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STATEMENT As oF September 30, 2017 or THe Summa Insurance Company, Inc.

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

29,715,564

29,715,564

38,910,437

1,649,440
2,449,666

1,727,161
1,145,853

1. BONnds ...
2, Stocks
21 Preferredstocks ...
2.2 CommON StOCKS ......... ...
3. Mortgage loans on real estate:
31 Firstliens ...
3.2 Otherthanfirstliens ...
4. Real estate:
4.1  Properties occupied by the company (less §............... 0
ENCUMDBIaANCES) ...
42  Properties held for the production of income (less §............... 0
ENCUMDBIANCES) ...
4.3 Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash ($.......5,790,364), cash equivalents ($............... 0) and short-term
investments (3.......9,987,088) ...
6. Contract loans (including §............... 0 premiumnotes) ........................
7. Derivatives ...
8. Otherinvested @ssets ...
9. Receivables for securities ......................
10.  Securities lending reinvested collateral assets ...................................
11.  Aggregate write-ins for invested assets ...
12.  Subtotals, cash and invested assets (Lines 1to11) ...........................
13.  Title plants less §............... 0 charged off (for Title insurers only) .............
14, Investmentincome due andaccrued ...........................
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
collection ...
15.2 Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §............... 0 earned but
unbilled premiums) ...
15.3  Accrued retrospective premiums ($............... 0) and contracts
subject to redetermination ($............... 0)
16.  Reinsurance:
16.1  Amounts recoverable fromreinsurers ...
16.2  Funds held by or deposited with reinsured companies ................
16.3  Other amounts receivable under reinsurance contracts ...............
17.  Amounts receivable relating to uninsured plans .................................
18.1  Current federal and foreign income tax recoverable and interest thereon ...
18.2 Netdeferredtaxasset.......................
19.  Guaranty funds receivable or on deposit ........................
20.  Electronic data processing equipment and software ............................
21.  Furniture and equipment, including health care delivery assets
[ T— )
22.  Netadjustments in assets and liabilities due to foreign exchange rates .....
23.  Receivables from parent, subsidiaries and affiliates ...........................
24.  Health care ($.......2,449,666) and other amounts receivable .................
25.  Aggregate write-ins for other-than-invested assets .............................
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) ....................oooociiiiiii
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNTS ...
28.  TOTAL (Lines26and27) ......................oooooiiiiiii
DETAILS OF WRITE-INS
10T,
102,
1108,
1198. Summary of remaining write-ins for Line 11 from overflow page ..............
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..............
2501. Prepaid EXPENSES ........ ...
2502. Deferred ACAASSEL ...
2503. Pharmacy Rebates ......................coooooiii
2598. Summary of remaining write-ins for Line 25 from overflow page ..............
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..............




STATEMENT As oF September 30, 2017 or THe Summa Insurance Company, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Eal e

© ©® N o2 o

10.1

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

33.
34

Claims unpaid (less §............... 0 reinsurance ceded)

Accrued medical incentive pool and bonus amounts
Unpaid claims adjustment expenses

Aggregate health policy reserves, including the liability of §............... 0 for medical loss ratio
rebate per the Public Health Service Act

Aggregate life policy reserves
Property/casualty unearned premium reserve

Aggregate health claim reserves

Premiums received in advance

General expenses due or accrued

Current federal and foreign income tax payable and interest thereon (including $
on realized gains (losses))

Net deferred tax liability

Ceded reinsurance premiums payable

Amounts withheld or retained for the account of others

Remittances and items not allocated

Borrowed money (including $............... 0 current) and interest thereon §.............. 0
(including $............... 0 current)

Amounts due to parent, subsidiaries and affiliates
Derivatives

Payable for securities

Payable for securities lending

Funds held under reinsurance treaties with ($............... 0 authorized reinsurers, §............... 0
unauthorized reinsurers and §............... 0 certified reinsurers)

Reinsurance in unauthorized and certified ($............... 0) companies

Net adjustments in assets and liabilities due to foreign exchange rates

Liability for amounts held under uninsured plans

Aggregate write-ins for other liabilities (including $............... 0 current)
Total liabilities (Lines 1 to 23)
Aggregate write-ins for special surplus funds

Common capital stock

Preferred capital stock
Gross paid in and contributed surplus

Surplus notes

Aggregate write-ins for other-than-special surplus funds

Unassigned funds (surplus)
Less treasury stock, at cost:
321

Total Liabilities, capital and surplus (Lines 24 and 33)

DETAI

LS OF WRITE-INS

2301.
2302.
2303.
2398.
2399.

Minority Interest
Deferred gain on sale of bonds to SummaCare, Inc. .........................
Miscellaneous
Summary of remaining write-ins for Line 23 from overflow page
TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above)

2501.
2502.
2503.
2598.
2599.

ACA Annual Fee on Health Insurers

Summary of remaining write-ins for Line 25 from overflow page
TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above)

3001.
3002.
3003.
3098.
3099.

Summary of remaining write-ins for Line 30 from overflow page
TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above)

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

16,561,991 ... . 16,561,991 .... 16,625,124
........ 382,388 (..................|......382388]........ 368,015
...... 5932,706(..................|......5932,706 | ......6,277,102
...... 2241842\ ... |.....2,241,842|......2,550,495
...... 1,348,173 ..................|......1,348173]| . ....... 667,288
26,467100|.................. 26,467,100|.... 26,488,024
..... XXX XXX
..... XXX XXX ......2,500,062]......2,500,062
..... XXX XXX
..... XXX XXX 82,866,381 .... 82,866,381
..... XXX XXX
..... XXX XXX
..... XXX XXX .. (58,153,292) | .. (56,970,083)
..... XXX XXX
..... XXX XXX
..... XXX XXX .. 27,213,151 .... 28,396,360
..... XXX XXX ... 53,680,251 .... 54,884,384
AAAAA XXX XXX
AAAAA XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX
AAAAA XXX XXX
AAAAA XXX XXX
AAAAA XXX XXX

Q3




STATEMENT As oF September 30, 2017 or THe Summa Insurance Company, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date

Prior Year
To Date

Prior Year
Ended
December 31

1
Uncovered

2
Total

3
Total

4
Total

AAAAAAAAAAAA 302,634
....... 129,222,477

AAAAAAAAAAAA 344,989
....... 141,896,276

AAAAAAAAAAAA 453,682
....... 190,629,097

AAAAAAAAAA 1,662,562

AAAAAAAAAA 2,955,194

AAAAAAAAAA 4,238,130

....... 109,082,031
.......... 2,024,406
19,487,015

....... 119,343,109
.......... 1,976,710
19,462,227

....... 158,551,600
.......... 2,597,754
24,787,115

....... 130,593,452

....... 140,782,046

....... 185,936,469

(1,370,975)
............ 254,059

AAAAAAAAAA 1,114,230
............ 308,620

AAAAAAAAAA 4,692,628
............ 435,027

.......... 1,439,187
AAAAAAAAAAAA 253,166

.......... 5,145,189
AAAAAAAAAA 1,115,552

.......... 1,186,021

.......... 4,029,637

1. Member MONthS ... ...
2. Net premium income (including $............... 0 non-health premium income) ..........................
3. Change in unearned premium reserves and reserves for rate credits ...............................
4. Fee-for-service (net of $............... 0 medical €XPEeNSES) .. .. ..ot
5. RISKTEVENUE ... o
6. Aggregate write-ins for other health care related revenues .............................
7. Aggregate write-ins for other non-health revenues ........................
Total revenues (LINES 210 7) ...
Hospital and Medical:
9. Hospital/medical benefits ...
10. Other professional SEIVICES ........... ..ot
1. Outside referrals ... ...
12. Emergency room and out-0f-area ................oooiiiiiiiii
13. PresCription drugs ...
14. Aggregate write-ins for other hospital and medical ...........................o
15. Incentive pool, withhold adjustments and bonus amounts ...........................
16. Subtotal (LINeS 910 15) .. .o
Less:
17. Net reiNSUranCe rECOVEIIES ... ... ..ttt
18. Total hospital and medical (Lines 16 MiNUS 17) ...
19. Non-health claims (net) ...
20. Claims adjustment expenses, including $......... 211,823 cost containment expenses ...............
21. General administrative XPENSES ....... ..ot
22. Increase in reserves for life and accident and health contracts (including $............... 0 increase
inreserves forlife only) ... ...
23. Total underwriting deductions (Lines 18 through 22) ......................coo
24. Net underwriting gain or (loss) (Lines 8 MiNUS 23) ...
25. Netinvestmentincome earned ...
26. Net realized capital gains (losses) less capital gains tax of $...........0 .............................
27. Net investment gains or (losses) (Lines 25 plus 26) ................ccooiiiiiiiii
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
F 0) (amount charged off §............... 0)] e
29. Aggregate write-ins for other income or eXpenses ................ccoooiiiiiiiiiii
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24
Plus 27 Plus 28 PIUS 29) ... .. oo
31. Federal and foreign income taxes incurred ...
32. Net income (0ss) (Lines 30 MINUS 31) ..o
DETAILS OF WRITE-INS
080T,
0802,
0803,
0698.  Summary of remaining write-ins for Line 6 from overflow page ......................coco
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ....................c..coooiiiiii..
070,
0702,
0708,
0798.  Summary of remaining write-ins for Line 7 from overflowpage .........................
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above) .........cccooviiiiiiiiiiiiiieii.,
TA0T.
10,
TA03,
1498.  Summary of remaining write-ins for Line 14 from overflow page .........................
1499.  TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ........................oooiii..
2901.  Gainonthe sale of fixed @ssets ...............ooooiiiiiiiii
2902.  Miscellaneous INCOME (EXPENSE) ... .....omiueie e
2903.  Finance and service charges not included in premiums ...
2998.  Summary of remaining write-ins for Line 29 from overflow page ........................oo
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ...,
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STATEMENT As oF September 30, 2017 or THe Summa Insurance Company, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year ... 28,396,360 ......... 24,382,361 ......... 24,382,361
34. Netincome or (loss) from Line 32 ... (1,089,388)].......... 1,186,021 (.......... 4,029,637
35. Change in valuation basis of aggregate policy and claim reServes ....................cooooo oo |
36. Change in net unrealized capital gains (losses) less capital gains tax of $..........0 ... [ |
371. Change in net unrealized foreign exchange capital gain or (I0SS) ... | |
38. Change in net deferred income tax ... e e
39. Change in nonadmitted @ssets ... (93,819)[.............. 22948 (3,154)
40. Change in unauthorized and certified reinsurance ... e
41, Change intreasury StOCK ... e e
42. Change in SUMPIUS NOES ... e e
43, Cumulative effect of changes in accounting prinCiples ... | |
44. Capital Changes:

441 Paidin ... |

44.2  Transferred from surplus (Stock Dividend) ....................oooo e e

443  Transferredtosurplus .....................coccc e
45, Surplus adjustments:

451 PaIdin . | L

452  Transferred to capital (Stock Dividend) ...

453  Transferred from capital ... e
46. Dividends to stockholders ... L e
47, Aggregate write-ins for gains or (losses) insurplus .........................oooo @]......... (12,483)............ (12,484)
48, Net change in capital and surplus (Lines 340 47) ....................cooo (1,183,209)|.......... 1,196,486 |.......... 4,013,999
49, Capital and surplus end of reporting period (Line 33 plus48) ... 27,213,151 ......... 25578847|......... 28,396,360
DETAILS OF WRITE-INS
4701. Deferred gain on sale of bonds to SummaCare, Inc. ...
4702. Gainonsaleof bonds ... (12,484)|............ (12,484)
4703. Federalincome tax adjustment ...
4798. Summary of remaining write-ins for Line 47 from overflow page ...................... ] (3] L} o
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ................................| oo @].......... (12,483)............ (12,484)
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STATEMENT As oF September 30, 2017 or THe Summa Insurance Company, Inc.

CASH FLOW

—_

© © N o o B~ w0 N

Cash from Operations
Premiums collected net of reinsurance

Net INVeStMENt INCOME ... ..
Miscellaneous income
TOTAL (Lines 1to 3)

Benefit and loss related payments

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

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders .................... i
Federal and foreign income taxes paid (recovered) net of §............... 0 tax on capital 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
12.2
12.3
124
12.5
12.6
12.7
12.8

Bonds

Mortgage loans

Real estate

Other invested assets

Net gains or (losses) on cash, cash equivalents and short-term investments ...............

Miscellaneous proceeds
TOTAL investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1
13.2
13.3
13.4
135
13.6
13.7

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

Bonds
Stocks

Mortgage loans

Real estate

Other invested assets

Miscellaneous applications
TOTAL investments acquired (Lines 13.1 to 13.6)

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5
plus Line 16.6)

Surplus notes, capital notes

Capital and paid in surplus, less treasury stock

Borrowed funds

Net deposits on deposit-type contracts and other insurance liabilities

Dividends to stockholders

Other cash provided (applied)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and
Cash, cash equivalents and short-term investments:

19.1
19.2

Beginning of year
End of period (Line 18 plus Line 19.1)

1
Current
Year
To Date

2
Prior
Year

To Date

3
Prior
Year Ended
December 31

129,698,228
289,604

143,831,208
325,176

190,072,931
421,773

129,987,832
107,559,903

144,156,917
122,987,664

253,260

190,494,704
164,374,234

(427,179)

129,365,604

146,774,926

192,890,372

622,228

(2,618,009)

(2,395,668)

9,210,729

6,566,723
15,777,452

2,228,265

5,147,320
7,375,585

1,419,403

5,147,320
6,566,723

Note:

Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:

20.0001

Q6




STATEMENT As oF September 30, 2017 or T Summa Insurance Company, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

LD

1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1. Prior Year ..........ccoooiiiiii 36,003 |.............. 4222( ... 30,731 | A9 e L e 1,001
2. FirstQuarter ... 34,456 |.............. 4155 ... 29310 ..o A9 e e e e 942
3. Second Quarter ... 33,79 .. 4,033|............. 28,780 |............... 490 L e e 932
4. Third Quarter ............ooooiii [ 32,312 3873 27461 ... 48| . e L L L 930
5. CurrentYear ..o Lo Lo o L L L L e [ [
6. Current Year Member Months ... 302,634 |............. 35630(............ 258121 (... 435| . L L e L | 8,448
Total Member Ambulatory Encounters for Period:
7. Physician ... 37,308 (... 4705|............. 32,524 (............... T o | [ e e
8. Non-Physician ...............c.ccooii 58,642 |.............. 7,658|............. 50,868 |.............. M6 . | e e e L
9. Total e 95950 |............. 12,363 ... 83,392 |.............. 195] i L i i L L
10. Hospital Patient Days Incurred ......................... | 38,702 (.............. 3,488|............. 35,087 (.............. 127 |
11. Number of Inpatient Admissions .......................[.................. 1,323 ... 146|.............. 1,165 ............... 2|
12. Health Premiums Written (@) .................oooooo [, 130,181,057 |........ 15,071,951 ....... 114,325,8211......... 101,007 | oo e L L 682,278
13. Life Premiums Direct .............coooiiiiii e [ e e e e e e e
14. Property/Casualty Premiums Written .................. | [ e e e e e e
15. Health Premiums Earned ......................o [ 130,181,057 ........ 15,071,951 ....... 114,325,821 ......... 101,007 | oo [ [ e e 682,278
16. Property/Casualty Premiums Earned .................. | [ e e e e e e
17. Amount Paid for Provision of Health Care Services ...|........... 110,807,726 |........ 12,563,598 ........ 97,609,758 | .......... 59,490 ..o [ [ e e 574,880
18. Amount Incurred for Provision of Health Care

SEIVICES e [ 110,744,593 |........ 12,459,398 ........ 97,657,896 |.......... 34700 .o i L L L | 592,599

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.............. 0.




STATEMENT As oF September 30, 2017 or T Summa Insurance Company, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

80

1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91 - 120 days Over 120 Days Total
0199999 Individually Listed Claims Unpaid ................................. | b L
0299999 Aggregate Accounts Not Individually Listed - Uncovered ......|........................ | L
0399999 Aggregate Accounts Not Individually Listed - Covered .........|........... 11,937,991 ............ 2,007,000............... 723,000(............... 515,000(............ 1,379,000 ........... 16,561,991
0499999 Subtotals ... 11,937,991 ... 2,007,000].............. 723,000]............... 515,000]............ 1,379,000]........... 16,561,991
0599999 Unreported claims and Other Claim MESEIVES ...
0699999 Total Amounts WIthReld ... o
0799999 Total ClaIMS UNPAIT ... 16,561,991
0899999 Accrued Medical Incentive Pool And Bonus AMOUNES ...




STATEMENT As oF September 30, 2017 or T Summa Insurance Company, Inc.

60

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Claims Incurred
in Prior Years
(Columns 1+3)

Estimated Claim
Reserve and
Claim
Liability
Dec 31 of
Prior Year

9. Health subtotal (Lines 1t08) .................
10. Healthcare receivables (@) .....................

12. Medical incentive pools and bonus amounts

Line
of
Business
1. Comprehensive (hospital & medical) .........
2. Medicare Supplement ..........................
3. Dentalonly ....................cooo
4, Visiononly ...................o.
5. Federal Employees Health Benefits Plan ...
6. Title XVIII - Medicare ............................
7. Title XIX - Medicaid ..............................
8. Otherhealth ....................................

1. Othernon-health .................................

13. Totals (Lines9-10+11+12) .................

AAAAAAAAAAA 15,102,289

AAAAAAAAAAAAAAAA 11,000

AAAAAAAAAAA 15,122,289

Liability
Claims End of
Paid Year to Date Current Quarter
1 2 3 4
On On On On
Claims Incurred Claims Incurred Claims Unpaid Claims Incurred
Prior to January 1 During the Dec 31 of During the
of Current Year Year Prior Year Year
AAAAAAAAAAA 14,187,289 |........... 94,323,505| ............... 915,000 ........... 15,607,854
.................. 9,000................ 50,490 | ... . 28,941
AAAAAAAAAAAAAAAA 11,000{...............563,880 | ...............ooooc | 10,196
AAAAAAAAAAA 14,207,289 |........... 94,937,875|............... 915,000 ........... 15,646,991
AAAAAAAAAAA 14,207,289 ...........94,937,875]............... 915,000 ........... 15,646,991

(a) Excludes §............... 0 loans or advances to providers not yet expensed.




sTaTemeNT As oF September 30, 2017 or ie Summa Insurance Company, Inc.

Notes to Financial Statement

1. Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

Summa Insurance Company’s (the Company or SIC) statutory financial statements are presented on the basis of
accounting practices prescribed or permitted by the Ohio Department of Insurance (ODI).

The ODI recognizes only statutory accounting practices prescribed or permitted by the State of Ohio (the State) for
determining its solvency under Ohio Insurance Law. NAIC SAP has been adopted as a component of the prescribed
or permitted practices by the State with some modifications. These modifications include a five-year life on
Electronic Data Processing (EDP) equipment and a 90-day limitation on collection of affiliate balances.
Accordingly, the admitted assets, liabilities, capital and surplus of the Company as of September 30, 2017 and
December 31, 2016 and the results of its operations and its cash flow for the years then ended have been determined
in accordance with accounting principles prescribed or permitted by the ODI. Management believes the difference in
capital and surplus between NAIC SAP and accounting principles prescribed or permitted by the ODI is not

material.
FIS FIS

SSAP#  Page Line 2017 2016
Net |ncome
1) SIC state basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX (1,089,388) 4,029,637
2) State Prescribed Practices that increase / (decrease) NAIC SAP: - - - - -
3) State Permitted Practices that increase / (decrease) NAIC SAP: - - - - -
4) NAIC SAP XXX XXX XXX (1,089,388) 4,029,637
Surplus
5) SIC state basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX 27,213,151 28,396,360
6) State Prescribed Practices that increase / (decrease) NAIC SAP: - - - - -
7) State Permitted Practices that increase / (decrease) NAIC SAP: - - - - -
8) NAIC SAP XXX XXX XXX 27,213,151 28,396,360

B. Useof Estimates

The preparation of financial statements in conformity with NAIC SAP, the NAIC Annual Statement Instructions and
other accounting practices prescribed or permitted by the ODI requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liahilities at the date of the financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ significantly from those estimates.

C. Accounting Palicy
The Company uses the following accounting policies:

1) Cash and Short-Term Investments

Cash and short-term investments include cash on hand, cash held in bank accounts (including overdrafts),
interest bearing deposits, and money market instruments purchased with an original maturity of one year or
less. Short-term investments are stated at amortized cost.

2) Bonds not backed by other loans are stated at amortized cost using the interest method.

3) Common stocks— None.

4) Preferred stocks— None.

5) Mortgage loans on real estate — None.

6) Loan backed securities— None.

7) Investmentsin subsidiaries, controlled and affiliated entities - None.

8) Investmentsin joint ventures, partnerships and limited liability companies — None.

9) Accounting policy for derivatives — The Company does not invest in derivative instruments.

10) The Company anticipates investment income as a factor in premium deficiency calculation, in accordance
with SSAP No. 54, Individual Group Accident and Health Contracts.

11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates
and loss reports and an amount, based on past experience, for losses incurred but not reported. Such
liahilities 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 for
making such estimates and for establishing liabilities are continually reviewed and any adjustments are
reflected in the period determined.

12) The Company’s capitalization policy and predefined thresholds have not changed from the prior period.
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Notes to Financial Statement
13) Pharmaceutical rebates are reported as a reduction of prescription drug expense. Receivables related to
pharmaceutical rebates are recorded in accordance with SSAP No. 84, Certain Health Care Receivables and
Receivables Under Government Insured Plans. Pharmacy rebates receivable are estimated by multiplying
the most recent rebate received by three (three quarters).

D. Going Concern —Not applicable.

N

Accounting Changes and Corrections of Errors— None.
3. Business Combinations and Goodwill - None.

4. Discontinued Operations— None.

5. Investments

A. Mortgage Loans— None.

B. Debt Restructuring—None.

C. Reverse Mortgages— None.

D. Loan Backed Securities— None.

E. Repurchase Agreements— None.

F. Real Estate- None.

G. Investmentsin Low-Income Housing Tax Credits— None.
H. Restricted Assets— None.

Working Capital Finance I nvestments — None.
J. Offsetting and Netting of Assetsand Liabilities— None.
K. Structured Notes— None.

L. 5* Securities— None.

6. Joint Ventures, Partnershipsand Limited Liability Companies

A. For investments in joint ventures, partnerships and limited liability companies that exceed 10% of the
admitted assets of theinsurer — None.

B. Impaired investmentsin joint ventures, partnershipsand limited liability companies — None.

7. Investment Income

A. The basis, by category of investment income, for excluding (nonadmitting) any investment income
due and accrued.

All accrued investment income was admitted for the period.

B. Thetotal amount excluded was $0.

8. Derivative Instruments— None.
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Notes to Financial Statement

9. Income Taxes

A. Thecomponents of deferred tax asset / liability at September 30, 2017 and December 31, 2016 ar e as follows:

093017 1213172016 Change
Ordinary | Capital | Total Ordinary | Capital | Total Ordinary | Capital | Total
1.
(a) Gross Deferred Tax Assets 52,545,303 S0 52,545,303 52,163,792 50 52,163,792 5382511 S0 382,511
(b) Statutory Valuation Allowance Adj s 52,541,752 S0 52,541,762 52,155,479 50 52,155,479 $386,283 S0 $386,283
(c) Adjusted Gross DTA's (1a-1b) 54,541 S0 54,541 58,313 50 58,313 (83,772) S0 (%3,772)
(d) DTA's Nonadmited 50 S0 S0 50 50 S0 S0 S0 50
(e) Subtotal Met DTA's (1c-1d) 24541 <0 54,541 $8,313 S0 $8,313 (53,772) g0 (£3,772)
(f) Deferred Tax Liabilties (54,541} S0 (54,541) (58,313) 50 (38,313} 53772 50 53,772
(g) Net Admitted DTA / Net OTL (1e-1f) 50 S0 50 50 50 S0 S0 50 (30)
£
Admizsion Calculation Components SSAP Mo. 101
(a) Federal Income Taxes Paid In Prior Years 24541 =0 24541 8,313 50 $8,313 (83,772) =0 (83,772)
Recoverable Through Loss Carrybacks.
(b) Adjusted Gross DTA's Expected to be 50 S0 S0 50 50 50 S0 S0 50
Realized ( Excluding The Amount of DTA's
From 2(a) above) After Application of the
Threshold Limitation. (The Lesser of 2 (b} 1
and 2 (b} 2 Below)
1. Adjusted Gross DTA's Expected to be 50 =0 =0 50 50 50 =0 =0 50
Realized Following the Balance Sheet
Date.
2. Adjusted Gross DTA's Allowed Per HoCK M 54,081,573 HoCK KK 54,259,454 M 2o (177,481}
Limitation Threshold.
(c) Adjusted Gross DTA's (Excluding The 50 20 S0 50 50 50 20 S0 50
Amount of DTA's from 2 (a) and 2 (b)
above) Offset by Gross DTL's.
(d) DTA's Admitted as the result of application 54,541 S0 54,541 58,313 50 58,313 (83,772) S0 (%3,772)
of SSAP No. 101. Total (2{a)}+2(b)+2(c))
3. 2017 ] 2006 |
(a) Ratic Percentage used To Determine 410% 428%
Recovery Period And Threshold Limitation
Amount.
(b} Amount Of Adjusted Capital And Surplus 827,213,151 528,396,360
Used To Determine Recovery Period And
Threshold Limitation In 2 (b) 2 Above.
9302017 1213172016
Ordinary Capital | Total Ordinary Capital Total
4.
Impact of Tax-Planning Strategies
(a) Determination of Adjusted Gross DTA's
and Net Admitted DTAs By Tax Character
as a percentage.
1. Adjusted Gross DTA's from SA1c 54,541 S0 54,541 58,313 50 58,313
2. Percentage of Adjusted Gross DTA's 0% 0% 0% 0% 0% 0%
3. Net Admitted Gross DTA's SA1e 54,541 S0 54,541 58,313 50 58,313
4. Percentage of Net Admitted Adjusted 0% 0% 0% 0% 0% 0%
Gross DTA's because of tax planning.
(b} Doesthe Company's tax planning strategies fes Mo X
include reinsurance?

B. Regarding deferred tax liabilities not recognized — None.
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C. Current incometaxesincurred consist of the following components:

3002007 121312016 Change
1 CurrentIncome Tax
[a] Federal $0 #1,115,552 [#1.115.552)
[b) Foreign 0 $0 $0
[c]  Subtatal 0 1,115,552 [$1,112.552]
[dl Federallncome Tax on Met Capital Gains 0 $0 30
[e] Uhilization of Capital Loss Carry Forwards 0 $0 0
] Other $0 $0 $0
[a) Federal andFareign Income Taxkes Incurred 0 #1.115,552 [#1,115,552)
2. Deferred Tan Azsets:
[a) Crdinary
(1 UnpaidLosses $40,566 $33.970 $596
(2] Urearmed Premium Fesemne 403,424 $476.843 [$23.419)
(3] Policyhalder Reserves 0 $0 0
4] Irwestments $0 $0 $0
(5] Deffered Bcquisition Costs 0 $0 0
[B] Palicyholder Dividends Accrual $0 $0 £0
(V) Fined Aszsets $16.183 $25,541 [$3,752)
(8] Compensation and Benefits Socal $27d,6930 $394,432 (#1193, 742)
(9] Pension fcorual $0 $0 30
[10] Receivables - Monadmitted #163,137 135,537 32 660
(1] Net Operating Loss Camy-Farw ard 1,143,673 $547.526 $596,153
(2] Tau cradit carryfore ard 0 $0 30
(131 Other (Including items < 5% of tatal ordin. 433 553 $593.543 [$53,3585)
Subtatal $2,5d6,303 2,163,732 352,51
[B] Statutory Valuastion Allow ance +2 541,762 +2.155,475 $386,234
[c] Menadmitted $0 $0 30
[d] Admitted Ordinary Deferred Tas Aszets 4 541 $3.5313 [#3.772]
[e] Capital
M1 Irwestments 0 0 0
(2] MNetCapital Loss Carmy-Forw ard 0 $0 0
[4] RealEstate $0 $0 30
(4] Other 0 $0 $0
Subtatal $0 $0 %0
Ifl  Statutory Valuation Allow ance Sdjustment 0 $0 0
[g] Menadmitted $0 #0 #0
k] Admitted Capital Deferred Tax Assets 0 0 0
il Admitted Deferred Tax Azzats 4,541 3,313 [#3,772]
3. Deferred Tax Liabilities:
[a] Ordinary
M Irwestments $1,529 #5601 [£3,772]
(2] Fined Assets $0 $0 30
(3] Deferred and Uncallected Premium 0 $0 30
@] Palicyholder Rezerves 0 $0 #0
5] Other F2.712 012 130
Subtaotal #4541 5,313 [$3,772)
[E] Capital
1 Irwestments 10 $0 30
[2] PealEstate 0 $0 0
3] Unrealized Gains! Losses $0 $0 #0
(4] Other 0 $0 $0
Subtatal $0 $0 %0
[c] Deferred Tax Lisbilities 4 541 $3.313 [#3.772]
d4.  MetDeferred Tan fssets | Liabilities ($0) $0 (0]

D. The provision for federal income taxes incurred is different than that which would be obtained by applying
the statutory federal income tax rate to income before taxes. The significant items causing this difference are
asfollows:
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Effective

September 30, 2017 Tax Rate
Provision computed at statutory rate ($370,392) 34.0%
Changein valuation allowance $386,284 -35.5%
Change in nonadmitted assets ($31,898) 2.9%
Items permanent in nature $16,006 -1.5%
Total statutory income taxes $0 0.0%
Federal income taxes incurred $0 0.0%
Change in net deferred income taxes $0 0.0%
Total statutory income taxes $0 0.0%

E. Amountsof operating loss and tax credit carry-forwards available for tax purposes
1. The company has $3,363,762 in net operating loss or tax credit carry-forwards as of September 30, 2017.

2. Thefollowing are income taxes incurred in the current and prior year that will be available for recoupment in
the event of future net losses: $1,115,552

3. The Company has no protective tax deposits reported as admitted assets under Section 6603 of the internal
Revenue Service Code as of September 30, 2017 and December 31, 2016.

F. Consolidation of Federal Income Tax Return

Summa Health System Corporation files a consolidated federal income tax which includes the following entities:
SummaCare, Inc., Summa Insurance Company, Summa Integrated Services Organization, Apex Benefits Services,
LLC, Summa Insurance Agency, LLC, Wadsworth-Rittman Professional Services Corporation, Ohio Health Choice,
Summa Management Services Organization, Health Care Center Physicians and Cornerstone Medical Services.
Allocation of federal income taxes is based upon separate income tax return calculations with credit for net losses
that can be used on a consolidated basis.

G. Federal and foreign loss contingencies as determined in accor dance with SSAP 5R — None.

10. Information Concerning Parent, Subsidiaries, and Affiliates
A. Natureof the Relationships

Summa Insurance Company, Inc. (SIC or the Company) is incorporated as a domestic stock property and casualty
company. As such, SIC offers groups preferred provider products through which enrolled members elect to receive
care from a Summa Preferred Provider (network provider) or a non-network provider at the member’s option. The
population from which SIC draws its membership is predominately in northeast Ohio. Affiliated organizations of
SIC include Summa Health System Community; HealthSpan Partners; Summa Health System (SHS); Summa
Health System Corporation (SHSC); Summa Health Network LLC (SHN); SummaCare, Inc. (SC); Apex Benefits
Services, LLC (Apex); Summa Insurance Agency, LLC (SIA); Wadsworth-Rittman Professional Services
Corporation; Summa Physicians, Inc. (SPI); Summa Foundation; Health Care Center Physicians Inc. (HCCP);
Middlebury Assurance Corp. (MAC); Summa Rehabilitation Hospital, LLC; Ohio Health Choice, Inc. (OHC);
Cornerstone Medical Services (Cornerstone); ARIS Teleradiology LLC (ARIS); Summa Western Reserve Hospital
(SWRH); Ohio Sleep Disorders; Summa Accountable Care Organization (ACO); Akron Endoscopy Associates
(Akron Endoscopy); Summa Integrated Services Organization (SISO); Summa Management Services Organization
(SMSO0); Health Innovations Ohio, LLC; Medina-Summit ASC, LLC and Advanced Health Select.

B. & C. Transactionswith Affiliated Organizations
The operating activities with affiliated entities as of September 30, 2017 and December 31, 2016 are as follows:

2017 2016
Claims expense related to affiliated entities:
SHS 15,728,911 22,008,658
SPI 1,285,662 1,642,842
Management fees charged to SIC from Apex 1,154,135 770,000
Management fees charged to SIC from SMSO 10,059,957 8,731,061
Corporate expense allocation paid to SHS 1,058,168 1,040,721
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13.

Notes to Financial Statement

D. Balance outstanding with affiliated entities as of September 30, 2017 and December 31, 2016:
Duefrom Dueto
2017 2016 2017 2016
SummaCare 535,654 807,060 — —
Apex — 60,656 279,742 —
ACO 1,113,786 859,445 — —
SMSO — — 1,068,431 667,288
$ 1,649,440 1,727,161 1,348,173 667,288

E. Guarantees or undertakings — None.

F. In 2017 and 2016, the Company contracted with SMSO for general administrative services, which include but are
not limited to claims processing, customer service, eligibility, human resources, computer support, programming,
finance, and other general administrative services. Fees are based on actual expenses allocated from SMSO to the
Company.

In 2017 and 2016, the Company was party to a Claims System Cost Allocation Services Agreement with Apex in
which Apex agreed to make use of the claims system available to SIC. SIC agreed to pay a user fee based on direct
and indirect costs incurred by Apex with respect to the system.

In 2017 and 2016, the Company was party to a Cost Allocation Services Agreement with SHS in which SHS agreed
to be responsible for certain common services required by SIC in order to optimize cost savings and achieve higher
levels of efficiencies. SIC agreed to pay afee representing the expenses allocated from SHS.

G. All outstanding shares of common stock are owned by the parent, SummaCare, Inc.

H. Investmentsin upstream intermediate entities or ultimate parent — None.

I. Investmentsin SCA entities- None.

J. Investmentsinimpaired SCA entities—None.

K. Investmentsin foreign insurance subsidiaries — None.

L. Investment in downstream noninsurance holding company — None.

M. All SCA investment — None.

Investments in insurance SCA’s — None.

Debt

SIC has no debt as of September 30, 2017.

Retirement Plans — None.

Capital and Surplus, Shareholders Dividend Restrictions and Quasi-Reor ganizations

1)

2)

3)

4)
5)
6)
7)
8)
9)

As of December 31, 2016, SC owned all of the 100 authorized and outstanding shares of SIC Class A common
stock. SC also owns all of the 606,463 outstanding shares of SIC Class C common stock with a par value of $.0001
per share.

Dividend rate, liquidation value and redemption schedule of preferred stock issues - None

Dividend restrictions — In accordance with the Ohio Revised Code, the Company must receive approva from ODI to
pay adividend or distribution during 2017, which when combined with the dividends or distributions paid within the
preceding 12 months exceeds the greater of either (a) 10% of the Company’s capital and surplus as of December 31,

2016, or (b) the Company’s net gain from operations for the year ended December 31, 2016. Accordingly, during
2017, prior approval from the ODI is required for any dividend or distribution payment which exceeds $4,029,637.

Dates and amounts of dividends paid — None.

Portion of reporting entities profits that may be paid as ordinary dividends - Reference number 3 above.
Restrictions on unassigned funds — None.

Mutual Reciprocals - None.

Stock held by the Company for special purposes — None.

Changes in the balances of special surplus funds — None.
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10) The portion of unassigned funds represented or reduced by :

Nonadmitted Asset Values — $494,873
Unrealized Gains (L osses) — $32,444

11) Surplus notes - None.
12) Restatement in a quasi-reorganization — Not applicable

13) Quasi-reorganization — Not applicable.

14. Liabilities, Contingencies and Assessments
A. Contingent commitments — None.
B. Assessments

C. OnMay 16, 2017, the company received natification of the insolvency of Penn Treaty. Thisinsolvency resulted in a
premium based guaranty fund assessment against the company of $983,098.16. This assessment will result in an
amount that is recoverable through from premium tax offsets. Thus, a receivable for premium tax credits was
recorded by the company in the amount of $983,098.

On June 17, 2016, the company received notification of the insolvency of Coordinated Health Mutual. This
insolvency resulted in a premium based guaranty fund assessment against the company of $879,952. This
assessment will result in an amount that is recoverable through from premium tax offsets. Thus, a receivable for
premium tax credits was recorded by the company in the amount of $879,952.

Gain contingencies — None.

Claimsrelated extra contractual obligation and bad faith |osses stemming from lawsuits — None.

m O O

Joint and several liabilities— None.

m

All other contingencies — None.

15. Leases— None.

16. Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with
Concentrations of Credit Risk — Not applicable.

17. Sale, Transfer and Servicing of Financial Assetsand Extinguishments of Liability — Not applicable.

18. Gainsor Lossto the Reporting Entity from Uninsured Plans — Not applicable.

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

Not applicable.

20. Fair Value Measurement

A. Assetsand liabilities measured and reported at fair value.

1) Fair value measurements at the reporting date.
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Description for each class of asset or liability Level 1 Level 2 Level 3 Total

a. Assets at fair value

Cash and short-term investments $15,777452 S0 30 315777452
Perpetual referred stock
Industrial and misc 50 50 50 50
Parent, subsidiaries and affiliates S0 S0 S0 S0
Total perpetual and preferred stock 50 50 30 50
Bonds
U.5. Governments 50 50 50 S0
Industrial and misc 50 50 50 50
Hybrid securities 50 50 30 50
Parent, subsidiaries and affiliates 30 30 0 0
Total Bonds 50 30 30 $0

Common stock

Industrial and misc 50 50 30 50
Parent, subsidiaries and affiliates 30 30 0 0
Total common stock 50 50 50 50

Derivative assets
Interest rate contracts

Foreign exchange contracts 50 30 30 50
Credit contracts 30 30 30 50
Commodity futures contracts 50 50 50 50
Commodity forwards contracts 50 50 50 50
Total derivatives 50 30 50 50
Separate account assets 50 30 30 50
Total assets at fair value 513777452 50 50 513,777,452

b. Liabilities at fair value
Derivative liabilities 50 50 50 S0

Total habilities at fair value 50 50 50 30

2) Fair value measurement in (Level 3) of the Fair Value Hierarchy — None.
3) Policy for determining when transfer s between levels are recognized — Not applicable.

4) For fair value measurements categorized within level 2 and level 3 of the fair value hierarchy — The
fair values of the Company’s investment in U.S. Treasury and U.S. government agency bond securities are
based on quoted prices or dealer quotes. For bonds not actively traded, fair values are estimated using values
obtained from independent pricing services, or in the case of private placements, are estimated by
discounting the expected future cash flows using current market rates applicable to the yield, credit and
maturity of the investment.

5) Derivative assetsand liabilities— None.

B. The carrying amounts reported in the statutory statements of admitted assets, liabilities, and capital and surplus for
cash and short-term investments, uncollected premiums, reinsurance recoverable, investment income due and
accrued, other receivables, federal income tax receivable, receivables from and payables to parent, affiliates and
subsidiary, claims unpaid, unpaid claims adjustment expenses, accrued medical incentive pool, premiums received
in advance, general expenses due or accrued, and other liabilities approximate fair value because of the short-term
nature of these items. A financial instrument’ s categorization within the valuation hierarchy is based upon the lowest
level of input that is significant to the fair value measurement.

C. The following table summarizes the Company’s fair value measurements for financia instruments where fair value
isafinancial statement disclosure item only.
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September 30, 2017

Agpregate Admitted Not Practicable
Financial Instrument Fair Value Assets Level 1 Level 2 Level 3 (Carrying Value)
U.S. Treasury secunties § 28763234 § 2877199 5 28763234 § - § - § -
U.8. govemnment agency
securities 982,774 843,568 - 982,774 - -
Short-term investments 0937088 0987088 0987088 - - -
December 31, 2016
Agezregate Admitted Not Practicable
Financial Instrument Fair Value Assets Levell Level 2 Lewvel3 (Carrying Value)
U.S. Treasury securities 5 37821373 § 377647873 § 37821373 § - § - § -
U.5. government agency
securities 1.197.317 1,142,564 - 1,187,317 - -
Short-term investments 433,613 433,613 433,613 - - -

D. Not practicable to estimate fair value — Not applicable.

21. Other Items
A. Unusual or Infrequent Items— None.
B. Troubled Debt Restructuring — None.

C. Other Disclosures— None.

D. BusinessInterruption Insurance Recoveries— None.
E. State Transferable and Non-transferable Tax Credits— None.
F. Subprime M ortgage Related Exposure — None.

G. Retained Assets— None.

22. Events Subsequent

Type |l —Recognized Subsequent Events— None.

Typell —Nonrecognized Subsequent Events

a The Company is subject to an annual fee under section 9010 of the Federal Affordable Care Act (ACA).
The fee is alocated to individual health insurers based on the ratio of the amount of the entity’s net
premiums written during the preceding calendar year to the amount of health insurance for any U.S. health
risk that is written during the preceding calendar year. A health insurance entity’s portion of the annual fee
becomes payable once the entity provides health insurance for any U.S. health risk for each calendar year
beginning on or after January 1 of the year the fee is due. As of December 31, 2016, the Company has
written health insurance subject to the ACA assessment. However, The Consolidated Appropriations Act of
2016 placed a moratorium on this fee for 2017. In accordance with Interpretation 16-01, for 2016, the
disclosures related to the fee payable immediately in the 2017 year and the related impact on Total
Adjusted Capital (TAC) and Authorized Control Level (ACL) will report “zero” asthe fee payablein 2017.

Current Y ear Prior Y ear

A. Did the reporting entity write health premium that is

subject to Section 9010 of the ACA act? Yes Yes
B. ACA feeassessment payable for the upcoming year $4,000,000 $0
C. ACA fee assessment paid $0 $3,168,895
D. Premium written subject to ACA 9010 assessment $129,222,477 $190,629,097
E. Total Adjusted Capital before surplus adjustment $27,213,151
F. Tota Adjusted Capital after surplus adjustment $23,213,151
G. Authorized Control Level after surplus adjustment $6,244,982
H.  Would reporting the ACA assessment as of

year-end have triggered an RBC action level

(YES/NO0)? No
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23. Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

)

@

Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either
directly or indirectly, by the company or by any representative, officer, trustee, or director of the company?

Yes() No(X)
If yes, give full details.

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

Yes() No(X)

If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A

@

2

Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel
any reinsurance for reasons other than for nonpayment of premium or other similar credit?

Yes() No(X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation
by the reinsurer as of the date of this statement, for those agreements in which cancellation resultsin a
net obligation of the reporting entity to the reinsurer, and for which such obligation is not presently
accrued? Where necessary, the reporting entity may consider the current or anticipated experience of
the business reinsured in making this estimate. $

b. What isthe total amount of reinsurance credits taken, whether as an asset or as a reduction of liability
for these agreementsin this statement? $

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

Yes() No(X)

Section 3 — Ceded Reinsurance Report — Part B

@

@)

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other similar
credits reflected in Section 2 above) of termination of all reinsurance agreements, by either party, as of the date
of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $0

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

Yes() No(X)

If yes, what is the amount of the reinsurance credits, whether an asset or areduction of aliability, taken for such
new agreements or amendments? $

B. Uncollectible Reinsurance — None.

C. Commutation of Ceded Reinsurance — None.

D. Certified Reinsurer Rating Downgraded or Status Subject to Revaocation —None.

24. Retrospectively Rated Contracts & Contracts Subject to Redeter mination

A. Method used by reporting entity to estimate accrued retrospective premium adjustments — None.

B. Accrued retrospective premiums arerecorded through written premium or earned premium — None.

C. Amount of net written premiumsthat are subject to retrospective rating features — None.
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D. Amount of medical lossratio rebatesrequired pursuant to the Public Health Service Act — None.

E. Risk-Sharing Provisions of the Affordable Care Act (ACA)

1) Did the reporting entity write accident and health insurance premium that is subject to the
Affordable Care Act risk-sharing provisions (YES/NO)? - YES.

2) Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and
Revenue for the Current Y ear:

a. Permanent ACA Risk Adjustment Program

Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (2) $644,785
Liabilities
2. Risk adjustment user fee payable for ACA Risk Adjustment $8,574
3. Premium adjustments payable due to ACA Risk Adjustment (2) $0

Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health
contracts (written/collected) due to ACA Risk Adjustment (2) ($751,995)
5. Reported in expense as ACA risk adjustment user fees

(incurred/paid) $14,745
b. Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $340,655
2. Amounts recoverable for claims unpaid dueto ACA
Reinsurance (Contra Liability) (1) $0
3. Amounts receivable relating to uninsured plans for
contributions for ACA Reinsurance (1) $0
Liabilities
4. Liabilitiesfor contributions payable due to ACA Reinsurance $0

(Not reported as ceded resinruance premium)
5. Ceded reinsurance premiums payable due to ACA

Reinsurance $0
6. Liabilities for amounts held under uninsured plans

contributions for ACA Reinsurance (1) $0

Operations (Revenue & Expense)

7. Ceded reinsurance premiums due to ACA Reinsurance $0
8. Reinsurance recoveries due to ACA Reinsurance

payments or expected payments $518,505
9. ACA reinsurance contributions - not reported as ceded

premium $0

c. Temporary ACA Risk Corridors Program

Assets
1. Accrued retrospective premium due to ACA Risk Corridors (2) $0
Liabilities
2. Reservefor rate credits or policy experience rating refunds
dueto ACA Risk Corridors (1) $0

Operations (Revenue & Expense)
3. Effect of ACA Risk Corridors on net premium income

(paid/received) (2) $463,102
4, Effect of ACA Risk Corridors on change in reserves for rate
credits (1) $0

3) Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any
nonadmission) and liability balances, along with the reason for adjustments to prior year balance.
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sTaTEMENT As oF September 30, 2017 or THe Summa Insurance Company, Inc.

Notes to Financial Statement

Summa Insurance Company
ACA Risk Sharing Provisions

As of September 30, 2017

a. Permanent AC A Risk Adjustment Program

-

&

o

1 Premium adjustments receivables
2. Premium adjustments (payable)
3. Subkotal ACA Permanent Risk

Adjustment Program

. Tranzitional ACA Reinsurance Program
1 Amounts recoverable for claims

paid

2. Amounts recoverable for claims

unpaid

3. Amounts receivable relating to

uninzsured plans

4. Liabilities for contributions payable
due to ACA Reinsuranee - not
reported as ceded premiums

6. Ceded reinsurance premiums

payable

€. Liability for amaounts held under

uninsured plans
7. Subrotal ACA Transitional
Feinsurance Program

Temporany ACA Risk Corridors

Frogram

1 Accrued retrospective premium
2. FReserde for rate credits or policy

eperience rating refunds

3. Subrotal ACA Risk Corridors

Frogram

. Total for ACA Risk Sharing Provizion:

Explanations of Adjustments

Accrued During the Prior Fieceived or Paid as of the Differenies Adjustments Ungettled Balances - Report Date
“fear on Business Writken Current Year on Business Frior Year Frior ear Cumulative Frior Year
BEefore December 21 of the ‘written Before December 21 Aeecrued Less Aecrued Less Balance from Aecrued Less
Prior ‘ear of the Prior ear Fayments Fayments To Prior fear To Prior ear Prior Years Fayments
[Tl 1- 3] [Col2-4] Balances Ealances [Col1-2+7] [Col2-4.8)
1 [ 2 3 [ 4 3 3 0
Fieceivable | [Payable] Fieceivable | [Frayable] Feceivable [Fayable) Feceivable [Payable) Fef Feceivable [Payable]
E2268012 &0 054,073 20 El2eeag # [2570.054) #HOOA 3644 725 20
&0 &0 &0 0 20 20 20 0 B £0 20
E2268912 &0 054073 0 E1214.839 20 [2570.054) £0 $644.735 20
ELTE04TH &0 E1040.790 20 [2129.315) 20 2529970 0 F340 B85 20
&0 &0 0 20 20 20 20 0 0 20
&0 &0 0 20 20 20 20 2 E 0 20
&0 £02 654 &0 02 B84 20 20 0 #M E 0 20
&0 £96.553 &0 ED6.559 20 20 0 #M G 0 20
&0 &0 &0 &0 20 20 0 #M H 0 20
£17E0475 £999.243 H1.549.790 999243 [£129.315) 20 2529970 0 $340 655 20
&0 &0 482102 20 [E462102) 20 E4E2702 2| 0 20
&0 &0 0 20 20 20 20 ol 0 20
&0 &0 A4E2102 20 [2482702) 20 462102 £0 £0 20
4023 357 £993.243 £3.466,365 339243 AEE2 422 20 42303 0 $385 440 20

A The receivable was adjusted bo reflect the risk_adjustment amounts as publizhed by SRS,

The receivable was adjusted to reflect the transitional reinsurance amounts as published by CRS.

E
[
D
E
F
G
H
|

Jd

Fecorded the astual amount of risk corridor payments received during 2017

4) Roll-forward of risk corridors asset and liability balances by program benefit year.

Summa Insurance Company

Rollforward of Risk Corridor Asset and Liability Balances by Program Year
As of September 30,2017

b

o,

2015

2016

2017

Mmoo

Accrued During the Pricr Received or Paid as of the Differences Adjustments Unzettled Balances - Report Date
‘fear on Business Written Current “ear on Business Frior ‘fear Frior fear Cumul ative Frior fear
Before December 31 of the ‘written Before December 31 Accrued Less Accrued Less BEalance from AccruedLess
Prior Year of the Prior Year Fayments Fayments To Priar Year To Prior ear Frior tears Fayments
[Col1-3) (ColZ-4) Balanzes Balances [Col1-3+7) [ColZ-4.8)
1 | z | 4 3 3 10
Feceivable | [Payable) Feceivable | [Fayable] Feceivable [Payable) Feceivable [Payable] Ref Fieceivable [P ayable
1. Acerued retrospective premium 10 0 2463102 E0 10 0 463102 0 A0 A0
2. Reserve for rate creduts or
policy experience rating refunds 10 &0 10 E0 10 0 0 0 A0 A0
1 Accrued retrospective premium 0 &0 40 £0 40 10 10 20 &0 &0
2. Reserve forrate creduts or
policy experience rating refunds 0 40 40 £0 40 10 40 20 &0 20
1. Acorued retrospective premium #0 &0 20 &0 20 10 10 W E 20 20
2. Fieserve for rate creduts or
policy experience rating refunds 20 20 20 &0 A0 20 20 i E 20 &0
Total for ACA Risk Corridors 20 &0 462102 &0 A0 10 462102 20 20 20
Explanations of Adjustments
A Feceived arisk corridor payment of $483,102 related to a CSF adjustment from 2015,
B
5) ACA risk corridor receivable as of the reporting date.
Summa Insurance Company
Risk Corridors Program Year
As of September 30, 2017
1 2 3 4 g [

Fizk. Corridor
Program ‘ear

Estimated amount to
be filed or final

Mon-accrued
amounts for

Amounts received

FAzzet balance [gross
of non-admizsions)

Mon-admitted

et admitted aszet

armiount filed with SRS impairment from GRS [1-2-3) AMmount [4-5)
a. 2ms $296,547 $296,547 30 30 $0 0
b. 20E $1.102,326 102,326 40 0 $0 0
-3 207 $0 0 0 0 $0 0
d. Tatal $1.395.873 $1.338,573 F0 F0 F0 0

25. Changesin Incurred Claimsand Claims Adjustment Expenses

Activity in claims unpaid is summarized as follows:
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sTaTEMENT As oF September 30, 2017 or THe Summa Insurance Company, Inc.

Notes to Financial Statement

2017 2016
Balance at January 1 $ 16,625,124 21,817,703
Incurred related to:
Current year 110,584,866 160,122,083
Prior years (1,502,835) (1,570,483)
Total 109,082,031 158,551,600
Paid related to:
Current year 94,937,875 143,496,959
Prior years 14,207,289 20,247,220
Total 109,145,164 163,744,179
Balance at End of Period $ 16,561,991 16,625,124

Reserves as of December 31, 2016 were $16,625,124. As of September 30, 2017, $14,207,289 has been paid for
incurred claims attributable to insured events of prior years. Reserves remaining for prior years are $915,000. Therefore,
there has been $1,502,835 in favorable experience from December 31, 2016 to September 30, 2017. This favorable
experience is generally the result of ongoing analysis of recent loss development trends. Original estimates are increased
or decreased as additional information becomes known regarding individual claims.

26. Intercompany Pooling Arrangements— None.

27. Structured Settlements — None.

28. Healthcare Receivables

The company receives pharmacy rebates on a quarterly basis. As of September 30, 2017, areceivable was recorded equal
to three quarters of rebates. Pharmacy rebates receivable are estimated by multiplying the most recent rebate received by
three (three quarters). The admission of pharmacy rebates receivable are subject to the terms stated within SSAP No. 84
(Certain Healthcare Receivables).

Estimated Actual Actual

Pharmacy Pharmacy Rebates Rebates
Rebates as Rebates as Received Received Actual Rebates
Reported on Billed or Within 90 Within91to  Received More
Financia Otherwise Days of 180 Days of Than 180 Days

uarter Statements Confirmed Billing Billing After Billing

9/30/2017 $663,530 $0 $0 $0 $0
6/30/2017 $630,521 $461,229 $0 $0 $461,229
3/31/2017 $465,548 $461,229 $0 $0 $461,229
12/31/2016 $498,800 $498,344 $0 $0 $498,344
9/30/2016 $453,128 $488,221 $0 $0 $488,221
6/30/2016 $632,603 $745,433 $0 $0 $745,433
3/31/2016 $640,862 $793,539 $0 $0 $793,539
12/31/2015 $551,704 $560,115 $0 $0 $560,115
9/30/2015 $743,423 $804,374 $0 $0 $804,374
6/30/2015 $681,240 $858,984 $0 $0 $858,984
3/31/2015 $599,635 $870,195 $0 $0 $689,296
12/31/2014 $719,868 $871,705 $0 $0 $871,705
9/30/2014 $510,966 $758,815 $0 $0 $758,815

29. Participating Policies— None.
30. Premium Deficiency Reserves

Premium deficiency losses are recognized when it is probable that expected claim expenses will exceed future
premiums on existing health contracts. For purposes of premium deficiency losses, contracts are grouped in a manner
consistent with the Company’ s method of acquiring, servicing and measuring the profitability of such contracts.

1. Liability carried for premium deficiency reserve: $0
2. Date of the most recent evaluation of thisliability: December 31, 2016
3. Wasanticipated investment income utilized in the calculation? YES
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Notes to Financial Statement
31. Anticipated Salvage Value and Subrogation — Not applicable.
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STATEMENT As oF September 30, 2017 or T Summa Insurance Company, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act?
1.2 If yes, has the report been filed with the domiciliary state?

2.1 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?
2.2 Ifyes, date of change:

3.1 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.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end?
3.3 If the response to 3.2 is yes, provide a brief description of those changes:

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
4.2 If yes, provide the name of 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.

Yes[ ] No[X]
Yes[ ] No[ ] N/A[X]

Yes[ ] No[X]

Yes[X] No[ ]
Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
Name of Entity NAIC Company Code State of Domicile

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

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

6.2 State the as of date that the latest 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 report was completed or released.

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

6.4 By what department or departments?

Ohio Department of Insurance

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

filed with Departments?

6.6 Have all of the recommendations within the latest financial examination report been complied with?

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period?
7.2 If yes, give full information

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms?

8.4 If response to 8.3 is yes, 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 Comptroller 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 0CC FDIC SEC
...................................................................... . Yes[INo[X] |. Yes[]No[X] |. Yes[]No[X] |. Yes[]No[X]

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?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

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

(e) Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 If 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?

9.31 If 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?
10.2 If yes, indicate any amounts receivable 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 securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

13. Amount of real estate and mortgages held in short-term investments:

Q11

Yes[ ] No[ | N/AIX]

12/31/2012

Yes[ ] No[ ] N/A[X]
Yes[ ] No[ ] N/AIX]

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[X] No[ ]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[X] No[ ]
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STATEMENT As oF September 30, 2017 or THe Summa Insurance Company, Inc.

GENERAL INTERROGATORIES (Continued)

INVESTMENT

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

1
Prior Year-End
Book/Adjusted
Carrying Value

2
Current Quarter
Book/Adjusted
Carrying Value

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal

1421 Bonds............
1422 Preferred Stock
1423  Common Stock .......
1424  Short-Term Investments
14.25 Mortgages Loans on Real Estate
14.26  All Other
14.27
Lines 14.21 to 14.26)
14.28
above

Total Investment in Parent included in Lines 14.21 to 14.26

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. 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 adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability page

17.

Excluding items in Schedule E - Part 3 - Special Deposits, 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, Ill - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Huntington National Bank

106 South Main St, Akron, OH 44308

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[ ] N/AX]
S 0
S 0
S 0
Yes[X] No[ ]

17.2 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:

2
Location(s)

3
Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date
Old Custodian New Custodian of Change Reason
17.5 Investment management - Identify all investment advisors, investment 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 employees of the reporting entity,
note as such. [" that have access to the investment accounts"; " handle securities"]
1 2
Name of Firm or Individual Affiliation
Chris Keller - Huntington National Bank ................cccccc U........
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
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[X] No[ ]
17.6  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
Central Legal Investment
Registration Entity Management
Depository |dentifier Registered Agreement
Number Name of Firm or Individual (LEI) With (IMA) Filed
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES

PART 2 - HEALTH
1. Operating Percentages:
11 A&8Hlosspercent 84.600%
1.2 A&H cost containmentpercent 0.200%
1.3 A&H expense percent excluding cost containment expenses 16.500%
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reportingdate. ~—§ 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the balance of the funds administered as of the reporting date. $
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SCHEDULE S - CEDED REINSURANCE

€10

Treaties - Current Year to Date

Showing All New Reinsurance
3

1 2 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company ID Effective Domiciliary Reinsurance Type of Reinsurer Rating of Certified
Code Number Date Name of Reinsurer Jurisdiction Ceded Reinsurer (1 through 6) Reinsurer Rating
Accident and Health - Non-affiliates
2113 13-5459190 ...........|..... 01/01/2017 ... UNITED STATESFIREINSCO .................... DE ..o SSIAIl ... Authorized .............| oo




STATEMENT As oF September 30, 2017 or THe Summa Insurance Company, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only

2

Accident and
Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees Health
Benefits Program
Premiums

6
Life and Annuity
Premiums
and Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 Through 7

Deposit-Type
Contracts

1
Active
State, Etc. Status

1. Alabama (AL) ... o N
2. Alaska (AK) ... .. N..
3. Arizona (AZ) ... LN
4. Arkansas (AR) ..............oo LN
5. California (CA) ............ocooii .. N..
6. Colorado (CO) .......oovvveiii, .. N..
7. Connecticut (CT) .........ooooeiiinn. LN
8. Delaware (DE) ........................ LN
9. District of Columbia (DC) ............... .. N..
10. Florida (FL) ............ccooeiiii, .. N..
1. Georgia (GA) ... LN
12. Hawaii (HI) ............ooco, LN
13. Idaho (ID) .......oooooviii U
14. llinois (IL) .....oovveei U
15. Indiana (IN) ... LN
16. lowa (IA) ... LN
17. Kansas (KS) ...........occoooiiii. .. N..
18. Kentucky (KY) ..., LN
19. Louisiana (LA) ............cocoiiiiiiit. LN
20. Maine (ME) ..o .. N..
21. Maryland (MD) ... .. N..
22. Massachusetts (MA) .................... LN
23. Michigan (MI) ..., LN
24. Minnesota (MN) ........................ .. N..
25. Mississippi (MS) ..o .. N..
26. Missouri (MO) ... LN
21. Montana (MT) ...l LN
28. Nebraska (NE) .....................ooo. .. N..
29. Nevada (NV) ... .. N..
30. New Hampshire (NH) ................... LN
31. New Jersey (NJ) ... LN
32. New Mexico (NM) ....................... .. N..
33. New York (NY) ..., .. N..
34. North Carolina (NC) .................... LN
35. North Dakota (ND) ...................... LN
36. Ohio (OH) ..o, T
37. Oklahoma (OK) .................oooen. .. N..
38. Oregon (OR) .......cocooiiiiiiii LN
39. Pennsylvania (PA) ...................... LN
40. Rhode Island (RI) ....................... .. N..
41. South Carolina (SC) .................... .. N..
42. South Dakota (SD) ..................... LN
43. Tennessee (TN) ...t LN
44, Texas (TX) ..o .. N..
45. Utah (UT) oo U
46. Vermont (VT) ... LN
47. Virginia (VA) ... LN
48. Washington (WA) ................o. .. N..
49, West Virginia (WV) ..................... .. N..
50. Wisconsin (WI) ... LN
51. Wyoming (WY) ... LN
52. American Samoa (AS) .................. .. N..
53. Guam (GU) ... .. N..
54. Puerto Rico (PR) ........................ LN
55. U.S. Virgin Islands (V1) ................. LN
56. Northern Mariana Islands (MP) ........ .. N..
57. Canada (CAN) ..., o N
58. Aggregate other alien (OT) ............. XXX
59. Subtotal ... XXX
60. Reporting entity contributions for

Employee Benefit Plans ................ XXX
61. Total (Direct Business) ................. (@....... 1
DETAILS OF WRITE-INS
58001, XXX
58002. . XXX
58003. XXX
58998. Summary of remaining write-ins for

Line 58 from overflow page ............ XXX
58999. TOTALS (Lines 58001 through

58003 plus 58998) (Line 58 above) ....|.. XX X .

(L) Licensed 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 to write Surplus Lines in the state; (N) None of the above - Not allowed to write business in the state.

(a) Insert the number of L responses except for Canada and Other Alien.
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sTATEMENT As oF September 30, 2017 or THe Summa Insurance Company, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Summa Health System HealthSpan
Community Partners
46-3018310 46-3055925

I |
70% | 30%

Summa Health System
34-1887844

SHS Corp
34-1515252

SummacCare Inc
34-1726655
NAIC 95202 OH

Summa
Insurance Co. 34-
1809108 NAIC
10649 OH

g10

Summa Integrated
Services Org. [ |

Medical Service
50%
34-2020978

46-1159251 Apex Benefits
Services LLC
34-1961463
Wadsworth
|—] Rittman Hospital
Prof Servs Corp Summa
01-0842997 Insurance Agency
LLC
16-1628227
Ohio Health
[ | choice Inc 80%
34-1895396
Health Care
Center
Physicians, Inc
34-1692767
Summa
Management
| — Services
Organization, LLC
46-1145832
Cornerstone

Summa Physicians Simma fenep
|ncy ] Hospital LLC
52%
34-1790929 27-1952573
Summa Western
u i Ohio Sleep
Reserve Hospital Disorders LLC
0, -
40% 26-3536780 1 c6% 34-
1872278

ARIS Teleradiology
Holdings Inc 58.8%
45-3697866

Medina-Summit
ASC, LLC 20%
26-1421110

Akron Endoscopy
ASCLLC
62-1865245

Summa
Foundation
34-1219001

Summa Health
Network LLC
34-1887844

Health
Innovations Ohio,
LLC 25%
46-0902510

Middlebury
Assurance
Company

Summa
Accountable Care
Org
27-3857055

Advanced Health
Select, LLC 50%
47-3666880
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SCHEDULE 'Y

LDING COMPANY SYSTEM

Group
Code

Group Name

NAIC
Comp-
any
Code

ID
Number

FEDERAL
RSSD

CIK

PART 1A - DETAIL OF INSURANCE HO
7 8 9

Name of
Securities
Exchange
if Publicly

Traded (U.S.
or International)

Names of
Parent,
Subsidiaries
or
Affiliates

Domic-
iliary
Loca-
tion

10

Relation-
ship to
Report-

ing
Entity

11
Directly
Controlled
by
(Name of
Entity /
Person)

12

Type of Control
(Ownership,
Board,
Management,
Attorney-in-Fact,
Influence, Other)

1

3

If Control

S

Ownership

Pro

vide

Percentage

Ultimate
Controlling
Entity(ies)
| Person(s)

15

Isan
SCA
Filing
Required?
(YIN)

16

3259 ..

3259 ..

SUMMA INSURANCE
COMPANY

SUMMA INSURANCE
COMPANY

95202

10649
00000

00000

00000]

00000]

00000]

00000

00000

00000]

00000]

00000

00000

00000]

00000]

00000

00000

34-1726655 .

34-1809108 .
34-1887844 .

34-1515252 .

16-1628227 .

341961463 ..

34-1895396 .

34-2020978 .

34-1692767 .

341790929 ..

34-1219001 .

26-3536780 .

45-3697866 .

62-1865245 .

27-1952573 .

34-1872278 .

26-1421110 .

SUMMACARE INC

SUMMA INS CO INC

SUMMA HEALTH SYSTEM

SUMMA HEALTH SYSTEM
CORPORATION

SUMMA INSURANCE AGENCY LLC ....|.

APEX BENEFITS SERVICES LLC

OHIO HEALTH CHOICE

CORNERSTONE MEDICAL

SERVICES

HEALTH CARE CENTER PHYSICIANS

INC

SUMMA PHYSICIANS INC .

SUMMA FOUNDATION

SUMMA WESTERN RESERVE

HOSPITAL

ARIS TELERADIOLOGY

AKRON ENDOSCOPY LLC

SUMMA REHAB HOSPITAL

OHIO SLEEP DISORDERS

MEDINA-SUMMIT ASC LLC

. OH.

OH.

. OH.

OH .
OH .

. OH.

OH .

. OH.

OH .

. OH.

OH .

. OH.
. OH.

. OH.

. OH.

. OH.

OH.

.. UDP.

.. RE ..
. UIP .

L UIP ..

. NIA ..

. NIA ..

. NIA ..

. NIA ..

. NIA ..

. NIA ..

. NIA ..

. NIA ..

. NIA ..

. NIA ..

. NIA ..

. NIA ..

. NIA ..

SUMMA HEALTH SYSTEM CORP

SUMMACARE

SUMMA HEALTH SYSTEM COMMUNITY /
HEALTHSPAN PARTNERS

SUMMA HEALTH SYSTEM

SUMMA INTEGRATED SERVICES
ORGANIZATION

SUMMA INTEGRATED SERVICES
ORGANIZATION

SUMMA HEALTH SYSTEM CORPORATION

SUMMA HEALTH SYSTEM CORPORATION

SUMMA HEALTH SYSTEM CORPORATION
SUMMA HEALTH SYSTEM

SUMMA HEALTH SYSTEM

SUMMA HEALTH SYSTEM

SUMMA HEALTH SYSTEM

SUMMA HEALTH SYSTEM

SUMMA HEALTH SYSTEM

SUMMA HEALTH SYSTEM

SUMMA HEALTH SYSTEM

Ownership

Ownership

Ownership

Ownership

Ownership

Ownership

Ownership

Ownership

Ownership

Ownership

Ownership

Ownership

Ownership

Ownership

Ownership

Ownership

Ownership

SUMMA HEALTH SYSTEM
COMMUNITY /

HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) (Y/N) *
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1887844 .| ...........| ......coooees | iiiiiiiie .. | SUMMA HEALTH NETWORK LLC ......|. OH. |... NIA.. | SUMMA HEALTH SYSTEM .................. [Ownership .................. | ..... 100.0 | SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS |.... N....| ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000] 27-3857055 .| ...........| oooooeiiiii | ... | SUMMA ACCOUNTABLE CARE SUMMA HEALTH SYSTEM
ORGANIZATION ..o, . OH.|...NIA.. | SUMMA HEALTH SYSTEM .................. Ownership .................. | ... 100.0 | COMMUNITY /
HEALTHSPAN PARTNERS |.... N....| ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000] ........oecooee| veeieii| e | e .| MIDDLEBURY ASSURANCE COMPANY| CYM |... 1A ... | SUMMA HEALTH SYSTEM .................. [Ownership .................. | ..... 100.0 | SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS |.... N....| ........
......................................... 00000] 46-1145832 .| ...........| «ccooovieeer | oo, | SUMMA MANAGEMENT SERVICES SUMMA HEALTH SYSTEM
ORGANIZATION ..o, . OH.|...NIA.. | SUMMA HEALTH SYSTEM CORPORATION| Ownership .................. | ..... 100.0 | COMMUNITY /
HEALTHSPAN PARTNERS |.... N....| ........
......................................... 00000] 46-1159251 .| ...........| «oooooeceee | oo | SUMMA INTEGRATED SERVICES SUMMA HEALTH SYSTEM
ORGANIZATION ..o, . OH.|...NIA.. | SUMMA HEALTH SYSTEM CORPORATION| Ownership .................. | ..... 100.0 | COMMUNITY /
HEALTHSPAN PARTNERS |.... N....| ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 46-0902510 .| ...........| ccoooeeeee | veieoieiiiiiieoo .. |HEALTH INNOVATIONS OHIO LLC .....|. OH. |...NIA .. | SUMMA HEALTH SYSTEM .................. [Ownership .................. | ...... 25.0 | SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS |.... N....| ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000] 46-3018310 .| ...........| vooooeeeeee | oo .| SUMMA HEALTH SYSTEM
COMMUNITY ..o OH . [ UIP | o | ] .. N .... | 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000] 46-3055925 .| ...........| oooooiiiii | e [HEALTHSPAN PARTNERS o] OH [ UIP e | e | N1 0000002
......................................... 00000] 47-3666880 .| ...........| ..ccoocooei| evieieiieiiiooo... | ADVANCED HEALTH SELECTLLC .....|. OH. |... NIA.. | SUMMA HEALTH SYSTEM .................. [Ownership .................. | ...... 50.0 | SUMMA HEALTH SYSTEM
COMMUNITY /
HEALTHSPAN PARTNERS |.... N....| ........
......................................... 00000 01-0842997 .| ...........| oooeeeee | oo, | WADSWORTH RITTMAN HOSPITAL SUMMA HEALTH SYSTEM
PROFESSIONAL SERVICES CORP ....|. OH. [...NIA .. | SUMMA HEALTH SYSTEM CORPORATION| Ownership ..................|..... 100.0 | COMMUNITY /
HEALTHSPAN PARTNERS |.... N....| ........
Asterisk Explanation
0000001 | SUMMA HEALTH SYSTEM COMMUNITY IS THE ULTIMATE CONTROLLING ENTITY WITH 70% OVWNERSHIP. ... oo e e e
0000002 | HEALTHSPAN PARTNERS IS THE ULTIMATE CONTROLLING ENTITY WITH 30% OWNERSHIP. ... o o
0000003 | .
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
Explanations:
Bar Codes:

Medicare Part D Coveraie Suiﬂlement

1 2017 5

0649201736500003 Document Code: 36!

Q17



STATEMENT As oF September 30, 2017 or THe Summa Insurance Company, Inc.

OVERFLOW PAGE FOR WRITE-INS

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

1197. Summary of remaining write-ins for Line 11 (Lines 1104 through 1196)

2504. Premium Tax Recoverable
2597. Summary of remaining write-ins for Line 25 (Lines 2504 through 2596)

STATEMENT OF REVENUE AND EXPENSES

0697.  Summary of remaining write-ins for Line 6 (Lines 0604 through 0696)

Current Year To Date

Prior Year
To Date

Prior Year
Ended
December 31

1

Uncovered

0797.  Summary of remaining write-ins for Line 7 (Lines 0704 through 0796)

1497.  Summary of remaining write-ins for Line 14 (Lines 1404 through 1496)

2904.
2905.
2906.
2907.
2908.
2909.
2997.

Write off of tax receivable
Miscellaneous Income
Minority Interest Income (Expense)
City Taxes
Network Access Fees - Providers
Minority Interest Expense
Summary of remaining write-ins for Line 29 (Lines 2904 through 2996)

STATEMENT OF REVENUE AND EXPENSES (Continued)

4704.
4705.
4706.
4707.
4708.
4709.
4710.
4711.
4712.
4713.
4714.
4797.

Retired treasury stock
2008 adjustments to minority interest & federal taxes
Common Stock Adjustment
Misc. Adjustment
Increase par value of common stock
Correction of an error - 2006 Premium Taxes

Summary of remaining write-ins for Line 47 (Lines 4704 through 4796)

1

Current Year
To Date

2

Prior Year
To Date

3
Prior Year
Ended
December 31

Q18
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SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear .....................ooo e e
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ... [
3. Current year change inencumbrances .........................;:o—m—————— e
4. Totalgain(loss)ondisposals ........................... m B 2 B OB B | |
5. Deduct amounts received on disposals ........................ N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
6.  Total foreign exchange change in book/adjustedcarryingvi |l W S B W B | .|
7. Deduct current year's other-than-temporary impairment reCtgrmeca—————————— oo | |
8. Deduct current year's depreciation ... e
9.  Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ... | [
10.  Deduct total nonadmitted amounts .......................o e
11.  Statement value at end of current period (Line 9 minus Line 10) ...
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prioryear ..........................oof oo
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ........................ e [
3. Capitalized deferred interestand other ...
4. Accrual of diSCOUNt ...
5. Unrealized valuation increase (decrease) ...................coooooiiiiiiiii e
6. Totalgain(loss)ondisposals ..................................l e
7. Deductamounts receivedondisposals .................... IN B Q8 R B K |
8. Deduct amortization of premium and mortgage interest poin N N E ...................................................................
9.  Total foreign exchange change in book value/recorded invgt ® = 0 & 8
10.  Deduct current year's other-than-temporary impairment recognized ... e
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines1+2+3+4+5+
B-7-8+9-10) ...
12, Total valuation allowance ... e
13, Subtotal (Line 11 plus LiNe 12) ...
14.  Deduct total nonadmitted amounts .........................o e
15.  Statement value at end of current period (Line 13 minus Line 14) ...............................ooooo
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear ... e
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ... [
3. Capitalized deferred interestand other ... e
4. Accrualofdiscount ... —m——————
5. Unrealized valuationincrease (decrease) ...................... m B % B B B ||
6.  Total gain (loss) ondisposals .................................... N O N E ..................................................................
7.  Deductamounts receivedondisposals .....................| . W Q@ B W@ B! .|
8. Deduct amortization of premium and depreciation .......... " .
9.  Total foreign exchange change in book/adjusted carrying value .......................c | e
10.  Deduct current year's other-than-temporary impairment recognized ........................... e
11.  Book/adjusted carrying value at end of current period (Lines1+2+3+4+5+6-7-8+9-10) ................| o
12. Deduct total nonadmitted amounts .........................o e
13.  Statement value at end of current period (Line 11 minus Line 12) ... L
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear ................................... | 38,910,437 (......... 45,808,733
2. Cost of bonds and stocks acquired ... e
3. Accrual Of diSCOUNt ... o 21750 .............. 34,869
4, Unrealized valuation increase (decrease) ..................coooiiiiiiiiieiiiie e e
5. Total gain (10SS) ON diSPOSAIS ............oooiiii o e 15,804
6. Deduct consideration for bonds and stocks disposed of ..........................coo 9,200,000.......... 6,903,320
7. Deduct amortization of premium ... 16,623 |.............. 45,649
8. Total foreign exchange change in book/adjusted carrying value .......................... i |
9. Deduct current year's other-than-temporary impairment recognized ................ccoooooiiiiiiiiiiiiiiiii i [
10. Book/adjusted carrying value at end of current period (Lines1+2+3+4+5-6-7+8-9) .....................|........ 29,715,564 |......... 38,910,437
1. Deduct total nonadmitted amounts ...
12. Statement value at end of current period (Line 10 minus Line 11) ... | 29,715,564 |......... 38,910,437
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted | Book/Adjusted | Book/Adjusted | Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value | Carrying Value | Carrying Value | Carrying Value
Beginning of | During Current | During Current | Activity During End of End of End of December 31
NAIC Designation Current Quarter Quarter Quarter Current Quarter | First Quarter | Second Quarter | Third Quarter Prior Year
BONDS
1. NAIC T () .. 39,651,083 ... 51,569|....... 39,519,565 ....... 39,651,083 ....... 39,702,652 1....... 39,366,052
2. NAIC2 (@) .o | L o e e
3. NAIC3 (@) ..o | e e
4. NAICA (@) ..o e L e
5. NAICS5 (@) .o e L e
6. NAICB (@) ..o o L
7. TotalBonds ..o | 39,651,083 ... i 51,569|....... 39,519,5651....... 39,651,083|....... 39,702,652 ....... 39,366,052
PREFERRED STOCK
8. NAICT . e e e e
9. NAIC2 ... e e e
10. NAIC . e e e e
1. NAICA .. e e e e
12. NAICS . e e e e
13. NAICG ... e
14. Total Preferred Stock ...
15. Total Bonds & Preferred Stock ..................................|....... 39,651,083 ... | 51,569|....... 39,519,565 ....... 39,651,083 |....... 39,702,652 ....... 39,366,052
ga) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 §.......9,987,088; NAIC 2
............... 0;NAIC38§...........0;NAIC4§............0; NAIC5§.............0; NAIC 6 §.............0
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SCHEDULE DA - PART 1
Short - Term Investments
1 2 3 4 5
Book/Adjusted Paid for Accrued
Carrying Actual Interest Collected Interest
Value Par Value Cost Year To Date Year To Date
9199999. Totals ... 9,987,088]....... XXX 9,987,088|.............. 17536 ...
SCHEDULE DA - Verification
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear .................|............ 455615(............. 140,815
2. Cost of short-term investments acquired ....................................| ... 9531473 |............. 314,800
3. Accrual of discount ... e L
4. Unrealized valuation increase (decrease) ..................cooooooo |
5. Total gain (loss) on disposals ...
6. Deduct consideration received on disposals .......................o |
7. Deduct amortization of premium ...
8. Total foreign exchange change in book/adjusted carrying value .........|.................... |
9. Deduct current year's other-than-temporary impairment recognized ... |...................... |

10. Book/adjusted carrying value at end of current period (Lines 1 +2 +
3+445-6-T+8-9) ... | 9,987,088|............. 455,615
1. Deduct total nonadmitted amounts ...
12. Statement value at end of current period (Line 10 minus Line 11) .......|.......... 9,987,088|............. 455,615

QsSI103
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S104 Schedule DB - Part A Verification ...........cciiiiiiiiiiiiiii i i

S104 Schedule DB - Part B Verification ...........ccoiiiiiiiiiiiiii i

SI05 Schedule DBPart C Section1 .......coviiiiiiii ittt it en i e

SI06 Schedule DBPart C Section 2 ........ovvviiiiiiii i iiii i i i rnrnnes

SI07 Schedule DB -Verification .........ccvviiiiiiiiii it it enen s

SI08 Schedule E - Verification (Cash Equivalents) ............................

QSI04 - QSI108
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EO1 Schedule APart2 ........ ...t e e NONE
E01 Schedule APart3 ........ ...t e e NONE
E02 Schedule BPart2 ...........c.ccoiiiiiiiiiii i it NONE
E02 Schedule BPart3 ...........c.ccoiiiiiiiiiii i it e NONE
E03 Schedule BAPart2 ...........ccoiuiiiiiiii i NONE
E03 Schedule BAPart3 ...... ... e e NONE
E04 Schedule DPart3 ....... ... e e NONE

QEO01 - QE04
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed of

During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22

F 1 12 13 14 15

0

r Prior Year Current Year's Total Book/ Bond Interest/

e Book/ Unrealized Other Than Total Foreign Adjusted Foreign Stock Stated NAIC

i Number Adjusted Valuation |Current Year's| Temporary Changein | Exchange | Carrying Value | Exchange Realized Total Dividends | Contractual | Designation

CUSIP g | Disposal Name of of Shares Par Actual Carrying Increase/  |(Amortization)/| Impairment B./A.C.V. Change in at Disposal Gain (Loss) | Gain (Loss) | Gain (Loss) Received Maturity | or Market
Identification Description n Date Purchaser of Stock | Consideration Value Cost Value (Decrease) Accretion | Recognized | (11+12-13)| BJ/A.C.V. Date on Disposal | on Disposal | on Disposal | During Year Date |Indicator (a)
Bonds - U.S. Governments
912828TG5 . | U.S. TREASURYNOTE .............. 07/31/2017 | MATURED ................ LoXXX...|.... 2500000]...... 2,500,000 | ...... 2483594 | ...... 2,496,508 | .......cooiis |einnnnn 3492 3492 (.. | 2,500,000 | ... e | [ 12,500 | 07/31/2017 |1 .........
AAAAAAAAAAA U.S. TREASURY NOTE .............. 09/15/2017 | MATURED ................[... XXX ... |.... 2,500,000 |......2500,000......2,512,011 |...... 2501482 |............. |.......(1482) | .........ooo | (1482) | .o | 002500000 | e | e [ L. 25,000 | 09/15/2017 |1 .........

0599999 Subtotal - Bonds - U.S. GOVErNMENtS . ... ..............uuueeeiiiiae ... XXX ... |....5000000]...... 5,000,000 | ...... 4,995,605 | ...... 4997990 ............ ... 2010 .o 2010 ..o |t 5,000,000 | ... LXXX. XXX
8399997 Subtotal - Bonds - Part4 .......................... .. XXX ... [....500000]...... 5,000,000 ...... 4,995,605 ...... 4,997,990 [ ..o [ 2010 [ 2010 oo [ ) T T . XXX XXX
8399998 Summary Item from Part 5 for Bonds (N/A to Quarterly) .. . C XXX XXX [ XXX [ XXX XXX ... XXX XXX ... XXX XXX ... XXX Lo XXX XXX XXX XXX XXX XXX
8399999 Subtotal - Bonds . ... ... XXX ... |....5000000]...... 5,000,000 | ...... 4,995,605 | ...... 4997990 ............ ... 2010 .o 2010 ..o |t 5,000,000 | ... LXXX. XXX
8999998 Summary ltem from Part 5 for Preferred Stocks (N/A to Quarterly) .............................. XXX XXX L XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
9799998 Summary ltem from Part 5 for Common Stocks (N/Ato Quarterly) .............................. Lo XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX Lo XXX . XXX
9899999 Subtotal - Preferred and Common Stocks ..................oiiiiiiiiii XXX o XXX e e [ e e s e [ e e Lo XXX XXX
9999999 Total - Bonds, Preferred and Common Stocks . XXX ... |....5000000|.... XXX... [...... 4995605 [ ...... 4997990 ............ ... 2010 ... 2010 ... |l 5000000 | ... oo 37,500 (.. XXX. XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues .
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E06 Schedule DBPartASection1 ...........ccoviiiiiiiiiiiiii i, NONE
E07 Schedule DBPartB Section1 ...........ccviviiiiiiiiiiii i NONE
E08 Schedule DBPartD Section1 ..........cccviiiiiiiiiiiiiii i, NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged By Reporting Entity ...... NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged To Reporting Entity ...... NONE
E10 Schedule DL - Part 1 - Securities Lending Collateral Assets ................ NONE
E11 Schedule DL - Part 2 - Securities Lending Collateral Assets ................ NONE

QEO06 - QE11



STATEMENT As oF September 30, 2017 or THe Summa Insurance Company, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
Amount | Amount of During Current Quarter
of Interest| Interest 6 7 8
Received | Accrued
During | at Current
Rate of | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month *

open depositories

First Merit Bank .................. Akron, Ohio ... | e e | ... 6,456,335|.... 6,886,303 |.... 5,220,429 | X X X
First Merit Bank Money Market| Akron, Ohio ...................... [ | 0.150]....... 215 . 569,792....... 569,865 ....... 569,935 ;((;((;((
0199998 Deposits in ............... 0 depositories that do not exceed the

allowable limit in any one depository (see Instructions) - open depositories . | X X X [... XXX .. [ || XXX
0199999 Totals - Open Depositories ............................................... XXX XXX |...... VAL 7,026,127.... 7,456,168 5,790,364 | X X X
0299998 Deposits in ............... 0 depositories that do not exceed the

allowable limit in any one depository (see Instructions) - suspended

AEPOSIONIES ... XXX XXX o e e XXX
0299999 Totals - Suspended Depositories ....................................... XXX XXX XXX
0399999 Total Cash On Deposit .............ccooeviiiiiiiiiiiiii XXX XXX ] 25| 7,026,127|.... 7,456,168 5,790,364 | X X X
0499999 Cash in Company's Office .................................. XXX|... XXX, |. XXX, XXX XXX
0599999 Total Cash ... XXX XXX 215) .. 7,026,127 .... 7,456,168 .... 5,790,364 | X X X

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Amount of
Date Rate of Maturity Book/Adjusted Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

8699999 Total - Cash Equivalents
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INDEX TO HEALTH
QUARTERLY STATEMENT

Accounting Changes and Corrections of Errors; Q10, Note 2; Q11
Accounting Practices and Policies; Q5; Q10, Note 1
Admitted Assets; Q2
Bonds; Q2; Q6; Q11.1; Q11.2; QE04; QE05
Bonuses; Q3; Q4; Q8; Q9
Borrowed Funds; Q3; Q6
Business Combinations and Goodwill; Q10, Note 3
Capital Gains (Losses)

Realized; Q4

Unrealized; Q4; Q5
Capital Stock; Q3; Q10, Note 13
Capital Notes; Q6; Q10, Note 11
Caps; QE06; QSI04
Cash; Q2; Q6; QE12
Cash Equivalents; Q2; Q6; QE13
Claims; Q3; Q4; Q8; Q9
Collars; QE06; QSI04
Commissions; Q6
Common Stock; Q2; Q3; Q6; Q11.1; Q11.2
Cost Containment Expenses; Q4
Contingencies; Q10, Note 14
Counterparty Exposure; Q10, Note 8; QE06; QE08
Debt; Q10, Note 11
Deferred Compensation; Q10, Note 12
Derivative Instruments; Q10, Note 8; QSI04; QSI05; QSI06; QSI07; QE06; QE07; QE08
Discontinued Operations; Q10, Note 4
Electronic Data Processing Equipment; Q2
Encumbrances; Q2; QSI01; QEO01
Emergency Room; Q4
Expenses; Q3; Q4; Q6
Extinguishment of Liabilities; Q10, Note 17
Extraordinary Item; Q10, Note 21
Fair Value; Q7, Note 20
Fee for Service; Q4
Foreign Exchange; Q2; Q3; Q5; QSI01; QSI03; QE01; QE02; QE03; QE05
Forwards; QE06; QSI04
Furniture, Equipment and Supplies; Q2
Guaranty Fund; Q2
Health Care Receivables; Q2; Q9; Q10, Note 28
Holding Company; Q16
Hospital/Medical Benefits; Q4
Incentive Pools; Q3; Q4; Q8; Q9
Income; Q4; Q5; Q6
Income Taxes; Q2; Q3; Q4; Q5; Q10, Note 9
Incurred Claims and Claim Adjustment Expenses; Q10, Note 25
Intercompany Pooling; Q10, Note 26
Investment Income; Q10, Note 7

Accrued; Q2

Earned; Q2; QSI03

Received; Q6
Investments; Q10, Note 5; Q11.1; Q11.2; QE08
Joint Venture; Q10, Note 6
Leases; Q10, Note 15
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