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siaement a5 of December 31, 20170ire. OO State Medical Association Health Benefits Plan

ASSETS

Current Year Prior Year
z 4

Net Admitted
Nonadmitted Assets Net
Assets Assels {Cols. 1-2) Admitted Assels

1. Bonds (Schedule D) 0
2. Stocks (Schedule D):
21  Prefered stocks.
22 Common slocks
3. Morlgage loans on real estate (Schedule B):
31 Firstliens. (1] P
3.2 Otherthan first liens. )
4. Real estate (Schedule A}

41 Properiies occupied by the company (less §.........0
encumbiances).

4.2 Properties held for the production of income {less §..........0
encumbrances) 0

43 Propaities held for sale {fess §..........0 encumbvances) 0

5. Cash(S....2763,613, Scheduls E-Part 1), cash equivalents (5........0,
Schedule E-Pan 2) and short-temn investments (3.....240.969, Schodule DA} 3,004,582 3,004,582 | 2,202,523

6. Conlract boans {including §..........0 premium noles)
7. Denvatives (Schedule DB}
8
9

Cther invested assets {Schedule BA).
Recsivables for securities
10. Securiies landing reinvested collateral assets {Schedule DL).
11. Aggregate write-ins for invested assels 0
12.  Subtotals, cash and invested assets (Lines 1 1o 11) . 3,004,562 0| 3,004,582 |................... 2,292,523
13. Title plants less $..........0 charged off (for Title insurers onky)............ermrmmen ]
14.  Investment income due and accrued O S S S| | — 168 168 18
15, Premiums and considerations:
15.4 Uncolected promiums and agents' batances in the course of collection............... 29,852 | .o 29,852 5,717

5.2 Defemred premiums, agents’ balances and instaments booked but deferred
and not yet due {including §..........0 eamed but unbiled premiums) 0
15.3 Accrued retrospective premiums (§..........0) and contracts subject to
redetenmination (§ 0) 0

— - - — -1

]

6. Reinsurance:

16.1 Amounts recoverabla from reinsurers. 6,007,493 6,007,493 5,497,117

16.2 Funds held by or deposited with reinsured companies. (i

16.3 Other amounts receivable under reinsurance contracts 1,970,955 1,970,955 [....veirivnnnn 2,063,502
17.  Amounts receivable refating to uninsured plans.
1.1 Current federal and foreign income tax recoverable and interest thereon
132 Neidefemed lax assel
19. Guaranty funds receivable or on deposit
20. Electronic data processing equipment and software
21, Fumiture and equipment, including health care delivery assets (§..........0)
22. Nel adjustment in assets and kiabilities due to foreign exchange rates.
23, Receivables from parent, subsidiaries and affliates
24, Haalth care (3.........0) and other amounts receivable
25. Aggregate write-ins for other-than-invested assets {11 0]...

26. Total assels excluding Separate Accounts, Segregated Accounts and Protecied
Cell Accounts (Lines 12 to 25), 11,013,050 0 11,013,050 |.................0,858,937

27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts 0
28. TOTAL {Lines 26 and 27) 11,013,050 0 11,013,050 |...................0,858,937
DETAILS OF WRITE-INS

=~ o 20 O O o O — I - I~ ]

1101,
1102.
1103,
1198, Summary of remaining write-ins for Line 11 from overflow page.
1199, Totals {Lines 1101 through 1103 plus 1198} (Line 11 above}
2501.
2502,
2503.
2598, Summary of remaining write-ins lor Line 25 from overflow page. 0 0
2599, Tolals (Lines 2501 through 2503 plus 2598} (Line 25 aBOVE).........occecsrssssserrsssnsssssseness | o BN OO 0

o oo b ol B o o




statement as of December 33, 2017t me OO State Medical Association Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Penod Pror Year
Cov:ared Unoo%md_d T:_:_al Tolal
1. Claims unpaid (less §.....653,439 reinsurance ceded)............cocmmersmrmrmne: v 000 |4 72,605 100,987
2. Accrued medical incentive pool and bONUS 8MOUNES..........csrmmmmsimmmmmsmmsmms 0
3. Unpaid caims adjusiment expenses. A0,318 [ | s 1R<) 138 — 8,782
4, Apgregate health policy reserves, induding the lishility of §.......... 0 for
medical loss ratio rebate per the Public Health SEnice AGL.. .. .. .c.ereereeceoreeeeeeeeeeereees | ceecessucssssssscsssmssssssssssssoss § smsssmsssmsasmsssssssasssssnsssss | ssssssasssssesssiossaimmsaicsionsd 0.
5. Aggregate kfe policy reserves. T [, S — LI PO
6. Property/casualty Uneamed PremiUum [BSEIVES. ... mwrssmsmerniessarmmisssassrsssmrassssass | snsmmmssarsssserersssesissrasens. | aseroersrmsrrmsssrmresmssarmasares 0
7. Aggregate health claim reserves. tpisnerspiatmens [ seovoi o S R T ]
8. Premiums received in 3dVance......... s smmssamsm e e | s 484,021 T K| .4 I [ 493,620
9. General expenses dUB OF BCCTUBL............owrsurerersssemrssssmonsissssssonsssmsssssssmatmssmssiatiass 3339 folmnmah i o 3339 127,861
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaing (JOSSESN. cr mmm:commarssmsermsmmrnarmarms | srssmarmsresssrmesssserssest | <oesess 0
10:2 Net defarred taxablly:....iini ithaiathe b iobaslinbe So wuiinhiiia, | SCHT) | CUebsuiniinl o i ) el A bt SO U | P A i LT
11.  Ceded reinsurance premiums payable........uscmmmsmsssisisimsiniisiie PR = 9,549,273 | ..o o, i o 9,549,273 | mermvmimirrsnare 8,268,901
12, Amounts withheld or retained for the Bccount 0f OHETS............cooc.eue e recssseisistassss | cimsimsimissimstssmsimsasssiaisas |} (S
13. Remitiances and items Not BNOCALEM.........c..o.c.cueceessiseresssessarmsssissstirmarsssessssirats | ssmrvasessasrssosmasmsmeessrasses. | tssmssssssssmmsssssssasssssssananss | sopatessmpesiossmimissiciseicssnnd 1 el e A
14. Bomowed money {including §.......... 0 curent} and inlerest
thereon §..........0 (including §.........0 CUMEN).......cvoiiismnasiisiiiimissinisninas | assmsmssnsemsssctsmmsssssssnssssseer | ssnmsmmsmmeasmarmsens 1 [ PO —
15, Amounts due to parent, subsidianes and aBlILES............cn e e emsmssssssinss | s | s 0
16, DElMNEE: .. .........iiC0 s S i i | e rmsasnasrsssrasressarmensasssenss [kl )3 DR S e
17, Payable fOr SBOUMBS. ..ot ssassstssstssistisimtimtetimtsticsioscsins | mssnsresssossssssiansassananen | s | st |1} PO ———
18.  Payable fOr SECURTES IBNUING....cureueccrscsmrsaresssressmrmssssessssssssssssessssmsramssrmmsrmsseessseerssonse | eeeesissssssasssssrssssiastassitassis | osicsimsmsimsmsimimsmsmssmsiasasias | cosssessmmsssmmmsess s o1 [ e o G
19. Funds held under reinsurance treaties with (§..........0 authorized reinsuress,
Sl 0 unauthorized reinsurers and §.......... 0 certified reiNSUMRIS}....oucmwrmsrsmsrsseens ereeeree e bims bt R AR 0t i | § O
20, Reinsurance in unauthorized and cerfified ($......-. B) COMPANIES....ovvvovveemsnersereerenessens | covmsessmsiasmmvssemsasssssmnenssees | evereessimsisimsrssmsestetsssatsstets | istmtbmsmsimiomimimssimosiosd 1 P A
21, Net adjustments in assels and liabilifies due to foreign exchange fates.....wii: |, | —————— | i 1 ] PR R T
22, \Liabifity for amounts held under uninsured PaNS.... ... cimiisieisimim i | [ i | s | IR
23, Aggregate write-ins for other hiabilifies {including §.......... (1 T110- 1 WO VRO ) | e e e A e B i el
24, Total liabiliies (LINES 110 23).....c.cwm.vcrreermrcmmrmrssmmsmmsrasecsssessseessmeesssiostssimisis o | stosssessmsmmeres 10,119,556 |ocnicse nn o W it 10,119,556
25. Aggregate write-ins for special SUrPIUS fUNDS........ovu..cmeveemesscsicsssmssimsmmssarrs e XxX i [gssmasasnais JOE ... i s i s el 0
26.  Common Caplal SIOCK..........c.coicimsmmssssssimsisimtintmsratmibaictiniesimtiss rassossessssssssesssssarsssssass | ssseasseess
27, Prefemed Capital S0CK. ... sbers e ettt sstsssssssatasmsitnteninss
28. Gross paid in and confributed surplus
20, SUPIUS NOLES...ocuiosicsicsisicssmscsisscnssnsrnssssssensssssssesssssssssssassrmsssimssmrrars
30. Aggregate write-ins for other-than-special surplis funds......... e O ¢ ¢ SCITITTN DS MO0 i N B e al. e
3, Unassigned fUnds (SIIPIIS)-.....omomimiimiisimimi st ssssssssss s YOOttt | <imismbiimis O i | i i i 643493 . 588,587
32, Less treasury stock at cost:
32.1 .....0.000 shares common {value included in Line 26 §.......... 1) R o SRV & ¢ S— O s s e ol s e g g
32,2 ....0.000 shares preferred (value included in Ling 27 §....ere o 0)cvenecccinnercicicicns )04 COPS RPN b 4.4, ST TS (e
33, Tolal capital and surplus {Lines 25 to 31 minus Ling 32)......cccimimensenscrmmsmsssiniens XL iy R & & WP ] 893493 | ... 838,587
. Total liabities, .. XX 4.0, S [ro— 11.013,040 |..................9,858,938
DETAILS OF WRITE.INS
2301, cvvereereerorrsassressrassssessimsrasesrarea s e sormsessiieess e e bab 80 S bt snsesnasmss s | snrsenissm s rsensesnnsnnsneessisss. | cossbotbstasisestasns e s
1RO OO OO =0t O i
2300, 1 ocom st 24 it 120 524082t 124 AR RA AR AORAR SRS RS RRA AR Ersne | sestsssssssiesomrmimsrermnsonie | sossssvssssstisssiissmtssstaiians | srsvesrssssrirssmirarare 0
2398. Summary of remaining write-ins for Line 23 from overflow PagE......c. e | cissssssisisassisissssiississon 0 | e s o 0 | i 0 Jririinmivns i i e 0
2399. Totals {Lines 2301 through 2303 plus 2398) (Line 23 abOVE).w-ureme e f o A— e | | [P I el 0. ” |
2501,
2502
2503.
2598. Summary of remaining wrile-ins for Line 25 from overflow page
2589. Totals (Lines 2501 through 2503 plus 2698) (Line 25 above)...
B00 0, 4 emememesesessesenesmssensee o S e st st e R
002 FEE i B AL AR A RSEEETSR | S
3098. Summary of remaining write-ins for Line 30 from overflow page
3099. Tolals {Lines 3001 through 3003 plus 3098) (Line 30 above}




stement ¢ of December 11, 2017 sie. Ohi0 State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES
Curent Year_ Priof Vear
T
1. Membar manths, i
2. Net premum incoma fincluding §.........0 non-health pramium incoma) X 824,660 1,464,236
3. Change in uneamed premium reseeves and resoeve for rale crodds XX
4,  Fesdor-senvica (netof §........ 0 medical axponses), EEid
5. Risk revenue L
6.  Aggregate wiite-ins for other health care retated revenies KXX 0 i}
7. Aggregate wrile-ins for ofher non-hBalth FEVBNUBS.. ... ... e s imsimcosssims s | atcsmossasascs WHN. g
8. Total revenues [Lines 2 to 7). XK B24 660 1,464 236
Hospital and Medical:
9. Hospital'medical benafits. 6956423 | e 5,225,571
10. Other professional senvices. 476,105 214,090
11, Cultside refgmals
12, Emergency room and out-ol-area 978 660 829,835
13, Prescription drugs 405571 1,551,337
14, Aggregato write-in for other hospital and medical 0 0 0
15, Incantiva pool, withhold adjustmeats and bonues amounts B
16. Subiotal {Lines 9 to 15), 7,920,633

17, Melreinsurance recovenas

18. Total hospital and medical (Lines 16 minus 17).

19. Non-healh claims {nef)
20, Claims adustment axpenses, induding §..........0 cost containment expansas.

M. General administrative expenses.

Increase in reserves for life and accident and health contracts incuding §..—.....0
increase in resesves for life only)

Total undenwriting deducions {Lines 18 through 22)

Nat undenwriting gain or (loss) (Linas B minus 23).

Nat investment incoma eamad (Exhibd of Net Investment Income, Line 17)
Met realized capital gains or losses) less capital gans tax of §........0.

Met imvestmant gains or (losses) (Lines 25 phus 26).

ERNBREBR

Mot gain or {loss) from agents’ o premium balances charged off [{amaount recovensd
oy

9. Aggregabs wile-ing for other IMCOME OF BB, ..........cicrescssetosirssrmsrmrmsrmrms s msmmsmnras | s /]
30. Netincome or {loss) after capilal gains tax and before all other federal incoma taxes

(Lirvees 24 plus 27 plus 28 plus 29) XX
1. Federal and Roreign iCOME BA0BS MICUITBHL. ... .cc.cooeooemimrisimsmsicsstmsessessstosisrmsssrmsrseessarearasmares | ecerseeareere b, SO

22, HMMH Nmaii..u

ii] ]
| )| e —— i
XuX
XuX
0798, Summeny of remaining wite-ins for Line 7 from overflow page. 0L 0 L
{0799, Totals {Lings 0701 through 0703 plus 0758) {Line 7 abovs)...... PRI + « SRS SN O —— ]
1401,
1402.
1403
1438, Summary of remaining wrte-ins for Line 14 from overllow page..... 0 0 i)
T Lines 1401 1403 14 T s ] ||
23m. =
2632,
2503 i
2938. Summary of rem:aning write-ins for Line 29 from overfiow page. i} i 1]
2939, Tolals {Li theewgh 2903 plus 2998) {Ling 29 8bOVE).....o.cicicsc e A P — | R || e — i}




Swtement as of December 31, 2017 oftne OO State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)

CAPITAL AND SURPLUS ACCQUNT

Current Year

33.

35.
36.
7.
38.
39,
40.
4,
42,
43,

45.

46,
47
48,

, Capial and surplus end of r

Capital and surplus pror reROMING PEIOD.............ccuuciimmissrmsmms s s s s mssessbass shass s bbb 145
Net income or {loss) from Line 32...........crvnee

Change in valuation basis of aggregate policy and claim reserves.......mmmmmm:

Change in net unrealized capital gains and (losses) less capital gains tax of 3........ vt b b e i
Changa in net unrealized foreign exchange capital GBI OF (JOBS).......cc..uwuummersersiirmiinn i isresrssetiotspat b shatbs s sesimics it st

Change in net defemed income Lax.......c..ccummmmesmm:

Change m nonadmitted assels..... ...

Change in unauthorized and ceriified reinsurance.

Change in freasury stock.......cevrese-

............................. 838,588

CRENGE IN SUTPIIS NOMBS. ..o occimmusissssmsis srarsissmsrosmsssssssassiasss sessasessssssse osmswsss vsbores b 4404044 504 bk e e et 58

Cumulative effect of changes in SCC0UNIING PANGIPIES. ..o cicier e ittt ettt s s
Capital changes:
44.1 Paid in

44,2 Transfemed from SUMPIUS (SIOCK DIVIDBAG).......c.c.c.c e isicisimssmsmssasamssssamsiasssserssmssossesssemsiresba st s b 4o stk it

44.3 Transtemred to surplus.
Surplus adjustmenis:

A5, 1 PI Ml e seeeesssssc s s s smssm 18ttt 5 e eem e b A 1R A s oo s S s e
45.2 Transferred (0 COPItAl (SOCK DIVIBBNAL ..ottt st s s s
45.3 Transfemed from capital

Dividends to stockholders..........coeeocresiiicicnins

Aggregate write-ins for gains of {leSSES) i SUMIUS......weceeevcreeeesres s e

Net change in capital and SUrplUS {LINES 34 10 A7), iimiaiasmsns sonsssossssssssmsiessaresssiossimssisssassssaisasn
61i0d (Line 33 pIus 4B).....c.uoeeeeeres i

S— 1. X

DETAILS OF WRITENS

4701,
4702,
4703,
4798

4799.

Summary of remaining write-ins for Line 47 from overflow page.
Totals (Lines 4701 through 4703 plus 4798} (Line 47 abova)




Siatement as of Decembar 31, 017oie. OhiO State Medical Association Health Benefits Plan

CASH FLOW

Cuna;l Year PriurzYaar
CASH FROM OPERATIONS
1. Premiums COBBCIGU NBE OF TBIMSUTAMOR. ......cco.vucrrrarmsssrssssessssiessssassessssessassossssarsssssssassssessnssessssasessasssassssasrassssssissssasesmsresassasimss | stostsiatisimtmsiatasenss 2051159 | i3, 142,147
2. NelinVESIMENL MICOME...........cmmmmsamimmssssimssmmmmssssmsamsmisimes s sssmmmesnsasssamsstsissassissossarmmsssssassasssmsarsssssssssrssesrsiass | s s {1,394 corevrnirminsirisssinerens[2.462)
3. VISCEUBNIBOUS INCOMEL..ouoririrmrosseasmrmsisssarsmsssssrmtssssssss sssssasaisssassmssssats stsssss s sstassntssbsss ot tsarsssssassmsssmatssmsssostsssssas sensressssaras asasmssmsns | ssassssssss
4, Total (Lines 1 through 3) 2,049,765 | ..civccercsrssrsenrnn3, 139,685
5.  Benefit and loss related payments [T L I —— R
6.  Nattransfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expensas paid and aggregate write-ins for deductions. LEL 1T [———— - )
8. Diwndends paid to policyholders
9. Federal and foreign income taxes paid {recovered) nel of §..........0 tax on capital gans (losses) v
10, Total {Lines 5 through 9) 1,337,707 | e
11, Net cash from operations {Line 4 minus Line 10) PRV
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
T21 BOMIS......rccssiarissesiammssssasmsssssmssssemsaisssssesrasaseassatssasestsssmsarsstesseirssmissrastrmtemsa s esmdases ermsens s omsssasesemsassaecomssonsrammsasn i ] e e i AR O I T
122 BUOCKS.....coosvrcssisserssiosssssmimsssssionssssassisssassionssssassssmestssssntssatessascermtsesasesrasssssscaresrsinsramsssasenmssesanscnmssesesemresassescnsmssenen o S L s S b e i g T ey
12,3 MOMGA0E I0AMS. ... oo riecsrinin i aisscounieasismisss s s 0208 08104450 4 A 4L AE A8 e sttt et mbne e [ B e el R e e e
128 RBAl BSIAIE ..o eeeeeeocecceeseecre s asacessessermassseees s essneeoms e oss e e seas e e e e S e e Ren g aeEAenns | e vttt v e ras e | ahat ALt e b
125 Cther invested assets
12.6 Nel gains or (losses) on cash, cash equivalents and SHOM-EIM INVESITBNES..........c.cureecmmenrosreassrssmsesssssssscoimios | omtieissisimimtatntestatmsstntbesetestate | atstotrotetsatetmtesimts et sormsormten
T2.7  MESCOUANOOUS PIOCTEUS ... e renirsraressassrmssarsssemmsssrarsssassssssarssesssissssessssassssastsesssanssisas essenssssssaseassssasarsassessssssasassassssssassiess
12.8 Tolal investment proceeds (LINBS 12,110 12.7)...uummmmmimsmirsssssmsnsssmsmsisssimismesssssmisssssssssissssssssatssostenssssiasiass | ssssssessssessssssns scssssassssssssind (1) 0
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks.
13.3 Morigage loans.
13.4 Real estate.
13.5 Otherinvested assels.
13.6 MisceNaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)
14.  Netincreasa (decrease) in CONtract l0aNS AN PrEMIUM NOIBS. ... meermssersmsrmsrirssmrssmisssssssrassssrssessssssssmassassesssssssasssssiosss | sistessososssteisstossssoresssiossrssasios
15.  Net cash from investments (Line 12,8 minus Lines 13,7 MINUS LING 14)........ccumummmmssssssssssssmmsnssmssssamssnsinisssssssssssmessasssiaios | stetestotmbesesateiss imtossesssrossd B PR e ek F i]
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  Surplus NOLES, CAPILAI NMOIES. ......cecccisisisiasssniresns s s isiossussssstsssasssssssassssarsssats sosasostssbutss s bas ant st smb stk bbb bbb n et sarn s rmtr s | cesasmssssermssarasssmarasesmarermnrarares | vasretes st sarsrarasrara s s sms
16.2 Capital and paid in SUrPIUS, IBS5 rBASUNY SI0CK.......rveerrrerersscarsarsissrrmmsrssearremmressrrarsmsssrrsarmasssrrsstsmsssrasmrssssssranssrssssessesasears | essmmsearmessssmsssmessssmmessarmssssses | seesssmssmsases st rmsmsimssasissmstares
16.3  BOMOWEH TUNDS.......oovecsreseessenenasasnsesmssss semssssssessassssnsssssssassrssssresssssssssesse saseses nssasssssensses s srssesress rasssvassessssssassnssasssessatsasoss | osiesosotetostosetsstetatebosobossstoiss e e
16.4 Net deposits on deposit-type contracts and other iNSUMANEE BADHEES... ... ..o reresnnsars | st s | st e aras s s st
16.5 Dividends 10 SIOCKROIIATS. ..........cmmemscsssammismsisssssssmissssnsississsssstonss mstsssassassssasssrsssssnsasssssssntsasensssasssessressssmsmsssassssnssiasessas | ssessmsmsesssssssssmssans | p— -
16.6 Other cash prOVIdE (BPPHBA)........ccroreeccrrreereerercernscemmannrcnmmaseenrscrsesmesssssssassssssnsensmrssesssssrarsssssarmasssarsaversssssmawsssiasanss | szimsizsees
17.  Net cash fom inancing and misceflaneaus sources (Lines 16.1 10 16.4 minus Line 16.5 plus Lin® 16.6)....curemeererme reveicecoc | v, 0 .0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and shovt-term investments (Line 11, plus Lines 15 80d 17 ). ooevecrrrermmnsessemisinss | comsssimssimisssminssssms AT 12,058 | miciuimricimcaminaraiian 284,224
19.  Cash, cash equivalents and short-lerm investments;
19.1 Beginning of year. 2,292 525 2008,301
| 19.2 End of year (Ling 18 plus Ling 19.1).....ivsiimississmosssisimsisssssrsssssscssisssasessesmmssssss sonssssssssomsssssssamasssssessmasssssessassssssasss | sessersssssernssarsessrsrd DU 082 | covsesersrssssasereenssnd, 292,525
Nole:m?(t; femental disdosures of cash flow information for non-cash transactions: | |
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smement as of Decerber 31, 20170rve. ORiO State Medical Association Health Benefits Plan

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

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

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

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

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

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

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

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

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

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

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

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

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

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

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

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

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

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.D00, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 017 o e OhiO State Medical Association Health Benefits Plan

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

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

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12,07, 13



cuement as of Decembes 31, 017 me OBiO State Medical Association Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Clam :
Cost Other Claim
Containment Adjusiment
Esponses |  Ewpénses

1. Rent{§.......0 for cccupancy of own building)

Salaries, wages and other benafits.

&= wmop

Commissions (Jess §.....1.982,192 ceded plus §..........0 assumed),

{106,009}

{259.816)

Legal lees and expenses
Certifications and accreditation fees

33,000

Traweling axpenses,

Marksting and advertising

| o -

Postage, express and tefephona,

10. Prinsing and office supplies,

11. Occupancy, depreciabon and amortization

12.  Equipment
13. Costor depreciation of EDP equipment and software

14. Outsourced services including EDP, claims, and ofher senices.

552,108

106,009

#7933

15. Boards, bureaus and association fees

16.  Insurance, except on real estale

2,742

2,742

17. Collection and bank senvice chamgs

10,206

10.2%

18.  Group senvice and administration fees

19. Reimbursements by uninsured plans

20. Reimbursements from Fscal intermedianes

1. Real estate expenses
22. Real estale laxes

23, Taxes, licenses and fees:

231 State and bocal insurance taxes.

232 Stabe premium faxes.

3.3 Requiatory authority Ecenses and fees

5337

234 Payroll taxes

2,500

Investment expenses not included elsewhera

Fggreqgate wiite-ins fior expenses
Total expenses incumed (Lines 1 ko 25),

51375

2 500

Less expenses unpaid December 31, curment year

3339

Add expenses unpaxd Decamber 31, prior year

127 861

Amounts iecelvable relating to uninsured plans, pror year,

g8 B 8 8 8B R

Amounts recenvable relating to uninsured plans, curment yaar

3. Tolal expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) ] 1]

175,697

2500

DETAILS OF WRITE-INS

50m.

2502,

2503,

2588, Summary of remaindng write-ins for Ling 25 from overfiow page.

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

() Includes management fees of §..........0 1o affliztes and 5........0 to non-affifiztes,

14



statement as of December 31, 2017oime  ONi0 State Medical Association Health Benefits Plan

EXHIBIT OF NET INVESTMENT INCOME
1

1. U.5. govemment BOndS... .. ... et
1.1 Bonds exempl oM U, ta%.... .o isimecsimicscecesesis et et ims st s ot st
1.2  Other bonds {unaffiliated). I N
1.3 Bonds of affiliates........cc.cceece.

2.1 Preferred stocks {unaffiliated) e S
2.1 Prefemed stocks of affiliates.
22 Common stocks (unaffiliated)..........corercsnme s cssmmsmensisesmiens
2.21 Common stocks of affifiates, R S
3. Morigage loans.
Real estate............ T e T it R o R PR e o St o

Cash, cash equivalents and short-term investments,
Derivative instruments ;
el iNVESIEE BSSBIS..........cceeeeee oo vt erm e byt per s e e b
9.  Agaregale write-ns for investment income o
10._ Total gross investment income T er ey 256 |
T1.  INVESIMBIL BEDEMSES. . .....coreeses st cosiorss e s sesesb et osimtms s r e st bbbttt . —
12, Investment taxes, licenses and fees, excluding federal income taxes.
13, Interest BXPENSE. ... msr i

14. Depreciation on real estate and other inVested BSSEIS.............. .o coms s s s sttt e bt T e e S e | (B ]
15. Aggregate write-ins for deductions from investment income..... . 3
16, Total dedctions (LINES 11 IOUON 15).......mu.uueiiarsresissmmusiseessesessmssstssessenssssssass smssasessaseasessasesesstessmses s simsissmses oottt ot st et r s
Net investment income (Line 10 minus Line 16}

o

1598. Summary of remaining wiite-ins for Line 15 from overflow page.
1599, Totals (Lines 1501 through 1503 plus 1598} {Ling 15 abOVE). ..o i g
{a) Includes$.......0 accrual of discount less §..........0 amortization of premium and less §..........0 pard for accrued interest on purchases.
() Includes §........0 accrual of discount less §..........0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
{c} Includes§......... 0 accrual of discount less §.......... 0 amortization of premium and less §..........0 paid for accrued interest on purchases.
id) Includes §..........0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(&) Includes $.........0 accrual of discount less §..........0 amortization of premium and less §.........0 paid for accrued interest on purchases.
{f) Includes§.........0 accrual of discount 1ess §..........0 amortization of premium.
{9} Includes§..........0 investment expenses and §..........0 investment taxes, ficenses and fees, excluding federal income taxes, attibutable to segregated and Separate Accounts.
(hj Includes §..._.....0 inferest on surplus notes and §....... 0 interest on capital notes.
(i} Includes §..........0 depreciation on real estate and §..........0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5

Realized Change in
Gain (Loss) Cther Total Realized Change in Unrealized
Capital Gain (Loss) Unrealized Foreign Exchange

{Columns 1 +2} Capital Gain {Loss} | Capilal Gain (Loss) |
1. U.S. government BOnds..........coouimiimnsimssinsasciniesss e :
1.1 Bonds exempt from U.S. tax....—.. i
1.2 Other bonds (unaffiliated)..........coommummmmmmmmmmsma e
1.3 Bonds of affiRalas ... sisisiommis ssismibaia s s
2.1 Preferred stocks {unafffliated)........
211 Preferred stocks of affiiates..._..
2.2 Common stocks (unaffiliated)........... s G T
221 Common stocks of affliates
Mortgags loans e
feal estate
Cash, cash equivalents and short-term investments
Denvative instruments. e
Other invested 858865 e
Rgqregats write-ins for capital gains (losses)
Total capital gains (losses)

W

-
£

0901 e e T e T £

0803. .
0998. Summary of remaining write-ins for Line & from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) {Line 8 zbove).......
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susment a5 ol December 31 2017 ctme Ohiio State Medical Association Health Benefits Plan

EXHIBIT OF NONADMITTED ASSETS
1

Cument Year Priotz‘l'w BMu:hTuH
Total Total Monadmetted Assets
- Nonadmitied Assets Konadmitied Assets mz-mu_“___i

1. Bonds {Schedule D). 0
2. Stochs (Schedule D):

21 Prelemed stocks (i}

22 Common slocks ]
3. Morigage loans on real astate {Schedule B):

3.1 First bens ]

32  Other than frst hens. ]
4. Real estale (Scheduls A):

4.1 Properties occupied by the company 1]

42 Properties held for the production of income 0

43 Properties held for sale i}
5, Cash (Schadue E-Part 1), cash equivalents {Scheduls E-Part 2)

and shor-term iwestments {Schedula DA ]
6. Contract loans 0
7. Dervatives (Schedule DB) ]
8. Otherinvested assets (Schedule BA) ]
9.  Receivables for securities. ]
10, Securities lending reinvested collateral assets (Schedule DL} o
1. Aggregate write-ing for imvested assets 0
12. Subotals, cash and invested assets (Lines 1 to 11). 0 0

13. Titke phants (for Tise insurers ony)
14, Investmant income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ bakances in the course of collection ]
15.2 Defomed premiums, agents’ balances and instalments booked but

defesmed and not yel due, i E [}
153 Accrued relrospective premiums and contracts subjoct o 1 ..

6. Reinsurance:

16.1 Amounts recovarable from reinsurers

16.2 Funds held by or deposited with reinsured companies.

16.3 Other amounts receivable under reinsurance confracts
17, Amounts receivable relating to uninsured plans.
18.1 Cument federal and foreign income tax recoverable and interest thereon
18.2 Mel defamed tax asset.
Guaranty funds recetviable or on deposi.
Fumniture and equipment, including health care delivery assats
Met adjustment in assets and Eabilities due to foreign exchange rales
Receivables from parent, subsidiaries and atfiliates
Health care and other amonts receivable.
Agaregate wiite-ins for olher-than-invasted assats.
Tolal aszats excluding Separate Accounts, Segregated Accounts and Protecied
Cofl Accounts (Lines 12 through 25} 0 0
From Separate Accounts, Segregated Accounts and Protecied Cell Accounts.
TOTALS (LingS 26 30 2T]..c oo coessmrmsmimssssmsssseisasstimmasasssmsisimmsssssassasae ] 0 0

-]

o o o 0o o 9 9 @ @ 5 o a

L

EREBR2Es

8 H

g
—T T ]

1188, Summary of remaining write-ins for Line 11 from overfiow page ] 0
1189, Totals (Lines 1101 through 1103 plus 1188) {Line 11 B50v8).rvreiro s | ssssssessmm)| ) | s —————— )

3. i]
2502, 0
2503, i}
2588, Summary of remaining write-ins for Line 25 from overfiow page. 0 0 0
2599, Tolals (Lines 2501 through 2503 plus 2508) (Line 25 BDAVE)..coeccemszmssge | sy
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cratement as of December 31, 20170ie ONiO State Medical Association Health Benefits Plan

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

Ex. 3 - Health Care Receivables
NONE

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

18,19, 20
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swtement as of December 31, 0170l e OhiO State Medical Association Health Benefits Plan

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

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

22,23
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statement as of December 31, 2007at e OO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Pelicies and Going Concern

A, Accounting Praclices
These financial statements of the Ohio State Medical Association Health Benefits Plan (the "Amangement’) have been prepared in accordance with the NAIC
Annual Statement Instructions and Accounting Practices and Procedures Manua), as prescribed by the Ohio Deparment of Insurance.

{ | SSAP# | FiSPage | F/SLine# | 2017 | 2016

[NET INCOME

basis

{1) Chio State Medical Association Health Benefits Plan Company state
{Page 4, Line 32, Columns 2 & 3 XXX XXX XXX |[$§

54904 |8 580475

(2) State Prescribed Practices that are an increasef{decrease) from NAIC
SAP

(3) State Permitted Practices that are an increase/{decrease) from NAIC
SAP

4) NAICSAP (1-2-3=4) XXX XXX XXX__|$ 54904 |$ 580475

SURPLUS

{5) Ohio State Medical Association Health Benefits Plan Company state
basis

{Page 3, line 33, Columns 3 & 4} XXX XXX XXX |3 893493 |$ 838,580

(6) State Prescribed Practices that are an increasef{decrease) from NAIC
SAP

1 l s s

{7) Stale Permitted Practices that are an increase/{decrease) from NAIC
SAP

[23
o &R

(8) NAIC SAP [5-6-7=8) XXX XXX XXX 1% 893,493 838.590

B. Use of Estimates in the Preparation of the Financial Statement
The preparation of the financial statements requires management to make estimates and assumptions that affect amounts reported in the financial statements
and accompanying notes. Actual results could differ from those estimates.

C. Accounting Policy

(1) Basis for Short-Term Investments
Short-term investments are a money market account stated as fair value.

(2) Basis for Bonds and Amortization Schedule
The Arrangement does not hold any bonds.

(3) Basis for Common Stocks
The Arrangement does not hold any common stocks,

(4) Basis for Preferred Stocks
The Amangament does not hold any prefemed stocks.

(5) Basis for Morigage Loans
The Arrangement holds no morigage loans on real estate.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Arrangement does not hold any loan-backed securifies.

(7) Accounting Policies for Invesiments in Subsidiaries, Controlled and Affiliated Entities
The Amangement has no investment in subsidiaries.

{8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Enfities
The Arrangement has no interests in joint ventures, parinerships or limited liability entities,

{8) Accounting Policies for Derivalives
The Arrangement holds no derivatives.

{10) Anticipated Investment Income Used in Premium Deficiency Calculation
The Amangement does not utifize anticipated investment income as a factor in the premium deficiency reserve calculation.

{11) Management's Policies and Mathodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
Unpaid claims and claims adjusiment expenses represent management's best estimate of the ultimate nel cost of all reported and unreporied claims,
less the estimated amount recoverable from claim overpayments and subrogation. The unpaid claims liability is actuarially estimated based on a review
of historical claim payment pattems and ¢laim lrends, The estimates are subjeci to the effects to trends in claim severily and frequency, and a
reasonable provision for adverse development has been incorporated in management's best estimate. Although considerable variability is inherent in
such estimates, management believes that the amounts reported for unpaid claims and claims adjusiment expenses are adequate. The estimates are
continually reviewed and adjusted as necessary as experience develops or new informalion becomes known; such adjustments are included in current
operalions,

{12) Changes in the Capilalization Policy and Predefined Thresholds from Prior Period
The Amangement has made no modifications fo its capitalization policy.

{13) Method Used to Estimate Pharmageutical Rebate Receivables
The Arrangement has no phamaceutical rebate receivables.

(13 Going Concern
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siatement as of Decemver 31, 2017 atthe. Ohio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

The Arrangement has neither the intention not the need to fiquidate or curtail matenally the scale of its operations.

Note 2 - Accounting Changes and Cormection of Errors - None

Note 3 - Business Combinations and Goodwill - None

Note 4 = Discontinued Operations - None

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans - None

B. Debt Restructuring - None

c Reverse Morigages - None

D. Loan-Backed Securities - None

E Dollar Repurchase Agreements and/or Securities Lending Transactions - None

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - None
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Bomowing

Repurchase Transactions - Cash Provider — Overview of Secured Borowing Transactions - None

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker - Qverview of Sale Transactions - None

L Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction - Cash Provider - Overview of Sale Transactions - None

J. Real Estate - None
K. Low-Income Housing Tax Credits {LIHTC) - None
L Restricted Assets - None
M. Working Capital Finance Investments - None
N. Otfsetting and Netting of Assets and Liabilities - Nong
0. Structured Noles - None
P. 5* Securities - None
Q Short Sales - None
R Prepayment Penalty and Acceleration Fees - None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies - None

Note 7 - Investment Income

A, The bases, by category of investment income, for excluding {nonadmitting) any investment income due and accrued:
The Arrangement does not admit investment income due and accrued if the amounts are over 90 days old.

B. The toia! amount excluded:
Naone

Note § - Derivative Instruments - None

Note 9 - Income Taxes

The Arrangement is exempt from federal income taxes under Section 501(c)(9) of the Intemal Revenue Code. As of December 31, 2017, the Arrangement's income tax
years from 2016 and thereafier remain subject to examination by the Intemal Revenue Service.

A Deferred Tax Assets/{Liabilities) - None

B. Deferred Tax Liabilities Not Recognized - None

C. Current and Deferred Income Taxes - None

D. Reconciliation of Federal Income Tax Rate to Actual Efiective Rate Among the more significant book to tax adjustments were the following: Not applicable
E. Operating Loss Camyfowards and Income Taxes Available for Recoupment - None

26.1



statement as of December 31, 2017 oime Ohli0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

F. Consolidated Federal Incore Tax Retum - Not applicable
G Federal or Foreign Federal Income Tax Loss Contingencies:
The Arrangement does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve
moanths of the reporting date.

Note 10 - Information Concerning Parent, Subsidiaries, Afflliates and Other Related Parties - Not applicable

Note 11 - Dabt - None

Note 12 ~ Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Othar Postretirement Benefit Plans
The Arrangement has no retirement plans, defemed compensation, postemployment benefils and compensated absences or other posiretirement benefit plans.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations - Not applicable

Note 14 - Liabtiities, Contingencies and Assessments

A Contingent Commitments - None

B. Assessments - None

C Gain Contingancies - None

D. Claims Related Exira Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities - None
E. Joint and Several Liabilities - None

F. All Other Contingencies - None

Note 15 - Leases

A. Lessee Operating Lease - None

B. Lessor Leases - None

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not applicatie, the Arrangement has no such instruments.

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

A Transfers of Receivables Reported as Sales - None
B. Transfer and Servicing of Financial Assets - None
C. Wash Sales - Nong

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

A ASQ Plans - None
B. ASC Plans - None
C. Medicare or Similarly Structured Cost Based Reimbursement Contract - None

Note 19 = Direct Premium Written/Produced by Managing General AgentsiThird Party Administrators - None

Note 20 - Fair Value Measurements
Not applicable as all Arrangement assets are reportable at valuations recognized by the Securities and Valuation Office.

Note 21 — Cther ltems

A, Unusual or Infrequent Items - None

B. Troubled Debt Restructuring Debtors - None

C. Other Disclosures - None

D. Business Interruption Insurance Recoveries - None

E. State Transferable and Non-Transferable Tax Credits - None
F; Subprime Morigage Related Risk Exposure - None

G. Retained Assets - None

H. Insurance-Linked Securities (ILS) Contracts - Nons
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statement as of December 31, 17oine. OO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 22 - Events Subsequent

>

Iommmoom

Did the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YESINO)? Yes[X] No|
ACA fee assessment payable for the upcoming year B B

ACA fee assessment paid 5 3

Premium wiitten subject to ACA 9010 assessment B 10,250,711 B

Total adjusted capilal before surplus adjustment (Five-Year Historical Line 14) 3 893,493

Tolal adjusted capital afier surplus adjusiment (Five-Year Historical Ling §4 minus 228 above) B 893,493

Authorized control leve! {Five-Year Historical Line 15) 3 51,948

Would reporting the ACA assessment as of December 31, 2017 have triggered an RBC action level (YES/NO)? Yes| ] No[X]

Note 23 - Reinsurance

A

C.
D.

Ceded Reinsurance Report

Section1 - General Interrogatories

(1)

2

Are any of the reinsurers listed in Schedule S as non-zffiliated, 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 cther than the United States {excluding U.S. Branches of
such companies) that is ownead in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a credilor or any other persen nol
primaiily engaged in the insurance business? Yes| | No{X]

If yes, give full details.

Section 2 - Ceded Reinsurance Report - Part A

(1)

{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 credits? Yes[ | No[X]

a.  Ifyes, whatis 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 results in 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 cument or anlicipated experience of the business reinsured in
making this eslimate. §

b, Whatis the total amount of reinsurance credits 1aken, whether as an assel or as a reduction of liability, for these agreements in this statemen? $

Does the reporting entity have any reinsurance agreements in affect such that the amount of losses paid or accrued through the slatement date may
result in a payment to the reinsurer of amounts that, in aggregale and allowing for offset of mutual credils from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ ]| No[X)

If yes, give full details.

Section 3 - Ceded Reinsurance Report—Part B

(1)

2)

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the rinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above} of termination of ALL reinsurance
agreements, by either parly, 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. §

Have any new agreements been executed or exisling agreements amended, since January 1 of the year of this stalement, to include policies or contracts
that were in force or which had exisling reserves established by the company as of the effective date of the agreement? Yes|[ | No[X]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liabifity, taken for such new agreements or amendments? §

Uncoltectible Reinsurance - None

Commutation of Ceded Reinsurance - None

Ceriified Reinsurer Raling Downgraded or Status Subject to Revecation - None

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redatermination - Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses - None

Note 26 - Intercompany Pooling Arrangements

The Arrangement has no intercompany pooling armangements.

Note 27 - Structured Settlements

Not Applicable

Note 28 - Health Care Receivables

A

Pharmaceutica! Rebate Receivables - None

26.3



Statement as of December 33, 017 o e OhiO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

B. Risk Sharing Receivables - None

Note 29 - Participating Policies - Not applicable

Note 30 - Premium Deficiency Reserves

1. Liability camied for premium deficiency reserve: £0
2 Date of most recent evaluation of this liabifity: NIA
3. Was anticipated investment income ufifized in the calculation? N/A

Note 31 - Anticipated Salvage and Subrogation - None
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sutement as of December 31, 2017 ol e ONiO State Medical Association Health Benefits Plan

11

1.2

22
KR
32

i3

34

35

16
41

4.2

6.1

6.2

7A
1.2

8.1
8.2

83
8.4

101

10.2

10.3

0.5
0.6

GENERAL INTERROGATORIES

PART 1- COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an lnsurance Holding Company System consisting of two or more afliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.
I yes, did the reporting entity register and fila with its domiclliary Stale Insurance Commissioner, Director or Superintendent or with such regulalory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners {NAIC) in its Moded Insurance Holding Company
Syslem Regulatory Act and model regulations pesiaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantally similar to those required by such Act and regulations?
State regulating?
Has any change been made during the year of this statement in the charler, by-laws, articles of incorporation, or deed of settlement of the
repoiting entity?
If yes, date of change:
Stale as of what dala the latest financial examination of the reporting entity was made or is being made.

State the as of date thal the latest financial examination report became available from either the state of domicile or the reposting entity.
This date should be the date of the examined balance shest and not the date the report was completed or released.

State as of what date the latest financial examination report became availabla 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 dale).

By what department or departments?

Have all financial statement adjustments within the latest financial axamination report been accounted forin a subsequent financial
statement filed with depariments?

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

During the period covered by this statement, did any agent, broker, sales representative, non-afflialed sales/service organization or any combination
thersaf under commion control {other than salaried employess of the reparting entity) receive credit or commissions for or control a substantial part
(mors than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business?
412  renewals?

During the period covered by this stalement, did any sales/sesvice organization owned in whole or in part by the reporting entity or an affiliale,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on diract premiums) of.

421  sales of new business?
422  renewals?
Has the reporting entity been a parly io a merger or consolidabion during the period covered by this stalement?

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has coased o exisl as a
result of the merger or consolidation.

Yes| |

Yes[ |

Nof }

Yes{ |

No[X]

NA[X]

No[X]

Yes| |
Yes[ |

No[ |
No[ |

Yes [X]
Yes [X]

Yes| }
Yes| ]
Yes| |

NA[X]
NA[X]

Nol |
Nof |

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

1

Name of Entity

NAIC

Company
Code

State of

Domicile

Has the reporting enlity hed any Cerlificates of Authority, licanses or registrations {including corporate registration, if applicable) suspended or revoked
by any govemmental entity during the reporting period?
It yes, give full information:

Does any foreign (non-United States) person or enlity directly or indiractly control 10% or more of the reporting entity?
It yes,

7.21  Stale the percantage of foreign control

Yes| |

Yes| |

No[X]

No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager o

attomey-in-fact and identify the type of enlity(s) (e.g.. individual, corporation, govemment, manager or alomey-in-facl).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If rasponsa to 8.1 is yes, pleasa identify the name of the bank holding company.

Is the company affliated with ene or more banks, thiifts or secunties fims?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Offica of the Comptroller of the Currency (OCC), the Federal Deposit lsurance
Corporation (FDIC) and the Securities Exchange Commission (SEC]] and identify the affiliate’s primary federal regulator,

Yes[ |

Yes[ |

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

FoIC

SEC

Whal [ lha name and address of tha mdependenl oemﬁed pubic awounlant or accounting firm retained to conduct the annual audit?

Has the insurer been granted any exempbons tothe pmmbcted non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10,1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requrements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regutation?

I the response ta 10.3 is yes, provida information related to this exemption:

Has the reporting entity established an Audit Committes in compliance with the domciliary state insurance laws?
tha rasponseto 10 Slsnoornfa pleasa explaln
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Yes[ ]

Yes[ ]

Yes| |

No[X]

Ne[X]

No[X]

WAL ]




swtement as of December 31, 2017 of e Ohi0 State Medical Association Health Benefits Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

1. What is the name, address and affifiation (officerfemployes of the reporting entity or actuary/consuttant associated with an actuarial consulting firm)
of the individual prowcf ng the statement of aciuanal oplmonloertﬁcahon?

121 Doss the reporting entity own any securities ol a real estate holding company or othenmse hold real estate indirectly?

Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved (]
1213 Total book/adjusted carying value 0
122 Ifyes, provide explanation
13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
131 What changes have been made during the year in the United States manager of the United Stales trustees of the reporting entity?
13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes{ ] No[])
133 Mave there been any changes made fo any of the trust indentures during the year? Yes|[ ] No[ )
134 Kanswerto(13.3)is yes, has the domiciiary or eniry state approved the changes? Yes[ ] Ne[] NA[)
141 Ase the senior officers (principal executive officer, principal financial officer, principal accounting officer or confroller, or persons performing similar
functions) of the reporting entity subject to a cede of ethics, which includes the following standards? Yes[X] Nof |
(a) Honest and ethical conduct, induding the ethical handling of aclual or apparent conflicts of inlerest between personal and professional relationships;
(b} Full, fair, securate, tmely and understandable disclosure in the periodic reports required to be filad by the reposting entity;
{c} Compliance with applicable govemmental laws, niles and regulations;
(d) The prompt intemal reporting of viclations to an appropriate person of persons identified in the code; and
{e}) Accountabiity for adherence to the code,
1411 Ifthe response ta 14.1 is no, please explain:
142 Has the code of ethics for senior managers been amended? Yes| ] No[X]
14.21  Ifthe response to 14.2 is yes, provide information related o amendment(s).
143 Have any provisions of the code of ethics been waived for any of the specified officers? Yesf ] No[X]
1431 Ifthe response to 14.3is yes, provide the nature of any waiver(s).
151  |s the reporting entity the beneficiary of a Lefter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No{X]
15.2  Itthe response to 15,1 is yes, indicate the American Bankers Association {ABA} Routing Number and the name of the issuing or confiming bank of
the Letter of Credit and describe the circumstances in which the Letier of Creditis iriggered.
American Banker;Association {ABA) ? Circumstances Tshaﬂ. Can Trigger !
Routing Number Issuing or Confirning Bank Name ____theLetter of Credit Amount
$
BOARD OF DIRECTORS
16. Is the purchase or sale of all investments of the reporting antity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
17. Does the reporting entity keep a complete permanent record of the proceedings of its Board of Direclors and all subordinate committees theseof? Yes[X} Neo| ]
18. Has the reporting entity an established procedure for disclosure fo its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is fikefy to conflict with the official duties of such person? Yes[X] Nel ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] Ne[X]
201 Total amount loaned during the year (indusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
2012 To stockholders not officers $ 0
2013 Trustees, supreme or grand {Fratemal only) $ 0
20.2  Total amount of loans oulstanding al the end of year (inclusive of Separate Accounts, exclusive of policy loans):
2021  To directors or other officers $ 0
20.22  Tostockholders not officers 0
20.23  Trustees, supreme of grand (Fratemal only) 0
211 Were any asseis reporied in this statement subject to a confraciual obligation to transfer (o another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X)
212 Iyes, state the amount thereof al December 31 of the cument year:
2121  Rented from others $ 0
21.22  Bomowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
221  Does this statement include payments for assessments as described in the Annual Statement Instuctions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
222  [Iansweris yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses H 0
22.23  Other amounts paid $ 0
231 Does the reporting entity report any amounts due from parent, subsidiaries or affiiates on Page 2 of this statement? Yes[ } No[X}]
23.2  [fyes, indicate any amounts receivable from parent inchided in the Page 2 amount § 0

INVESTMENT
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4.0
24.02
24.03
2404
24,05

2406
2407

24.08

24,08,

2410

251

25.2

253

26.1

6.2

27

27.2
28.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

Ware all the stocks, bonds and other securities owned December 31 of cument year, over which the reporting entity has exclusive control,
in the actual possession of the reporting enlity on said date {other than securities lending programs addressed in 24.03)7

if na, give full and complete information, relating thereto:

For security lending programs, provide a descriplion of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet {an altemalive is to reference Note 17 where this information is also provided).

Does the company's secuiilty lending program meel the requirements for a conforming program as outlined in the Risk-Based Capdal Instruclions?
I answer {0 24.04 is y8s, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for ather programs

Doas your secunties lending program require 102% (demestic secunties) and 105% (foreign securibes) from the counterparty at the outset
of the contract?

Doss the reporting enlity non-admit when the collateral raceived from the counterparty falis below 100%?

Does the reporting enlity or the reporting entity’s secunities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

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

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

24,102 Tola) book adjusted/camying value of reinvested collateral assets reported on Schedule DL, Paris 1 and 2:

24103 Tolal payable for securities lending reported on the ability page:

Were any of the stocks, bonds or other assets of the raporting enlity ewned at December 31 of the cumrent year not exclusively under the control
of the reporting enlity or has the reporting enlity sold or transfemred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Intemmogatory 21.1 and 24.03.)

IF yes, state the amount thereof at December 31 of the curent year:

2521 Subject to repurchase agreements

2522  Subjectto reverse repurchase agreements

2523  Subject to dollar repurchase agreements

2524  Subject lo reverse dollar repurchase agreements

2525 Placed under option agresments

25.26 Letter stock or securities rastricted as sale - exdluding FHLB Capital Stock
25,27 FHLB Capital Stock

25.28  On deposit with states

25.29  On deposit with other regulatory bodies

25.30 Pledged as collateral — excluding collateral pledged to an FHLB

25.31  Pledged as collateral to FHLB — including assets backing funding agreements
25.32  Other

For category (25.26) provide the following:

Yes[X]

No[ |

No| ]

NA[X])
0

NA[X]
NA[X]

NA[X]

Yes| |

No[X]

" |9 |6 |67 |4 |9 |60 |9 |42 |67 |00 |4

Qo o |o|o|e|o | |e | |e |

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedaging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciiary state?
I no, attach a description with this statement.

Were any prefemed stocks or bonds owned as of December 31 of the cument year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity?

If yes, state the amount thereof at December 31 of the curment year:

Excluding items in Schedule E-Part 3-Spacial Deposits, real estate, mortgage loans and investments held physically in the reporing entity's
offices, vaulis or safety deposit baxes, ware all stocks, bonds and other securities, owned throughout the cument year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complate the following:

Yes| ]

Yes[ ] No[ ]

Yes| |

Ne[X]
NA[X]

No[X]
0

Yes[X]

No[ ]

1 2
Name of Custodiangs)

Cuslodian's Address

PNC Bank, National Association

One PNC Plaza, 243 Fith Avenue, Pittsburgh, PA 15222

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

location and a complete explanation

2 3

]
Nameds) Location(s)

Complets Explanation(s)

28.03  Have there been any changes, induding name changes, in the custodian(s) identified in 28.01 during the cument ysar?
28,04  Ifyes, give full and complete information relating thereto:

Yes[ |

No[X]

1 2 3
Old Custodian New Custodian Date of Change

28.05
to make investment decisions on behalf of the reporting enlily, For assets that are managed inlematly by employees of the reporting entity,
notg as such. [*...that have access to the investment accounlts”, ... handle securities’].

Investment management - [dentify all investment advisors, investment managers, broker/dealers, including individuats that have the suthority

1
Name of Fimn or Individual

Affliation

28.0597 For those frms/findividuals listed in the table for Question 28,05, do any fims/individuals unaffiliated with the reporting entity
(.e. designated with a "U") manage more than 10% of the reporting entity’s assets?

27.2

Yes| ]

No[X]
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291

29.2

283

30.

30.4

KIN]
32

3

321

32.2

33.

341
M2

35.1
3.2

3.1
36.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
28.0598 For fimsfindividuals unaffiliated with the reporting entity {i.e. designated with a *U"} listed in the table for Quastion 28.05, does

the total assets under management aggregate to mora than 50% of the reporting entity's assets? Yes[ ] NoiX}
28.06 For those fims or individuals Ested in the table for 28.05 with an effiiation code of “A” (afffiated) or "U" (unaffiiated), provide the information
tos the tahle below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Cenlral Registration Depository Number Mame of Firm of Individual Legal Enlity Identifier {LEI) With (IMA) Filed
Does the reporting enlity have any diversified mutual funds reported in Schedule D-Part 2 {diversified accordng fo thﬂ_sé;uriﬁes and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) {1)]}? Yes[ | No[X}
It yes, complete the following schedule:
1 2 3
cusip Name of Mutual Fund Book/Adjusted Camying
Value
$
29.2099 TOTAL $
For each mutual fund listed in the table above, complate the fallowing schedule:
1 2 3 4
Amount of Mutwal Fund's
Book/Adjusted Canying
Name of Mutval Fund Name of Significant Holding Value Attributable to the
{framn above labla) of the Mutual Fund Holding Date of Valuation
$
Provide the information for all short-term and kong-term bonds and all prefered stocks. Do not substitute amortized value or stalement value (or fair value.
1 2 3
Excess of Statement over Fair
Valua (-), or Fair Value over
Statement {Admitied) Value Fait Value Statement {+)
301 Bonds $ 0 |$ 0
3.2 |Preferred Stocks $ OESs 8 _
303 Tolals $ 0 _|S ]
Dascribe the sources or methods utilized in determining the fair values:
Was the rate used lo calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes| | NofX]
[fthe answet to 31.1 i yes, does the reporting entity have a copy of the broker's or custodian's pricing policy {hard copy of electronic
copy) for all brokers or custodians used as a pricing sourca? Yes[ ] Noi |
If the answer to 31.2 is no, describe the reporting entity’s process for determining a refiable pricing source for purposes of
disclosure of fair value for Schedule ;
Have alt the filing requirements of the Purposes and Procedures Manual of the NAIC investmen! Analysis Office been followed? Yes[X] Ne[ ]
If no, list exceplions:
By setl-designating 5°GI securities, the reporting entity is cartifying the following elements for each seff-designation §°Gl security:
a, Documentation necessary to permit a full credit analysis of the security does not exist
b. Issuer or obligor is current on all contracted interest and principal payments.
c The insurer has an actual expectation of ultimate payment of all conracted interest and principal.
Has the reporting entity self-designated 5°GF securities? Yesf ] No[X]
OTHER
Amount of payments to rade associations, sesvice organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the tolal payments to
trade associations, service organizations and statistical or rating bureaus during the penod covered by this stalement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the tolal payments for [agal
aupensas during the period covered by this stalement.
i 2
Name Amount Paid
H
Amount of payments for expenditures in connection with matters before legislative bodies, officers or dapariments of govemment, if any? S |
List the name of the firm and the amount paid if any such payment represented 25% or move of the total payment expenditures in
connechion with matiers before legislative bodies, officers or departments of gavernment during the period covered by this statement.
1 2
Name Amount Paid
$

27.3
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1.1
12
13

14
15
16

31

32

41

4.2
5.1
52

53

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Doas the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium eamed on U.S. business only.

What partion of liem (1.2) is not reported on the Medicare Supplement Insurance Exparignca Exhibit?

131 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not inchuded in ttem (1.2) above.
Indicate fotal incurred daims on all Medicare Supplement insurance.

Individual policies:

Most cument three years:

161  Total premium eamed

162  Totalincumed daims

163  Number of covered lives

All years prior to most current three years:
164  Total premium eamed

165  Tolalincumed claims

166  Number of covered lives

Group policies:

Most cumrent three yaars:

171 Total premium eamed

172  Total incumed daims

173 Number of covered lives

All years prior fo most cument three years:
174 Total premium eamed

175 Total incumed daims

1.76  Number of covered lives

Health Test:

21 Pramium Numerator
22 Pramium Denominator
23 Premium Ratio {2.1/2.2)
24 Reserve Numerator

25 Reserve Denominator

26 Reserve Ratio {2.412.5)

1
Current Year

824,660

Yes[ ] MNo[X]
§ 0

H 0

2
Prior Year

1,464,237

824,660

1,464,237

100.0%

100.0%

]

72,605

0

0.0%

100,986

0.0%

Has tha reporting entity recsived any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be retumed when,

as and if the eamings of the reporting enbity permits?
If yes, give particulars:

Yes[ ] Neo[X]

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

filed with the appropriate regulatory agency?

Yas{X] No[ ]

1f not previously fled, fumish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yesi | No[X]

Does the reporting entity have stop-loss reinsurance?
If no, explain:

Maximum retained risk (see instructions)
531  Comprehensive Madical

532 Medical Only

5§33  Madicare Supplement

5.34  Dental and Vision

535  Other Limited Benefit Plan
536 Other

Yas{X] MNo| |

25,000

| M| AW A
LI B — O B — O B — O

Descnbe arangement which the reporting enlity may have to protect subscribers and their dependents against the nisk of insolvency induding hold
hamnless provisions, conversion privilegas with other camiers, agreements with providers to continue rendening services, and any other agreements:
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71
7.2

91
9.2

10.1
10.2

1.1

1.2

15
1186

12.

131
13.2
133
134
1414
14.2

15.

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a sesvice date basis? Yes[X] No[ ]
If no, give details
Pravide the following information regarding participating providers:
81 Number of providers at start of reporting year 0
8.2 Number of providers at end of reposting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes| ] No(X]
{f yes, direct premium eamed:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22 Business with rale quarantees over 36 months $ [}
Does the reporting entity have Incentive Pool, Withhold or Bonus Amangements in its provider contracts? Yes[ ] NojX}
if yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds gt 0
Is the reporting entity organized as:
1112 A Medical Group/Staff Model, Yes{ ] No[X]
11.13  Anindividual Practice Association (IPA), or, Yes{ ] No[X]
1114 A Mixed Model jcombination of above)? Yes[ ] No[X}
Is the reporting entity subject o Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol )
1M K yes, show the name of the state requinng such minimum capital and surplus.
1.4 Iyes, show the amount reguired. $ 500,000
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes| ] MNo[X]
If the amount is calculated, show the caloulaton
List service areas in which reporting entity is fcensed to operale:
Name of Slnrice Aroa
Chio
Do you act as s cuslodian for health savings accounts? Yes|[] No[X]
If yes, please provide the amoun! of custodial funds held as of the reporting date. $ ¢
Do you act as an administrator for health savings accounts? Yes[ ] No{X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ | No| ] MNA[X]
It the answer to 14.1 s yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit.
NAIC 5 6 7
Company Company | Domiciliary Reserve Lelters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
i $ $ $
Provide the following for indwvidual ordinary life insurance® policies [LL.S. business only] for the cument year (prior fo reinsurar;t-:; assumed or ceded).
151  Direct Premium Written $ ]
152 Total Incurred Claims $ 0
153  Number of Covered Lives 0

“Ordinary Life Insurance Includes

Term {whether full underwriting, timited undenwriting, jet 1ssue, "short form app®)

Whole Life (whether full underwriing, limited unde;wriﬁng,-jel issue, "short form app™)

Variable Life {with or without secondary guarantee)

Universal! Life {with or without secondary guaraniee)

Variable Universal Life {with or without secondary guarantee)

28.1
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2017 2016 2015 2014 2013

Balance Sheet ltems (Pages 2 and 3)

1. Total admitted assels (Page 2, Ling 28) 11,013,050 |.ovrirrerrrrerrn 3,858,937 |ociivvinirnannenn T, 583562 [ iorneinreeennnnl 28T, 39 icrnen,n.. 248,782

2. Total liabitities (Page 3, Line 24) 10,119,556 9,020,351 7,325,446

3. Stakutory minimum capital and sueplus requirement 500,000 150,008 | 150,000 {cevenininernsinnnn 150,008

4. Total capital and surplus (Page 3, Line 33}, 893,493 838,587 258,117 7315 | 249,792
Income Statement llems (Page 4)

5. Total revenues (Line 8} 824 660 1,464,236 630,371

6. Tota) medical and hospital expenses (Line 18) 737 753 561 570,776

7. Claims adjustment expenses (Line 20)

8. Tolal administrative expenses (Line 21} 51,375 127,755 46,327

9. Net underwriting gain (loss} {Line 24) 56,148 582,920 13,268

10. Net investment gain (loss) (Ling 27). (1.244) (2,445 (2473 (2473) (208}

11. Tolal other income (Lines 28 plus 29)

12, Netincome or {loss) (Line 32) 54,004 580,474 10,795 (2413) (208)
Cash Flow (Page 6)

13. Mel cash from operations {Line 11) 712,058 204,224 1,760,988 {2,475} {208)
Risk-Based Capital Analysis

14, Tolal adjusted capital 893,453 838 587 258,117 b Z A [ I (R

15, Authonized control level risk-based capital 51,048 53.757 50,721 0
Enroliment {Exhibit 1)

16. Total members at end of period (Cotumin 5, Line 7}, 1,870 1,845 1.7

17. Total member months (Columin 6, Line 7) 22,660 21,227 15,525
Operating Percentage {Page 4)
{ltem divided by Page 4, sum of Lines 2, 3, and 5} x 100.0

18. Premiums eamed plus risk revenue {Line 2 plus Lines 3 and 5). 100.0 100.0 1000 100.0 100.0

19. Total hospital and medical plus other non-heatth (Line 18 plus Line 18). 87.0 515 90.5

20, Cost containment expenses.

21. Other claims adjustment expenses

22. Total undenwriting deductions {Line 23) 93.2 60.2 97.9

23. Tolal underwniting gain {loss) (Line 24). 6.8 39.8 2.1
Unpaid Claims Analysis (U&] Exhlbit, Part 2B}

24, Tota! claims incumred for prior years {Line 13, Col. 5) 98,537 105,188

25. Estimated liabikty of unpaid claims - (prior year (Line 13, Col. 6)) 160,987 162,079
Investments in Parent, Subsidiaries and Affiliates

26. Affiiated bonds (Sch. D Summary, Line 12, Col. 1)

27. Affiiated prefemed stocks {Sch D. Summary, Line 18, Col. 1)

20. Affifiated common stocks (Sch D. Summary, Line 24, Col, 1)

20, Afiliated short-term investments (sublota! included in Sch, DA,

Verification, Column 5, Line 10)

30. Affiliated mortgage [0ans on real 8SA18... ... | s [ s | s | s, |s—————————————-

31, Allother affifiated

32. Totad of above Lines 26 fo 31.... 0 0 0 0 0

33._Total investment in parent included in Lines 26 to 31 above........cne,

NOTE: If a party lo a merger, have the two most recent years of this exhibit been restated due to a merger in comphkiance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Cormection of Erors? Yes[ | WNo[ ]
If no, please explain:

29
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Statement 25 of December 31, 2017t e OO0 State Medical Association Health Benefits Plan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
i 7 - B ] 5 3 B 7
NAIC
Company 0 Effective Domiciliary
Code Number Date Name of Company Jurigdiction Paid Losses Unpaid Losses |
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
29076....... |34-0648820.... [01/01/2016 | Medical MUl Of ONID. ... sossmsimssmsmsrsessssssssss st lon 6,007,493 ..653,438
| 1999999, | Tolal - Accident and Health Non-Affliates - U.S. Non-Affliates....... . oo | rionseB.007493 ... 553438
2199999 | Total - Accident and Health NOR-AFIAtES...............c.vcoeeumsmecusm s sl 5,007,493 653,439
2299999. | Total - Accident and Health I — 6,007 493 653,430 |
| 2380990, [ Tola 8. s . s B.00T 493 | o........653.439
9989999, | Total.vrorrr e 6.007.493 653,439

32
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statement as of December 3, 2017otme  Ohio State Medical Association Health Benefits Plan

Sch.S-Pt. 4
NONE

Sch.S-Pt. 5
NONE
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statement as of December 31, 20170ie. Ohio State Medical Association Health Benefits Plan

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitied)

1
2017

2016

2015

2013

10.

1.

12.

13.

15.

16.

OPERATIONS ITEMS

8,353

Premiums.

Tile XVill - Medicare

9426

....................... 6,665 |....

Title XIX - Medicaid

Commissions and reinsurance expense allowance.

1971

1,501

Total hospital and rmedical @XPERSES......uwmrssrmrmssrsssmrssssrarm s emrarearans

BALANCE SHEET ITEMS

Premiums receivable.......... e mmmimmmmrmsrsmarmsrse

CIAIMS PAYRBIE. ... rmvreems e reresms s rmsmsssr s tasms s siet

8,100

5434

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

4,039

Cominissions and reinsurance expense alowances due

1,518

Unauthorized reinsurance offset

Offset for reinsurance with certified reinsurers.

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from {F)

Letters of credit {L).

Trust agreements (T)

Other {0)...

17.

18.

19.

2,

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

Muttiple beneficiary trust

Funds deposited by and withheld from (F)

Letters of credit {L}.

Trust agreements {T)

QOther (0],

36




statement as of December 31, 2017 oie Ohi0 State Medical Association Health Benefits Plan

SCHEDULE S - PART 7

__Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Reiported Resuzafmt Res?aled
_ [Met of Ceded) Adjustments _{Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12)......oeiimirmienness i el [t st IS0 it sl et s il Bt o 3,004,582
2. Accident and heatth premiums due and unpaid (LINg 15)......cvumiimimmmimimimsscsimsiisssissisimsssimissies | simsmsimsisssiesaimsesetimiss SRPED | S s sl e L 29 852
3. Amounts recoverable from reinsurers {Line 16.1}..........rmmmimsmrrmmm s | s BOOF M0 | e e b L 5,007 493
4. Netcredit for CALH NINSUMANCE.......—. ..o rsrmsmsrmsrs s reresrarmssercs s sassarass e trmsbsesses | mibmssosmasmsied X, 0
5. Al other admitted BSSetS (DRIANCE)....... ..o e rarmssssasmasmsssss s s msrarmse st sesiore. | ctsssmsresiarssiarsssasmiies 1.97150 23 Lisissisdainidiaiaani] Seiooesins 1.871.123
6. Totals assels (Line 28)c: 2 b du sl s inaie o nnnns s a s P ean Sun s Gl F L R || [ 11,013 050
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) T B | i i i Ele il i 72605
8. Accrued medical incentive pool and bonus payments [Line 2}...... 1}
9. Premiums received in advance (LINE B)..........uimercarsismmsusserssssessssmsssssssssonsssmsisstasestsossassssrssssevasesss | sssmssasasimssassssssesissmssad L1173 I SR — 011
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset AMOUNE PILS SECOM INSEE AMOUNMY......coommssimessmmessrssrsmssssresirmtsssssmssatsnssts smssssass FasssssstbssssEssass | oratEstss s s IR T RIS | S3P4 TSRS ImA AP msernrses | sreraniapsarms e ragmsrresrer e 0
11. Reinsurance in unauthorized companies (Line 20 minus insel amMoUnt)..........coorceseesmermsneres 0
12. Reinsurance with certified reinsurers (Line 20 inSet aMOUM)..........c.commrrurmmmrssmmrms s .0
13. Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amMount)...... s | cooimmmnnnsenmmasssrsssein 5 0
14.  All other liabilities {balance) it 9,562,930 9,562.930
15, Total BabBes (LN 24).......c.cuimirmiicivsios et sisisss msssmiss et cetssiasmss st atissa sttt stistaes oo i 10,119,556 | .. 0 10,119,556
16. Total capital and Surplus (Line 3] s A [ e i 893493 |... B ¢4 £93,493
17. Total Gabilities, Capital AN SUPIS (LINE 38)......oscversmscsmsmresmssrmssssrsssrsmsssessesms et | semerssssroes 11,013,009 0. 11,013,049
NET CREDIT FOR CEDED REINSURANCE
18, ClaimG UNPAIL.......o.cormsrmsresmsrmmsssressrsrasmsmsrerser s s rasasss s sasrss e e s et i st | bobinis N
19, Accrued medical inCentive POOL............c.cimic s ———————————— | 1e————— i}
20, Premiums received ) A0VANCE. c.c.. . icses s smsmsems s s - ]
21.  Reinsurance recoverable ot PRI I0SSBS. ... imimimims i sttt sttt sttt ettt | sestmsbssstsas st i}
22, Other ceded reinSurance reCoVBrables.. ... e ——————] ¢
23. Total ceded reinSUrANCE FECOVEIADIES. ... ..ot s s smsrss A ——— 0
24, Premiums FeCeVabIR. ... s e st s | sesrmsras e bt 0
25.  Funds held under reinsuranca treaties with authorized and unauthorized reinsurers...... A 0
P LI L T T T T O OO OSSOSO OO OSSO O — 0
27, Reinsurance with cerified reinsurers......
28. Funds held under reinsurance treaties with certified reiNSUMSS.......c. s seressn O S RSN 0
29. Other ceded reinsurance payables/ofSaLS............cou s | sttt i st cascai 0
R (T LT T T L O S S — 0
31, Total net credit for ceded FEINSURANCE. ... . i i st - A

37




smement 5 of December 31, 2007 ol e Ohi0 State Medical Association Health Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Terrilories
1 Direct Business Only

2 3 4 5 I 6
Federal Employees| Life & Annuity
Accideni Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Elc. Status Premiums Title XVl Title XiX Premipms Considerations |  Premiums 2 Through 7 Contracls

CalforMia. cueneicerssesesssosssssnsens
Colorado
Delaware..........
9. District of Columbia.............oeonn
(27 - U
. Georgia
Hawaii
idaha
IRinois
Indiana
lowa.
LOUISIANA. ..o reeeeeemreenrnceon
Maine
Maryland.........rcsmrernsnsnseneed
Massachusells.
Minnesata
Mississippi

DN, AW -

-
I

—
sy

-
[

-
-

-
£

-
-

-
-

-
™~

-
b

-
o

=1

B

hy
L

BREYEE PR NN R

Montana..
Nebraska.
Nevada....
New Hampshire.
New Jersey...
New Maxica......

North Carolina..
Norh Dakola..........ccvoeneevnrsvned
Chio
Oldahoma........cccommnermeemrrenanns
Oregon
Pennsyvania.........coooeecreueceneend
Rhode Island....
41.  South Carlina..
42.  South Dakofa....
43, Tennessee....
4, Texas....
45 Utah
47.  Virginia.
48, Washington
49, Wesl Virginia.....c.oo.oeoeeeoerecenne.s
5. Wisconsin,

52.  Amencan Samoa.......eeis
53, Guam

54, Pueno Rico.......coooeoeeecereeercnen
55

56

57

58

59

60

JOUPR [ -1 Y | I PUUURVRRURRRRUR PRVRUNS [JRSSRIITE ORRTORT PR s 10,250,71

L5, Virgin Islands......
Northern Manana Islands

0 0 0 0 0 0

Aggregata Olher alien................ .
B 10,250,711 0 0 0 0 L1 ) 10,250,711 | cveecrrencnrensenn@

. Sublotal
. Reporting entity contributions for
Employee Benefit Plans..........c. | XXX 0

61, Total (Direct Busingss).......cooeccssisns [ {Berinad | oo..n 10,250,711 0 0 0 0 0f....10250,71 | .................0

DETAILS OF WRITEJINS

= = = )

£} Elgi mummnmmmummmmm M 1 S = ok skt EARAISE: s sS40,
Explanation nf basis of allocation by states, premiums by state, etc.

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

38



statement as of December 31, 2017athe Ohio State Medical Association Health Benefits Plan

Sch. T - Pt. 2 - Interstate Compact
NONE

Sch. Y-Pt. 1
NONE

Sch. Y -Pt. 1A
NONE

Sch.Y -Pt. 2
NONE

39,40, 41, 42



Statement as of Decamver 31, 017 ote. Ohiio State Medical Association Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required lo be fited as part of your statement filing unless specifically waived by the domiciliary state. However, in the event thal your

domiciliary state waives the filing requirement, your response of WAIVED to the specific inlerrogatory will be accepted in ieu 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 entes SEE EXPLANATION and provide an explanation following the interrogatory
guestions.

Eal L

MARCH FILING
Will he Supplemental Compensation Exhibit be filed with the state of domicile by March 17
Will an actuarial opinion be fled by March 12
will the confidential Risk-Based Capital Report be filed with the NAIC by March 17
Will the confidential Risk-Based Capital Report be fled with the state of domicite, if required, by March 17

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 17
Will the Supplemental Investment Risk Intemogatories be fled by Apml 17
Wil the Accident and Health Policy Experience Exhibit be fited by Apiil 17

JUNE FILING
Wil an audited financial report be filed by June 17

9. Wil Accountants Letter of Quatifications be filed with the state of domicite and electronically with the NAIC by June 17

10.

AUGUST FILING
Will the regulator-only (non-public) Communication of Intemal Control Related Matters Noted in Audit be filed with the stale of domicile
and electronically with the NAIC {as a regulator-only non-public document) by August 17

The following supplemental reports are required 1o be fited as part of your statement fling. 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 accepled in bieu of filing a "NONE" report and a bar cods
will be peinted below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation foflowing the intemogatory questions.

.
12
13.
14,
15.

16.
17.

18.

18.

20.
2,

23

24,

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17
Will the Supplemental Life data due March 1 be filed with the slate of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 {o Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 17
Will the actuanal opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 17
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the MAIC by March 1?7
Wil an approva! from the reporting entity’s state of domicile for refief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 17
Will an approval from the reporting entity’s state of domicile for reliel related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 17
Wil an approval from the reporting entity’s state of domicile for relief refated to the Requirements for Audit Committees be filed electronically
with the NAIC by March 17

APRIL FILING
Will the Long-Term Care Expertience Reporting Forms be filed with the state of domicile and the NAIC by April 17
Will the Supplemental Life data due Apl 1 be filed with the state of domicile and the NAIG?
Will the Supplemental Heakth Care Exhibit (Parts 1, 2 and 3) be fited with the state of domicite and the NAIC by April 17
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be fled with the state of domicile
and the NAIC by April 17

AUGUST FILING
Will Management's Report of Interal Control Over Financial Reporting be fited with the stale of domicile by August 17

43

Responses
NO
NO
NO
NO

YES

NO
NO
NO
NO

RO
NO

NO
NO
NO
NO
NO
NO

NO

NO



Statement as of December 31, 2017 cihe QN0 State Medical Association Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

1.

10.

1.

12,

13.

14,

15.

16.

17.

18.

21.

23,

24

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

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

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

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

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

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

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

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

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

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

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

The data lor this supplement is not required Lo be Rled.

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

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

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

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

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

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

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

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

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

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

43.1
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sttement as of December 31, 20170e. OO State Medical Association Health Benefits Plan

Overflow Page
NONE

Overflow Page
NONE

44p, 44L



statement 2 of December 31, 207athe OhiO State Medical Association Health Benefits Plan

SUMMARY INVESTMENT SCHEDULE

Admitted Assels as Reported
Investment Holdings in the Annual Statement
1 2 3 4 [ 6
Securities Lending Total
Reinvested {Col. 3 +4)
Investment Categories Amount Percenlage | Amount Collateral Amount Amount Percentage
1. Bonds:
1.1 ULS. TQASUMY SEOUMIBS....sonresressmssssossssssssenssiomsassomsasseesssersssssrassssasessmsssraseassssases 0.0]....... SEnEEnE PEIIPER PR 0/ 00
1.2 U.S. govemment agency obfigations (excluding mortgage-backed
securities);
1.21 lssued by U.S, QOVEMMENE BYBNCIES.....ov..ccowrummssmssesmsessstessarmicssssssssictoss | ttesicsseictimtimiminints | imtissmssaied 00 | BT o A et RN oot e b |l TR 04
1.22 Issued by U.S. govemment sponsored agencies 00 Al | B RN 0.0
1.3 Non-U.S. govemment {including Canada, excluding morigage-
backed securities) 00 |..... s s e won e paas p s g PR 0.0
1.4 Securities issued by states, temitories and possessions and political
subdassions in the U.S.:
141 States, temitories and possessions general obligations 0.0 |.... e e s s 1 R 00
1.42 Politica) subdivisions of states, lamilofies and possessions and
poiitical subdivisions general obligations.
1.43 Revenue and assessment obligations
1.44 Industrial development and similar obligations.
1.5 Mortgage-backed sacuritias (includes residential and commercial MBS);
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA.............cocorveesommsmrmsrssmm rmtnne
1.512 Issued or guaranteed by FNMA and FHLMC
1.513 Al other...... T R
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA, 0.0 |.cmamsrammns s Lo s s ol 1] 0.0 ;
1.522 Issued by non-U.S. Government issuers and colateralized
by morigage-based securibies issued of guaranteed
by agencies shown in Line 1,521 00 e e L e e 1 PSS 00
1.523 Al other. s 1)1 (S EPR T RSN R (YUY TP TRR 0f. 0.0
2. Other debl and other fixed income securities (excluding short-term):
2.1 Unafftiated domestic securities {includes credit tenant loans and
YD BROUIBE] s s i s b st et | et Sonrs it 00 | ... e e | e 1 || —— on
22 Unaffiiated non-U.S. securities (including Canada). D0 | sttt T i g, | it mgmein e {1} — 0.0
23 Affliated sequnibies. oo o e ] 1 1) Jf ORI | [ I 1
3. Equily interests:
31 Investmants in MURIA! FUNGS. ... im s s ——— 0.0 [ g s g ) [— oo
3.2 Prefered slocks:
A2 AR st s s st st | sy | s {111 RO—— P | [—— 0.0
3.22 Unaffifiated N (1) [ PR N (S S—— |} [ A0
3.3 Publicly traded equity securnities (excluding prefemad stocks):
31 ATEALR. .. cueormsresurmmsssensmermsmmenseatsssosemresassesmgienstee i iossvemd i it | i i oshs i 11 —— ” I ——
3.32 Unaffliated. i e, il D | i i b o i | s [ )| F— oo
3.4 Other equity securities:
AN Aflated o e i | i 00 A e—| ———— P | [— o0
342 UNfFfIAtO... ... msssterissossssssssimbiaspimiosss dbisimismiusidduintsos dhabaiisins irvissrivnsasy | ruipssim s ammiina. | sonsesnarond [1]1)) (S| | S | T e— 1 — 0.0
35 Other equity interests including tangible personal property under lease:
3.51 Afftiated o (11 I - JUU—
3.52 Unaffiliated {1111 R - svem | 2 rmrm e e 1 00
4, Mortgage foans:
4.1 Construction and land development )11 J RRSORENSRENIUIVY DPUPUURUROIIVUIONUIOR [V wssssirndll 00
4.2 AGUCURUEAL...........omerersemerssnesensssemsnessremnsssssnesmstr st st e v 00 |...ipinnniiiin i £ | 0.0
4.3 Single family residential ProPErties............cmmmrmmmmmmsmssssie | s | s 00 |eemmrmeecitrmine | rssssnsssssssssssrsanies | sisress ) 0.0
44 Multifamily residential properties. 0.0 0 0.0
45 Commercial loans 11— 0 a0
46 Mezzanine real estate loans. L I - O | st 00
5. Real estate investments:
5,1 Property occupied by company ol 0 | .caiegm 00
5.2 Properly held for production of income {including §.........0 of
property acquired in satisfaction of debt)............ocmmniam i SR F— 0.0 i | 0.0
5.3 Property held for sale {including §......... 0 property acquired in
satisfaction af debt) 00
B, COMTACE I0ANS.cvuvcvmvrsrmrearessos cssssnermsssrasessssssissassmessssmsrassssssessesransasas 0.0
7. Derivatives 0.0
8. Receivables for securities 0.0
9. Securilies lending {Line 10, Asset Page reinvested collateral) e XXX
10. Cash, cash equivalents and shor-term investmenis JOO. |1, (X1}
11. Otherinvested assefs..................... 0.0
12. Tolal invested assels semnenne 1000

Sl01



swement as of December 31, 20170l e OO State Medical Association Health Benefits Plan

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch. D - Summary by Country
NONE

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

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

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

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

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

S102, S103, Slo4, S105, Slos, Sl07, S108, Si09
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stement as of December 31, 01701 QM0 State Medical Association Health Benefits Plan

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch.A-Pt. 1
NONE

Sch.A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch.B -Pt. 1
NONE

Sch.B -Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 1
NONE

Sch. BA - Pt. 2
NONE

Sch.BA -Pt. 3
NONE

Sch.D -Pt. 1
NONE

Sch.D-Pt. 2 -8n. 1
NONE

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

Sch.D -Pt. 3
NONE

Sch.D-Pt. 4

NONE
S111, 112, SI13, S114, S5, E01, E02, E03, E04, E05, E06, E07, E08, E08, E10, E11, E12, E13, E14



statement as of December 31, 2017 of e QMO State Medical Association Health Benefits Plan

Sch.D-Pt. 5
NONE

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

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

E15, E16
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Statement as of December 31, 20170l he. QM0 State Medical Association Health Benefits Plan

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

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

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch.DL - Pt. 2
NONE

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



statement as ol December 31, 2017 oine Ohlio State Medical Association Health Benefits Plan

SCHEDULEE - PART 1 - CASH

1 4 H ] 7
Amount of Inlerest
Ratsof | Amountof interest | Accrued December 31
Depositery Codo| Interest | Roceived During Year | of Curiont Your Balance e
Open Depositories
PHC Bank e 2.763,813 | 0
01999%9. Total - Open Depositarioa. — Y 0 0 2,763,613 | Xxx
0399993, Total Cash on Deposil 0% 0x (] 0 2763613 | J00(
0599999, Total Cash X xXxx 9 8 2,763,613 | XXX
TOTALS OF DEPOSITORY EALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. Janaary. 1,996,371 |4, Apdl 2,605,155 7. July. 2,974,789 | 10. October. 2,989,024
2 February, 1,944,062 | 5. May. 2514,767 [ 8. August 2,792,164 | 11. November. 2,885,412
LY ey S 2.301.944 |6 June. oo 2.705.275 |9. September. e 1,007,401 | 12 Decemb 2,763,613

E26




sutement as of December 31, 2017oie. OO State Medical Association Health Benefits Plan

Sch.E-Pt. 2
NONE

Sch.E-Pt.3
NONE

E27, E28



