QUARTERLY STATEMENT

OF THE

Ohio Dental Association Wellness Trust

TO THE
Insurance Department
OF THE

STATE OF

FOR THE QUARTER ENDED
JUNE 30, 2018

E—
HEALTH

2018

77

RECEIVED

AUG 14 2018

OFFICE 0
ASSESSHMELT



”||“|0“0 1 17 2 0 1+ &8 2 0 1 [ 0 2

HEALTH QUARTERLY STATEMENT

AS OF JUNE 30, 2018

OF THE CONDITION AND AFFAIRS OF THE

Ohio Dental Association Wellness Trust

NAIC Group Code 0000
(Current) (Prior)

Organized under the Laws of Ohio

NAIC Company Code 00117 Employer's ID Number 47-6503449

, State of Domicile or Port of Entry OH

Country of Domicile

United States of America

Licensed as business type:

Other

Is HMO Federally Qualified? Yes[ ] No[ X]

Incorporated/Organized 01/07/2015 Commenced Business 03/01/2015
Statutory Home Office 1370 Dublin Road N Columbus , OH, US 43215
(Street and Number) (City or Town, State, Country and Zip Code)

Main Administrative Office

1370 Dublin Road

Columbus , OH, US 43215

(Street and Number)

614-486-2700

(City or Town, State, Country and Zip Code)

Mail Address 1370 Dublin Road

(Area Code) (Telephone Number)

Columbus , OH, US 43215

(Street and Number or P.O. Box)

Primary Location of Books and Records

(City or Town, State, Country and Zip Code)

1370 Dublin Road

Columbus , OH, US 43215

(Street and Number)

(City or Town, State, Country and Zip Code)

Internet Website Address

(Area Code) (Telephone Number)

www.odawt.org

Statutory Statement Contact Ryan Davis ) 678-300-3508
(Name) (Area Code) (Telephone Number)
rdavis@oda.org 8
(E-mail Address) (FAX Number)
OFFICERS @
President Thomas Paumier DDS (&
Secretary Jeffery Benton ;
OTHER
DIRECTORS OR TRUSTEES

Michael Gallagher DDS Thomas Kelly DDS Ronald Lemmo DDS

Wayne Marshall

Thomas Matanzo DDS

State of Ohio ss:

County of Columbus

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period 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 related exhibits, schedules and explanations therein contained, annexed or referred to, 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 NAIC Annual Statement Instructions and Accounting Practices 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 attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by vaMQus regulators in lieu of or in addition

to the enclosed statement.

Thomas Paumier, DDS
President B
e

55, N
Ry )
~

Subscribed and sworp to:before me thi i

Jeffery Benton Ryan Davis
Secretary Plan Administrator
a. Is this an original filing? Yes[X} No[ ]
b. If no,
1. State the amendment number
2. Date filed

3. Number of pages attached

CQ‘MNV\-I\—:JW'\- xRN I~ dane (oo 0o



STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Association Wellness Trust

ASSETS

Current Statement Date 4
1 2 3 December 31
Net Admitted Assets Prior Year Net
Assels Nonadmitied Assats (Cols. 1-2) Admitted Assets
1. Bonds 0 0
2. Stocks:
2.1 Preferred stocks 0 0
2.2 Common stocks 0 0
3. Morigage loans on real estate:
3.1 First flens 0 0
3.2 Other than first llens. 0 i}
4. Real estate:
4.1 Prop iod by the (less $
0 0
4.2 Prop held for the p of Income (less
$ . encumbrances) 0 0
4.3 Properties heid for sale (less $
0 0
5. Cash($ ), cash equh
(§ ————————— )andshoittsmm
s ) 4,528,110 4,528,110 1,652,905
6. Contract loans $ p notes) 0 0
7. Derivath 0 0
8. Other assets 0 ]
9. R« for securitles 0 0
10 lending assots (1] 0
11.  Aggregate writa-ins for assets 0 0 0 300,000
12. Subtotals, cash and invested assets (Lines 1 to 11) 4,526,110 0 4,526,110 1,952,905
13. Title plants less § harged off (for Title insurers
only) 0 0
14.  Investment income due and accrued 9 0
15.  Premiums and considerations:
15.1 L and agents’ in the course of 15,859 15,959 3,385
15.2 Deferred agents'b and instalk booked but
deferred and not yet dus (including $
eamed but unbilled p ) ] ]
15.3 Accrued retrosp p [ )and
contracts subject to redetermination ($ ) p— 0 0
16. Reinsurance:
16.1 from 148,382 148,382 1,269,405
16.2 Funds held by or dep with P 0 0
16.3 Other under 0 0
17. A relating to plans 0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ___ 0 0
18.2 Net tax asset 0 0
19. Guaranty funds te or on deposit 0 0
20. Electronic data p and 0 [}
21. Furniture and equipment, including heaith care delivery assets
$ ) 0 0
22, Net adjustment in assets and liabilities due to foreign rates 0 0
23. Receivables from parent, and affiltates 0 ]
24, Health care ($ ) and other N 0 0
25. Aggregate write-ins for other than i d assets 2,614 0 2,614 2,680
28. Total assets A gated and
Protected Cell Accounts (Lines 12 to 25) 4,601,065 0 4,601,085 3,261,355
27. From A gated A andF Cell
A 0 0
28. Total (Linas 26 and 27) 4,601,085 0 4,681,085 3,261,365
DETAILS OF WRITE-INS
1101. Surplus Note Proceeds Receivabl 0 300,000
1102,
1103,
1188. Summary of remaining write-ins for Line 11 from page 0 0 0 0
1199. Totals (Lines 1101 1103 plus 11 11 above) 0 0 0 300,000
2501. N0 Receivable 2,614 2,614 2,660
2502.
2503,
2588. Summary of remaining write-ins for Line 25 from pagH 0 1] 0 0
2509. Totals 2501 2503 25 above) 2,614 0 2,614 z.sl_iﬂ




STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Association Wellness Trust

1
Covered

LIABILITIES, CAPITAL AND SURPLUS
Current Period

2
Uncovered

Prior Year

Total

Total

1. Claims unpaid (less $ ceded)

1,303,091

1,303,081

1,342,188

2. Accrued medical incentive pool and bonus

3. Unpald clalms adj

4. Aggregate health policy ressrves, including the fiabifity of
$ . for medical loss ratio rebate per the Public
Health Service Act

Aggregats life policy

5.
6.
7. Aggregate health claim
8. F d in

879,108

9. General expenses due or accrued

208,275

10.1 Current federal and foreign income tax payable and interest thereon

(including § on realized gains
10.2 Net doforred tax liability

1. Ceded p payable

112,678

12.  Amounts withheld or retained for the account of others.

13. Remittances and items not

14. money (i $ current) and
interest thereon $

$ current)

15. Amounts dus to parent, and affiliates

16. D
17. Payable for securities

o bbob

o bo oo

18. Payable for securities lending
18.  Funds held under reinsurance treaties (with $
thorized rek $
and § cortified rok

20. Relnsurance Inunauthorized andcertified ($ — )

Net adjustments in assets and liabifities due to foreign rates

Liabiiity for amounts heid under uninsured plans

BR2

Aggregats write-ins for other liabiiitles 95

current)

Total Habilkies (Lines 110 23)

g
gL

2,303,240

2,074,008

Aggregate write-ins for special surplus funds

Common capital stock

Preferred capital stock
Gross paid in and surpius

405,662

405,662

B00,000

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

[ funds

ggg8888L

$88888¢

1,182,183

{19,305)

Less treasury stock, at cost:
32.1 shares (vaiue inUne 26
$ )

B2E8BRBRNBER

322 ghares
$ )

p (value i in Line 27

33. Tolal capital and surpius (Lines 25 to 31 minus Line 32)

2,387,825

1,188,357

34. Total liabllities, and Lines 24 and 33

g§g8 2

gdg8 ¢

4,601,085

3,261,385

DETAILS OF WRITE-INS
2301. ACA Fee Payable

2302

2303.

2398. Summary of remaining write-ins for Line 23 from page

2399. _Totals (Lines 2301 through 2303 plus 2388){Line 23 above)

2501,

2502.

2503.

2588. Summary of remaining write-ins for Line 25 from page

2599. _Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)

3001,
3002.

8003.
3098. Summary of remaining write-ins for Line 30 from paga

S089. _ Totais (Lines 3001 3003 3088] 30 above)

gggdgBggdd

EEEEL EEEE




STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. Member Months X0 18,993 19,348 38,519
2. Net premium income ( $ non-heaith
p income) 00 8,241,098 7,679,401 15,208,112
3. Change in uneamed premium reserves and reserve for rate credits_ ... 00
4. Fee-for-service (netof $ medical exp 200(
5. Risk L0
6. Aggregate write-ins for other health care related 00K 0 0 0
7. Aggregate write-ins for other non-heaith 200 0 o 0
8. Total (Lines 210 7} 200¢ 8,241,996 7,678,491 15,206,112
Hospital and Medical:
9. | benefits 4,761,898 4,797,813 L 10,383,600
10. Otherp L
11, Outside
12. Emergency room and out-of-
13. F iption drugs 949,811 1,185,173 _2,078,250
14.  Aggregate write-ins for other hospital and medicat 0 0 0 0
15. | ive pool, adju and bonus
16. Subtotal (Lines 8 to 15) 0 5,711,748 5,982,908 12,441,859
Leas:
17. Net
18. Total hospital and medical (Lines 16 minus 17) 0 5,711,748 5,862,088 12,441,859
19.  Non-health claims (net)
20. Claims adj $ cost
5208 | 516389 1,000,050
21. General 826,740 781,848 1,508,807
22.  Increess in reserves for life and accident and heaith contracts
$ in for lfe only) 172,640
23. Total underwriting deductions (Lines 18 through 22) ] 7040528 727,23} 15,152,356
24. Nt underwriting gain or (loes) (Lines 8 minus 23) 200¢ 1,201,468 408,258 53,75
25. Net income eamed 0
26. Net realized capital gains (losses) less capital gains tax of
$
27. Netinvestment gains (lossss) (Lines 25 plus 26) 0 0 0 0
28. Net gain or (loss) from agents' or p baiances charged oft [(:
d $ )
( harged off § i
20. Aggregate write-ins for other income or 0 0 (1] 0
30. Netincome of (ioss) after capital gains tax and before ail other faderal
income taxes (Lines 24 plus 27 pius 28 plus 29) X0 1,201,468 408,258 53,756
31. Federal and forelgn income taxes incurmed X
32, Net income (ioas) (Lines 30 minus 31) X0¢ 1.201,488 408,258 53,758
DETAILS OF WRITE-INS
0801. XXX 0
0802. b e d 0
0603. proe d
0698. Summary of remaining write-ins for Line 6 from overflow page 200K, 0 0 0
0689. _ Totals (Lines 0801 0683 plus 0698){Line & above) XXX 0 0 0
0701. XXX
0702. 00K
0703. 20K
0788. Summary of remaining write-ins for Line 7 from page 200 0 (1] 0
0799.  Totals (Lines 0701 0703 pius 0798){Line 7 above X 0 0 0
1401.
1402,
1403
1488. Summary of remaining write-ins for Line 14 from page 1} 0 0 0
1499. Totals (Lines 1401 1403 1 Line 14 above) 0 0 0 0
2901.  AGA Fees Collected 0
2802.  ACA Fees Exponsed 0
2903
2998. Summary of remaining write-ins for Line 29 from page 0 0 0 0
2998. Totais (Lines 2801 2903 29 above) 0 0 0 0




STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)

1
Current Year
o Date

Prior Year
to Date

3
Prior Year Ended
December 31

&
=

[

&

47.

4701.

4702,

4703,

4798.

CAPITAL AND SURPLUS ACCOUNT

Capital and surpius prior ing year.

1,186,357

832,601

BX,601

1,201,468

53,756

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and claim

Change in net unreatized capital gains (losses) less capital gains tax of §
Change in net unrealized foreign exchange capital gain or (loss)

GChange In net income tax

Change in itted asssts

Change In unauthorized and certified rek

. Change In treasury stock

Change in surplus notes

G effect of In

Capita) Changes:

44.1 Paidin

44.2 Transferred from surplus (Stock Dividend).

43T to surplus

Surplus adjustments:

45.1 Paid in

45.2 Transferred to capital (Stock D

453 T from capital

D to

Aggregate write-ins for gains or (losses) in surplus
Net change in capital & surpius (Lines 34 to 47)

1,201,468

408,258

353,756

and end of Line 33 plus 48

2,387,825

1,240,859

1,186,357

DETAILS OF WRITE-INS

‘Summary of remalning write-ins for Line 47 from page

4799. _Totals (Lines 4701 4703 plus 4 47 above)




STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Association Wellness Trust

CASH FLOW

F net of

Current Year
To Date

Prior Year
To Dats

3
Prior Year Ended
December 31

8,527,633

8,128,281

15,306,444

Net i income

income

Total (Lines 1 to 3)

8,527 633

8,128,281

15,306,444

4,627,633

6,258,220

13,871,644

1,326,585

1,316,888

2,581,309

1.
2
3.
4.
5. Benefit and loss related p
6.
7
8
9.

gains (losees)

tax on capital

0

10.  Total (Lines 5 through 9)
11, Net cash from operations (Line 4 minus Line 10)

5,854,428

7,575,208

16,452,953

Cash from investments
12. Proceeds from investments soid, matured or repaid:

2,578,205

553,073

(1,058.508)

12.1 Bonds
12.2 Stocks

123 loans

12.4 Real estate

12,5 Other assels

12.6 Net gains or (losses) on cash, cash equivalents and short-term
12.7 Miscell a

12.8 Total investment proceeds (Lines 12.1 to 12.7)

©O o D oo oo b

O o o oo o © o

13. Cost of investments acquired (long-term only):
13.1 Bonds

13.2 Stocks

133 loans

13.4 Real estate

13.5 Other |

13.8

gooooo olo bbb bbb

g

i

13.7 Total investments acquired (Lines 13.1 1o 13.6)
14. Net increass (or decrease) in contract loans and p notes

8

15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

16. Cash provided (applied):
16.1 Surplus notes, capital notes

ololele b bbb o

oclojlolo 8 b o b

gl B

i

8

16.2 Capital and paid in sumius, less treasury stock

163 funds

and cther

16.4 Net deposits on deposit-type
16.5 D o

16.8 Other cash pi

plus Line 16.6)

17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5

na:bag

o oD v o o o

cbbbb 8

18.  Net change in cash, cash and short-term
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
(Line 11, plus Lines 15 and 17)

E]
g

o

E]
g

2,873,205

(1,058, 508)

1,652,805

2,709,413

2,709,413

19.2 End of period (Line 18 plus Line 19.1)

4,528,110

3,282,488

1,852,905

Note: Supplemental disclosures of cash flow information for non-cash transactions:
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STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Association Wellness Trust

NOTES TO FINANCIAL STATEMENTS
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Statement as of June 30, 2018 of the Ohio Dental Association Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 1: Summary of Significant Accounting Policles and Going Concern

Basis of Accounting

The accompanying statutory financial statements of the Plan have been prepared in accordance with accounting practices outlined by the
National Association of Insurance Commissioners (“NAIC") Accounting Practices and Procedures manual subject to deviations permitted
by the Ohio Department of Insurance (*ODI%). There are no material differences in the accounting practices followed by the Plan from
those designed by the NAIC. Howsver, the practices by designated by the NAIC vary in certain respects from accounting principles
generally accepted in the United States of America ("“GAAP").

The significant differences from GAAP include the following: a) certain assets are designated as “non-admitted" assets; b) errors from
prior years, if applicable, are corrected in the years financial statements as an adjustment to surplus in the aggregate write-ins for gains
and losses In surpius; ¢) loss reserves are reported net of reinsurance ceded; and d) policy acquisition costs are expensed in the year
incurred and not amortized over the life of the policy; e) 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 until approved for payment by
the OD!. The Plan was formed under the MEWA laws of the Official Code of Ohio Annotated §1738.

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

FIS FIS
SSAP# _ Page Line # 2018 2017
NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) ........ XXX XXX XXX e 1,201,468  c.ooecrrrernnne 53,756
(2) State Prescribed Practices that are an
increase/(decrease) from NAIC SAP:
(3) State Permitted Practices that are an
Increase/(decrease) from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX e 1,201,468  .vveerrernnnen 53,756
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) ........ XXX XXX XXX 2,387,824 1,186,357
(6) State Prescribed Practices that are an
increase/(decrease) from NAIC SAP:
(7) State Penmitted Practices that are an
increase/(decreass) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XX XXX XXX 2,387,824 1,186,357

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
statutory financial statements and the reported amounts of revenue and expenses during the reporting period. The primary estimate made
by management includes the establishment of claims reserve. Actual results could differ from those estimates.

Health Care Fees and Deferred Health Care Feos

Health care fees are recorded as revenue when earned. Deferred heaith 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 statements of cash flows — statutory basis, the plan considers short-term investments with an initial maturity of one
year or less to be cash equivalents.

Concentration of Credit Risk

The Plan maintains cash balances at one financial institution in excess of amounts insured by the Federal Deposit Insurance Corporation.
Management monitors the soundness of this institution in an effort to minimize collection risk.

10.1



Statement as of June 30, 2018 of the Ohio Dental Association Wellness Trust
Reserve for Incurred but Not Reported Claims
Claims are recorded on the accrual basls 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 actuarial principles using prior claims experience, current
enroliment, health service costs, health service utilization statistics and other related information. Such estimate is reported in the
accompanying statements of admitted assets, liabilities and surplus - statutory basis at present value.
Non-admitted assets
Non-admitted assets for the period ended June 30, 2018 totaled $0.
Going Concern

For the period ended June 30, 2018, management has determined there are no events or conditions that raise substantial doubt about the
Plan’s ability to continue as a going concern.

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

Note 3: Business Combinations and Goodwill

No significant change.

Note 4: Discontinued Operations — Not Applicable
None

Note 5: Investments

No significant change.

Note 6: Joint Ventures, Partnerships and Limited Llability Companies
No significant change.

Note 7: Investment Income

There is no investment income in default that would be excluded from investment income and considered non-admitted as of June 30,
2018.

Note 8: Derivative Investments
None
Note 8: Income Taxes

No income taxes were incurred or payments made in 2018, for taxable investment income eamed in 2018. At June 30, 2018, there was
no taxable income to the Plan. The Plan has no significant items which would resutt in a deferred tax asset or liability.

Note 10: Information Concemning Parent, Subsidiaries & Affiliated
None

Note 11: Debt

None

Note 12: Retirement Plans, Deferred Compensation, Postemployment Benefits, and Compensated Absences and Other
Postretirement Benefit Plans

None
Note 13: Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

On March 12, 2018, the Plan issued a $300,000 surplus note to ODASC with an effective date of December 31, 2017. On March 21,
2018, the Plan received approval from the Superintendent of the OH DOI to record the surplus note as a Type 1 subsequent event in the
2017 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 June 30, 2018 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 3801.72
of the Ohio Revised Code. The entire proceeds under the surplus note were received by the Plan on March 19, 2018.

On March 11, 2016, the Plan issued a $500,000 surplus note to ODASC with an effective date of December 31, 2015. On March 22,
2016, the Pian received approval from the Superintendent of the OH DOI 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 June 30, 2018 in accordance with Statements of Statutory Accounting Principles
No. 8 — Subsequent Events, No. 41 — Surplus Notes and No. 72 — Surpius and Quasi-Reorganizations, and pursuant to Section 3901.72
of the Ohio Revised Code. The entire proceeds under the surplus note were received by the Plan on March 23, 2016.

The surplus notes carry no interest and have no stated maturity date. All or part of the principal on the surplus notes is payable on
demand; however, no payment is to be made except out of the Plan’s eamed surplus, but only to the extent that the amount of surplus
remaining after such repayment is greater than the original principal 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 June 30, 2018, there was no approved or unapproved principal paid out relatad to the surplus note. Claims under the surplus note
are paid out of any assets remaining after payment of all liabllities, including senior claims and any senior indebtedness of the Plan.
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Statement as of June 30, 2018 of the Ohio Dental Association Wellness Trust
Note 14: Liabilities, Contingencles and Assessments
None
Note 15: Leases
None

Note 16: Information About Financial Instruments With Off-Balance Sheet Risk and Financlal Instruments With Concentrations
of Credit Risk

None

Note 17: Sale, Transfer and Servicing of Financial Assets and Extinguishment of Liabilities

None

Note 18: Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
None

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

None

Note 20: Falir 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 observable inputs, either directly or indirectly, including quoted prices for similar assets In active markets.
Level 3 — Unobservable inputs that cannot be corroborated by observable market data.

The Plan's financial assets that are measured at fair value on a recurring basis are all Level 1 investments at June 30, 2018 and are
based on quoted market prices.

Note 21: Other ltems

None

Note 22: Subsequent Events

None

Note 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 June 30, 2018,
the Plan has an aggregate deductible of the greater of $2,000,000 or 100 percent of the first Monthly Aggregate Deductible amounts times
twelve, a per member deductible of $150,000 and an aggregating specific 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 before the end of the originally scheduled policy period set forth above, no reimbursement will be made under
aggregate excess loss insurance.

Note 24: Retrospectively Rated Contracts & Contracts Subject to Redetermination

None

Note 25: Changes to Incurred Claims and Claim Adjustment Expenses

Reserves as of June 30, 2018 were approximatsly $1,303,000. As of June 30, 2018, approximately $1,240,000 has been paid for incurred
claims and claim adjustment expenses atiributable to insured events of prior years. Reserves remaining for prior years are now
approximately $44,000 as a result of re-estimation of unpaid claims and claim adjustment expenses.

Note 26: Intercompany Pooling Arrangements

None

Note 27: Structured Settiements

None

Note 28: Health Care Recelvables

None

Note 29: Participating Policles

None

Note 30: Premium Deficlency Reserves

None

Note 31: Anticipated Salvage and Subrogation

None

103



21

22

31

33

3.4

35

4.1

4.2

6.1

6.2

8.3

6.4

65

6.6

71

72

8.1

82

83

84

STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experiance any material } quiring the filing of D of Material T jons with the Stats of
Domiclle, as required by the Model Act? Yes {

No[X]
i yes, has the report been filed with the domiciliary state? Yes{ | N[ ]

Has any change been made during the year of this statement in the charter, by-laws, articies of incorporation, or deed of settlement of the
entity?

Yes |

No[X]

i yes, date of change:

isthe g entity a of an Holding Company System consisting of two or more affiliated persons, ane or more of which
is an insurer? Yes [
If yes, complete Schadule Y, Parts 1 and 1A.

No [ X]

Have there been any jal ch inthe

No [ X]

! chart since the prior quarter end? Yes |
if the response to 3.2 s yes, provide a brief description of those changes.

is the reporting entity publicly traded or a member of a publicly traded group? Yes [ N[X]

if the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the

Has the reporting entity been a party to a merger or consolidation during the period covered by this ? Yes [

No [ X]

yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceasedweﬂstasammm»mnmwormﬂdaﬁw

1 2 3
Name of Entity NAIC Company Code | of Domiclie

if the reporting entity is subject to a management agreement, including wmadnmm(s).mmmma
lmm,wsﬁmwwmmmmmwwammmmm —Yes[X] No[ ] NAL ]
If yes, attach an expianation.

Effective 6/28/2018 the ODAWT the Health C St e Ptan Supervisor Agrmt. Effective 7/1/2018,

ODAWT appointed ODASC as Plan Administrator

State as of what date the latest of the

P entity was made or is being made. 01/06/2015

State the as of date that the latest i report b lable from either the state of domicile or the reporting entity. This
mmwmmmuﬁmmmmmmmuwehwm i or 01/08/2015

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
mempormgmmymwmmm«mmumMmmwmmmdmmmm Jop—

Have all financial statement adjustments within the latest i report been forina i
filed with D Yes{ 1 Mol ) NATX]

Have all of the recommendations within the atest report been with? Yes [ ] No[ ] NA[X]

Has this reporting entity had any Certificates of licenses or i i istration, if applicable) or

revoked by any govemmental entity during the reporting period? Yes[ ] No[X]
if yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or firms? Yes [ ] No[X]

#f response to 8.3 Is yes, pleass provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
services agency [l.e. the Federal Reserve Board (FRB), the Office of the Comptrotier of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiiate's primary federal regulator.

2 []
Affiliate Name Location (City, State) FRB | OCC { FDIC | SEC

1
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STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

Are the senior officers officer, p officer or or p P g
mmmmmmmwamamm udes the following Yes[X] No[ ]
(a)HomstandM of actual or app amwmmm

{b) Full, ldr.mm timely and understandable disclosure In the periodic reports required to be filed by the reporting entity;
(c)wmmmummmwmmmwm

(d) The prompt intemal reporting of toan ap person or persons kdentified in the code; and

(e) Accountabitity for adherence to the code.

If the responsa to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ 1 No[X]
If the response ta 9.2 Is Yes, provide related 1o

Have any provisions of the code of ethics been waived for any of the specified officers? Yes| 1 No[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
mmmmmwmmmmmmmlmmMde ? Yes[ } No[X]
If yes, indicate any from parent included in the Page 2 amount: 5

INVESTMENT
medmmwm.uwmmammmwmmmummm_, made lable for
use by another pem?(&mmemwesm lending Yes{ | No[X]
If yes, give full and complets information relating
Amount of real estate and held in other assets in BA: 3
Amount of real estate and mortgages held in short-term $
Does the reporting entity have any investments in parent, subsidiaries and affillates? Yes[ | No[X]
If yes, piease complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Vaiue. Carrying Value
Bonds 5 0 $
Preferred Stock $ ] $.
Common Stock $ 0 $
Short-Term $ 0 §.
Mortgage Loans on Real Estate _3$ 0 s
All Other $ 0 $
Total in Parent, and Affillates (Sublotal Lines 14.21 to 14.28) 3 0 % 0
Total Investment in Parent included in Lines 14.21 to 14.26 above $ $
Has the reporting entity entered into any hedging on DB? Yes{ | No[X]
Hyes.hasseonprdmdvedesulpﬁondmemdghgmnmmade to the y state? Yes{ ] No[X]

I no, attach a description with this statement.



16.

171

172

173
174

175 |

17.8
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19.

STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Assoclation Wellness Trust

GENERAL INTERROGATORIES

For the reporting entity’s security lending program, stats the amount of the following as of the current statement dats:

16.1 Totel fair value of assots rep on dule DL, Parts 1 and 2. $ 0
16.2 Total book adi ying vaiue of Bssets rop on DL, Paris 1and 2 3 0
16.3 Total payable for securities lending reported on the iability page. $ 0
Excluding items In Schedula E - Part 3 - Special Deposits, real estate, loans and held entity's
offices, vaults or safety deposii boxes, were all stocks, bonds and other securities, owmdlmouqtmnnwmmyaameldpumtoa
agreement with a qtdmodbankor trust company in accordance with Section 1, Iil - F.
Outsourcing of Critical Functions, C of the NAIC Financial Condition Exami ? Yes [X] No[ ]
malwmmmmmwmdmmmm Handbook the
2
Nsmedws) Cusiodian Address
For all agreements that do not comply with the requirements of the NAIC Finandial Condition Examiners Handbook, provide the name,
location and a complete expianation:
1 2 3
Name(s) Location(s) Complete Explanations) |
Have there been any g name in the custodian(s) identified in 17.1 during the curentquarter? .. Yes[ ] No [ X}
|'yss,givauklfonnaﬁmmladﬂgmm:
1 2 3 4
Oid Custodian NewGustogisn | Date of Changa Reason
g — Identity alf i 0 i+ i fividuals that have the authority to
make investment decisions on behalf of the reparting entity. For assets that are d by ofthe entity, note as
such. [...that have access to the invesiment accounts®; *...handle securities”)
1 2
Name of Firm or Individual Affillation
17sw7mmmmmmmwmmemwo|m175,dowwmmmwmmhmerepummaa
designated with a "U") manage mare than 10% of the reporting entity’s assets' Yes[ ] No[X]
17.5098 For firms/individuals unaffillated with the entity (.e. d with a "U"} isted in the table for Question 17.5, does the
:wMmewmmwmammwmwsmem Yes[ ] NolX]

ngn‘;mmnsormmmmmmm175mmmmd';\'(mor'U'(mm.ptmmemmmme

i 2 3 3 5
] Invesiment
Management
Central Registration Agreement
. Nemeof immorindvidusl | f i Rogistered With {IMA) Filed |
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC investment Analysis Office been followed? ... Yes [ X ] No [ ]
I no, list exceptions:
By self-dssignating 5°Gl securities, the reporting entity is certifying the for each self-desig: 5Gl
ammmmnmmmdmmmmm
b. Issuer or obligor is current on all interest and pri p
¢. The insurer has an actual of ultimate ofall interest and principal.
Has thae reporting entity seif-designated 5°GI securities? Yes { ] NelX]

1.2
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STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Assoclation Wellness Trust

GENERAL INTERROGATORIES

PART 2 - HEALTH
Operating Percentages:
1.1 A&H loss percent 70.0%
1.2 ABH cost percent 1.0 %
1.3 A&H expense percent g cost 2.0%
Do you act as a custodian for health savings ? Yes[ 1 No[X]
If yes, please provide the amount of custodial funds held as of the date
Do you act as an administrator for health savings ? Yes[ ] No[X]
If yos, please provide the balance of the funds as of the reporting date
Isthe antity i or gistered, qualified, eligibia or wiiting business in at least two states? Yes[ 1 No[X])
nJm.Wxﬁm%mﬁmmemmmmmmmmmuma Yes ! 1 MolX]

12
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STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Association Weliness Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Aliocated by States and Termitories
Direct Business Only

1
2 3 4 5 8 7 8 E]
Federal
il vy
Annuity
Active Accident and Banefits Promiums & { Property/ Total
Status Health Medicare Medicald Program Other Casuaity Columns 2 | Deposit-Type
States, eic. (a) Promiums Title XVHll Title XIX Premiums _[Considerations| Premiums | Through7 | Coniracts |
1. AL 1]
2. Aaska AK )]
3. Aizona AZ [i]
4 AR 0
5. Califomia________ CA ]
6. Colorado co )
7. Connecticut cr 0
8. [x DE 0
9. District of Columbla. pC 0
10. Florida L 9
11. Georgia GA ]
12. Hawali HI ’
13. daho D [}
14, ltinols I 0
15. Indiana N I}
16. lowa 1A 0
17. Kansas KS ]
18. Y KY D
19. L LA 0
20. Maine ME 0
21, Mary MD 0
22. Massachusetts___ MA 1]
23, g M 0
24, MN 0
25. Mississippl . ... MS s
28. Missouri MO 0
7. MT 0
28. Nebragka..._.... NE 0
29. Nevada NV )]
30. New Hamp e NH 0
31.  New Jersgy. NJ 0
32, NewMexico_____ NM 0
33, New York NY 0
34. North Caroiina—. NC 0
35, North Dakota ND 0
36. Ohio OH L 8,939,968 8,939,988 |
37. Okiahoma oK 0
38. Oregon OR b
3. F Y PA 0
40. Rhodelsiand...___. Ri ]
41. South Carolina_.. SC 0
42. SouthDakota____ SD 0
43, T TN 0
44, Texas ™ 0
45, Utah uT ]
48 V VT 0
47. Virginia VA 0
48. Wi WA 0
49, WestViginla.____ wv 0
50. Wisconsk wi 0
51.  Wyoming wY 1}
52. American Samoa ... AS 0
53. Guam GU 0
54. Puerto Rico PR 0
55. U.S. Virgin Istands _ V| 0
66. Northern Mariana
Islands MP 0
57. Canada_______ CAN o
58. Aggregate Other
Allens or [__x00 0 0 0 0 0 0 0
59. Subtotal | 00C. | 8,930,968 0 0 0 0 ’_8,9:9.980 — 0
60. Reporting Entity
C for
Benefit Plans XXX 0
61. Totals (Direct Business) XX 8,639,968 0 0 ] 0 0 8,039,068 0
DETAILS OF WRITE-INS
58001. oo d
58002, XX,
58003. Plels'd
58988. Summary of remaining
write-ing for Line 58 from
page XXX 0 0 0 0 0 0 ]
58999. Totals (Lines 58001 through|
58008 plus 58988)(Line 58
) XXX 0 0 0 0 0 0 0
(a) Active Status Counts:
L - Licensed or Ct - Licensed cairier or RRG 1 R- Registered - Non-domiclled RRGS. oo .___ 0
E - Eligible - Reporting entities eligible or approved to write surpius inesinthestate 0 Q- Quaiified - Qualified or accredited reinsurer. __ 0
N - None of the above - Not allowed to write busi: in the state. -0




STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Association Wellness Trust

Schedule Y - Part 1

NONE

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

NONE

Schedule Y - Part 1A - Explanations

NONE
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STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Assaciation Wellness Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

reports are mmmwumamrmmm.mmmmwmmmmmummmu
anfwmdnm:vedalmpmmheﬂed your response of NO to the specific interrogatory will be accepted in lieu of filing & "NONE" report and a bar code will

be printed below. i the is of your but is not being filed for whatever reason enter SEE EXPLANATION and provide an
the interrogatory questions.
Response
. Wiil the Medicare Part D Coverage Si be filed with the state of domicile and the NAIC with this statement? __________ N
Explanation:
NA
Bar Code:

ot esermpeneesess [HHEMMMAMHAHAHE N
3

17



STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Association Wellness Trust

Overflow Page for Write-ins

NONE
Schedule A - Verification - Real Estate
NONE
Schedule B - Verification - Mortgage Loans
NONE
Schedule BA - Verification - Other Long-Term Invested Assets
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
Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards
NONE
Schedule DB - Part B - Verification - Futures Contracts
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
Schedule E - Part 2 - Verification - Cash Equivalents
NONE

18, 8101, SI02, SI03, Si04, SI05, SI06, S107, SI08



STATEMENT AS OF JUNE 30, 2018 OF THE Ohio 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 - Part 3 - Mortgage 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 - Futures Contracts Open
NONE
Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty 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, E02, E03, E04, E05, EO6, E07, E08, E09



STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Association Wellness Trust

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E10, E11



STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dental Association Wellness Trust

SCHEDULE E - PART 1 - CASH

Momh__msalames
1 2 3 Book Baiance at End of Each Month 9
Current Quarter
Amount of Amount of 8 7 8
Interest Received | Interest Accrued
Rate of | During Cumrent at Current
Depository Code | Interest Quarter Statement Date | FirstMonth | Second Month | Third Month .
‘P_M Operating Accomt _____ Ohio 134430 | 80,637 |____1,419,407 oo
it Account Ohio 3,245,585 | 4,630,324 3,106,703
onmse Deposits In ‘depositofios that do not
mmamxmmwmmm@u

200¢ | 20 X0
0199899. Totals - 00 | 0K 0 0 4,550,965 4,719,861 4,826,110 | Y
0299998, Deposits in .. deposttories that do not

mmsmlmmwmwm(m

lM_mLM XXX | XXX XX
| 0269999, Totals - Suspended Deposiories y00¢ [ 300¢ 0 [ 0 0 01 500¢
0399999. Total Cash on Deposit 00¢| 000 0 0 4,559,965 4,719,981 4,526,110 | 300¢
04898969. Cash in Company’s Office 20K | 0K XXX X XX
0589999, Total - Cash XK | X0 0 0 4,559,965 4,719,981 4,526,110 | Y00¢

E12




STATEMENT AS OF JUNE 30, 2018 OF THE Ohio Dentat Assoclation Wellness Trust

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

NONE

Medicare Part D Coverage Supplement

NONE

E13, 365



