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stement 21 of Sept=mber 30, 20000 me QIO State Medical Association Health Benefits Plan

ASSETS - - i
1 : Nﬂ.l:hi&d
HNonadmitted Assals Prior Year Nel
Assels Assels (Cots. 1-2) Admillad Assals
T L e i s il s B s | e e e e s ke e el s s
2. Slocks:
DL PIRTRE BIOENG. .o m mo ommpirps IWimmm ein im e A | e e
22 Commmomslorkn oo Gt s e e e e s s s sl s
1. Mortgage loans on real estate
Al E N e R R e e D al...
32 Othor than Bt RS, ... s i} iR
4. Real estals:
4.1 Propertes occupied by the company {less $......... o
eneumBIaNERIl s s s S R s e B 1 PR S R e
4.2  Proparties held for the production of incoms [fess §.......... o
(=0 o R S FR e P e kW Al | i 4854 e s | e e e s s .| o s ) [
4.3 FPropesios held forsale fiess 5......_. 0 OOCUMBEIONEL... ... ...cococerercercs s mmsonse fesemesssssmarsemssssesssmsssssssses | smessssemssmsnsrmseossinmaresrermes | +esresmemeseseesemsrsmssissed B s s e i
5. Cash($...2,109686), cash equivalents ($........0)
and shorl-tem investments (5. 241,341)............ 350,027 2IFN0AT i 3,004,582
6 Contrac Ians (inchuding 5......... 0 PRI DOIES]....... ..ot | ctcsetesesscetetrsssesesess | oo [/ I .
T DN e i i S e et e s E e s ks s b s s 0
B harimamtd e i e, | et e 1
9. Recoivables lor secuiies. ... i}
10, SecuriBies londing polvvested CORBENal BE8BE......o..oio i o rmesmsmssinn | st st | et ] .
1. Aggregate write-ins for invested assels.. oo SO i 1 P L B T 0
12 Sublolats, cash and invested assals [LNeSs 110 11} oo | st s e 0 b1 1 (R 3,004,582
13, Tithe plants tess §.........0 chargad off [for itk MSURBIS B8)...........o.o..coioscocscomssmssesressessasin | srsssisscsscsioscossemsesscsioesse | svessesmoseesseoronsmssoesassanes | ssesscsmosoon {1 | PR
. Iwestmen] income dus B BEERIBIL. . __._.....c..cmmmssissssississ ettt i tcsrsteosssses | srosreseoree s mesessatea k. B oo S W ey S R . J e v 168
15. Premiums and considerations;
151 Uncollectad premiums and agents’ batances in the course of coBecion............o.... | ... FITARE 2438 Lo b 32,439 29 85
152 Delorred premiums, agenls’ batances and inslaliments bocked but deferred
and not yel due (including 5....... 0 eamed but unbBed PIRMIOME]..._. ..o oo [oesseesesssmseeseies | oo s ) P e Sy
153 Accrued retrospectve premiums (3.........0) and contracts subject o
aOn 18 O e i T s e L o s e sl e i B A R
16. Rainsurance:
6.1 Amounls recoverable Som MBIRSEMEE. ... oossense
16:2 Funds held by or deposiisd with reinsured ComPanes ................. .o ;
163 Other amounts receivable under FENSURINCE COMIBEIS.............o.. oo scerssemessenss -
17, Amounts receivabile relating to uninsured plans.___._.........
8.1 Cument faderal and foreig income b recoverabhn and iMABrest IBIBON. .. ..o o | s §ovsecssesssososeeeosses | oo i
10:2.; Wt delemra] D ... o e i S s e s s L s anacess e VR T o
19, Guaraniy funds receivabie of on JBPOSIL ... . .o st T Tr—— [T [T IO i sy
20. Electronic dola processing SouiMBl B SOMMAIE. ...... ... i icsiicsmimimseirmrmarore | eoresrmmrssesssessessesimses | eomscoresorssesrsessssesassess 0]
21, Fumiture and equipment, including heath care defivery 255085 15, 0] | oo |esssssssesssseos s | oo ]
|22 Net adjustment in 3ssets and liabillies due 0 foreign exchange faes. ... | oo oo | 0
23, Recaivables from parent, subsidiaries and aMBIES ... oo R S e L1 S—
24, Headh care (5.0} and ofher amounks moshable. ... .o | s | s eyl R M H f Pt
25, Aggregate wrile-ins for ofher than nvested 355815, ... ... S e | G B | [ ]| —— ]
26. Total assats excluding Separale Accounts, Segregaled Accounts and Prolected
Cotl Accounts (Lines 12 BUOUGN 25)...... .cocieumsicsics s st s resemercerene S R PR A 7039276 | .. e | 7939276 11,013,050
27, From Separaln Accounts, Segregated Accounts and Protected Cell Accounts................. g ot i e T oL
0, “Tokal flimec 2 il TV i cciiiniiii i e i s S e e e e e 1,939,276 0. 1939276 1,013,050
DETAILS OF WRITE- NS
1101, i S e 0.
T ettt e e o st e s s e P e e Eillcline i s ey
1103, siim G ok e L A s s e L
1198, Summary of remaining wrile-ins for Ling 11 from overfiow page
1199, Tolals (Lines 1401 thry 1103 plus 1198 (Line 11 sbove)
2501,
B e i s o
2503. ...voe ey
2598, Summary of remaining wrile-ins for Ling 25 from overflow RO,
2599, Tatats {Lines 2501 thu 2503 plus 2594) (Lina 25 above)............ x i

11/07/2018 11:30:35 AM




swtement as of Septemoer 30, 20180ihe Ohi0 State Medical Association Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

_ Curreni Period Priot Year
1 2 3 4
Covered Uncovered Tolal Total
1. Claims unpaid (less §.....557,137 reinsurance ceded) 139,284 SR e 139,284 | cooerrcricrrerrers 72,605
2. Accrued medical incentive pool and DONUS AMOURS.............coiciii s [sssimsrees oo ssiiosionts | ot | o i (1 | | —
KR T 15T 5 BT TR YT T DT U PRR— L 3 |- F— P b LY 10,318
4. Aggregale health policy reserves, including the liability of §........ 0 for
medical loss ralio rebate per the Public Health ServCe ACL..............c..cummmmmiimmmmms s | cresrmsimsicsimsicsicsicsimsimsiases | s | bttt a].
5, Aggregate life PORCY MBSBIVES...........cccimicmammmrsrs st s e s esision SO | W)l s T S [ttt B s 0 [t e
B, Propery/casually uneamed PrEmMIT FBSBIVE. ... sesssessssmstsesisiesscsiosssiciiosss I e e R T (SR e L [T LA T ) 0 Lsisssn. e
7. Aggregale NEallh Clalm PBSEIVES.......uummmmmmsmrimsesesesssssrersstronsstros s bestestssimsistinsmssrastmssssnasias | armsrmspesssssessrssssistimtimsiasios | ctcsvsssnsseses rmssmspmsrasmeseeres | O -
8. Premiums recsived il A0VaNCR. ... ... cimiieiiciiciicsmmmesmmsmiassssmasmssmasmssmssssmesses et | soiesissicsicssieses BOTAM it St ., SOTIN i 484,021
9, General expenses dUe OF ACCTUBL. . ...co.ooowecssiim i cssssvmssrimssssarianims e ssmsrrenrs | sttt chomiimian 3,765 PR [ —— JT65 | i 3,339
10.1 Current federal and foreign income tax payable and interest thereon
(including §........ 0 00 @3HZR0 QAINS (JOSSES))c....evrsvrmrsaresrcoresismsrm s srerserestesiosiciimtmsicstasies [ sesisrmmssosseseepimpimsemniats | sissscstsscsissmmrmmmrmmrserns | seesmsimposssiosisstisiciisinisd 0 Lo i g
10,2 Net defemmed 1ax HBDHY. ..._...cooccerererscrsssrammssmmssmsmssmssees it sstimtisssst ceimsssssssiatsss | s sy spesitisisstosinis. [snsmmasssess AL | ) SR L
11, Ceded reinsurance PIEMIUMS PAYADIR. ... ..cocrrrcreereereoresresresessemsemsimsicsmmsmmsecsmsssssrasssneas | seosrmreosemsssns BAH2H | mmiisninis 6,191,284 | _.............9,549.274
12.  Amounts withheld or retained fo¢ 118 0C0UR OF OHIBTS.............cooeurremuuecssimimnnesrrnconessissess fosessinsmmsmmsrssmssianmsrmres [ srerespbiissimsbsessssimsisisass IO | X (OO
13,  Remittances and items N0t AH0CRIEM. .......c...euimmmmersrmssmses st estiistesicsicsscessricasostastn. | srmasmrmerssontimsisssmsiasisticsion. | sisismmmsmmrmsssssensssersissasns | stestesississssnassosierasiesios) B s i i
14. Bomowed money {including $.
[T Tet T [0 T T S (11 | R ————— pe—— (Y 0.
15, Amounts due 1o parent, subsidiaries aNd BRTBIES. ........ - s | rressmenersesiosissistsiimsisirins [armrr s | s [ )] |
18, DOIVAUVES s oo rmreceressssesossseseesoesoesoosrosren ettt AL Attt ssesA bt sbata e parEmtgseessesnmeb | sttssmisssnsssrrsmssmssmmsarensenrs | ceeremtistististististimsimtanmimmay | sevsermirepserssrstsssisticsesead 0 | o i
17, PYBYIR OF SBOUMS vverveceresrmese s ibcsressaticssscsscssssasiassssssssosimsimsomsos ot sistsstsassimsrasiasas | arssrmsimpmassarms s seesieiosis | sesimsiass st resress s s il s
LT Y T Y T R T Y RS 1 1Y (RO
18. Funds held under reinsurance treaties with (5.........0 authorized reinsurers,
§........0 unauthorized reinsurers and certified §........ e Gl 1] [
20. Reinsurance in unauthorized and certified (§........ % 0.
21. Netadjustments in assels and liabililies due 1o foreign exchangs rales
22, Lability for amounis held under uninsured PIaNS ... eesirims it
23, Aggregale write-ins for other Eabilities (including §........ 0 QUMY .o oevvrce e e imsissimcasis :
24. Total liabiiies (Lines 1 to 23)
25 Aggregale wrile-ins for special surplus funds
26, COMMON CAPIAL SIOCK..oo.vvveeresrarsorcrscoesmsrmsmtimessse sttt s b st i
27, Preferret CaPMAl BIOCK.........ooocovrarmssrsrirrmsims st it ittt s s
28. Gross paid in and contribuled SUMIUS. ... siciima s
29, SUMPIUS MO . ooreememsssssbossmismitmssssssms s sttt et sapstras s
30. Aggregate write-ins for other than special surplus funds
31, Unassigned fUnds (SUIPILS].......oowcr e imsicsssmmmss s st sssississ e
32, Less treasury stock, al cost:
32.1 ....0.000 shares common {value inciuded in Line 26 §.......... || HIE oS e o et i 0K, i i e | it e s
32.2 ....0.000 shares preferred {value included in Line 27 S.......... 0) ¢ ¢ e *
33. Tolal capital and surptus (Lines 25 o 31 MU LING 32) - o.covererccicsimsiiciicarssssianismsmmsrmsress | cosicsican 8+ 4 GLTRERIN [ XXX ICARRETRLR 1), % - [ [ ey 893,493
4. Total Gabilities, capital and surplus {Lines 24 and 33).....cco i S .4 S— T ¢ & (N [ 7939276 | i 11,013,050
L TR e pesaeereeEY B E Rt t 1 [ P
P R T ——— ea————g PR EEE E L bttt 0y.. i
b RN Ea———————y SR B el [ F) PEEeRER s T,
2398. Summary of remaining write-ins for Line 23 from overflow page... ..o el ] .
2399. Totals {Lines 2301 thy 2303 plus 2398) {Ling 23 AbOVB)....... oo | el LoD Lo 1 el
2| S TRy me— PR B rttt e Edt e
b A — — R P ] Rt
e < Y ey S R ] R
2598, Summary of remaining write-ins for Line 25 FoM OVarflaw Page. ... [comvrmrones KRB frcssrirmr o RER st | oo 0 | B 0
2599. Totals {Lines 2501 thu 2503 phas 2598) (Line 25 BbOVE). .o Lo R el | 0
B 1 T S e ey eme—— ERSEREEEERER BIREE et b ety (o
T T —— e— SRR Bttt R
K1 1 R — (a—————EE TRESR R —
3098. Summary of remaining write-ins for Ling 30 Fom cvrfla PEJR. . ..ot s s RIS + ¢ SN JOOK i | s i e 0 | ZiEma s 0
3099. Totals {Lines 3001 thru 3003 plus 3098) {Line 30 above). . T TR P W L. 0]

Qo3
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] mement as of Sepiember 30, 2018 ime ORiO State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

B R

EEEEE

8 @

Cuimenl Tear Prioe Year Firior Year
To Dale To Date Ended Dacember 31
. o

L TR IO et o S e S e P
2. Nel prentium income [including 5.........0 nonheatth PRemium iDEome)...... ... | s B¢+ (N R A52TARE | e (11 24 650
3. Changa in uneamad premium reserves and reserve for rate credits. EETL & 1 IR e s i ol i B
4. Feo-for-serdcs jnelof §..........0 MEdiCal GXPERSBEY.......... .o csismsicsicsicsimsessosiasimsimtirmerons | sorees e e e L U R S R e
T U IO, o kst D s v | s o i i s et i i
6. Apgregate write-ins for othes heatth care refaled MEVERUBS. ... ... scstesinses i e 1 1 GITERUEAC, (PR T i} 1] R s i)
7. Aggregate wrile-ines for other RON-REIN FVEOUES, ... e cerencsscsssnnensicen | i 1.}, S— i ] 11 PR, 0
g
1Hmhlmmu
g

Increasa in reserves for Ble and accident and health conltracts (including
S DINCIEASE I PEBEIVES BOF S8 OOIY]........ oot essessrens

Tolal underwriting deductions {Lines 18 Bwosgh 220 S (T e
Nt undenwniting gain or {loss) (Lines 8 minus 23).
Nel investment incomse samod_......

Net investment gains or {losses) {Lines 25 plus 26}

Mt gain of (loss) from agenis’ or premium balances charged off [{amount recovered
5......... ) [amount charged off §

| | E—

Kel realized capital gaing (losses) less capitsl gains tax ol §........ i e e ST S (ST R—

Net income or {less) afler capital gains tax and bafore all other federal incoma
temes (Lines 24 plus 27 plus 28 plus 29).....

0703,

0798, Summary of remaining write-ins for Line 7 from overfiow page =)

14M.

1402

1403,

1438, Sumenary of remaining write-ins for Line 14 fom overflow page...........
1499, Tolals {Lines 1401 thru 1403 plus 1498) {Ling 14 SHOVE) .o

..................................... i e £ o e 1 | 8 i e e e e i e i

M g e S U T e e S T S S

F s

B o R L S ST T e ;

2898, Summary of remaining write-ins for Line 28 from overflow page................. WOR—— (FT— |- 1| ISR B | i 1 R o o
2999. Totals {Lines 2901 thru 2903 plus 2098) {Line 28 above). ... ... I} P 1]

Qo4
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statemen as of September 30, 20180t ONi0 State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Curvent Year
io Dals

Prior Year
To Date

3
Prior Year

Ended December 31

3.

35.

.

39.
40.
a.
42,
43.

45.

46.
47.
48.

49.

. Netincome or (loss) from Line 32,

Capilal and SUMIUS PrIOF FBPOTLIG YBAT........ ..o o oottt tcsimsisrmssaism s s ssmas e s bbb b st 1100

Change in valuation basis of aggregate POTCY and ClAM TESEIVES .....c.....ucwimrmsm sttt
Changa in net unrealized capital gains {losses) less capital gains 1ax of ... B e
Change in nel unrealized foreign exchangs capilal §aIN OF (R0SS)......rm - esstmsimsisicssessmsssssesmsins i
Lo EDNETLTEIRI LD T o T USRI
ChanGe il PHOMADMILEE ASSRLS. .. ...-..cvsusssasmsressosmseeressomi s et et 0 e bbb
Change in unauthorized BN CRMIREA MINSURBNCE . ....cvrrrms s sisie st s st
ONANGE M IBASUMY SI0K. ... e oseseesrisiicaimsimismsscssasmassasimsessossossosms s 1 st

Change in SUMIUS NOLES. ..o cuiciicimctiesiasmsim s st

...................... 893,402

...................... 190,851 | ...

Cumulative effect of changes in ACCOUNNNG PANGIRIES. .........c.uuurmummmsrmmen st s e
Capital changes:
B P it et o o i i 4 2 e e e om0 10

44.2 Transferred from surplos (Stock DIvidend)...... .o s mssiesss

443 Transfemed to sumplus

Surplus adjustments:

5.0 PBIO .o et essm smsoms s 44wt et v oo 4 4L S A 4 40 st o s

45.2 Transferred to capital (Stock Dividend}.._.....ccoouveus e
453 TraNSTRMMed MM CAPIEL. . . .o it soss e s e s e e
DIIVIGENOS 10 SUOCKIVDIIRES. ..o..vvmsssresrmsso st st s s s A8 e bbb b

LY e R EN R (VEEEETL ET)) T S rs—————

(YR PN E LT ATER (T U G FO— L

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

rcernoe {36,832 e

....................... (36,832)

J— 1

........................ 54,504

4703,
4798.

4798.

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

Tolals (Lines 4701 thru 4703 plus 4798} [Line 47 above}. ...

Q05
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sitement a5 of Septerber 30, 2013 st Ohlio State Medical Association Health Benefits Plan

CASH FLOW

CASH FROM OPERATIONS

R IR T R S

Federal and foreign income taxes paid (recoversd) REL T S...... 0 Eax 0 cApHl QAN (KISSBS)........-.-.o.c.ro . | e Y [ IV

Tl (L0085 AOUGN L. oot s B I {1,155 862)| ... (1.360.028) | . ......... 337,707

. Net cash from operations (Ling & minus Ling 10).......... NSRRI . 1653.554)] o 956,060 | ... o 12,058
CASH FROM INVESTMENTS

Proceeds from investments soid, matured or repaid:

R O e i rars o e P i o e T o S 1 oL o Y Pt e P A e o e

=
=

-
-

]

125 Other invested assats.... e
126 Mel gains or lossas) on cash, cash equivalents and Short-temm ITVESIMENIS. ..o W]

13, Costof imvestments acquired {long-ferm onby):
1B B e LS S S e e e e Heer e SRR R i TR ot e ol e

136 Miscetaneous BPERCALONS ..........c.ccoimerirossmermsiosiermrosres ooy renrears
13,7 Totalinvestments acquired {Lines 131 to 136).......... s S s ]
14.  Nelincrease or (decrease) in contract loans and PrEmium NOES .. ..o s :
15, Net cash from investments (Line 12.8 minus Line 13.7 and Line 14]...
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided {apghed):
16.1 Surplus notes, capital notes.
162 Capital and paid in surplus, lass reasury stock................

17, Net cash from financing and miscalianeous sources [Lines 16.1 through 16.4 minus Line 165 plus Line 16.6)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Nel change in cash, cash equivalents and short-term investmants (Line 11 plus Ling 15 plus LUne 17)........ocooc| oo YT B 95060 | ..o 2058
19.  Cash, cash equivalents and short-term investments:

192 End of period (Ling 18 plus Ling 19.1) oo vcrserean pE— b . —— L Fe— 3,004 582

Nods: disclosures of cash fiow in‘ormation for non-cash iransactions:
200001 ... e S e e N e o il i P | e et i ) i D e e |

Q06 11/07/2018 11:30:35 AM
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Striement as of Seplember 30, 2018 oithe. OQhio State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Praclices

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

| | ssAP# | FiSPage | FiSLline# | 2018 | 2017

[NET INCOME

(1} Ohio Siale Medical Association Health Benefits Plan Company stale
basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 190.851 1% 54,904

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

(3) Stale Permitled Praclices that are an increase/{decrease) from NAIC
SAP

o |

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 190.851 54,804

ISURPLUS

(5) Ohio Stale Medical Association Health Benefits Plan Company state
basis
{Page 3, line 33, Columns 3 & 4) XXX XXX XXX $  1.084344 |§ 893,493

(6) State Prescribed Practices thal are an increasef{decreasa) from MAIC
SAP

(7} State Permitled Practices that are an increase/(decrease) from NAIC
SAP

% | £

(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 1084344 893,493

C. Accounting Policy
(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Arangement does not hold any loan-backed securities.
D. Going Concem
The Arrangement has neither the intention not the need to liquidate or curlail materially the scale of ils operations.
Note 2 - Accounting Changes and Corrections of Errors
None

Note 3 - Business Combinations and Goodwill
None

Note 4 — Discontinued Operations
None

Nota 5 - Investments

D. Loan-Backed Secuniies - None

E. Dollar Repurchase Agreements andfor Securities Lending Transactions - None

F. Repurchase Agreements Transactions Accounted for as Secured Borowing - None
G. Reverse Repurchase Agreemenis Transaclions Accounted for as Secured Borrowing

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

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

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

M. Working Capilal Finance Investments - None

N. Offsetting and Netting of Assels and Liabililies - None

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

Note 7 - Investment Income

Q10 11/07/2018 11:30:37 AM



swtement as of Sepiember 20,2000 0te. Ohii0 State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

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

B. The total amount excluded:
None

Note 8 — Derivative Instruments

None

Note 9 - Income Taxes

The Arrangement is exempt from federal income taxes under Section 501(c)(3} of the Intemal Revenue Code. As of September 30, 2018, the Arangement’s income lax years
from 2017 and thereafier remain subject to examination by the Intemal Revenue Service.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

Net applicable

Note 11 = Debt

None

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Othar Postretirement Benefit Plans
The Anangement has no retirament pans, defered compensation, postemployment benefils and compensated absences or other postralirement benefit plans.
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A Conlingent Commitments - None

B. Assessments - None

C. Gain Conlingencies - None

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

F. All Other Contingencies - None

Note 15 - Leases

None

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instrumants with Concentrations of Credit Risk
Mot applicable, the Amangement has no such insiruments.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabililies

B. Transfer and Servicing of Financial Assels - None

C. Wash Sales - None

Note 18 - Gain or Loss to the Reperting Entity fram Uninsured Plans and the Portion of Partially Insured Plans
None

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

None

Note 20 ~ Fair Valus Measurements

A Fair Value Measuramenis - Not applicable as all Arrangement assets are reportable al valualions recognized by the Securilies and Valuation Ofiice.
B. Fair Value Reporing under SSAP 100 and Other Accounting Pronouncements - Not applicable

C. Fair Value Level - Not applicable

D. Not Practicable to Estimate Fair Value - Not applicable

Note 21 - Other ltems

Nene

Q10.1 11/07/2018 11:30:37 AM



Statement as of September 30, W18 ot ve OO State Medical Association Health Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 22 — Events Subsequent

Subsequent evenls have been considerad through Octaber 18, 2018 for these stalutory financial statements which are 1o be issued by November 15, 2018. There were no
evenls occuring subsequent te the end of the quarter that merited recognition or disclosure in these statements.

Note 23 - Reinsurance
During 2018, the Amangement was subject lo a quota share reinsurance agreement with Megicai Mutual of Ohio 1o cede 80% of the Amangement's health business.

During 2018, the Arrangement was subject 10 a stop loss reinsurance agreement with Medical Mutual of Ohio for medical and prescription drug coverage, The premium is
based upon the monthly funding rates and number of participants in each month of the contract. The specific stop loss threshald per covered person is $250,000 for 2018.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
E. Risk Sharing Provisions of the Affordable Care Acl - Not applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A, Change in Incurred Losses and Loss Adjustment Expenses
None

B. tnformation about Significant Changes in Methodologies and Assumptions
None

Note 26 - Intercompany Pooling Arrangements
The Arrangement has no intercompany pooling amangements.
Note 27 - Structured Settlements

Not Applicable

Note 28 - Health Cara Receivables

None

Note 29 — Participating Policies

Not applicable

Note 30 - Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

None

Q10.2 11/07/2018 14:30:37 AM



Ststement as of September 30, 20180 QN0 State Medical Association Health Benefits Plan

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

GENERAL

1.1 Did the reporiing enlity experience any material transactions requiring the fling of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ | No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[ |
2.1 Has any changa baen made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiament of the

meporting entity? Yes[ | WNo[X]
22 ltyes, dale of change:
3.1 Is tha reporting entity a member of an Insurance Holding Company System consisting of two or mare affilisted persons, one or more of which is an insurer? Yes[ ] No[X]

If yes, complete Schedule Y, Parls 1 and 1A
3.2 Have there been any substantial changes in the organizational chart since the prcr quarter end? Yes[ ] No|X]
3.3  [Hithe response lo 3.2 is yes, provide a brief description of those changes.
34 Isthe reporting entity publicly traded or a member of a publicly traded group? Yes[ | No{XX]
35 Ifthe response to 3.4 is yes, provide the CIK {Central Index Key) code issued by the SEC for the entityfgroup.
4.1 Has lhe reporting entity been a party o a merger or consolidation during the period covered by this statement? Yes[ | No[X]

4.2  Ifyes, provide name of entity, NAIC Company Code, and state of domicile {use two feller state abbraviation) for any entity that has ceased 1o exist as a
resull of the mergyer of consolidation.

1 2 3
NAIC
Company | Stateof
Name of Entily Code Domicile

5 Ifthe reparting entlty is subject to a managemen agreement, including third-parly adminisirator(s), managing general agent(s), atlomey-in-fact, or
similar agreemen, have there besn any significant changes regarding the terms of the agreemant or principals invoived?
It yes, altach an explanation. Yes[ ] No[X] MNA[]

61 State as of what date the lalest financial examination of the reporling entity was made or is being made.

6.2 Statethe as of date that the lalest financial examination report became avallable from either the stala of domicile or the reporting entity. This date
should be the date of the examined balance sheet and nol the date the report was completed or released.

63 Stale as of whal date the tatest financial examinalion reporl became available (o other states or the public from either the state of domicile or the
reporting entity. This is the releasa date or complation date of the examination report and not he date of tha exammation (balance sheet dats).

6.4 Bywhal department or departments?

65 Have all financial statement adjustmants within the latast financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes| ] No[ ] WNA[X]

66 Have all of the recommendations within the latest financial examination repost been complied with? Yas[ ] No[ ] MNA([X]

7.4 Has this reporling entity had any Cerlificates of Authority, licenses or registrations {including corporate regisiration, if applicable) suspended or ravoked
by any govemmental entity during the reporting period? Yes[ ] MNa[X]

7.2 [fyes, give full information:

8.1 Isthe company a subsidiary of a bank holding company reguiated with the Federal Resarve Board? Yes{ | No[X]
8.2 (fresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Istha company affiialed with ane of more banks, thifls o securities firms? Yes| } No[X]

84 (fthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulalory services agency [Le. the Federal Reserve Board (FRB), the Office of the Complroller of the Cumency {OCC), the Federal Deposit Insurance

Corporation (FDIC) and the Securities Exchange Commission (SEC)) and identify the affiliate’s primary federal regufator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | ocC | FDIC | SEG

9.4 Are the senior officers (principal execulive officer, principal financial officer. principal accounting officer or controller, of persans performing similar
funclions) of the reporting entity subject to a code of ethics, which includes tha following standards? Yes{X] MNo[ ]}

{a) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional retationships:
{b) Ful, fair, accurate, timely and understandable disciosure in the periodic reports required to be filed by he reporting enlity;
{c}  Comgplianca with applicable governmental laws, rules and reguiations,
(d) The prompt inlemal reporting of violations lo an appropriale person or persons identfied in the code: and
(e) Accountability for adherence to the code.
9,11 If the response 1o 9.1 is No, please explain:

92 Has the code of ethics for senior managers besn amended? Yes[ ] No[X]
921 Ifthe response to 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? Yes[ ] NofX]
931 Iftha response to 9.3 is Yes, provide the nalure of any waiver{s).

Q11 11/07/2018 11:30:37 AM



statement as of September 30, 2018 of e QIO State Medical Association Health Benefits Plan

GENERAL INTERROGATORIES

10.1
102

1

-

1.2

12,
13.
141

15.4
152

186.
16.1
16.2
163
17.

PART 1 - COMMON INTERROGATORIES

FINANCIAL

Does the reporting entity repoet any amounts due from parent, subsidiaries or affiiates on Page 2 of this stalement?

If yas, indicate any amounis receivable from parent indluded in the Page 2 amount:
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made avaifable for
use by another person? {Exclude securities under securities lending agreements.)

It yss, give full and complete information relating thereto:

Amount of real estate and morigages held in other invested assets in Schedule BA:

Amount of real estate and morlgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

142

1421
14.22
14.23
14.24
1425
1426
14.27
14.28

It yes, please complete the following:

Bonds

Prefemed Stock

Commen Stock

Shorl-Term Investments
Mortgage Loans on Real Estala
All Other

Total Investment in Parenl, Subsidiaries and Affitiates (Sublotal Lines 14.21 to 14.26)

Tota! Invesiment in Parent included in Lines 14.21 o 14.26 above

Has the reporiing entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

I no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current sialement dale:

Total fair value of reinvested colfaleral assets reported on Schedule DL, Parts § and 2;
Totat book adjusted/camying value of reinvested collateral assels reported on Schedule DL, Parts 1 and 2;
Total payable for secusities lending reporied on the fiability page:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, morigage loans and investmens held physically in the reporting entity's

Yes[ | MNo[X]
5 0

Yes{ ] No[X]

s 0
5 0
Yes[ ] No[X]

Prior Year End Book/Adjusted Cument Quarter Book/Adjusted

1

Camying Value

2

Camying Vake

3

§

o o

olo|o|Ia|o|o|o|o
Qlo|jojao|o|o|o|e

| o

offices, vaulls or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the cument year held pursuant to a
custodial agreement with a quatified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Qutsourcing
of Critical Functions, Custodial or Safekeeping Agreemants of the NAIC Financis! Condition Examiners Handbook?

17.1 Forall agreements that comply with the requirements of the NAIC Finaricial Condition Examiners Handbook, complete the following:

17.2

Yes| | Me[X]
Yes[ ] Neol )

Yes[X] No[ ]

1

Name of Custodian(s)

Cuslodian Address

2

Fifth Third Bank

5050 Kingsley Drive, Cincinnati, OH 45263

location and a complete explanation;

For all agresments thal do not comply with the requirements of the NAIC Financiaf Condition Examiners Handbook, provide the name,

173
174

1
Name(s)

2
Location(s)

3
Complate Explanation(s)

If yas, give full and complete information relating thereto:

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

Yes[ | Mo[X]

175

1
Old Custodian

2
New Cuslodian

3
Date of
Change

)

Reason

securities”].

Investment managemen — Identfy all investmeant advisors, investment managers, broker/dealers, induding individuals that have the authority to make investment decisions on behali
of the reporting entity. For asseis that are managed intemnally by employees of the reporting entity, note as such [...that have access 1o the investment acoounts®, "handle

1

Name of Firm or Individual

Affiliation

Ohio State Medical Associalion Health Benefit Plan Board of Trustees

175087 For those firms/individuals listed in the table for Question 17,5, do any firmsfindividuals unaffifated with the reporting enlity (i 2., designated with a *U")
manage more than 10% of the reporting enlity's assats?

17.5098

management aggregate lo more than 50% of the reponting entity’s assats?
17.8 Forthose fims or Individuals listed in the table for 17.5 with an affiliation code of "A” (affiiated) or "U” (unaffiliated), provide the information for the tabla below.

Yes| ] No[X]

For firms/individuals unaffilialed with the reporting entity (Le., designated with a "L)"} listed in the table for Quastion 17.5, does the tolal assats under

Yes[ ] No[X]

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individial Legal Enfity Identifier (LEI) Registered With Agreement (IMA) Filed

18.1 Have alf the filing requirements of the Puiposes and Procedures Mantal of the NAIC Investment Analysis Office been foliowed?
18.2 It no, list exceptions:

Q11.1

Yes[X] Nol ]

11/07/2018 11:30:37 AM



statsmentas of Sepiamber 30, 2180l Ohio State Medical Association Health Benefits Plan
GENERAL INTERROGATORIES
PART 1 - COMMON INTERRQGATOCRIES
19. By self-designating 5*GI securitias, tha reporting entity is certfying the following elements for each sefl-designated 5'Gl secusity:
a.  Documentation necessary to permit a full credit analysis of the security does not exist.
b.  Issuer of obligor is cument on all contracled interest and principal payments.

©  Thainsurer has an actual expeciation of ultimate paymant of all contracted interest and principal.
Has the reparting enlity sslf-designaled 5'Gl securities? Yes| ] No[XX]

Q11.2 11/07/2018 11:30:38 AM



Statement as of September 30, 2018 o the ‘N0 State Medical Association Health Benefits Plan

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A8H loss percent . 66.5 %
1.2 ABH cOStCONAIMMBNE PEICBNL .........cooeeeoeeceeenresereercsemsmroensreessmsms st e s sease s sepsarsssssmsssssrsn ases A AR R 27 %
1.3 A&H expense percenl excluding cost conlainment expanses ... 18.3 %
2.1 Do you act as a custodian for health savings accounts? .. Yes| | No[X]
22 Ifyes, please provide the amount of custodial funds held as of the reporting date, 0
2.3 Do you act as an administralor for NEah SBVINGS BOCOUMIST ... veaurren s ssmssssresssarssssuasssssssssstsstsstsnt ssresstts s sessemsestessbtcs b et b1t et st smsessransesesemsesits Yes{ | No[X]
24 |fyes, please provide the amount of funds administered as of the reposting date. 0
. [s the reporting entity licensed or chartered, registered, qualified, eligible or wiiting business in at least two States?...........coceerrecsccerereescsnn: L Yes[ ] No[X]
3.1 lino, does the reporting entity assuma reinsurance business that covers risks residing in al leasl one state other than the
siata of domicile OF B8 TOROMINNY QIERY . um:suiminsim e owiesmi e 5 o e i e i i m v st s snmsifbnne i Yes[ } No[X]

Q12 11/12/2018 9:43:38 AM



Sutement as of Septemoer 0, 201801 Ohiio State Medical Association Health Benefits Plan
SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Typeof Certified of Certified
Company Effective Domiciliary | Reinsaranca Type of Reinsurer Reting|  Rainsurer
Code 1D Number Date Nama of Reinsurer Jurisdiction]| Ceded Reinsurer [1 throgh &) Raling
ABH Non-Affiliates
20076....... | 340648820.......... 04/0172015 | Medical MUtual of ORi0. ...ttt ettt s OH......... |QAG......... Autharized........ [ rorrnscrnrsmsnsen
29076....... | 340648820.......... 04/01/2015 | Medical Mutual of Ohio.. OH.......... | SSLIG.. Authorized.......
29076....... | 340648820......... 0410172015 | Medical Mutual of ORiD. ... ... coiicsssmmsimismsvsniss s OH........... |ASUG.. Authorlzed...... | e v e i

Q13

1112/2018 9:43:38 AM




stalement a5 of Soplerber 30, 1 ofe Ohio State Medical Association Health Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Dale - Allocaled by States and Territories
rec Business Ok

z 3 1 5 3
Federal Life and
Emplayees Annity

L - Licensed or Chaiened - Licensid insurance camier of domiciled RRG 1 R-Fegstersd - Non-domicied RRGs. 0
E - Eligito - Roporfieg entites sligise or approved lo weile surpies nes in 0 #le e 0 O-Oualified - Quakfied of acoredited reinsures, : 1]
- o of i abows - Nol liowed i wiite butinessinthe state___............ bl

Q14 11/07/2018 11:30:28 AM
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statement as of September 30, 018 oiie Ohi0 State Medical Association Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required o be fled as pan of your statement filing. However, in the event thal your company does not transact the type of
business for which the spacial report must be filed, your response of NO to the specific intermogatory will be accepted in lieu of fiing a "NONE® reponi and a bar code
will be printed balow. If the supplement is required of your company butis not being filed for whalever reason, enter SEE EXPLANATION and provide an
explanation following the inlerogatory questions.

Response

1, Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
1. The dala for this supplement is nol required to be fled.

O A

Q117 11/07/2018 11:30:38 AM



sutemen as of Septemoer 30, 2010 o e QN0 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 11072018 11:30:38 AM



Siement as of September 30, 20180 he Ohi0 State Medical Association Health Benefits Plan

SCHEDULE DA - PART 1

Short-Term Investments
1 2 3 4 5
BookiAdjusted Actual intarest Coflected Paid for Accrued Interest
Camying Value Par Value Cost Year To Date Year 7o Date

SCHEDULE DA - VERIFICATION

Short-Term Investments
1 2
Prior Year Ended

Year To Dale December 31 =
1. Book/adjusted camying value, December 31 of prior year........... e e e e et i e e 240,969 | oo 42,360
2. Cost of ShOM-EMM INVESIMENS ACQUITRT.........o.ocoocuresrsscorcermssmsees oo bt s bbb s s bS8 e L [ e
3. Accrual of discount.... vy vkt o e om e | 458440 et e |1 ettt e e e
4. Unrealized valUBUON INCTBASE [BBCIBAS). ...........o....oeurevresrssssrissesrosrossmsimsroesosros ot somsooeicsimsomtsmsisteas s s sttt | 4844 4 1 1111 bt 372 A1 A1)
5. TOMA A (J0S5) O QISPOSEIS....vvr-vrosmrceresres oo ostisies st 53880080 L 10138121448 | 1 it
6. Deduct CONSIdEration reCeiVed ON BISPOSAIS..... ... .c.cc.u . wresresracrasimrmsmeresresros et bttt eeseesssitn | it sbessons s s sttt bbbt sty
R B R T Lot T O ————————————— | PR
IR (NP LT EURERE PR TN EENTTLIES Rty o L T SR ——— -
9. Deduct cument year's ather-than-lemporary impaimmant FCOGNIZED. .........wrvovrrerscts ot assasscscmscsicsss i ssstiosiotics s s st | o e s
10. Bookladjusted camying value al end of current pesiod {Lines 1424344 456-T4B-9)...coocorncrrmrscricitiicsisisines [ i I s cisist s it v 240,969
11, DeqUC] IOLA] NONACITUEE BITIOUNIS.....-.ovvrvroeroercseomroeseesassstosimsicsinsicaressesimss st essess st sttt st mssosressonss |stsitsississe e st s e e -
12. Statement value at end of current period (Ling 10 minus Ling 11}, s s i et Fa ] - it e B e 240,959
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sutement as of September 30, 20180tne. Ohio 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
104, QS105, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE0S, QE0E, QEH 110772018 11:30:39 AMQE10, QF



sislementas of Septemter 30, 20080te. Ohlio State Medical Association Health Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 i k] 4 § Book falance ai End ol Each
Month Juring Cutrent Quaner
L] 7 &
Amount of interest | Amount of Interest
Received rring | Actrued 2t Current
Deposinry Cote  Faieof Cusent Quarter Statement Date First Month Monih Thing
Dpan Depasiiories
249 Féth Avenwe, Ona PNC Plaza, Pitsburgh, PA
PNC Bank - L R S TVt (W] SIDY] (S ) | IS804 | 2650810 | . 2109686 | XU
| 0199999, Tocal Cipsin Dupprssieaiey, . JOX 0K R | 0 o3 A58011 2650810 | . 2109688 | XX
0399999, Tolal Cash on Depesd 008 00 ... N LT 2.650.810 | ... 2.109.685 | 000
R L T R ——— - X0 XXX ] [ [y 1) | ) p— 1 e— S
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