007401 | XX
0199993 Total Opan O N X oK ki) ) v, 2974780 2792164 —3.007.401 | XXX
0399399 Total Cash on Deposil._.. X0 00 [ [] .. 2,574,789 2790164 3007401 | X004
0599999, Total Cash .. ... XXX 00 0 1] .2.974.789 . 2TH64 | Lo . 3007401 | X0

QE12
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SCHEDULEE - PART 2 - CASH EQUIVALENTS
Shaw Investmants Owned End of Current Quarter

e [l

NONE




Nov 15 207 RECEIVCD

oig&esggg@ NOV 15 207

OFFICE "~ « ¢
ASSESSii .

INIWIIVNYW J2UN0STY
8E +1IWY " ADN LI0Z
JONVENSNI 40 1430 0IHO



