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Summa Insurance Company has amended the 12/31/17 Annual Statement to reflect
changes to hospital / medical benefits and claims unpaid as recommended by the
Company’ s audit firm, RMS US LLP. Thefinancial statement changes are as follows:

Assets:
Line 18.1, Federa income taxes recoverable increased by $46,099.

Liabilities:
Line 1, Claims unpaid increased by $1,100,000.
Line 31, Unassigned funds decreased by $1,053,901.

Statement of Revenues and Expenses:
Line 9, Hospital / Medical benefits increased by $1,100,000.
Line 31, Federal taxes incurred decreased by $46,099.

The Annual Statement pages affected by these changes were:
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3 11 30
4 12 37
5 21 42
7 26 SAO
9 28
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ANNUAL STATEMENT FOR THE YEAR 2017 oF THE Summa Insurance Company, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

(X4

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days | Over 120 Days Total
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............|.................o | |
0399999 Aggregate Accounts Not Individually Listed - Covered ............... .... 10,664,920 ...... 1,939,000 ...... 2,013,000]........ 501,000]........ 641,000].... 15,758,920
0499999 Subtotals ... ... 10,664,920 1...... 1,939,0001...... 2,013,000]........ 501,000 ........ 641,000 .... 15,758,920

0599999 Unreported claims and Other ClaiM FESEIVES ... ...

0699999 TOTAL AMOUNES WItNNEI . ... o e e ettt

0799999 TOTAL Claims UNPaid ...........coooiii e

0899999 Accrued Medical Incentive Pool and BonUS AMOUNES ... oo




ANNUAL STATEMENT FOR THE YEAR 2017 oF THE Summa Insurance Company, Inc.

olyo o€

NAIC Group Code 3259

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: Summa Insurance Company
BUSINESS IN THE STATE OF OHIO DURING THE YEAR

2. LOCATION:

1064 2017

9201743036105

NAIC Company Code 10649

7
Federal
Employees
Health Benefits
Plan

Title XVIII
Medicare

9

Title XIX
Medicaid

10

TOTAL Members at end of:
1. PriorYear .............................
First Quarter ..........................

Third Quarter .........................

Second Quarter .......................

. Current Year Member Months ...

) Non-Physician ........................
. TOTAL .o

©

2
3
4.
5. CurrentYear ..........................
6
7
8

TOTAL Member Ambulatory Encounters for Year:
Physician ...................

10.  Hospital Patient Days Incurred .......

11. Number of Inpatient Admissions .....

12.  Health Premiums Written (b) .........

13.  Life Premiums Direct ......................oo
14.  Property/Casualty Premiums Written .........................
15.  Health Premiums Earned ......................................
16.  Property/Casualty Premiums Earned .........................
17.  Amount Paid for Provision of Health Care Services ..........
18.  Amount Incurred for Provision of Health Care Services ......

..... 150,890,291
..... 150,024,087

AAAAAAAAAA 732,919
AAAAAAAAAA 734,328

(@) For health business: number of persons insured under PPO managed care products

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

Comprehensive (Hospital & Medical) 4 5 6
2 3
Medicare Vision Dental
Individual Group Supplement Only Only

............. 42221 30,73 A9
............. 41550 ... 29310 A9
............. 4,033 (... 28780 A9
............. 3873|2746 A9
............. 3,785 ... 26749 . AR |
............ 46,942 ... 338747 . ... BT |
............. 6476 [........... 44327 | ... 104
............ 10,352 |...........68578 . .............. 150 ... |
............ 16,828 |.......... 112905 ... 254 |
............. 4504 . ... 49469 ... 264 . |
............... 185 .. 1549 M
....... 17,952,361 |..... 152,467,691 |.......... 133,395 . ... [
....... 17,952,361 |..... 152,467,691 |.......... 133,395 ... [
....... 17,279,814 |..... 132,805,109 | ............ 72,449 | ... |
....... 16,324,985|..... 132,918,185 |............ 46,589 |..............o... [
.......... 31,491 and number of persons insured under indemnity only products ...............0.

0

Document Code: 43|
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1064 2017

9201743059105

0

Document Code: 43|

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: Summa Insurance Company 2. LOCATION:

NAIC Group Code 3259 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 10649
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:

1. PriorYear ... 36,003 (............. 4222 ... 30,731 . 490 e e 1,001

2 First Quarter ... 34456 (............. 4155 ... 29310 ... 490 e e e 942

3 Second Quarter ... 33,79 ... 4033|............ 28,780 (... 490 o e e L 932

4. Third Quarter ... 32,313 3873 ... 27461 ... 490 e e L 930

5. CurrentYear ... | 31,491 ............. 3,785(............ 26,749 |................. A6 . e e L 911

6. Current Year Member Months .....................oooo [ 397,460|............ 46,942 |.......... 338,747 |............... 57T o e e L L 11,200

TOTAL Member Ambulatory Encounters for Year:

7. Physician ..o 50,907 ............. 6,476 |............ 44327 ... 104 e e

8. Non-Physician ..................ooo 79,080 (............ 10,352]............ 68,578 (............... 150 (..o

9. TOTAL .o | 129,987 |............ 16,828 |.......... 112,905]............... 254 | e L e e
w 10.  Hospital Patient Days Incurred ......................oocooo | 54237 [............. 4504 |............ 49469 |............... 264 | e L e e
o 11. Number of Inpatient Admissions ..............................|............. 1,748 ............... 185)............. 1549 ... L T o P [ P PP
Q 12. Health Premiums Written (b) ...................oooo [ 171,455431]....... 17,952,361 |..... 152,467,691 |.......... 133,395 . ..o | e L L L 901,984
g 13.  Life Premiums Direct ................occoooocnn oo Lo Lo Lo Lo Lo L e |
o 14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
-] 15.  Health Premiums Earned ......................coo | 171,455431]...... 17,952,361 |..... 152,467,691 |.......... 133,395 ..o | e L 901,984
g- 16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
- 17. Amount Paid for Provision of Health Care Services ..........|..... 150,890,291 | ....... 17,279,814 |..... 132,805,109 |............ T2449 . e e e 732,919

18.  Amount Incurred for Provision of Health Care Services ......|..... 150,024,087 |....... 16,324,985 ... .. 132,918,185|............ 46,589 | ... e 734,328

(@) For health business: number of persons insured under PPO managed care products .......... 31,491 and number of persons insured under indemnity only products ............... 0.

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $



ANNUAL STATEMENT FOR THE YEAR 2017 oF THE Summa Insurance Company, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments | (gross of ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) ... 40,372,248 | ... 40,372,248
2. Accident and health premiums due and unpaid (Line 15) ... | 2978649 ... 2,978,649
3. Amounts recoverable from reinsurers (Line 16.1) ..........................oooo 1,576,696 ....... (1,576,696) |.....................
4, Net credit for ceded reinsurance ... XXX oo 1,576,696 |........ 1,576,696
5. All other admitted assets (Balance) ..........................ooooo 3,404,838 ... 3,404,838
6. TOTAL Assets (Line 28) ... 48,332,431 ... 48,332,431
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LI 1) ... 15,758,920 ... | 15,758,920
8. Accrued medical incentive pool and bonus payments (Line 2) ... |
9. Premiums received in advance (Line 8) ... 5940265 ... 5,940,265
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers

(Line 19, first inset amount plus second insetamount) ......................o o e
1. Reinsurance in unauthorized companies (Line 20 minus inset amount) .................... [ |
12. Reinsurance with Certified Reinsurers (Line 20 insetamount) ... [
13. Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset

AMOUNE) ..o e e
14. All other liabilities (Balance) .......................cccoocoi 5,273,034 ... 5,273,034
15. TOTAL Liabilities (Line 24) ... 26,972,219 ... 26,972,219
16. TOTAL Capital and Surplus (Line 33) ...............ooooooiii 21,360,2121...... XXX .| 21,360,212
17. TOTAL Liabilities, Capital and Surplus (Line 34) ..............................................|.... 48,332,431 | ... 48,332,431
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid ...
19. Accrued medical incentive pool ...
20. Premiums received inadvance ...................o
21. Reinsurance recoverable on paid [0SSeS ... 1,576,696
22. Other ceded reinsurance recoverables ...
23. TOTAL Ceded Reinsurance Recoverables ..................ccocooiiiiiiicc 1,576,696
24, Premiums receivable ...
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers .....[.....................
26. Unauthorized reinsurance ....................o
27. Reinsurance with Certified Reinsurers ...
28. Funds held under reinsurance treaties with Certified Reinsurers .............................|...................
29. Other ceded reinsurance payables/offsets ...
30. TOTAL Ceded Reinsurance Payables/Offsets .....................coooo
31. TOTAL Net Credit for Ceded ReINSUraNCe ...........co.ovveeeiii 1,576,696

37



ANNUAL STATEMENT FOR THE YEAR 2017 oF THE Summa Insurance Company, Inc.

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with | Management Income/ not in the (Payable)

Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/

Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
10649 .. |.. 34-1809108 .. |[SUMMAINS COINC .......ccovviiiiiiiiiiiiiiii | e [ (25,010,822) |.. (15,944,772) | ..o [ [ .. (40,955,594) | ...................
.............. .. 34-1887844 .. | SUMMA HEALTH NETWORK, LLC ... | e | | | (TT365) o L L L (TT,365) [
.............. .. 34-1961463 .. | APEX BENEFITS SERVICES, LLC ..o | e e | 003,220,625 | e [ [ 103,220,625 | ..
.............. .. 34-1887844 .. | SUMMA HEALTH SYSTEM ... e | | 77,830,433 (... 2,820,782 o ], 80,652,215 .
.............. .. 34-1895396 .. |OHIO HEALTH CHOICE INC. ... | e | | | L e L e
95202 .. |.. 34-1726655 .. [SUMMACARE INC ............oooooiiiiiiiiiii i Lo [ [ (65,679,401) |.. (16,929,575) | ... [ [ .. (82,608,976) | ...................
................................... MIDDLEBURY ASSURANCE COMPANY .......cooooiiiiieiiii i | | | | 283912 e 283912
.............. .. 34-1790929 .. | SUMMA PHYSICIANSINC .........ooooiiiiiiiii i e | | 10,198,602 | L [ [ [ 1. 10,198,602
.............. .. 27-3857055 .. | SUMMA ACCOUNTABLE CARE ORGANIZATION .......ooooooiii i | | e 20861188 | [ e L 2,661,188 |
.............. .. 46-1145832 .. | SUMMA MANAGEMENT SERVICES ORGANIZATION ... [ [ [ [evveeeneiiiiinnnneeee |20 26,888,393 | oo [ [ ... 26,885,393 | .
9999999 Control Totals ... | L e e XXX oo L L

Schedule Y Part 2 Explanation:
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OVERFLOW PAGE FOR WRITE-INS

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols.1-2) Assets
1197. Summary of remaining write-ins for Line 11 (Lines 1104 through 1196) .....|.......................| ..o Lo
2504. Premium Tax Recoverable ... | e e
2597. Summary of remaining write-ins for Line 25 (Lines 2504 through 2596) .....|....................... |
STATEMENT OF REVENUE AND EXPENSES
Current Year Prior Year
1 2
Uncovered Total Total
0697. Summary of remaining write-ins for Line 6 (Lines 0604 through 0696) ...................................|...... XXX
0797.  Summary of remaining write-ins for Line 7 (Lines 0704 through 0796) .............oooooooo [ XXX

1497.

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

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

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

STATEMENT OF REVENUE AND EXPENSES (Continued)

Increase par value of common stock
Correction of an error - 2006 Premium Taxes
Summary of remaining write-ins for Line 47 (Lines 4704 through 4796)

704,
A705.
A708.
707,
4708. Retired treasury stock ...
4709. 2008 adjustments to minority interest & federal taxes .....................
4710. Common Stock Adjustment ...........................o
4711, Misc. Adjustment ...

1
Current Year

2
Prior Year

44
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