1

QUARTERLY STATEMENT
OF THE RECEIVED

MAY 18 2018

OFFICE OF RISK
ASSESSMENT

Ohio State Medical Association
Health Benefits Plan

Of

Dublin
in the state of OH

to the Insurance Department
of the State of

For the Period Ended
March 31, 2018

20150

05/14/2018 52146 AV :







03000
HEALTH QUARTERLY STATEMENT

As of March 31, 2018
of the Condition and Affairs of the

Ohio State Medical Association Health Benefits
Plan

NAIC Group Code..... 0, 0 NAIC Company Code..... 116 Employer's ID Number..... 37-6532551
(Current Period} (Prior Period)
Organized under the Laws of OH State of Domicile or Port of Entry OH Country of Domicile  US
Licensed as Business Type MEWA Is HMO Federally Qualified? Yes[ | No[ ]
Incorporated/Organized..... August 16, 2014 Commenced Business..... April 1, 2015
Statutory Home Office 5115 Parkcenter Ave Ste 200 .. Dublin .. OH .. US . 43017
(Street and Number) {City or Town, Slale, Country and Zip Code)
Main Administrative Office 5115 Parkcenter Ave Ste 200 .. Dublin .. OH .. US .. 43017 800-766-6762
{Street and Number) {Cily or Town, Stale, Couniry and Zip Code) {Area Code) {Telephons Number)
Mail Address 5115 Parkcenter Ave Ste 200 .. Dublin .. OH .. US .. 43017
{Streel and Number or P. 0. Box) {City or Town, Slafe, Couniry and Zip Code}
Primary Location of Books and Records 5115 Parkcenter Ave Ste 200 .. Dublin .. OH .. US .. 43017 800-766-6762
(Street and Number) [City or Town, State. Country and Zip Code) {Area Code) (Telephone Number)
Intemet Web Sile Address NIA
Statutory Statement Contact Gearge John Stadtander Mr. 216-389-2914
(Name] {Area Code) (Telephone Number} (Exiension}
george.stadtlander@gmail.com 216-202-3499
(E-Mail Address) {Fax Number)
OFFICERS
Name Title Name Title
1. Todd Mallory Baker M.P.AF.F. Trustee-Chairman 2, J, Jeffery Cameron M.D. Trustee
3 4
OTHER
DIRECTORS OR TRUSTEES
Todd Mallory Baker M.P.AF.F. J Jeffery Cameron MD Stephen Howard Orr MD James E. Silone Jr., DO

Brian J. Santin MD

State of....... Chio
County ol..... Franklin

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of said reporting entily, and that on the reporting paniod
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with relaled exhibits, schedules and explanations therein contained, annexed or referred fo, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAYC Annual Sfatement Instructions and Accounting Prachices and Procedures
manual except to the extent that: {1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this altesialion by the described officers also
includes the related corresponding electron with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed stateme ic fili y be requested by vanious regulatoss in lieu of or in addition fo the enclosed statement.

L {Signature) / // / {Signature) {Signalura}
Todd Mallory Baker MP.AF.F. J. Jeffery Camaron M.D.
1. (Printed Name) 2. {Printed Name) 3. (Printed Nama)
Trustee-Chaiman Trustee
(Tite) (Title) (Titke)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No|[ ]
This i day of 2018 " b. Ifno: 1. State the amendment number
R REIAT s M 2. Datefiled
3 II' 3. Number of pages atached

Notary Public
In and for the State of Ohio

My Commission Expires
May 22, 2022 05/01/2018 11:34:50 AM

'“““i’““'"-



OO O O OO OO OO O OO OO OO Ec;,eE O o c.; co &g .33 o 3




sasment 2s of Mach 31, 2080ime OhiiO State Medical Association Health Benefits Plan

ASSETS S :
1 i ] Hm:mu
Honadmitted Agsals Prior Year Mel
Rssals _ Assels (Cols. 1-2) Admitied Assets
1. Bonds 0
2. Stocks:
21 Prafered slocks J
22 Common stocks. ]
3. Morfgage koans on real estate;
31 First iens,
32 Otherthan first ligns
4,  Rea estale:
41  Properties cccuplod by the company fless 5.0
encumbrances) H
42 Properties held for the production of income (less §.........0
Encumtrances) i]
43  Propesties held for sale (less §..........0 encumbrances) 1]
5. Cash (5...3,475 606), cash equivalents ($........0)
and short-temm investments (§.....240,887) 3716492 IHEADE | . w004 582
6. Contract boans including §........0 premium notes) 0
T, Demvaiives. 0
B.  Other invasted assets 0
9. Recaivables for securities 0
10, Securdties lending reinvested collateral assets, i
11, Aggregate write-ins for invested assats [ ) —— el |
12, Gublotals, cash and invested assets (Lines 1 ko 11), ATi6.492 0 LT — 11 v
13, Title plants less §.........0 charged off {for Tite insurers ondy) [}
14, Investment income due and acerued a7 a7 168
15. Premiems and conssierations:
15,1 Uncollected premiums and agents’ hatances in e course of collection 11,885 ARF-. LT ——, ) L)
152 Deferred premiums, agents’ balances and nstaliments booked bul defared
and not yet due (incleding $.........0 eamed but unbiled pramiums). 0
153 Accrued retrospective premiums (§.........0) and conlracts subject fo
redetermingtion (§..........0} ]
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 7,189,243 7189243 | ... 6,007 493
16.2 Funds held by or deposited with reinsured companies. 0
16.3  Other amounts receivable under reinsurance conltracts 2,396 407 2,396,407 | ..ooomronn. 1,970,955
17, Amounts receivable relating to uninsured plans )
13.1 Cument federal and foreign income tax recoverable and imterest thereon (i}
18.2 Met defemesd tax asset i}
19.  Guaranty funds recahvable or on deposit ]
0. Electronic data processing equipment and software, = [}
&1, Fumniture and equipment, induding health care defvery assals (3.......0) 0
£l Net adjustment in assets and iakilices due Io foreign axchange rales 0
#3. Rucsivables from parent, subsidiaries and affliates. 0
24, Health care {§.........0) and ofher amounts recehvable, 0
25. Aggrogate wrile-ins for ofher than invested assats e O | e e v sl Doy o AR [ )| e ")
26. Tolal asses excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 throwgh 25 13314264 0 13394264 | ... 11.013 050
21, From Separale Accounts, Segregaled Accounts and Protected Cell Accounts 0
28, Total (Lines 26 and 27) 13,314,264 & 13,314,264 | ..o 11,093,050
DETAILS OF WRITE-NS
1. i}
1102,
1103, o
1188, Summary of remaining write-ns for Ling 11 from overflow page: a 0 1 e L]
1199, Totals (Lines 1101 thru 1103 plus 1198 {Line 11 3bove).........ceee ) N [ | —————— | . PRI | PSS 0
25M. i
2592, ]
2503, i]
258, Summary of remaning write-ins for Line 25 from overfiow page. i i] i} [i]
|2599. Totals (Lines 2501 thru 2503 plus 2508) {Line 25 BbOVE. ... oo ] o i R bl 4 R rea e 0

0514/2018 5:21:52 AM



Swtement as of March 31, 0180ime Ohio State Medical Association Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

. Current Period P
1 2 )
| O Covered __Uncovered Total
1. Claims unpaid {less §....795,705 reinsurance ceded).......cimiimins : 180,312 | .
2. Accrued medical incentive pool and bonus amounts... | U
3. Unpaid claims adjustment expenses b R B2 | mmsisnintmiind 10,318
4, Aggregate heaith policy reserves, including the liability of §.........0 for
medical loss ratio rebate per the Public Health Service Act................ PRI o | ROl S ety (Rt d sl ot I [t el Laidiinatigs i it
5. Aggregate life POliCY MBSEIVES. ... cireemiomssirsscicsimtsssarmssimitaia st resesias s masesistiasns | sasmsstm s L1 N O
6. Property/casually UNEAMEd Premilim MBSBIVE. ... e remsrrerieesitietstasia s tassisssssmriasmass | sassssssrssassetasisbessatesistessat 0.
7. Aggregate Nealth Claim (ESEIVES.............ccc s ssssrsssis s ssmssmsssssssssssssssssn | sebssrsiintssitistsirammsnmensaios | Stbsctitmmmsaiat L J) T ——
B, PrEMIUMS FECEIVEM iN AOVANCE. ....uvrrrscermermsssssrnrenssismssssssssssssssasssresssios atsstaisrssrassasssesssmssresite | svssistiasssiarsasssses 586,163 i 484,021
9. General expenses due of aCCTUed...........mismmamn A 566 |z snn iy 4,556 3,339
101 Gurrent federal and foreign income tax payable and interest thereon
{including §.......... N R Tl T e Y L) | O (SN [FEEETTTRSY [P ————— ] [T S e
10.2 Net defemed tax Hability............oooeeeocee s ssssiorsiotoss | rrevdisisistintetimtss oottt | staisims s e A e T 1 B e P L
11, Ceded reinsurance premiums PAYADIE. .. rmrrsremscssmssremsnsametsmene s sarsarsssmtossmtestmtesteaimsnnictin | svssmeomsicsiaiess 14,589,890 | cemirmrmsrmsermsess | 1mes e 11,884,580 | oo 9 548,273
12.  Amounts withheld o retained for the a0COUNt Of GNEFS........... e rumsnamsssssse s st assisss .
13. Remitiances and items not allocated i T . P
14. Bomowed money (including §.......... 0 cument) and interest
thereon §..........0 (including §......... 1 CUIRIN ) scocriacmesessasiesnssmrmmimmpr e ercor-ommsisoi b Bt mins | comisinssnsresssssm s saemtimrn [ e v e mrtietiatons | v fra gy...
15.  Amounts due to parent, subsidiaries and SIIBIES. ......c.cu.wmerirrarsmmseemssssssimstesessases it G e [ v 1 S,
1B, DIBIIVAIVES. ciceusuerrerssseserenssssasesiarmsasmsmasmsasmsiasess resesseseemes et s s ossa b s abmases et b | mtnsses v sapesesmmsssnsanisrasste | 454584t bttt bbbt s At i S O |:strs i
17, Paydble or SBCUMIBS. i i o e e e e e bbb Tt it o el S SOOI PP oo e R g PRl e I o SO i1 | ST MR L
18.  Poiyables For SOCiMISs BN comiimmsierrseesseesmeminisiimsemmm mis s aeiensspisinsbispizs | ssisssssmics e |-t ot W] 1 — '
19. Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
§........0 unauthorized reinsurers and certified §.......... 0 TEINSUTEIS).cvvmsimsrmssarenemsmssrssisssssases fatoss 1 OE—
20. Reinsurance in unauthorized and cerified ($..........0) COMPANIES.......covr e sistssmsisssisimiiminscs |snrememmrrmernssmspimimrnsseses | seresmesotierssisiosiatsiimiosisintie | s 1 N
21. Netadjustments in assets and fiabilities due to foreign exchange rates PSR! LI WO eIt ) O i s AR o e e I L W b s
22. Liability for amounts held undes uninsured plans 2 M | -
23, Aggregate wrile-ins for ather liabilities {including §..........0 current) 0 PR 4. .0
24, Tolal liabilifes {LINES 110 23)...cuuwwimiimimissimisammrssseemmmsimiisimssisssrasmsiasmsassnsssersss st neisssaias | ssssisssasmsssnsss 12,364,533 | ot el | s, 12364533 | .o 10,119,556
25. Aggregate wnie-ins for special surplus funds........c..ceimn %4 ¢ PERTRTT S, b+ SPURRGT P — | ESR i}
26. GCommon capital stock OO il b OO E ] Sy
27. Preferred capital stock O ¢ ¢4 XX
28. Gross paid in and contributed surplus. b .+ S = XXX 250,000 | .. ..250,000
29, SUMPIUS NOLES....conuiisnarsimismimsimsmsmsiiimmssmsratssasssseasssersesimss imsrs s seesasess b4 ¢ SN e XAX
30. Aggregate write-ins for other than special SUTpIIS fURES.....cooeeciesss it cisiscsicsicinrnsrrsnisse. | carssranries X0 iiiining XXX 0 .0
31, Unassigned fUndS (SUMPIUS)..s.. umrmimreesssiessstestssssasiessnetestsarmssstassessassassssssiats s WD .+ SRR SRR, XXX s 699,730 543,493
32. Less treasury stock, at cost:
321 ....0.000 shares common (value induded in Line 26 $ 0} W 4 O S .+ SR— W MmN R e
32.2 .....0.000 shares prefemed {value included in Line 27 §..........0) XX X0t ] Pl ]
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XX b4 ¢ BT [FAL LI ) —— 893,493
34. Total liabilities, capital and surplus {Lines 24 and 33) XX XXX..... LRI LI ) [—— 11,013,049
= DETAILS OF WRITE:INS
Y, e vveeeroes e e eeseroeenece$ 3424888445404 A e 410 s Fdwsons | arvessssresemimimiensiossians’ S e 0
X1 . OV O SO TUVUNNUPERIY [UNPORHAVENEIY PSS 0
2303
2198, Summary of remaining write-ins for Line 23 from overflow page.
2399, Totals (Lines 2301 thru 2303 plus 2398} (Line 23 above}.....
[2501 e T .. 11 o Sr OB L SN e IS ] (FCSE PR
DE02. oo b R i s e e i
1 TN B VPN S R e
2598. Summary of remaining write-ins for Line 25 from overflow page.
2599, Totals (Lines 2501 thru 2503 plus 2598] {Line 25 above)...........
3001.
D02, . ociirereesssassonsimasssmtas mtassos msmeyat prsmsratrbbeott 0ot FoFi ot o ]t ittt s P e b et | i | 3t s | s —————— i o gl e
K1+ U VIR [T Fm——— pene ey PSR
3088, Summary of remaining write-ins for Line 30 from oveRIow PBOR.........wummmrsimsesssstess |cesmmssscsias OB srmrenrennsins [smsimsrsisscsiddersonnisssisans | rarmrmnsessssessssnssmsspinscsincl | vonmenersensrcrms e roree !
3098. ]

0511412018 5:21:53 AM



summent a5 of Marcn 31, 018cime Ohlio State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

N Current Year Prior Year Prior Year
To Date To Date Ended i |
1 2 3 4
Uncovered | Tod | Toal Tolal
1. Member months. XXX L) [ R—— 0 ) ) PO—
2. Met premium income {including §.........0 non-health premium income) XXX 508,079 200,550 | - B24,550
1. Change in uneamed premium reserves and resende for rale credis: Yo
4, Feedor-senice (netof §..........0 medical expenses), XX
5§  Risk revenue, XX
6. Aggregate wrile-ins for ofher health care related revenues. X o ] &
7. Aggregate write-ing for ofer nON-NEBRN FEVENUBS......c.c.mwem s s s | s JOCK, -
8. Tolal revenues Lines 2o 7) MK 508,079 208,550 | .o .B24 660
Houpital and Medical:
8. Hospitalimedical benefits TAS M | e 1204075 ..o, 5,956,423
10, Other professional services 99,329 58,274 476,105
1. Outside refarmals
12, Emergency room and out-of-area 204177 247 160 578,660
13 Prescription drgs B4 614 082 | e 405,571
14, Aggregate wrile-ins for other haspital and medical 0 B 0 0
15, Incentve pool, withhold adjustments and bonus amounts, s riciimisimssiincmiasniiss
16 Subtotal (Lines  to 15}, cumsrasesres BB 16,759
Loss:
17. et reinsurance recoveries. s -
8. Todal hospidal and medical {Lines 16 minus 17) i} 345416 1T840 | .o FEFRE
19, Mon-health claims (nef)
20, Claims adjustment axpenses, including $.....13,518 cost conlainment axpenses. 42 557
21, General administrative expenses £3,855 18,800 51,375
22, Increase in reserves for e and accident and health contracts (including
$ocll increase in resenves for He only)
23, Total undenwriting deductions (Lines 18 Brough 22)
24, Netundenwriing gain or (loss) (Lines 8 minus 22)
25, Metinvestment income eamed
26, Nl realized capital gains (losses) less capital gains tax of §..........0.
27, Netinvestment gains of {losses) (Lines 25 plus 26}
8. Met gan or (Joss) from agents’ of premium balances charged off [{amount recovered
- 1} {ameunt charged off § 0]
9. Aggregale wiite-ing lor other income of Bxpenses. | e 5| [ — | | [— | [ — ol
30, Netincome of floss) afler capital gains tax and before all other fedesal income
taes (Lines 24 plus 27 plus 28 plus 24). X 56,238 11,634 54,504
31. Federal and foreign income taxes incurred Wi b s solgorme st R
32, MNetincome (loss) (Lines 30 minus 31). K0 56,238 (R ) 54 604
DETAILS OF WRITE-INS
06, XX,
0602 XX
0503, XK
0698, Summary of remaining wiite-ins for Line 6 from overflow page. KX 0 ] 0
0599. Totals (Lines 0601 thru 0603 plus 0698) {Line 6 BbOVE]........c.rucuewsmissssse .+ F— S | ek | O i)
T T ]
ar0i. XX
T, Xl
0703. X
0794 Summary of remaining write-ins fior Line 7 from overflow page IR, 1] i] i}
ILH. Totals {Lines 0701 thru 0703 plus 0798) 2,1, M| (SR, - [R— %, Jj P oo ]
14M.
1402, .
1403,
1458, Summary of remaining write-ins for Line 14 from cvediow page 0 ] 0 0
1499 Totals (Lines 1401 thru 1403 A G i s Pt ol fogeenscues P
2. |
202,
B L e R e e L s A e R s e e
2098, Summary of remaining write-ins for Line 29 from cvarflow page ] 0 )] ]
2089, Todals {Lines 2801 thru 2003 plus 2608) (Line 29 above)........ i L ]| S| ¢ I— Y —"

05/14/2018 5:21:55 AM



suement asol Mach 31, 20i8cihe ONiO State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33

35.

4

39,

.
42,
43,

45.

46,
A7,
48,
49,

Capital and surplus prior reporting year.............

Net income or (loss} from Ling 32........cociimicaness

Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (lesses) less capital gains tax of $.

Change in net unrealized foreign exchange capital gain or (loss)

Change in nel defemed income fax.

§93,492

838,588

838 568

(i}

11,634

54,904

................... [EPP—

Change in nonadmitted assets..........-.. B SO IT WY YL S

Change in unauthorized and certified reinsurance.

Change in treasury slock

Change in surplus notes.

Cumulative effect of changes in accounting prnciples.
Capital changes;
44,1 Paid in.

44,2 Transferred from surplus (Stock Dividend)..........cocuve.

44.3 Transferred to surplus.............

Surplus adjustments:

45.1 Paidin it

45,2 Transfemed to capital (Stock Dividend)...............

45.3 Transfered from capital i

T L R T T —

Agagregale write-ins for gains or {losses) in surplus.

Net change in capital and surplus (Lines 34 to 47).......

54,904

Capital and surplus end of reporting period (Line 33 plus 48)

803,492

4701,
A702.
4703,
4798.
4799.

Summary of remaining write-ins for Line 47 from overflow page.

Totals (Lines 4701 thru 4703 plus 4798} {Line 47 above)............

Qo5

05/14/2018 5:21:55 AM




Staenent 2 of March 31, 201800 Ohiio State Medical Association Health Benefits Plan
CASH FLOW

1 F] - 3
Cument Year Prior Year Prior Year Ended
to Date To Date December 31

CASH FROM OPERATIONS
Premiums collected net of reinsurance ZHOZ505 | i ~2 I | e 2,051,159
Net investment income. (82) (533)| (1,304
Miscallansous income. PR — P ———
Total {Lines 1 theowgh 3). 2562423 | e O ) s —
Benefit and hoss related payments B9 | e 1,968,202 | o 1,163,349
Met transfers to Separale Accounts, Segregated Accounts and Prolecied Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions 105,601 93,764 174,358
Dividends paid to poficyholders
Federal and foreign income taxes paid (recovered) net of §.........0 tax on capilal gains flosses). e | e B | _
Total (Lines 5 through 9) 1950512 | e 206,986 | .onorercii 1,337,707
Het cash from operations (Ling 4 mnus Line 10) i T8 251,268 712,058
CASH FROM INVESTMENTS
Proceeds trom investments sold, matured of repaid:

121 Bonds.
12.2 Stocks,
123 Mortgage lpans
124 Real estate
125 Other invesied assets
126 Net gains or (kosses) on cash, cash equivalents and short-tenm investments.
127 Miscefaneous procesds S e Y [ b Ty = |
128 Total investment proceeds (Lines 12.1 10 12.7) 0 0 0
13, Costof investments acquired (long-term only):
131 Bonds
132 Stocks
113 Morigage loans.
P R bl e I e e e e R e,
13.5 Other invested assels
136 Miscellaneous applications. e e i
137 Tolal investments acquired (Lines 13.1 to 13.6).......... L e ey 1 i PR S il
14.  Nelincrease or {decrease) in conlract boans and premiam notes
15, Net cash from investments Line 12.8 minus Line 13.7 and Line 14), [} o [}
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16, Cash provided {applied).
161 Surphus noles, capital notes
16.2 Capital and paid in surplus, less treasury stock
16.3 Bomowed funds.
164 Mol depasits on deposit-type contracts and ofer insurance iabilies.
16.5 Dividends to stockholders
16.6 Oher cash provided (appiied) .
17, Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) | — ? .“.4 ........................ 11 | [
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18, Metchange in cash, cash equivalents and short-lerm investments (Line 11 plus Line 15 plus Ling 17). 711811 251,268 712058
18, Cash, cash equivalents and shor-tamm investmants:
16,1 Beginning of year
192 End of peried (Line 18 plus Line 19.1)

Mote: Supplemental disclasures of cash flow information for non-cash ransactions:
20.0001 ,

e

=8

—
1”

tte bttt pmr e e e e -

Qo6 05/14/2018 5:21:56 AM
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sutement asof March 31, 2018 ciie Ohi0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 ~ Summary of Significant Accounting Policies and Going Concern

A,

Accounting Practices

These financial statements of the Chio State Medical Association Health Benefits Plan (the ‘Amrangement”) have been prepared in accordance with the NAIC
Annual Statement Instructions and Accounting Practices and Procedures Manual, as prescribed by the Ohio Departiment of Insurance.

I | SSAP# | FiSPage | FiSLine# |

2018 |

2017

NET INCOME

(1) Ohio State Medical Association Health Benefits Plan Company state
basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $

56,238 |$

54.904

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

{3) State Permitted Praclices that are an increasef{decrease) from NAIC
SAP

) NAICSAP (1-2-3=4) XX XXX X8

w | s

56,238

54.904

SURPLUS

{(5) Ohio State Medical Association Health Benefits Plan Company state
basis
(Page 3, line 33, Columns 3 & 4} XXX XXX XXX $

949,730 |$

893,493

|6} State Prescribed Practices that are an increase/{decrease) from NAIC
SAP

$

(7) State Permilied Practices that are an increasef{decrease) from NAIC
SAP

< |en

(8) NAICSAP (5-6-7=8) XXX XXX XX

949,730 |$

893493

Accounting Policy
(6} Basis for Loan-Backed Securities and Adjustment Methodology
The Arrangement does not hold any loan-backed securities.

Going Concem
The Amangement has neither the intention not the need to liquidate or curlail matenally the scale of its operations.

Note 2 -~ Accounting Changes and Comections of Errors

No significant changes

Note 3 - Businass Combinations and Goodwill

o significant changes

Nate 4 - Discontinued Operations

Na significant changes

Note 5 - Investments

D,

Loan-Backed Securities - None

(1)  Descriplion of Sources Used to Datermined Prepayment Assumplions

(2) Other-Than-Temporary Impaimments

1 2
Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary | Impairment Recognized in
Impairment Loss

Fair Value
1-2

OTTE Recognized 15! Quarter

la. [nlent to sell $ §

b.  Inability or lack of intent fo retain the investment in the
security for a period of tlime sufficient to recover the
amortized cost basis

c.  Total 15! Quarter $ 3

OTTI Recognized 21d Quarter

d. Intent to sell $ $

€. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

f.  Tolal 2nd Quarter 3 $

$

Q10 05/14/2018 5:22:22 AM




siement 25 of Mach 31, 2m8cie Ohio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

1 2 3
Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary | Impairment Recognized in Fair Value
Impairment Loss 1=2

OTTI Recognized 3'd Quarter

g. _Intent o sell $ $ H

h.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the

amorfized cost basis
i.  Total 3rd Quarier § $ $
OTTI Recognized 4th Quarter
j. intentto sell $ $ $

k. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

|.  Total 4th Quarter $ $ $

|m.__Annual aggregate lofal XXX XXX

(3) Recognized OTTI securilies

Book/Adjusted
Canying Value Recognized
Amortized Cost Present Value of Other-Than- Amortized Cost After Date of Financial
Befare Cument Projected Cash Temporary Other-Than- Fair Value at | Statement Where
CcusiP Period OTTI Flows impairment Temporary Impairment | Time of OTTI Reported
$ $ § 3 $
Total $

{4) Allimpaired securities {fair value is less than cost or amortized cost} for which an other-than-temporary impairment has not been recognized in earnings as a
realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized inlerest related

impairmeni remains):
a. The aggregate amount of unrealized losses: 1, Less than 12 Months $
2. 12 Months or Longer $
b.  The aggregate related fair value of securifies with unrealized losses: 1, Less than 12 Months $
2. 12 Months or Longer §
{5) Information Investor Considerad in Reaching Conclusion that Impairments are Not Other-Than-Temporary
E Dollar Repurchase Agreements and/or Securities Lending Transactions - None
|b.  The fair value of that collateral and of the portion of that collateral that it has sold or repledged [$
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - None
(1) Company Policies or Strategies for Repo Programs
{2) Typa of Repo Trades Used
1 2 3 4
First Quarter Second Quarier Third Quarier Fourth Quarter
a. Bilateral (YES/NO)
b. Tri-Party (YES/INO
{3) Maturity Time Frame
First Quarler Second Quarier
1 2 3 4 5 6 7 8
Average Dally|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Open—No Maturity  [$ $ $ $ 3 $ $ S
b. Ovemight $ $ $ $ 3 $ $ $
c. 2 Days to 1 Week 3 $ $ 3 $ 3 $ $
d. >1 Weekto 1 Month [§ $ 3 b $ $ 3 $
e. >1Month to 3 Months |3 % $ $ $ $ $ $
f. >3Monthsto 1 Year |$ $ $ $ $ $ 3 $
g. >1Year $ S $ $ $ $ $ $
Third Quarter Fourth Quarter
9 o | 1 | 12 B | 14 ] 15 | 15

Q101 05/14/2018 5:22:26 AM



swementasof Marh 31, 2m8orme Ohio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Average Dally|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance

QOpen - No Maturity

Ovemight

2 Days to 1 Week

>1 Month to 3 Months

>3 Months to 1 Year

A I A eI ]
9|6 ) |40 [ |en
e eA|en | |n
W3 |5 |A A | |n|on
7 | 4% | 65 |65 |49 |4A [
@ |45 |67 |60 | 6D |4A [
Vel LR AP R )

$
$
$
>1 Weekto 1 Month _ |$
)
b
3

feT=o [&]6 o=

> 1 Year

{(4) Counterparly, Jurisdiction and Fair Value {FV)

1 2 First Quarter Second Quarter

K] 4 5 6 7 8 9 10
Juris- Average Daily|  Ending Average Daily|  Ending
diction{ Minimum Maximum Balance Balance Minimum Maximum Balance Balance

a. Default
(Fair Value of
Securities Sold/
Quistanding for
which the Repo
Agreement
Dafaulted) XXX |8 $ $ $ $ $ $ 5

b. Counterparly

1 2 Third Quarter Fourth Quarter

1 12 13 14 15 16 17 18
Juris- Average Dally|  Ending Average Daily|  Ending
diction] Minimum Maximum Balance Balance Minimum Maximum Balance Balance

a. Default
(Fair Value of
Securilies Sold/
Quistanding for
which the Repo
Agreement
Defaulied) XXX [§ b $ $ § $ $ $

b. Counterparly

Is Is s [ s [s I$ Is

{5) Securities “Sold" Under Repo — Secured Bomowing

First Quarter Second Quarer

1 2 3 4 5 6 7 8
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance

a. BACV XXX XXX XXX $ XXX XXX XXX $

b. Nonadmitied -

Subset of BACV XXX XXX XXX XXX XXX XX

| 4n

&% |40

c. Fair Value $ $ $ $ $ $

Third Quarter Fourth Quarter

9 10 1 12 13 14 15 16
Average Dally}]  Ending Average Dailly|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance

a._BACV XXX XXX XXX ¥ XXX XXX XXX ]

b. Nonadmitied -
Subset of BACV XXX XXX XXX $ KHX XX XXX $

c. Fair Value $ $ $ $ 3 $ $ 3

(6} Securities Sold Under Repo — Secured Bormrowing by NAIC Designation

1 2 3 4 5 ] 7 8
Ending Bafance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAICS NAIC 6 Nonadmitted

Bonds- BACV _|$ $ 3 $ $ $ 3 3

Bonds- FV

LB & §S- BACV

LB & 35-FV

I GIE

Preferred Stock-
BACV

sl

Preferred Stock-
Fv

|g. Common Stock
h

. Mortgage Loans-
BACV

i. Mortgage Loans-
FV

j. Real Estate-
BACV

k. Real Estale- FV

|. Derivatives-
BACV

m. Derivatives- FV

n. Other Invested
Q10.2 05/14/2018 5:22:29 AM




swementas of March 31, 2018 ofhe. Ohtio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

1 2 3 4 5 ] 7 8
Ending Balance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC 6 Nonadmitted

Assels- BACV

0. Other Invested
Assels- FV

p. Total Assets-
BACV 3 3 $ ] 3 3 3

$
g, Total Assels- FV|$ 3 3 $ $ $ 5 $
p=a+c+e+g+h+j+l+n q=b+d+f+g+i+k+m+o0

{7} Collateral Received = Secured Borrowing

First Quarter Second Quarler
1 2 3 4 5 6 7 B
Average Daily Ending Average Daily Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Batance
a. Cash 3 $ 3 $ $ $ $ $
b. Securities (FV} | $ 3 $ $ $ $ $
Third Quarter Fourth Quarler
9 10 1" 12 13 14 15 16
Average Daily Ending Average Daily Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Batance
a. Cash $ 3 $ $ $ $ $ $
b. Securities (FV} |$ 3 b $ $ ® $ $
{8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation
t | 2 3 4 5 3 7 8
Does Not
Qualify as
Ending Balance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC 6 Admitted
a. Cash 3 $ $ $ S $ $ $
b. Bonds- FV
c. LB&SS-Fv
d. Preferred Stock-
FV
e. Common Stock
f. Morigage
Loans- FV

g. Real Estate- FV

h. Dernivalives- FV

i.  Other Invested
Assets- FV

j. Total Collateral
Assets- FV
(Sumof a
through i)

(9) Allocation of Aggreqgate Collateral by Remaining Contractual Maturity
| Fair Value

|la. Qvemight and Conlinuous $
b. 30 Days or Less $
c. 311080 Days $
d. >90 Days $
{10) Allocation of Aggregale Collateral Reinvested by Remaining Contraciual Maturily
| Amortized Cost Fair Value

a. 30 Days or Less Is $
b. 31to60 Days 3 $
¢. 611090 Days 3 $
d. 910120 Days 3 $
e. 12110 180 Days 3 $
f. 18110 365 Days 3 $

. 1102 Years $ 3
h. 2103 Years $ S
li. >3Years 3 3

{11} Liabity to Retum Collateral — Secured Borrowing (Total)

First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash (Coltateral - All} |$ $ $ $ 3 3 3 $
b. Secunties Collateral
{FV) $ 5 $ 3 5 $ $ $
T Third Quarter Fourth Quarler
9 10 1" 12 13 14 15 16
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance

Q10.3 05/14/2018 5:22:32 AM



sement as ol March 31, 2018 0ime Ohi0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

a. Cash (Collateral — All}

)

b. Securities Collateral
(Fv)

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

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

{1) Company Policy or Strategies for Engaging in Repo Programs

(2) Type of Repo Trades Used

1

First Quarter

3
Second Quarter

3

Third Quarter

4
Fourth Quarter

a. Bilateral (YESINO)

b._Tii-Parly (YES/NO

3)

Original {Flow) and Residual Malurity

First Quarter

Second Guarter

Minimum

1

2

Maximum

3
Average Daily
Balance

Ending
Balance

5

Minimum

Maximum

6 7
Average Daily
Balance

Ending
Balance

Open — No Maturity

Overmnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

PTreTEPe ==

> 1 Year

9 |49 |47 4R |0 [0

LG RE A A A P P )

P I

7 | &R |60 |0 o0 e |9

5 [0 1A |49 [P [ A [

& | &M |62 R | 6R | | oY

AN

o0 | s |40 B |

Third Quarter

Fourth Quarier

Minimum

9

10

Maximum

1
Average Daily
Balance

12
Ending
Balance

13

Minimum

14

Maximum

15
Average Daily
Balance

16
Ending
Balance

Open — No Maturily

Ovemight

2 Days to 1 Wesk

>1 Week to 1 Month

N - A

>1 Month lo 3 Months

f

>3 Months 1o 1 Year

19-

> 1 Year

| M [N |6 | o0 | B[S

A I IS

o | [P |[h | oM |0 [

R AT E7 ) Tl B2 oy )

W 6% [ [A || on |en

7 |eh 160 |[ta Ao |

L LI I I EJ ]

@)

Counterparty, Jurisdiction and Fair Value (FV)

1 2

Juris-
diction

First Quarter

Second Quarter

3

Minimum

Maxirnum

4 5
Average Daily
Balance

Ending
Balance

7

Minimum

Maximum

8 9
Average Daily
Balance

10
Ending
Balance

a, Default

{Fair Value of
Securities Sold/
Outstanding for
which the Repo
Agreement
Defaulted)

b. Counterparty

Juris~
diction

Third Quarter

Fourth Quarter

1

Minimum

Maximum

12 13
Average Daily

Batance

14
Ending
Balance

15

Minimum

Maximum

16 17
Average Daily
Balance

18
Ending
Balance

a. Default

(Fair Valve of
Securities Sold/
Outstanding for
which the Repo
Agreement
Defautted)

XXX

$

$

$

b.

Counterparty

Is

s

B

5 IFair Value of Securities Acquired Under Repo - Secured Borrowing

First Quarier

Second Quarter

Q104

05/14/2018 5:22:35 AM




Statement as of March 31, 20180ine. Ohi0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

6

@

@)

(%

{10)

1 2 3 4 5 6 7 8
Average Daily Average Daily
Minimum Maximum Balance Ending Balance Minimum Maximum Balance Ending Bafance
$ $ $ $ $ $ $
Third Quarter Fourth Quarter
9 10 1 12 13 14 15 16
Average Daily Average Daily
Minimum Maximum Balance Ending Balance Minimum Maximum Balance Ending Balance
$ $ 3 $ $ $ $ $
Securities Acquired Under Repo — Secured Bomowing by NAIC Designation
1 2 3 4 5 6 7 8
Does Not
Qualify as
Ending Balance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC 6 Admitied
la. Bonds-FV 8 $ § 5 $ $ $ $
b. LB &SS-FV
c. Preferred Stock-
Fv
d. Common Stock
e. Mortgage Loans-
L w
If. Real Estate- FV
Ig. Derivatives- FV
h. Other Invested
Assels- FV
i. Total Assets- FV
(Sumofa
through h} $ $ $ $ 3 $ S $
Collateral Pledgad - Secured Bormowing
First Quarter Second Quarler
1 2 3 4 5 6 7 8
Average Daily|  Ending Average Daily!  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
la. Cash $ $ 3 b 3 8 $ 3
b. Securities (FV) $ $ S ® S $ $ $
c. Securities {BACV) XXX XXX XXX 3 XXX XXX YXX 3
d. Nonadmitted Subset
{BACV} XX XXX AKX 3 XXX XXX XXX 3
Third Quarter Fourth Quarter
9 10 11 12 13 14 15 16
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
la. Cash $ $ $ 3 $ $ $ S
b. Securities (FV} $ $ $ $ $ 5 S $
c. Securities (BACV) XXX YO XXX 3 XXX XXX XXX &
d. Nonadmitted Subset
(BACV) XXX XXX XXX 3 XXX XXX XXX $
Allocation of Collateral Pledged by Remaining Contraciual Maturily
Amortized Cost Fair Value
|a. Ovemight and
Continuous $ $
b. 30 Days or Less $ $
¢. 311090 Days $ $
d. >90 Days $ $
Recognized Receivable for Retum of Collateral — Secured Bormowing
First Quarter Second Quarier
1 2 3 4 5 ) 7 8
Average Daily|  Ending Average Daily| Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash
b. Securities (FV)
Third Quarter Fourth Quarter
9 10 1" 12 13 14 15 16
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. Cash
b. Securities (FV)
Recognized Liabilily to Retum Coflateral — Secured Borrowing (Total)
First Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily|  Ending Average Dally|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance

Q10.5
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smementasoiMach 3, 20180te QPO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

a. Repo Securities

Sold/Acquired with
Cash Collateral

b. Repo Securities

Sold/Acquired with
Securities Collateral

(FV}

Third

Quarter

Fourth Quarter

9

Minimum

10
Maximum

"
Average Daily
Balance

12
Ending
Balance

13

Minimum

Maximum

14 15

Average Daily
Balance

16
Ending
Balance

a. Repo Securities

Sold/Acguired with
Cash Collateral

b. Repo Secunties

Sold/Acquired with
Securities Collateral
(Fv)

Repurchase Agreements Transactions Accounted for as a Sale

Repurchase Transaction - Cash Taker - Overview of Sale Transactions - None

b

(2) Type of Repo Trades Used

3

)

Company Policy or Strategies for Engaging in Repo Programs

1
First Quarler

2

Second Quarler

3

Third Quarier

4
Fourth Quarter

a, Bilateral {YESINO)

b. Te-Pany (YES/NO

Original {Flow) & Residual Maturity

First Quarter

Second Quarter

1

Minimum

2

Maximum

3
Average Daily
Balance

Ending
Balance

5

Minimurm

Maximum

& 7

Average Daily
Balance

Ending
Balance

QOpen - No Maturity

Ovemight

2 Days to 1 Week

>1 Week to 1 Month

>1{ Month to 3 Months

>3 Months (o 1 Year

N N N R

> 1 Year

W3 | o5 [ 6% ) 4tA |40 |40 |en

A AT A A I A L)

o |0 |65 [0 |8 | |0

% |69 | R |4 |4 | h |

A I ]

L B2 2 2 2 e Ty

7| €4 | & |5 |65 [N [t

Third

Quarter

Fourth Quarter

9

Minimum

10

Maximum

1"
Average Daily
Balance

12
Ending
Balance

13

Minimum

Maximum

14 15

Average Daily
Balance

16
Ending
Balance

Open — No Maturity

Qvemight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

S I B G E

Counterparty, Jurisdiction

. >4 Year

|4 |4n | en|en | A

I ) L I ]

IR 7 A R e R ]

4 45 | &% [ [en [t |on

3 |67 | 69 |45 |6 |08 [

AP C A )

& |40 | o0 [0 | 65 [ 6A |4

| o [&h [4s | | | e

and Fai

r Value (FV)

1

Juris-
diction

First Quarter

Second Quarier

Minimum

3 4

Maximum

5
Average

Daily Balance

Ending
Balance

Minimum

8 9

Maximum

Average
|Daily Balance

10
Ending
Balance

a. Default
(Fair Value of
Securities Sold/
Qutstanding for
which the Repo
Agreement
Defaulted)

b. Counterparty

Third Quarter

Fourth Quarter

Q10.6
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smement as ol Mach 31, 18oihe ORIO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

(5}

(6)

4]

(®)

11 12 13 14 15 16 17 18
Juris- Average Ending Average Ending
diction| Minimum | Maximum |Daily Balance| Balance Minimum | Maximum {Daily Balance| Balance
a. Default
(Fair Value of
Securities Sold/
Outstanding for
which the Repo
Agreement
Defaulted) XXX |3 $ § $ $ $ $ $
b. Counterparly
| Is B [s s [s s [s [s
Securities "Sold” Under Repo — Sale
First Quarter Second Quarier
1 2 3 4 5 6 7 8
Average Daily| Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. BACV XX XXX XXX 3 XXX XXX X*X $
b. Nonadmitted -
Subset of BACY XXX XXX HXX $ XXX XXX XXX $
c. Fair Valug $ $ $ $ $ $ 3 3
Third Quarter Fourth Quarter
9 10 " 12 13 14 15 16
Average Daily| Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. BACV XXX XXX KXX $ XXX XXX XXX $
b. Nonadmitted —
Subset of BACY XXX XXX XXX 18 XX XXX XXX I§
c. Fair Value $ 3 $ $ 3 $ $ $
Securities Sold Under Repo — Sale by NAIC Designation
1 2 3 4 5 6 7 8
Ending Balance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC 6 Nonadmitted
a. Bonds-BACV $ $ § $ 3 $ $ $
b. Bonds-FV
c. LB & SS-BACV
d. LB & SS-FV
e. Prefered Stock-BACY
f. Preferred Stock-FV
g. Common Stock
h. Morigage Loans-BACY
i. Mortgage Loans-FV
j. Real Estate-BACY
k. Real Estate-FV
|. Derivalives-BACV
m. Denvatives-FV
n. Other Invested
Assets-BACY
0. Other Invested
Assels-FV
|p. Total Assets-BACY |3 5 3 3 $ $ $ $
lg. Total Assets-FV I$ $ $ $ $ $ $ $
p=a+c+e+g+h+j+l+n q=b+d+f+g+i+k+m+0
Proceeds Received — Sale
Firsl Quarter Second Quarter
1 2 3 4 5 6 7 8
Average Daily |  Ending Average Daily)]  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a, Cash 3 3 3 $ 3 S $ $
b. Securities (FV) $ 3 3 $ 3 S $ $
¢. Nonadmitted $ $ 3 $ $ $ $ $
Third Quarter Fourth Quarter
9 10 1 12 13 14 15 16
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balanca Balance Minimum Maximum Balance Balance
a. Cash $ $ 3 $ $ $ $ $
b. Securilies {FV) 3 $ 3 $ $ $ 3 $
c. Nonadmitted $ $ $ $ $ 3 $ 3
Cash & Non-Cash Collateral Received — Sale by NAIC Designalion
1 2 3 4 5 6 7 ]
Ending Bafance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC & Nonadmitted
a. Bonds-FV $ $ $ $ ] $ 3 $
b. LB & SS-FV
c. Prefemed Stock-FV

Q10.7
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siement s ol March 33, 201800 Qhio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Ending Balance

None

NAIC 1

NAIC 2

NAIC 3

NAIC 4

NAIC 5

7 8
NAIC 6 Nonadmitted

Common Stock

Mortgage Loans-FY

=

Real Estate-FV

Derivalives-FV

= [o

. Other Invested
Assels-FV

i. Tolal Assels-FV (Sum
of a through h}

8

Recognized Forward Resale Commitment

First Quarter

Second Quarter

1 2

Minimum Maximum

3
Average Daily
Balance

Ending Balance

4

5

Minimum

6 7
Average Daily
Balance

Maximum

8

Ending Balance

$ 3

$

$

Third

Quarler

Fourth Quarter

9 10

Minimum Maximum

1
Average Daily
Balance

Ending Balance

12

13

Minimum

14

Maximum

15
Average Daily
Balance

16

Ending Balance

3

$

$

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

{1) Company Palicy or Strategies for Engaging in Repo Programs

(2) Type of Repo Trades Used

1
First Quarter

2

Second Quarter

3
Third Quarier

4
Fourth Quarter

2. Bilateral (YES/NO)

b. Tri-Party {YESING

{3} Onginal {Flow) & Residual Malurity

First Quarter

Second Quarler

1

Minimum

2

Maximum

3
Average Daily
Balance

Ending
Balance

Minimum

5 6

Maximum

Average Daily

i 8
Ending

Balance Balance

Open - No Maturity

Qvemight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

$
$
3
b
$
3
$

=N R =N A

> 1 Year

L= B I I )

| |[n o | AN

|6 | M |6 60 [ &N |6

L R O I P A )

o9 | A (A R | | on
7 | &4 Ao |4 R

L L A T A I A )

Third

Quarter

Fourth

Quarter

9

Minimum

10

Maximum

"
Average Daily
Balance

12
Ending
Balance

Minimum

13

14
Maximum

Average Daily

16
Ending
Balance

15

Balance

Open — No Malurity

Ovemight

2 Days to 1 Week

>1 Month to 3 Months

>3 Months to 1 Year

e [—[o [0 & [=

$
$
$
>1 Weeklo 1 Month  |$
$
$
$

> 1 Year

A E A e P A

LR ER T Er A vy ey

WA s [n]on |en

5 |R A 4R en|en |

A |6 [0 o5 [N ]| en
IR0

03 | M [ [ on | on |

#

Counterparty, Jurisdiction and Fair Value {FV)

1 2

First Quarter

Second Quarter

Juris-
diction

Minimum

3 4

Maximum

5
Average Daily
Balance

Ending
Balance

Minimum

7 8

Maximum

Average Daily

9 10
Ending

Balance Balance

a. Default
(Fair Value of
Securities Sofd/
Outstanding for
which the Repo
Agreement
Defaulted)

b. Counterparly

056/14/2018 5:22:47 AM




suementas ot March 31, 20801 he OO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

1 2 Third Quarter Fourth Quarter
11 12 13 14 15 16 17 18
Juris- Average Daily|  Ending Average Daily)]  Ending
diction| Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a, Default
{Fair Value of
Securities Sold/
Cutstanding for
which the Repe
Agreement
Defaulled) XXX |18 3 3 5 $ $ $ 3
b. Counterparty
s s [s [s [s B Is Is
(5} Securilies Acquired Under Repo - Sale
First Quarter Second Quarter
1 2 3 4 § 6 7 8
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. BACV XX XXX XXX $ XXX XXX XXX $
b. Nonadmitted -
Subset of BACV XXX XXX XXX $ XXX XXX XXX $
¢. Fair Value $ 3 $ $ $ 3 5 $
Third Quarter Fourth Quarter
9 10 " 12 13 14 15 16
Average Daily|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
a. BACV XXX XXX KXX $ XXX FXX XXX $
b. Nonadmitted —
Subset of BACV XXX XX KAX $ XXX XXX XXX 3
¢. Fair Value $ $ $ $ $ $ $ $
{6) Securities Acquired Under Repo — Sala by NAIC Designation
1 2 3 4 5 6 7 8
Ending Balance None NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC & Nonadmitted
a. Bonds-BACV 3 3 $ $ $ $ $ $
b. Bonds-FV
c. LB & SS-BACV
d. LB&SS-FV
a. Prefemed Stock-BACY
f, Prefemed Stock-FV
‘g. Common Stock
h. Morigage Loans-BACV
i, Mortgage Loans-FV
i. RealEstale-BACV
[k. Real Estate-FV
I. Derivatives-BACV
|m. Derivatives-FV
n. Other Invested
Assels-BACY
0. Other Invested
Assets-FV
p. Total Asseis-BACY  [$ $ $ S $ $ 5 $
g. Total Assets-FV $ $ $ $ $ 3 $ $
psa+cra+g+h+j+l+n q=b+d+f+g+i+k+m+o
{7} Proceeds Provided -- Sale
First Quarter Second Quarter
1 2 k) 4 5 6 7 8
Average Daily| Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Batance Balance
a. Cash $ $ $ $ $ S 3 $
b. Securities (FV} $ $ 5 $ 5 $ 3 $
c. Securities (BACV) XXX XXX XXX $ YR, XXX XXX $
d. Nonadmitted Subset XXX XXX XXX $ XXX XXX XXX $
Third Quarter Fourth Quarter
9 10 1 12 13 14 15 16
Average Dally|  Ending Average Daily|  Ending
Minimum Maximum Balance Balance Minimum Maximum Balance Balance
la. Cash $ $ $ $ $ 3 3 $
b. Securities (FV) 1 $ $ $ 3 3 $ $
¢. Securilies {(BACV} YXX XXX XXX $ XXX XXK XXX $
d. Nonadmitted Subset XXX XXX XXX 3 XXX XXX XXX 3
{8) Recoanized Forward Resale Commitment
First Quarter Second Quarter
| 1 | 2 I 3 [ 4 5 [ 6 l 7 [ 8

Q10.9
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sement as of March 31, 20180ie OhiO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Average Daily Average Daily

Minimum Maximum Balance Ending Balance Minimum Maximum Balance Ending Balance

3 $ 3 $ 5 $ s $
Third Quarter Fourth Quarter
] 10 1 12 13 14 15 16
Average Daily Average Daily

Minimum Maximum Balance Ending Balance Minimum Maximum Balance Ending Balance

$ $ 3 $ $ b $ $
M. Working Capital Finance Investments - None
{2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Book/Adjusted
Camying Value
a.  Upto 180 Days $
b. 181 1o 365 Days
c.  Tolal $
T05L023901;99;NINVEST-WORKCAP,D
{3) Any Events of Default or Working Capital Finance Investments
N. Offsetting and Netting of Assets and Liabilities - None
Gross Amount Net Amount Presented on
Recognized Amount Offset” Financial Statements
{1) Assels
s s [s
(2) Liabiliies
Is E [s

«  For derivative assets and derivative liabililies, the amount of offset shall agree to Schedule DB, Part D, Section 1.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant changes

Note 7 - Investment Income

No significant changes

Note & - Derivative Instruments

H. Total Premium Costs for Contracts

None

Note 9 - Income Taxes

No significant changes

Note 10 - Information Conceming Parent, Subsidiaries, Affiliates and Other Related Partles

No significant changes

Note 11 — Debt

None

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretiramant Benefit Plans

The Amangement has no relirement plans, deferred compensation, postemplayment benefits and compensated absences or other postretirement benefit plans.

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

Mo significant changes

Note 14 - Liabllities, Contingencies and Assessments

Mo significant changes

Note 15 - Leases

Q10.10
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statement as of March 31, 201801 Ohiio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

No significant changes

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

Note 17 - Sala. Transfer and Servicing of Financial Asseats and Extinguishments of Liabilities

B. Transfer and Servicing of Financial Assels - None

{(2) Servicing Assets and Servicing Liabilities
{4) Securitizations, Assel-Based Financing Arrangements and Similar Transfers Accounied for as Sales

C. Wash Sales - None

(1) Description of the Objectives Regarding These Transactions

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2018 and reacquired within 30 days of the sale
date are:

NAIC Number of Book Valve of Cost of Securities
Description Designation | Transactions Securities Sold Repurchased Gain/{Loss)
$ $ L] |

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

Note 18 - Diract Premium Written/Produced by Managing General AgentsiThird Party Administrators

No significant changes

Note 20 = Fair Value Measurements

Not applicable as all Arangement assels are reportable at valuations recognized by the Securiies and Valuation Office.
Note 21 - Cther ltems

No significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 - Reinsurance

During 2018, the Arrangement was subject lo a quota share reinsurance agreement with Medical Mutual of Ghio fo cede 80% of the Amangement's healih business.

During 2018, the Arrangement was subject to a stop loss reinsurance agreement with Medical Mutual of Ohio for medical and prescription drug coverage. The premium is
based upon the menthly funding rates and number of participants in each month of the contract. The specific stop loss threshold per covered person is $250,000 for 2018.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
ot applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses
None

B. Information about Significant Changes in Methodologies and Assumptions
None

Note 26 - Intercompany Pooling Arrangements
No significant changes
Note 27 - Structured Settlements
Not Applicable for Health Companies
Q10.11 05/14/2018 5:22:54 AM



swement asof March 31, 20180fhe. Ohiio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 28 - Health Cara Receivables

No significant changes

Note 29 - Participating Pelicles

No significant changes

Note 30 = Pramium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes

Q10.12
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sitement as ol Mach 31, 20180i e Ohi0 State Medical Association Health Benefits Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERRCGATORIES
GENERAL

Did the reporting entity experienca any matenial transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as reguired by the Model Act?

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

Has any change been made during the year of this statement in the chartes, by-laws, articles of incorporation, o deed of settiement of the
reporting entity?
If yes, date of change:

1.2
21

22

31
If yes, complete Scheduls Y, Paris 1 and 1A,

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end?
3.3 [the response {0 2.2 is yes, provide a brief description of those changes.
34
35
4.1

42

Is the reporting entity publicly traded or a member of a publicly traded group?
i the response to 3.4 is yes, provide the CIK {Central Index Key) code issued by the SEC for the entity/group.
Has the reposting entity been a party to a merger or consolidation during the period covered by this statement?

resutt of the merger or consolidation,

If yes, provide name of entity, NAIC Company Code, and state of domiclle (use two letter state abbraviation) for any entity that has ceased fo existas a

Yes| |
Yes| |

Yes| |

No[X]
Nof |

No[X]

Is the reporting entity @ member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?

Yes[ ]

Yes[ |

Yes[ |

No[X]

No[X]

No [XX]

Yes| |

No[X]

| 1

64

6.5

6.6
71

7.2

8.1
8.2

8.3
B4

9.1

Name of Entily

NAIC
Company
Code

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator{s), managing general agent{s), attomey-in-fact, or
simifar agreement, have there been any significant changes regarding the terms of the agreement or pnncipals involved?
It yes, aliach an explanation,

6.1
6.2

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

State the as of date thal the lalest financial examination report became available from either the state of domicile or the reporting enlity. This dale
should be the date of the examined balance sheet and not the date the report was completed or released.

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

6.3

By what department or depariments?

Have al financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments?

Have afl of the recommendations within the latest financial examination repost been complied with?

Has this reporting entity had any Ceriificates of Authority, Kcenses or registrations {including corporzle registration, it applicable) suspended or revoked
by any governmental entity during the reporting period?

It yes, give full information:

ls the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response {0 8.1 is yes, please identify the name of the bank holding company.

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

It the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates requlated by a federal
regulatory senvices agency {l.e. the Federal Reserve Board (FRB), the Office of the ComplroRer of the Currency {OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission {SEC)] and identify the affiliate’s primary federal regulator].

Ves| ]

No[X]

WAL

Yes|[ ]
Yes| ]

Nol[ ]
Nol[ ]

Yes{ ]

Yes| |

Yes[ |

NiA[X]
NA[X]

No[X]

No[X]

No[X]

1 2 3
Affitiate Name Location (City, State)

FRB

FDIC

SEC

Ase the senior officers {principal exacufive officer, principal financiat officer, principal acoounting officer or conbroller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

{a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professtonal relationships;
{b}  Full, fair, accurate, imely and understandable disclosure in the periodic reports raquired to be filed by tha reporting entity;

{¢) Compliance with applicable govemmental laws, rules and regulations;

{d)
(e}

The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and
Accountability for adherence to the code.

5.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of athics for senior managers been amended?

9,21 Ifthe response 10 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 itthe response to 9.3 is Yes, provide the nalure of any waiver(s).

Q11

Yes[X]

Yes| |

Yes[ |
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swementzs of March 31, 20800 OO State Medical Association Health Benefits Plan

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

FINANCIAL
10.1 Doss the reporting entity report any amounts due from parent, subsidiaries or afiliales on Page 2 of bhis statement? Yes[ ] No[X]
10.2 It yes, indicate any amounts receivabla from parent included in the Page 2 amount $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complate information relating thereto:
12, Amount of real estate and morigages held in other invested assets in Schedule BA: $ 0
13, Amount of real estale and morigages held in short-lerm investments: $ 0
14.1 Doses the reporfing entity hava any investments in parent, subsidiaries and afffiates? Yes| | No[X]
14.2 Ii yas, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarier Book/Adjusted
Canying Value Carrying Value
1421 Bonds $ 0 $ 0
1422  Praferred Stock 0 ]
1423 Common Stock 0 0
14.24 Short-Temm Invesiments 0 0
14.25 Mostgage Loans on Real Estate 0 0
1426 Al Other 0 0
1427 Tola! Investment in Parent, Subsidianies and Afikales (Sublotal Lines 14.21 1o 14.26) ] 0 $ 0
1428 Tolal Investment in Parent included in Lines 14.21 to 14.26 above ] 0 $ 0
151 Has the reporting entity enlerad into any hedging transactions reported on Schedule DB? Yes[ ] No[X)
15.2 Ifyes, has a comprehensive description of the hedging program been made available lo the domiciliary state? Yes[ ] Neof ]
If no, attach a description with this statement.
16.  For the reporting entity’s security lending program, state the amount of the following as of current statement date:
16.1 Total far value of reinvested collateral assels reporied on Schedule DL, Parts 1 and 2: $ 0
16.2 Tolal book adjustedicamying value of reinvested collateral assels reported on Schedule DL, Parls 1 and 2: $ [+
16.3 Tolal payable for securities lending reporied on the fiability page: $ 0
17.  Exdluding items in Schedule E-Part 3-Special Depesits, real estate, morigage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the cument year held pursuant to a
cuslodial 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? Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the foliowing:
1 2
. Name of Cuslodian(s) Custodian Address
PNC Bank, National Association One PNC Plaza, 248 Fifth Avenus, Pittsbumgh, PA 15222
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a completa explanation:
1 2 3
Name(s) Location{s} Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the cumrent quartes? Yes[ ] MNo[X])
174 Ifyes, give hull and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management - Identify all investment advisors, investmenl managers, broker/dealess, induding individuals that have the authority lo make investment decisions on behalf
of the reporting entity. For assets that are managed intemally by employees of the reporting entily, nole as such [*...that have access lo the investment accounts®, “handle
securities’].
1 2
Name of Firm o Individual Affiation
Ohio State Medical Association Health Benefit Plan Board of Trustees I

17.5097  For those firms/individuals ksted in the table for Question 17.5, do any firms/Andividuals unaffiliated with the reporting entity {i.e., designated with a “U%)
manage more than 10% of the reporting entity’s assats? Yes[ ] MNo[X)
17.5098  For fimsfindividuals unaffiliated with the reporting entity (Le., designated with a “U") kisted in the tabla for Question 17.5, does the tolel assets under
management aggregate to more than 50% of the reporting enlity's assets? Yes[ ] No[X]
17.6 Forthose fims or individuals Ested in the table for 17.5 with an affiiation code of "A* (afffiated) or "U” {unaffilialed), provide the information for the table below.
1 2 3 4 5
o ) Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registerad With Agreement (IMA) Filed
18.1 Have all the filing requirements of the Purpases and Procedures Manual of the NAIC investment Analysis Ofice been followed? Yes[X] No[ ]

18.2 Ifno, list exceptions:

Q11.1
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statement as of Mach 31, 20180ine Ohii0 State Medical Association Health Benefits Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

18. By seli-designating 5°G! securities, the reporting entity is certifying the following elements for each self-designated 5°Gl security:
2. Documentation necessary to permit a full credit analysis of the securily does not exist
b.  [ssuer or obligor is current on all contracled interest and principal payments.
¢, Theinsurer has an actual expectation of ultimate payment of all contracted interest and pnncipal.
Has the reporting entity self-designated 5°Gl securniies? Yes| | No[XX]

Q1.2 05/14/2018 5:23:05 AM
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21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:
1.1 A8Hloss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

Yes| |

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

Yos[ |

I yes, pleasa provide the amount of lunds administered as of the reporting date.

Is the reporting entilty icensed or chartered, registerad, qualified, eligible or writing business in at least two stales?......

Yes[ ]

If no, doss the reporting entity assume reinsurance business thal covers rsks resuding in at least one state other than the
state of domicile or the reporting entity?

Yes[ ]

Q12
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sutement as of Mach 31, 2018oie. Ohio State Medical Association Health Benefits Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
i 2 3 4 5 6 7 8 9
Effective Date

NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer

Code 1D Number Date ___Name of Reinsurer Jurisdiction|  Ceded Reinsurer {1 through 6) Rating
ABH Non-Atfiliates s
29076.......| 340648620.......... 04/01/2015 | Medical Mutual of OhI0..........c...couocmsiesmsmrss s s sarsaenses OH......... QAMG........... | Authorized........
29076.......| 340648820......... |04/01/2015 | Medical Mutuzl of Ohio... = OH SSUG Autherized........
29076....... 340646820.......... 04/0172015 | Medical Mutwral of Ohi................ .-|OH ASLIG Authorized........

Q13 05/14/2018 5:23.07 AM




sement as of Marcn 31, 8 et Ohiio State Medical Association Health Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Current Year o Date - Allocated by States and Terrilories

1 n&mﬁmm%y
z ] [] 5 7 B [
Foderal Life and
Employees Annuity
Active Accident Health Benafits | Premiums and Property! Total
Status | and Health Medicang Madicaid Program Other Casuatty Columns Deposit-Type
State, Etc. ia) | Fremiums Tithe XVl Tide XIX Premiums | Considerations |  Premiums 2 through 7 Contracts |
1.  Alabama AL|..N... ]
2. Alaska AK|_.N.... 1]
1. Anzona AZ| .M. ]
U T T AR | M..... a
5 Califomia o (B [0 PEENISRer ) ENFESTERpUr Y | INPISELRTETY) TSI ISPy BLpY TR IRNN) FOR AP PR i}
6. Colorado, G0|..N.... o
7. Comneohieul......ocicicsinimssnGT | M ]
B Delaware DE|..MN._. 0
9, District of Columbia.........cermenad DG|..MN.-.. 0
10.  Flosida. FL|..N... 0
1. BN GA |...M... 0
12,  Hawaii HI | .N.. 1]
13 Idaho I0|...N... L
14.  Ilinoés L|.N.. 0
15,  Indiana N ..M. 0
16. lowa. A [..N.. 0
17. HKansas K| M. 1]
L1 T O e MY LM 1]
19, Louisiana LA ..M. [i]
2. Mainz ME |..M..... ]
2. Mandand... ... MO i]
2. Massachusatts.. ... MA | Mo L]
23, Michigan. M. M. 0
2, MBSO, . i s MMM ]
LT I . | S 0
26, Messouri MO |..M.... ]
P | MT |...M.... i]
28, Mebraska ME |...M.... i]
29, Nevada. NV ..M. i
. New Hampshiee,......oci e BH L (]
3. Hew JOrmey.........ococ e M| ]
A2 New Mesicn..oooicimmnac N LML i}
a3 ]
N e — ) | O —— I— i}
x5, ]
3. 2,703,057
. i
38, 1]
. 1]
4. ]
41. 0
42, 1]
43 (/]
U 17T 4 (A | N I [ 0
45, L1
46, 0
47. ]
48, 0
49, il
50. 0
5i. ]
52, i)
53 ]
54, 1]
55, [}
56, i}
7. ]
58. ] ] 1 Dl il e e 1]
59. 0 0 0 0 2,703,057 | D
G0,
61, ] ] ] 0 2,703,057 ]
DETAILS OF WRITE-INS
0
]
i 0
. Summary of remaining wrile-ins
for lina 58 from overfiow page )] )] i} 0 ] 1] )]
, Tatal {Lines 58001 thru 58003 plus 58608}
ing 58 above).......... i e | e o 1 T PRSI | (e T | e ] ] ;| [ [} P e 0
) Actve Stahs Count
L - Licersed or Chariered - Licensed insurance camier of domiciled ARG 1 R - Registared - Non-domicied RRG: ']
E - Eigible - Rsporing enties sligble or approved 0 wile suphs ives in the st ... D Q- Oualifid- Cuakiied or accredied rinsurer. o
i~ Kome of B abowe - Mol allawed 1o wiits business in the state.............. 56

Q14
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sementas of March 34, 20180the Ohi0 State Medical Association Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed 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 accepted in lieu of fling a "NONE® repoit and a bar code

will be printed below. | the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

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

Explanation:
1. The data for this supplement is not required to be fled.

0 O O

2 018 3668

Q17 051412018 5:23:15 AM



sememasofMach 31, 20180 e Ohi0 State Medical Association Health Benefits Plan

Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D -Pt. 1B
NONE

Q18, QSI01, QSI02 05/14/2018 5:23:15 AM



stement asof Mach 31, 20180ine OO State Medical Association Health Benefits Plan

SCHEDULE DA - PART 1

Short-Term Invesiments
1 2 3 4 5
Book/Adjusted Actual Interest Colfected Paid for Accrued Inferest
Carrying Value Par Value Cost Year To Date Year To Date
O199000... .. i i se-280,607 XX il 0000 | cimiiriiiiniisinisa 543 s
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 Prior Ye:r Ended
Year To Date Decermber 31
i, Bookiadjusted camying value, December 31 OF PHOF YEA. ... osmmsmmrmssnersssessssssssissssssssssssesassas 240,969 242,380
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9, Deduct current year's other-than-temporary impairment FRCOPMIZEM. ... mmumrmsrmmsrmsmsrs s ssaisssissipeatmsioins | simic s NE— swisaied
10. Book/adjusted camying value at and of curent period (Lines 142+3+4+5-6-T48-9)...c.curimusrmrommmrs s smsistmssesesis R .240,887 240 369
11, Deduct total nonadmitted amounts.. SO PRI TP (N ——| R
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stement as of March 31, 2018t e Ohiio 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. 2
NONE

Sch.A-Pt.3
NONE

Sch.B-Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

Sch.D-Pt.3
NONE

Sch.D-Pt. 4
NONE

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE
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stzement asof Mach 31, 20180t e OHi0 State Medical Association Health Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
] 2 3 4 5 Book Balance at End of Each ]
Month (g Cuent Cuartes
6 7 8
Amourt of intecest | Amound of Interest
Receivad Dunng | Aczrued at Cument
__ Deposiory Code [Festa ofiierwe]  Cument Quarter | Statoment Dasw Fast Mooth Second hcnth Third Month
Gipen Dprraiocies
249 Ffth Avere, One PNC Plaza, Pitsburgh, PA
PHCBank___......... 152 2914926 .__----.Alu.ﬁi_ ________ JATS606 | 0K
199993, Tol"'*,-_f"_ prtd XX 0o 2914926 3,144 566 I AT5606 | X0
0399999, Total Cachon DMPOER. oo 00 s S 0 9 2914,9% IS5 ... IATEE05 | 200K
0559999, Tolal Cash e e e Rt e i 00 IO ol s s i bamios] 1 (e S 2914 926 3,144 566 AATE606 | XX
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