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STATEMENT AS OF MARCH 31, 2018 OF THE Ohio Denlal Associalion Wellness Trust

ASSETS

Current Slatement Date 4
1 2 3 December 31
Net Admitted Assets Prior Year Net
Asgsels HNonadmitted Assats {Cols. 1-2) Admitted Assels
1. Bonds 0 (1]
2. Slocks:
2.1 Pref slocks. a [+]
22¢C stocks 0 o
A, Mortgage loans on real estate:
2.1 First liens 0 0
3.2 Other lhan first ligns. il 0
4. Real estale:
4.1 Propenties sccupled by the company (less $
er b } ] ]
4.2 Propenties held for the production of income (less
$ ces) 0 I}
4.3 Properies held lor sale (less $
brances) 1] 1]
5. Cash($ }, cash aquivalents
£ J——— ) and short-term
[ $ H 409549 | 4,999,549 | 1,652 905
6. Contractioans {including $ premium notes) ] i)
7. Dervatives ] 1]
8. Other invested assats i} ]
9. Receivables for secunties i} 0
10. Securitias lending rei d [ assels o 0
11.  Aggregate write-ins lor i ted assats 0 1] f 00,000
12, Subliotals, cash and invested assels (Lines 1 1o 1) 4,393,549 i 438549 . ... ...1052805
13, Title plants tess § charged cff (lor Title insurers
only) 1} [}
14, Invesiment income due and accruad i} ¥}
15.  Premiums and considerations:
15.1 Uncoltected premiums and agents' balances in the coursa of coll 2. 662 2,662 36,385
15.2 Delerred premiums, agents' balances and instaltmenis booked but
daferred and not yat due {including $
aamad but unbilled preriurms) [ )]
15.3 Accrued retrospecive prems $ Jand
subject o redeterm [(3 | J— ] 0
16. Reinsurance:
16 1 Amounts recoverable kom reinsufers 2009 2,009 1,269,405
16.2 Funds held by or deposited with reinsured pani 0 1]
16.3 Other amaunts receivable under ol i} 0
17, Amounts ivabla relatng 1o uni d plans ] ]
18.1 Curmrent federal and foreign income {ax recoverable and inlerest thereon ... i3 1]
18.2 Net det tax assel 1] J1]
19. Guaranty lunds recaivable or on deposit V] 1]
20. Efectronic data p g equip i and sch 1] ]
21. Furniture and equipment, including health care delivery assels
[H] H ] o
22 Nel adjustment in assets and Habillles due to foreign exchange ratas a8 [}
23. Receivables Irom parent, subsidianies and atfil 1] ]
24. Healthcare ($ s s ) @1 OLHEF nt ivable ....... 0] 1]
25. Aggregale wrte-ins for other than invested assets 12.261 D 12,261 2.660
26. Total assels excluding Separate A Segiegated Accounts and
Protected Cell Accourts {Lines 12 to 25) 4 445 481 i} 4,446,481 | 3 261,365
27 F:‘um Separate Accounts, Segregated Accounts and Prolected Cetl . o
28. Tol (Lines 26 and 27) 4.446.481 0 4.446.481 3.261.355
DETAILS OF WRITE-INS
1101,  Susplus Note Proseeds Recelvable 0 fi] 300,000
1102
1103.
1198, Summary of remaining write-ins for Line 11 lrom overflow page 1] [)] [)] 1]
1199, Totals tLines 1101 through 1303 plus 1198)iLine 11 above} 0 0 ] 00 000
2501, WO Recelivable 12.261 12,261 2.660
2502, £
2503
2898 Summary of temaining wiite-ins for Line 25 from overtiow page o I 0 )]
2699. Tolals (Lines 2501 through 2503 plus 2598){Line 25 above) 12.261 0 12.261 2,660




STATEMENT AS OF MARCH 31, 2018 OF THE Ohio Dental Association Wellness Trust

LIABILITIES, CAPITAL AND SURPLUS

Cumrent Period Prior Year
1 2 3 4
Covered Uncovered Jotal Tolal
1. Claims unpaid (less § rei ceded) 1,476,689 1.476 689 1,342,198
2. Accrued medical incentiva pool and bonus amaunts o i}
3. Unpaid claims adj P 0 4]
4. Aggregale health policy resarves, including the liability o
$ 0 lor medical loss ralio rebate per the Public
Heatth Sarvice Act 0 1]
5. Aggregate ife policy reserves 0 1]
6. Propery Y d premium raserve ] 1]
7. Aggregate heatth claim reserves i} o
B. Premiums received in 580164 £80.104 AM,24
9, General expenses due or accrued 218 192 216,192 206137
10.1 Current lederal and loreign kncome lax payable and interest tharean
{including $ on realized gaing { 0 i)
10.2 Nat detarred tax kability i} 1]
11, Ceded reinsurance premiums payable 117,009 117,009 105,369
12, Amounts withheld or retained for the account of others, 0 ]
13.  Remitances and items nol allocated i} 0
14. Bormowed money (including § ... currenl) and
injerestthereon § .. (including
s ) o I
15.  Amounts due o parent, subsidiaries and afliliates 1] 1]
16,  Dernvali 0 1]
17.  Payable lor securilies 0 i}
18. Payable lor itigs lending il 1]
19 Funds held under reinsurance troaties (with §
autharized rai 3 unauthorized
retnsurers and § carlified rginsurers), 0 i)
20. Reinsurance in unauthorized and certified {$ IS |
companies 0 0
21, Mel adjustments in assets and liabilities due to foreign ga ratas 0 [
22, Liability for amounts held undes uninsured plans ) [
23, Aggregate write-ing for gther liabilities (including $
cument} 0 0 o
24, Total liabilities {Lines 1 to 23) 2,489,994 0 2 489,994 2,074,598
25, Aggregate write-ins for special surplus lunds XX, XX, I} 1}
26. Common capital stack XK, 2O
27.  Prefarred capital slock XXX, X0,
28.  Gross paid in and contributad surplus b 2000 405,662 405 662
29, Surplus notes XXX, XXX BOG000 | cerr 00000
30.  Aggregate write-ins tor pther than spedial surplus lunds XXX, XXX i} [}
3. L d lunds (surplus) XOOK, JOXX, 750 825 (19,305}
32.  Less lreasury stock, at cost:
az1 sharas {value included in Line 26
$ ) XXX preed
N2 s shares pralerred (vatue included in Line 27
$ ) X 200K
33, Total capital and sumplus (Lines 25 to 31 minus Line 32) 0L XXX, 1,956,487 1,186 367
34, Tolal liabilities. capital and surpfus (Lines 24 and 33) X0 XXX 4.445.481 3.261.355
DETAILS OF WRITE-INS
2301, AA Fea Payable [t} £
2302.
2303.
2398. Summary of remaining waite-ins for Ling 23 fiom overfiow page )] 0 o n
2399, Totalg {Lines 2301 through 2303 plus 2398}Line 23 above) b} 1] 1] ']
2501 JRX, XX,
2502. HXX, XX —
2502, bedd HXX,
2598  Summary of remaining wiite-ins for Line 25 from overflow page XK, OO ] L]
2599. Totals {Lines 2501 through 2503 plus 2598){Line 25 abave) XXX XXX '] 0
3001, XXX, UK,
3002, XHX, XXX,
3063. XXX, XXX,
3098. Summary of remaining write-ins lor Line 30 from overfiow page KX, XK. ]
3099, Tolals {Lines 3001 through 3003 plus 3098)(Line 3¢ above) XXX XXX 1]




STATEMENT AS OF MARCH 31, 2018 OF THE Ohio Dental Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Curtrant Year Prier Year Prior Year Ended
To Date To Date Decambar 31
1 2 3 4
Uncovered Tota Total Total
. Member Months X0, 9.645 9,703 A5
2. Nat premium Income { including § non-heahth
premi XXX, 4,177 062 3,859,283 15,208,112
3. Change In unaamed premium reserves and reserva fof rate credis. .. JOUX,
4, Fee-lor-service (netol § ical exp ) XXX,
5. Risk XXX,
6. Aggrepate wnta-ins for other health care related revenues KR, ] ] 1]
7. Aggregate wiite-ing for other non-health revenues 20K, 0 I} 0
8. Total revenues (Unes 210 7) bied 4,177,062 3,859,283 15 206 112
Hospital and Medical:
9. Hospitalmedical benefits 2 449 582 2,110,708 10,53 240
10.  Other professicnal senvi
11, Ouiside
12. Emergency room and oul-of area
13.  Prescription drugs 420,523 £25 582 2,078 259
14, Aggregate writa-ins for other hespital and medical 0 0 L] 4]
15.  Incentive pool, withhold adjustments and benus amounts
16.  Sublotal {Lines 910 15) 0] 2,870,105 2,736,290 12,614,499
Laas:
17.  Nelral
18, Tetal hospital and medical (Lines 16 minug 17} [1] 2 B70. 105 2.1%, 20 12,614 499
19. Non-healh claims {net}
20. Claims adjusiment gxp incluging § cos!
contai i axpenses 255,158 258,663 1,029.030
21, General admini p 401,500 311,924 1,508,807
22, Ingrease in reserves lor life and accident and healtn contracts
{including $ increase in reserves lor lifa only) (119 .821) 1]
23, Total underwriting deductions (Lines 18 through 22) 1} 3,406 932 3,36, 877 15,152 356
24.  Natunderwriting gain or (loss) (Lines 8 minus 23} JOUX, 710136 492 406 53.7%
25. Net investmant income eamed i}
26. Nalrealized capital gains (losses) less capital gains tax of
$
27, Netinvestment gains (losses) {Lines 25 phs 26) [} 1} i} 0
28, Nat gainor (loss) from agenis” or pramium balances charged off [{amount
d $ )
{amaunt charged oft § 1l
29, Aggregate write-ina for other incoma or expenses L] 1] 0 ]
a0, Nelincome or {lass) akter capial gaing tax and befers all other federal
income taxes {Lines 24 plus 27 plus 28 plus 29) OO, 7013 A%2 406 53,756
31, Federal and foreign income axes i d XHX,
32. Mgt income (loss} {Lines 30 minus 31) XX 770,130 492,408 53.75
DETAILS OF WRITE-INS
0601, XXX 0
0602, JOHX, 0
0603, 200K,
0698. Summary of remaining writa-ins for Line 6 from gveriow page JOXX, i} ] i)
0692.  Totals iLinas 0601 through 0603 plus 0898)(Line 6 above} XXX g 0 [
0701, KX
0702, XXX,
0703, SO0,
D798. Summary of reraining write-ins for Line 7 from averflow page XXX, (4 L] 1]
0799, Tolals (Lines 0701 throuqh 0703 plus 0798}{Ling 7 abave) XX 0 0 ]
1401,
1402,
1403
1498.  Summary of remaining wrile-ing lor Ling 14 from overllow page o L] ] 1]
1493 Totals {Lines 1401 thecugh 1403 plus 1498)(Line 14 above) 0 9 0 0
2501. A Fees Collected ]
2902  ACA Fees Expensed i}
2903
2998. Surinary of remiaining wiita-ins for Line 29 from cverllow page 1] 0 1] 0
2999, Tolats (Lines 2901 through 2003 plus 2998)(Line 29 above) [ 0 0 ']




STATEMENT AS OF MARCH 31, 2018 OF THE Ohio Dental Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prigr \fe:;r Ended
to Date to Dats Decembar 31
CAPITAL AND SURPLUS ACCOUNT
33, Capital and surplus pricr reporiing year. 1,186,357 232,60 B2 601
34, Net income or (loss) from Ling 32 0120 480 671 53,756
35. Changa in valuation basis of aggregate policy and claim reserves
36, Change in net unrealized capital gains {losses) less capital gains tax of §
37. Change in nei urvaalized loreign exchanga capital gain or (koss)
38. Change in net deferred income tax
39, Changain dritted assets 2
40  Changa in unauthorized and certified reingurance L] D 0
41, Changeint Y stock ] L] 1]
42.  Change in surplus notes o I} 300 000
43, Curmulative effect of changes in ing peinciple:
44. Capila)l Changes:
44,1 Paid in 0] ] 0
44.2 Translerred from surplus {Stock Dividend) ] n 0
44.3 Transferrad 10 Surplus.
45.  Surplus adjustrients:
451 Paidin 1] 0 0
45.2 Transfersed to capital {Stock Dividend|
45.3 Transtened from capilal
46. Dividends to
47, Aggregale write-ing for gains or (losses) in surplus L1} 0 1}
48.  Natchange in capital & surplus (Lines 4 1o 47) 770,130 490 671 537156
49. Capital and surplus end of repertng period {Line 33 plus 48) 1,956,487 1,323 2712 1,186,357
DETAILS OF WRITE-INS
4701,
4702.
4703.
4798.  Summary of remaining write-ing for Line 47 lriom overllow page v e..... ] ] 1]
4799, Totals (Lines 4701 ihrough 4703 plug 4798){Lina 47 above} 9 0 1]




STATEMENT AS OF MARCH 31, 2018 OF THE Ohio Dental Association Weilness Trust

CASH FLOW

I B R

0.

Cash from Operations

Premiums colleciad nel ol reinsurance

1
Current Year
ToDate

Pricr Yaar
To Date

3
Prior Year Ended
December 31

4,451,238

4,314,838

15,3944

Neli s incoma

1]

]

)]

M s income

Total {Lines 1 to 3)

]

1]

[

Benatil and loss related pay L

4,451,235

4.314.8%

15,396 444

1.348 387

2.977.790

13 B71.644

Net lers to Separate A s ted Accounts and P d Cell A

Commissions, expanses paid and aggregate write-ing for deductions

£56.204

£74,11

2,531,309

Dividends paid to policyhalders

Federal and fareign income laxes paid (recovered) netof § 1ax on capital

gains {t

0

1]

Tatal {Linas 5 through 3}

Net cash from cperations {Line 4 minus Line 10}

2,004.531

1.651.961

16.452.953

Cash lrom Invasiments
Proceeds lrom investments sold, matured or repaid:
12.1 Bands

2,445 644

722 675

(1.056.508)

12.2 Slocks

12.3 Merigage loans

12.4 Real estate

t2.5 Other invested assets

12.6 Nel gains or (lasses) on ¢ash, cash equivalents and short-term ir s

12.7 Miscell proceeds

12.8 Tolal investment proceeds {Lines 12.1 to 12.7)

o e b b oo B

Cost of investments acquired {long-term only)
13.1 Bonds

13.2 Stocks

13.3 Marigags loans

13.4 Real astale

13.5 Other | d assels

12.6 Miscellaneous gpplicabions

13,7 Total invesiments acquired (Lines 13.1 1o 13.6)

Net increase {or decrnase) in coniract loans and premiurn notes

g8

Nel cash from Investments {Line 12.8 minus Lina 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources
Cash provided {opplied}
16.1 Surplus notes, capital notes

§°°l=b°°°b

g

o e o o & b b b B

g

16.2 Capital and paid in surplus, less troasury stock

1636 d funds

16.4 Net deposits on deposil-lype contracts and other insurance liabilities

16.5 Dividends 1 k

16.6 Other cash p d (applied)

o o b b b o

o D D a b oo

o b o v o

Net cash lrom li
plus Ling 16.6)

g and miscellanaaus {Lina 16.1 through Line 16.4 minus Line 16.5

g
g

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TEAM INVESTMENTS
Net change in cash, cash equivalenls and shori-term invesiments {Line 11, plus Linas 15 and 17;
Cash, cash equivalents and short-term investments.

12.1 Beginning of year

2 746 644

122,875

(1,056 508}

1,652,905

2,709.413

2,709 413

19.2 Eng of period (Line 18 plus Line 19.1}

4.399 549

3.432.288

1,652,905 |

Nete: Supplemental disclosures of cash flow information for non-cash transactions:
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STATEMENT AS OF MARCH 31, 2018 OF THE Ohio Dental Associalion Wellness Trust

NOTES TO FINANCIAL STATEMENTS




STATEWBNAEAS S5 QFAMACH § 2Q 380 THE ODinid Erash Ak Aciatital it INainBss Trust

NOTES TO FINANCIAL STATEMENTS

Note 1: Summary of Significanl Accounting Policles and Golng Concern
Basis of Accounling

The accompanying stalutory financial statements of tha Plan have been prepared in accordance with accounting practices outfined by the
National Association of Insurance Commissioners (“NAIC”) Accounting Practices and Procedures manua) subject to deviations permitted
by the Ohio Depariment of Insurance (“ODI"). There are no material differences in the accounting practices followed by the Plan from
those designed by the NAIC. However, the practices by designated by the NAIC vary in certain respects from accounting principles
generally accepted in the United States of America ("GAAP7).

The significant diferences from GAAP include the following: a) certain assets are designaled as “non-admitted” assets; b) errors from
prior years, if applicable, are corrected in the years financial statements as an adjusiment {o surplus in the aggregate write-ins for gains
and losses in surplus; c} loss reserves are reporied nat of reinsurance ceded; and d) policy acquisition costs are expensed in the year
incurred and not amontized over the life of the policy; @) surplus notes payable are included as surplus in the statements of admitted
assets, liabilities, and surplus as opposed to a liability; f) interest payable on surplus notes are not accrued uniil approved for payment by
the ODI. The Plan was formad under the MEWA laws of the Ofticial Code of Ohio Annotated §1739.

The following table is a reconciliation of the Plan's net income and surplus between NAIC SAP and praclices prescribed and permitted by
the State of Ohio Is shown below:

FiS FiS
SSAP# _ Page Line # 2018 2017

NET INCOME
(1) State basls (Page 4, Line 32, Columns 2 & 4} ....... XXX XXX XXX v 770,130 ...............53,756

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

{3) State Permitted Practices thal are an
increase/(decrease} from NAIC SAP:

(4) NAIC SAP (1-2-3=4) ..o esrmnine KKK XXX XXX 770,130 ......c.... 53,756

SURPLUS
{5) State basis (Page 3, Line 33, Columns 3& 4) ....... XXX XXX XXX ceeneees 1,956,487 ... 1,186,357

(6) State Prescribed Practices that are an
Increase/{decrease) from NAIC SAP:

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

(B) NAIC SAP (5-6728) ovovvoorooorsrcoseemseesoesseorrrs XA N OO ol 19564B7 ... 1,186,357

Estimates

The preparation of financial statements in canformity wilth the statutory basis of accounting requires management to make eslimates and
assumplions that affect the reported amounis of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
stalutory financial statements and the reported amounls of revenue and expenses during the reporting period. The primary estimate made
by management includes the establishmenl of claims reserve. Actual results could ditfer from those estimates.

Health Care Fees and Deferred Health Care Fees

Health care fees are recorded as revenue when earned. Deferred health care fees are recognized for amounts paid in advance by
individual employers for covered benefits, prior to the effective date of the policy or for which services have not yet been provided.

Cash and Cash Equivalents

For purposes of the stalements of cash flows — statulory basis, the plan considers short-lerm invesiments with an initial maturity of one
year or less to be cash equivalents,

Concentration of Credit Risk

The Plan maintains cash balances at one linancial institution in excess of amounts insured by the Federal Deposit Insurance Corporation.
Management monitors the soundness of this inslitution in an effort to minimize collection risk.
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Reserve for Incurred but Not Reported Claims

Claims are recorded on the accrual basis of accounting, including a reserve for incurred but not reported claims ("IBNR). The IBNR is
estimated by the Plan's actuarial consultant in accordance with accepted actvariat principles using prior claims experlence, current
enroliment, health service costs, health service utiization stalistics and other related information. Such estimate is reported in tha
accompanying statements of admitted assets, liabllities and surpius - statutory basis at present value.

Non-admitted assets

Non-admitted assets for the period ended March 31, 2018 totaled $0.

Going Concern

For the period ended March 31, 2018, management has determined there ara no events or condilions that raise substantial doubt about
the Plan's atility to contintte as a going concem.

Note 2: Accounting Changes and Correction of Errors
No significant change.

Note 3: Business Comblinations and Goodwill

No significant change.

Note 4: Disconiinued Operations ~ Not Applicable
None

Nole 5: Investments

Na significant change.

Note &: Joint Venturas, Partnerships and Limited Liabillty Companies
Na significant change,

Note 7: thvestment Income

There is no investment income in default that would be excluded from investment income and considered non-admitted as of March 31,
2018.

Note 8: Derlvative Invesimenis
None
Note 9: iIncome Taxes

No income taxes were incurred or payments made in 2018, for taxable investment income earned in 2018. At March 31, 2018, there was
no taxable income to the Plan, The Plan has no significant items which would result in a deferred tax asset or llabliity.

Note 10: Information Concerning Parent, Subsidiaries & Affiliated
None
Note 11: Debt

MNone

Note 12: Retiremant Plans, Deferred Compensation, Postemployment Benelils, and Compensaled Absences and Other
Postretiretnent Benetit Plans

None
Note 13: Capital and Surplus, Shareholders' Dividend Reslrictions and Quasl-Reorganizations

On March 12, 2018, the Plan issued a $300,000 surplus note 1o ODASC with an elfective date of December 31, 2017. On March 21,
2018, the Plan received approval from the Superintendant of the OH DOI to record the surplus note as a Type 1 subsequent event in the
2017 linancial statements. Accordingly, the proceeds from the surplus nole are recorded as an admitied asset and as a component of
surplus in the accompanying financial statements as of December 31, 2017 in accordance with Stalements of Statulory Accounling
Principles No. 8 — Subsequent Evenis, No. 41 ~ Surplus Notes and No. 72 — Surplus and Quasi-Reorganizations, and pursuant to Section
3901.72 of the Ohlo Revised Code. The entire proceeds under the surplus note were received by the Plan on March 18, 2018,

On March 11, 2016, the Plan issued a $500,000 surplus note to ODASC wilh an efieclive date of December 31, 2015. On March 22,
2016, the Plan received approval from the Superintendent of the OH DO to record the surplus note as a Type 1 subsequent event in the
2015 financial statements. Accordingly, the proceeds from the surplus note are recorded as an admitted asset and as a component of
surplus in the accompanying financial statements as of December 31, 2015 in accordance with Statements of Statutory Accounting
Principles No. 9 — Subsequent Events, No. 41 - Surplus Notes and No. 72 — Surplus and Quasi-Reorganizations, and pursuant to Section
3901.72 of the Ohio Revised Code. The enlire proceeds under the surplus note were received by the Plan on March 23, 2016

Tha sumplus notes catry no interest and have no stated maturily date. All or pari of the principal on the surplus notes is payable on
demand; hawaver, no payment is (o be made exceplt out of the Flan's earned surplus, but only to the extent that the amount of surplus
remaining after such repayment is greater than the original principa! amount, and any such repayment of principal to be made by the Plan
must be submitted to, and approved by, the Superintendent of the OH DO! prior to the Plan making such repayment. During the period
ended March 31, 2018, there was no approved or unapproved principal paid out related to the surplus note.
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Claims under the surplus note are paid oul of any assels remaining after payment of all fiabilities, including senior claims and any senior
indebtedness of the Plan.

Nole 14; Llabilities, Contingencies and Assessments
None

Note 15: Leases

None

Note 16: Information About Financial Instrumeants With Ofi-Balance Sheel Risk and Financial Instruments With Concentralions
of Credit Risk

None
Note 17: Sale, Transler and Servicing of Financial Assels and Extinguishment of Liabilities
None

Note 18: Gain or Lass to the Reporting Enlity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

None

Note 19: Direct Premium Written/Produced by Menaging General Agents/Third Party Administrators

None

Note 20: Fair Value Measurement

The Plan uses the following fair value hierarchy to present its fair value disclosures:

Level 1 - Quotes (unadjusted) prices for identical assets in active markets.

Level 2 = Other chsarvable inputs, either directly or indirectly, including quoted prices for similar assels in active markets,
Level 3 - Unobservable inpuls that canno! be corroborated by abservable market data.

‘The Plan's financial assets that are measured at Iair value on a recurring basis are all Level 1 investments at March 31, 2018 and are
based on quoted market prices.

Note 21: Other ltems

None

Note 22: Subsequent Events

None

Nole 23: Reinsurance

The Plan entered into an insurance agreement for aggregate excess loss and individual excess loss with the American Alternative
Insurance Company, which covers medical and prescription benefits. Under the terms of the policy, for the quarter ended March 31, 2018,
the Plan has an aggregate deductible of the greater of $2,000,000 or 100 percent of the lirst Monthly Aggregale Deductible amounts times
twelve, a per member deductible of $150,000 and an aggregating specilic deductible of $60,000. Eligible expenses incurred from January
1, 2018 through December 31, 2018 and paid from January 1, 2018 through December 31, 2019 are covered under the policy however, if
the policy is terminated befare the end of the originally scheduled policy period set forth above, no refmbursemen? will be made under
aggregate excess loss insurance.

Note 24: Relrospectively Rated Contracts & Conlracis Subject lo Redelermination

None

Note 25: Changes lo Incurred Clalms and Claim Adjustment Expenses

Reserves as of March 31, 2018 were approximately $1,220,000. As of March 31, 2018, approximalely $1,117,000 has been paid lor
incurred claims and claim adjustment expenses attributable lo insured events of prior years. Reserves remaining for prior years are now
approximately $145,000 as a result of re-estimation of unpaid claims and claim adjustment expenses.

Note 26: Intercompany Pooling Arrangemenls

None

Note 27: Structured Settlements

None

Note 28: Health Care Recelvables

Nane

Note 29: Participating Policles

None
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Note 30: Premium Deficlency Reserves
None
Note 31; Anticipated Salvage and Subrogation

Nona

10.4
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STATEMENT AS OF MARCH 31, 2018 OF THE Ohio Denta! Association Wellness Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporiing entily i any ial transactions requiring the filing of Disct of Matarial T iong with the State of
Domicile, as mq.mmd bytha Model Az? Yas | ] Ne [ X
If yes, has the separt bean liled with the domi y staia? Yas | ] Mo )

Has any change bean mace during the year of this statement in the charter, by-laws, articles ol incorparation. or deed of sattlément of the
reponing entity? Yes{ ) Na[X]

If yes, cate of chanpa;

Is the reparting entity 2 member of an Insurance Holding Company System consisting of two or more affifated persons, one or more of which
is an Insurer? Yes| 1 He{X]
If yes, complsta Schedule Y, Parts 1 and 1A.

Have there been any substant:al changes in Ing crganizational chan sinca the prior quarter end? Yes [ | Ma| X}

It the response la 3.2 is yes, provide a briel descriplion of these changes.

Is the reparting entity putdicly traded or a membar ol a publicly traded group? Yes{ ) NofX]

Il the respanse to 3.4 is yes, provida the CIK {Central Ingex Kay} code issued by the SEC for the entity/group.

Has the reporting entity baen a party 1o & merger of consolidalion dusing the period d by this t? Yes| ] Mo K]

I yes, provide the namie of the antity, NAIC Company Code, and state of domicile (use two letter siate abbrev.ahen) for any entity that has
ceased ta exist a3 a result of the mesger or consalidation.

1 2 3
HName of Entity NAIC Company Code | State of Domicle
If tha reparting antity is subject 1o a management agreement, including thind party ing g ) agent(s),

in-tact, or similar agresment, have there been any significant changes regarding the terms of ha 'agreement or principals involved? . Yes | | Mo | X1 WAL |
It yas, altach an explanation.

State as of whal date the latest inancial examination of the reporting entity was made or is beng mada 01/06/2015
State the as of dale that the lalesl knancial examination reporl became avallable Irom gither he siale of dnmlc:le or tha reporting entity. This

date should be the date of the examined batance sheat and nol the date the repart was plated or 01/06/2015
Siale as o whal date the 1atest financial i repartb ilable to ainer states or the pudlic from either the state of domicite or

Ihe reparting entity. This is the release date or completion date of the examination report and nol the date cf the examination (balance sheel

date) 01/07/2015

By what deparntmen) of depariments?

Have al linancial statement adjustments within the atest bnancial examinalion repor been ler in a subsequent i ial

stalament liled with Departments? Yes | | Mo 1 NAAEX]
Have all of the recommendations within the latest financial axamnation repan been complied with? Yes | ] Mol | NAA[X]
Has this reporing enttity had any Certificates of Autherity. licenses or regisirations (including corp registration, if applicable) suspended or

ravoked by any governmental entity during the reporling peried? Yes | | Mo X]

I yes, give full information

Is $ne company a subsidizry of a bank hokbng company regulated by ihe Federal Reserve Board? Yes| ) Mol X]

Il response (o B.1 is yas, please idently the name ol the bank halding company

Is the company affiliated with are or mara banks, thnits or securilies lirms? Yes [ | Mol %]

I response 1o B.3 is yes, pleasa provida below (he names and location {Gity and stale ef the main atfice) of any alfiiales regutated by a ledaral
regulatory services agency [l.e_ the Federal Feserve Board (FRBY, the Office of the Comptrollar of the Currency {OCC}, the Federal Deposit
Insurance Corporation (FOIC) and the Securities Exchiangs Commission {SEC)] and identify the alfiliale’s prirmary fedaral regulator,

1 2 3
Affiliate Nameg Locatien (City, Stata) FAB | OCC | FOIC | SEC

"



STATEMENT AS OF MARCH 31, 2018 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

9.1  Are the senior cfficers {principal executive oHficer, pancipal financial officer, principal q officer or llor, or parsons perforning
similar functions) of the reporting entity subject 1o a code of athics, which includes the Tollowing standards? Tes L X Mo ]
(a) Honest and ethical conduct. including the ethical handling of actual or apparent conflicts ol interest b P | and professional
refationships;
{B} Full, Iair, accurate, timely and understandable disclosure in the periodic reports required io be filed by the reporing entity;
{c) Compli with appli g tal laws, rules and regulations;

{d) The prompt intemal reporting of viclations to an appropriate person or persons identified in iha cade; and
(#) Accountability for adherence to the code.
9.11 | tha response to 9.1 i3 No, please explain:

9.2 Hasihe code of elhics for senior managers been amended? Yes | ] Mo X1
9.21 Ifihe response Lo 9.2 is Yes, provida information related to amendment(s).
9.3 Hava any provisions of the code of ethics been waived for any of the specified olficers? Yes[ | No[X]
931 U the response to 9.3 [s Yes, provide the nature of any waiver(s).
FINANCIAL
1.1 Doas tha reporing entity report any amnourts due {rom parent, subsidiaries or a¥tiates on Page 2 of this staternent? Yes [ ] Mol X}
10.2  If yes, Indicate any amounts receivable trom pasanl included in the Page 2 amount: 5
INVESTMENT
111 Wara any of the $1acks, bonds, or clher assels ol the reparting enlity loaned, plaoed under option agreemen, or otherwise made available for
usn by &nather person? { ties under ies kanding ag Yes [ J) Ma{X]
11.2 Il yes, give full and complate informaton relating thereto
$2.  Amount of real estate and martgages held in other invested assets in Schedule BA: 3
13.  Amaount of real estate and mongages held in shorl-term in $,
141 Doas lhe reporting entty have any | 18 in parent. ich and affliales? Yes[ ] N[ X}
14.2 I yes, please complate tha lolicwing:
1 2
Prior Year-End Current Quarter
Book/Adusted Book/Adjusted
Carrying Valua Carrying Vatus
14.21 Bonds 1 )] H
1422 Praferred Stock 5 ] $
14.23 Commaon Slock $ ] $
14.24 Shar-Tam Ir s 5 0 4
14.25 Morigags Loans on Hea Estate ] I} $.
14.26 Al Qthar 5 i) $
14.27 Tolal lnvestrment in Parent, Subsidiaries and Affilates {Subtotal Lines 14.25 o 14.26} 3 0 $, f
14.28 Talal Investmant in Parent included In Lines 14.21 10 14.26 abave 5 $,
15.5 Has tha reperling ently entered into any hedging transactions reported on Schedule DB? Yes | ] Ma[ X1
15.2 W yes, has & comprehensive description ol the hedging program been made available to the domiciliary state? Yes | | No|X)

It no, attach a description with this statemant.
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STATEMENT AS OF MARCH 31, 2018 OF THE Ohio Denltal Associalion Wellness Trusl

GENERAL INTERROGATORIES

For the reparting enlity's security lending program, state the amount of the following as of the currenl slatemenl date:
16.1 Total lair value cf rei d assnls reportad on Schedule DL, Parts 1 and 2. 5

16.2 Total book adj /eamying value of rei ted cof I assets reporied on Schedula DL, Parts T and 2 2
16.3 Total payabla (or securities lending reported on the liability page 3

"R -}

Excluding items in Scheduta E - Part 3 - Special Deposits, real estato, mortgage loans and invesiments held physically in the reponting entity’s

offices. vaults or sataty deposit boxes, ware all stocks, bonds and other secunties, owned throughout the current yar held pursuant 1o 8

custodial agreement with a qualified bark or trust comparty in accordanca with Section 1, [l - General Examination Considerations, F.

Dutsourcing of Critical Functions, Custodial or Salekeeping Agreaments of the NAKS Financial Condition Examiners Handbooh? Yes [ X] Ro{ ]
For all agreemants hal comply with Ihe requirements ol the NAIC Financiat Candilion Exarniners Handbook, complate the following:

1 2
Name of Custlodian(s) Custodian Address

For all agreements Ihal do no! comply with tha requireents of the NAIC Financial Candition Exarminers Handbook, pravide the name,
tocation and a completa explanat.on
1 2 3
Narne(s) Locaticnis| C Explanation{s}

Have there been any changes, including name changes, in Iha custodian(s) identified in 17.1 during Whe curent quarier?
It yes, give full information relating thareto

1 2 3 4
Oid Custodian New Custlodian Date of Changs Reagon

Yes1 ] No(X]

Investrient management — kdantify all i i ads ir gers. broker/daalers, including individuals that have the authority to
make investmen decisions on behalf ol the reporting enlity. For assets (nal are ged y by employees of (he reporiing erlily, nele as
such. {"...1ha! have access to the investment accounts®; °..handla securities”]

1 2
Nama of Finm or Individual Affiliglion

17,5097 Far those firms/individuals Isted in the table foe Question 17.5, do any immaingdrviduals unaffilialed with tha reponting entity {i.a.
dasignated with a “U") manage more than 10% of the reporiing enlity's assels?, Yes [ ] Mell X1

17.5098 Fer lima/individuals unalfiiated with Ihe reperting entity (i.e. designated with & *LJ°) listed in the table for Question 17,5, does the
{otal assels under managemant aggregate to mora than 50% of the raportng entity's assels?. Yes[ ] Mo X]

For those fims or individuats listed in the lable for 17.5 with an atiliation coda of “A" {affiliated} or *U” {unalfiliated), provide the information lor the
table telow

] 2 3 4 g
Invastmeni
Management
Central Registration Agreement
itory Number Name of Firm or Individual Legal Entity Identiher (LER Reqgisiered With {tMA) Filed

Have all the fiing requirements of the Purposes and Pracedures Manual of 1he NAIC Investment Analysis Office baen foliowad?
Il no, list @xceplions.

Yes | ] No[X]

By sell-desi g 5761 ities, the reporting entity is certilying the lollowing elements for each sell-designated 5°Gl sacutity:
a, Documentation necessary to penmit & full credit analysis of the security does not axisl.
b. lssuer or abligor is current on all contractad interest and principal payments.
¢. The insurer has an actual expectation of ultimate paymenl of all d interest and pri
Has tha

porting enlity sell-designated 5'Gl securties? Yes | ] Mol X
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STATEMENT AS OF MARCH 31, 2018 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 A&H loss percent 72.0%
1.2 A&H cos! containment percent 1.0%
1.3 A&H expensa percen] excluding cost containment expenses 7.0%
Do you act as a custodian ler health savings accounts? Yes [ ] Na| X]
It yes, pleasa proviie the amount of custodial funds held as of the reporting date 5
Do you acl as an inistrator lor health saving 7 Yes [ ] M {X]
H yes, plaase provide the bal ol the funds ini as o the reporting date 3
Is tha reporting entity kcensed or charterad, registerad, qualdied, eligible or wrting businesa in at least two states? esrssssirinnn Yes [ 1 ol X]
If na, does the reporting entity assume reinsurance business that covers rishs residing in at least one slate othar than the slate of

damicile of the reporting entity? Yes[ ) Mo X)
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STATEMENT AS OF MARCH 31, 2018 OF THE Ohio Dental Association Wellness Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year ta Dale - Allocated by Staies and Territorles

¥ Direct Busingss Only
2 K] 4 5 [] 7 [:] E]
Fedaral
Employses Lie and
Heatlh Annwity
Active Accident and Benelits Pramiums & Property/ Tolal
Slatus Health Madicare Medicaid Program Other Casualty Columns 2 | Deposit-Type
States, elc. (a) Prarmiums Titke Xvilt Title XX Premiums _ |Considerations} Premiums Through 7 Contracla
1. Alab AL i]
2. Alaska AK o
3. Arizona AZ 4]
4. Arkansas AR 1]
5. Califomi CA ]
6 G co ]
7. Connecticut cT [}
8 Del DE ]
9. District of Columbia. pC ]
10. Forida FL ]
11. Georgia QA ]
12. Hawai HI o
13. Haho [[v] i)
14. llinois iL 1}
15. Indiana IN (]
16. lowa 1A (]
17. Kansas KS 0
18. Kantucky KY 1]
19. Louisiana LA ]
20. Maine ME ]
21.  Mantand MD ]
22, Massachusalis ... MA ]
23. Michigan M v}
24. Minnesola MN ]
25.  Mssissippi MS v}
26. Mssouri MO v]
ar. M MT i]
28, Hebraska.. NE 1]
29, Nevada NV [1]
30. New Hampshira ... NH [)]
31, Mew Jersey ] 0
32. New Mexico MM ]
33. New York NY b]
3. North Canolina ... NC 1]
35, North Dahota ... ND i)
36. Ohio oH ] 4 531,340 .4 531,340
37, Oklah oK (4]
38. Oregon OR 1]
39, Pennsytvania PA p
40. Rhoeda Istand R{ p
41. South Camolima ... SC D
42. South Dakota sD p
43, Ter ™ p
44, Texas T i)
45, Ltah ur i]
46, Vermonl VT 1]
47.  Virginia VA ]
48. Washinglon WA ]
43.  Wast Virginia Wy ]
50. Wisconsin Wi D
51.  Wyoming wy I
52.  American Samca..... AS i)
53. Guam Gu 1]
54, Puerio Rico PR 1]
55. U.8. Virgin Istlands _, V| -
§6. Northern Mariana
Islands MP ]
57, Canada CAN ]
53. Axﬁ;:gnle Other N o . . n . . .
59, Sublotal 4,531,340 ] o (/] pl 4503l D
60, Reporting Eniity
Contributions for Employee
Benefil Plans XXX, v}
61.  Totala (Direct Business) XXX 4,531,340 2 1] 0 0 4.531. 40 0
DETALS OF WRITE-INS
58001, XXX,
58002, XK,
58003, XXX,
58998. Surnanary of remainirg
writa-Ina (or Lina 58 from
averllow page ... ... XAX. ] Ny 2 9 ] 9 '
55949, Tolals (Lines 58001 through
58003 plus 58998){Line 58
above) XXX ] 0 4 2 ) 2 0
{a) Active Status Counts:
L- L d or Ch d - Licensed | carier pr iciled ARG, | A - Aegisiered - Non-domiciled ARGs ... _ 0
E - Eligible - Reporting enllies elig:ble or approved to wite surplus lines In the state........mee —,....00 Q - Qualilied - Qualified o accredited reinsurar. ____D
N - None ol the above - Not allowed to writg inthe state, — }
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Schedule Y - Part 1

NONE

Schedule Y - Part 1A - Detail of Insurance Holding Company System

NONE

Schedule Y - Part 1A - Explanations

NONE

15. 16



STATEMENT AS OF MARCH 31, 2018 OF THE Chic Dental Association Wellness Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The lolowing suppiemnantal reparts ara requrred % be filed as part of your statament filing. Howaver, in the evenl that your company does nol transact the fype of
busingss for which the special report must be fiked, your response of NO 1o Ihe specilic inlerrogatery will be accepted in lisu of filing a “NONE- report and a bar code wil
be printed below. i the supplament is required of your company bul 18 not being filed for whatever raason entar SEE EXPLANATION and peavide an explanation folawing
the intertogatory quastions.

R nsg

Will the Medicare Parl D Coverage Supplement be filed with Lhe siate of domicile and the MAIC with this statemen! ?

Explanation:

Bar Code:

Medicara Part D Coveraga Supplement {Document Identiier 365 |I]|I mlullulml HIMI ml!"lmlllllﬂll mlul Inllllmll

17



STATEMENT AS OF MARCH 31, 2018 OF THE Chio Dental Association Wellness Trust

Overllow Page for Write-ins

NONE

Schedule A - Verification - Real Estate

NONE

Schedule B - Verification - Morigage Loans

NONE

Schedule BA - Verification - Other Long-Term Invested Assels

NONE

Schedule D - Verification - Bonds and Stock

NONE

Schedule D - Part 1B - Bonds and Preferred Stock by NAIC Designation

NONE

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedulg DB - Parl A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracls

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication {Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

Scheduls E - Part 2 - Verification - Cash Equivalents

NONE
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STATEMENT AS OF MARCH 31, 2018 OF THE Ohic Dental Association Wellness Trust

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Parl 3 - Morigage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Fulures Contracts Open

NONE

Schedule DB - Part 8 - Section 1B - Brokers with whom cash deposils have been made

NONE

Schedule DB - Pari D - Section 1 - Counterparly Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

EO1. EO2, EO3. E04. EOS, EO6. EO7. EO8. E09



STATEMENT AS OF MARCH 31, 2018 OF THE Ohio Denta! Association Wellness Trust

Schedule DL - Part 1 - Reinvesled Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE
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STATEMENT AS OF MARCH 31, 2018 OF THE Ohio Dental Associalion Wellness Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
r]

1 2 K] 5 Book Balance at End of Each Manth
During Cuneril Curarter
Armount of Amoun| of [ 7 []
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Coda | Intarest Quarter Siatement Date First Month Second Month Third Month
fP_N: Operating Account thio 2,204,685 1,430,898 2707, 74
PHG Deposit Account Ohin 530.717 2, 167.071 1.691.845
0199998, Deposits in .. deposilones that do net
excead ths allawabia limit in any one gepositary (See
instructions) - Opan Depositories XX | 00
0199999, Totals - n Depositories OO | XXX i Q 2.695,574 3,597.5659 4,389 548
02993938. Deposils in depositorias thal do nol
axcaed the altowable limit in any ane depository (See
Instructions) - Su: Depositor 200¢ | 00t
0299999. Tolals - Suspended Depositories XX | XA ] [ '] [1] 0
0395999 Total Cash on Deposil O |0 ¢ [1] 2,805,574 3.597.969 4.339 543
£499993. Cash In Company’s Olfice OO | XA X000 XK
0599939. Tolal - Cash 00 ] X0 3] Q 2 895,574 3,547,569 4 399 549
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STATEMENT AS OF MARCH 31, 2018 OF THE Ohio Dental Association Wellness Trust

Schedule E - Part 2 - Cash Equivalents - Investments Owned End of Current Quarter

NONE

Medicare Part D Coverage Supplement

NONE
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OHIO DENTAL ASSOCIATION WELLNESS TRUST

ODAWT: 3/31/18 RBC Calculation (Rolling 12 Method)

03/31/18
Rate Amount Subject RBC
to RBC Requirement

HO Asset Risk- Affiliate with RBC [

Total ‘ 50 1]
H1 Asset Risk- Other

Cash and Cash Equivalents 0.3% 54,399,549 $13,199

Total $13,199
H2 Underwriting Risk

Premium $15,519,320

Underwriting Risk Revenue $15,519,320

Underwriting Risk Claims Ratio 81.4%

Underwriting Risk Factor 15.0%

Base Underwriting Risk RBC $1,894,909

Managed Care Discount Factor 85.0%

RBC After Discount Factor 51,610,673

Total 51,610,673
H3 Credit Risk

Reinsurance Ceded 0.5% $2,009 $10

Other Receivables S0

Total | 510
H4 Business Risk

Health Administrative Expenses 7.0% 51,552,344 $108,664

Total $108,664
Authorized Control Level RBC {100%): HO + Square Root of (H12+H2?+H3*+H4?%) 5807,194
Company Action Level RBC (150%) $1,210,791
Total Adjusted Capital 51,956,488
RBC Ratio 242.4%




