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STATEMENT AS OF SEPTEMBER 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
Assetls Nonadmitted Assels {Cols. 1-2) Admitted Assets
1. Bonds 0 0
2. Stocks:
21F stocks 0 0
22C stocks 0 0
3. Mortgage loans on real estate:
3.1 First ens 0 0
3.2 Other than first liens. 0 0
4. Real estate:
4.1 Properti pied by the pany (less $
b ) 0 0
4.2 Properties held for the production of income (less
U encumbrances) 0 0
4.3 Properties held for sale (less $ st
encumbrances) 0 0
5. Cash($ . 5,096,732 ), cash equivalents
(£ O ) and short-term .
ir s ($ ) 5,096,732 5,096,732 1,652,905
6. Contract loans (including $ premium notes) 0 9
7. Derivati 0 0
8. Otherl d assets 0 0
9. Recsivables for securities 0 0
10. Securities lending rei d collateral assets 0 0
11.  Aggregate write-ins for i assets 0 0 0 300,000
12.  Subtotals, cash and invested assets (Lines 110 11) 5,096,732 0 5,096,732 1,952,905
13. Title plants less $ ged off (for Title i
only) 0 0
14. Investment income due and d 0 0
15. P and +
15.1 Uncollected premiums and agents' balances in the course of collecti 21,666 21,666 36,385
15.2 D ip agents’ bal; and booked but
deferred and not yet due (including $
eamed but unbilled p ) 0 0
15.3 Accrued pective p [ )and
contracts subject to redetermination ($ p— 0 0
16. Reinsurance:
16.1 A ts ble from reil 210,104 210,104 1,269,405
18.2 Funds held by or deposited with rei 3 0 0
16.3 Other amounts i under rel 0 0
17. A i relating to uninsured plans 0 0
18.1 Current federal and foreign Income tax ble and interest th - 0 0
18.2 Net deferred tax asset 0 0
19.  Guaranty funds receivable or on deposit 0 0
20. Electronic data p g equipment and soft 0 0
21, Fumiture and equij including health care delivery assets
$ ) — 0 0
22.  Net adjustment in assets and liabilities due to foreign exc rates 0 0
23. Receivables from parent, subsidiaries and affiliates 0 0
24. Health care (§ oo ) and other ble....... 0 0
25. Aggregate write-ins for other than i assets (5,417) 0 (5,417) 2,660
28. Total assets excluding Sep: A Segreg A and
Protected Cell Accounts (Lines 12 to 25) 5,323,085 0 5,323,085 3,261,355
27. FiomSepHale‘ ts, Segragated A and P d Celt 0 0
28. _Total (Lines 26 and 27) 5,323,085 0 5,323,085 3,261,355
DETAILS OF WRITE-INS
1101. Surplus Note Proceeds Receivable 0 300,000
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 Q 0 300,000
2501. MO Payable (5.417) (5,417) 2,660
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) (5.417), 0 (5,417) 2,660




STATEMENT AS OF SEPTEMBER 30, 2018 OF THE Ohio Dental Association Wellness Trust
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $ ceded) 1,407,380
2. Accrued medical incentive pool and bonus
3. Unpaid claims adj Xp 0 0
4. Aggregate health policy reserves, including the fiability of
$ 0 for medical loss ratio rebate per the Public
Health Service Act 0 0
5. Aggregate life poticy 9 0
6. Property p reserve 0 0
7. Aggregate health claim 0 0
8. Premi ived in adh 658,628 658,828 421,204
9. | exp due or d 196,636 195,636 206,137
10.1 Current federal and foreign income tax payable and interest thereon
(including $ on realized gains (k 0 0
10.2 Net deferred tax liabliity 0 0
11.  Ceded reinsurance premiums payable 112,842 112,842 105,369
12. A withheld or retained for the of others. 0 0
13. Remittances and items not alk d 0 0
14. Borrowed money (including $ ) and
interest $ ( 9
$ current) 0 0
15.  Amounts due to parent, subsidiaries and affiiates 0 0
16. Derivati 0 0
17. Payable for securities 0 0
18. Payabie for securities lending 0 0
18. Funds held under reinsurance treaties (with$ ... ...
! s -
and$ certified rei ) ] 0
20. Reinsurance in unauthorized and certified ($
P 0 0
21.  Net adjustments in assets and liabilities due to foreign exchange rates 0 0
22. Liability for held under unii d plans 0 0
23. Aggregate write-ins for other Habilities (including $
) 0 0 0
24. Total liabiities (Lines 1 to 23) 2,375,686 2,375,686 2,074,998
25. Aggregate write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock XXX XXX
27. P capital stock XXX XXX
28. Gross paid in and ibuted surplus XXX XXX 405,662 405,662
29. Surplus notes XXX XXX 800,000 800,000
30. Aggregate write-ins for other than special surptus funds XXX XXX 0 0
31.  Unassigned funds (surplus) XK 24 1,741,737 (19,305)
32. Less treasury stock, at cost:
321 shares (value included in Line 26
$ ) 200¢ 20
322 shares p: d (value included in Line 27
$ ) XXX XXX
33. Total capital and surpius (Lines 25 to 31 minus Line 32) 200¢ XXX 2,947,399 1,186,357
34. Total liabliities, capital and surplus (Lines 24 and 33) XX 200 5,323,085 3,261,355
DETAILS OF WRITE-INS
2301. ACA Fee Payable 0 0
2302. w
2303.
2388. Summary of remaining write-ins for Line 23 from overfiow page 0 01. 0
2399. Totals (Lines 2301 through 2303 plus 2388)(Line 23 above) 0 0 0
2501. oo XXX
2502. XXX XXX
2503, XXX XXX
2588. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001. 20X X
3002. XXX XXX
3003. XXX X
3088. Summary of remaining write-ins for Line 30 from overflow page XXX X000 0 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




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

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Dats December 31
1 2 3 4
Unoovered Total Total Total
1. Member Months X0 2127 28,047 38,678
2. Net premium Income ( Including $ non-health
promium I ) 200¢ 12,198,559 11,466,284 15,206, 112
3. Change in unearned premium resarvas and reserve forrate credita 3000
4, Fee-for-service (netof § medical expenses).._._ | X0
5. Risk revenue 2000
6. Aggregate write-ins for other health care related revenues 200 0 0 0
7. Aggregate write-ins for other non-health revenues 200 0 0 0
8. Total revenues (Lines 2to 7) JO0( 12,198,539 11,466,284 16,208,112
Hospital and Medical:
9. Hospital/medical benefits 7,567,432 7,818,704 10,963,600
10,  Other professional sorvi
11, Qutside referrals
12. Emergency room and out-of-
13. P ption drugs 1,454,419 1,799,820 2,078,259
14.  Aggregate writs-ins for other hospital and medioal 0 0 2 0
16. incentive pool, withhold adjustments and bonus amounts
16, Subtotal {Lines 9 to 15) 0 9,021,851 8,553,624 12,441,858
Leas:
17.  Net reinsurance ol 526,413 192,538
18, Tots! hospital and medical (Lines 16 minus 17) 0 8,405,498 9,360,966 12,441,859
19. Non-heaith ciaims (net)
20. Claims adj P juding $ cost
containment exp 731,404 12,118 1,028,050
21, Qeneral administrative expenses 1,210,655 1,128,841 1,508,807
22, Increase in reserves for life and accident and health contracts
(including § [ in for lfe only) 172,640
23. Total underwriting deductions (Lines 18 through 22). 0 10,437,497 11,283,006 16, 162,358
24.  Net underwriting gain or (loas) (Lines 8 minus 23) XL 1,761,042 203,278 53,756
25. Netinvestment income eamed 0 0
26. Net realized capital gaina (lossas) less capital gains tax of
$
27. Netinvestment gains (lossas) (Lines 25 pius 26) 0 9 0 0
28, Netgain or (joss) from agents’ or premium balances charged off {(amount
d$ )
(amount charged off $ )
29. Aggregate write-ins for other income or axpenses [} 0 0 0
30. Netincome or (loss) after capital gains tax and before all other faderal
income taxes (Lines 24 pius 27 plus 28 plus 20) X0K 1,781,042 203,278 53,758
31,  Federal and foreign Income taxes | d JOX
82. Notinoome (logs) (Lines 30 minus 31) HKX 1,761,042 203,278 53,758 |
DETAILS OF WRITE-INS
0801. 00 0
0802. 00 0
0803. XXX
08988, Summary of remaining write-ins for Line 6 from page XXX 0 0 '
0889. _Totals (Lines 0601 0803 0888 6 above 20 0 0 0
0701. XXX
0702, 300(.
0703. X0
0788. Summary of remaining write-ins for Line 7 from overflow page 2000 1} [1} 0
0789. _ Totals (Lines 0701 through 0703 pius 0768)(Line 7 above) 200 0 0 0
1401,
1402,
1408

1488, Summary of remalning write-ins for Line 14 from overflowpage

0
1488. T 1401 1403 1488 14 above) 0 0 0
2501, ACA Foes Cof leated 9
2002, ACA Foes Expensed 9
2803
2998. Summary of remaining write-ins for Line 29 from page 0 0 0 0
2000. Totals (Lines 2001 through 2803 pius 2008)(LiIne 20 abova) 0 0 0 0




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

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year
1o Date

Prior Year
to Date

3
Prior Year Ended
December 31

8 & ® 8

41,

42.

45.

47.

48.

4701,

4702.

4703.

4798.

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus prior ing year.

1,186,357

832,601

832,601

Net income or (loss) from Line 32

1,761,042

203,278

53,756

Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capital gains (losses) less capital gains tax of $

Change In net unrealized foraign exchange capital gain or (loss)

Change in nel income tax

Change in nonadmitted assets

Change in unauthorized and certified

Change in y stock

Change in surpius notes

Cumulative effect of in

Capital Changes:

44.1 Paidin

44.2 Transferred from surplus (Stock Dividend).

44.3 Transferred to surplus.

Surpius adjustments:

45.1 Paid in

45.2 Transterred to capital (Stock Dividend)

45.3 Transferred from capital

Dividends to Sehald

Aggregate write-ins for gains or (} in surplus

Net change in capital & surpius {Lines 34 to 47)

1,761,042

203,278

353,756

and surplus end of Line 33 48]

2,947,399

1,035,879

1,186,357

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 47 from page

4798. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above)




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

CASH FLOW

Curm:n Year Priofzvear Prior Yair Ended
To Date To Date December 31
Cash from Operations
1. P llected net of 12,458,265 11,901,122 |...
2. Netii income 0 0 0
3 income 0 0 0
4. Total (Lines 110 3) 12,458,265 11,901,122 15,396,444
5. Benefit and loss related pay 7,370,955 9,532,524 13,671,644
6. Nettransfers to Sep A Segregated Accounts and Pr d Cell A
7. Commissions, expenses paki and aggregate write-ins for deductions 1,943,483 1,946,371 | 2,581,309
8. Dividends paid to policyhok
9. Federal and foreign income taxes paid (| d) net of $ 1ax on capital
gains (k ) 0 0 0
10. Total (Lines 5 through 9) 9,314,438 11,478,895 16,452,953
11, Net cash from operations (Line 4 minus Line 10) 3,143,827 422,221 (1,056,508)
Cash from Investmants
12. P ds from i s0id, d or repaid:
12.1 Bonds 0 0 0
12.2 Stocks 0 0 0
12.3 Mortgage loans 0 0 0
12.4 Real estate 0 0 0
12.5 Other i d assets 0 0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term i 0 0 0
12.7 Miscell proceeds 300,000 0 0
12.8 Total investment proceeds (Lines 12.1 10 12.7) 300,000 0 0
13.  Cost of investments acquired (fong-term ony):
13.1 Bonds 0 0 0
13.2 Stocks 0 0 0
13.3 Mortgage loans 0 0 0
13.4 Real estate [1] 0 0
13.5 Other i d assets 0 0 0
13.6 Miscell f 0 0 300,000
13.7 Total investments acquired (Lines 13.1 to 13.6) 0 0 300,000
14.  Neti (or ) In foans and p notes 0 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 300,000 0 (300,000}
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus notes, capital notes 0 0 300,000
16.2 Capital and paid in surplus, less treasury stock 1] 0 0
16.3 funds 0 0 0
16.4 Net deposits on deposit-type contracts and other i liabilities 0 0 0
16.5 Dividends to stockholders 0 0 0
16.6 Other cash provided (applied 0 0 0
17.  Net cash from financing and mi (Line 16.1 through Line 16.4 minus Line 16.5
pius Line 16.6) 0 0 300,000
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 3,443,827 42,227 (1,056,508)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year 1,652,905 2,709,413 2,709,413
1 19.2 End of period (Line 18 plus Line 19.1) 5,006,732 3,131,640 1,652,905

Note: Su disclosures of cash fiow information for non-cash transactions:
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Statement as of September 30, 2018 of the Ohio Dental Association Wellness Trust

NOTES TO FINANCIAL STATEMENTS

Note 1: Summary of Significant Accounting Policies 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. However, 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 surplus; c) 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; ) 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 ODI. The Plan was formed under the MEWA laws of the Official Code of Ohio Annotated §1739.

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:

F/S F/S
SSAP# _ Page Line # 2018 2017

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) ........ XXX XXX XXX s 1,761,042 .............. 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 1,761,042 ... 53,756

SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) ........ XXX XXX XXX e 2,947,399 ... 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:

(8) NAIC SAP (5-6-7=8) XXX XXX XXX e 2,947,399 ... 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 disciosure 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 Fees

Health care fees are recorded as revenue when eamned. 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 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 September 30, 2018 of the Ohio Dental Association Wellness Trust
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 consuitant 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 September 30, 2018 totaled $0.
Going Concern

For the period ended September 30, 2018, management has determined there are no events or conditions that raise substantial doubt
about the Pian’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 Liability 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 September
30, 2018.

Note 8: Derivative Investments
None
Note 9: Income Taxes

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

Note 10: Information Concerning 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
sumplus in the accompanying financial statements as of September 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
3901.72 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,
20186, the Plan 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 sumplus note are recorded as an admitted asset and as a component of
surplus in the accompanying financial statements as of September 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
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 earned surpius, 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 DOI prior to the Plan making such repayment. During the period
ended September 30, 2018, there was no approved or unapproved principal paid out related to the surplus note. Claims under the surplus
note are paid out of any assets remaining after payment of all liabilities, including senior claims and any senior indebtedness of the Plan.
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Statement as of September 30, 2018 of the Ohio Dental Association Wellness Trust
Note 14: Liablilitles, Contingencles and Assessments
None
Note 15: Leases
None

Note 16: Information About Financial Instruments With Off-Balance Sheet Risk and Financial 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: 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 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 September 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 Altemnative
Insurance Company, which covers medical and prescription benefits. Under the terms of the policy, for the quarter ended September 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 September 30, 2018 were approximately $1,352,000. As of September 30, 2018, approximately $1,254,000 has been paid
for incurred claims and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are
now approximately $8,400 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 Policies

None

Note 30: Premium Deficiency Reserves

None

Note 31: Anticipated Salvage and Subrogation

None
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STATEMENT AS OF SEPTEMBER 30, 2018 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the i i i

g entity exp any g the filing of Disclosure of Material Transactions with the State of
Domicile, asraquiredbymeMode!Act‘?

If yes, has the report been filed with the y slate?

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

If yes, date of ch

of two or more affillated persons, one or more of which

of an i Hotding Comp:
If yes, complete Schedule Y, Parts 1 and 1A.

¥ System -

il inthe

Have there been any 1al chart since the prior quarter end? -

If the response to 3.2 is yes, provide a brief description of those changes.
The Board of Trusteas appointed ODASC as Plan Administrator, in place of the previous
Plan Supervisor, Health Cooperative Strategles, LLC.

Is the reporting entity publicly traded or a member of a publicly traded group?

If the response 10 3.4 Is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group

Has the reporting entity been a party to a merger or consofidation during the period d by this ?

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two Istier state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code { _State of Domicile

If the reporting entity is subject to a mar

third-party Y-
in-fact, or similar agreement, havemerebeenanys;gmﬂcantchangesmgamingmwmsoﬂheagraementorpnnupalsinvoived? ..... Yes [X] No |

If yes, attach an explanation.
Effective July 1, 2018, the Board of Trustees appointed ODASC as Plan Administrator, in piace of the previous Plan Supervisor, Health
Cooperative Strategles, LLC (HCS). MRJ Accounting was contracted with to provide financial services and the MGA Agreement was

amended and restated to d HCS refy All ag were filed with ODI.
State as of what date the latest fi | i of the g entity was made or is being made.

State the as of date that the latest financial eminaﬂmrepmmeam‘aﬂeﬁomenhermemdmmewmerepmﬂngem This
date should be the date of the examined balance sheet and not the date the report was completed or rek

Yes [ ] No[X])

Yes [ ] No[ 1}

Yes[ ] No[X]

Yes[ ] NolX]

Yes [ X1 No{ ]

Yes[ ] No{X]

Yes |

I MolX]

1 NAL ]

01/06/2015

01/06/2015

State as of what date the latest fil fal report b ilable to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
date).

01/07/2015

By what department or departments?

Have all financial di
fhled with Dep ?

within the latest financial examination report been d for in a subseq fi ial

Yes |

Have all of the recommendations within the latest financial inath

report been
ions (an corporate registration, if applicable) suspended or

plied with? Yes |

Has this reporting entity had any Certificates of Authority, Ik or reg
revokedbymygovemmenlalenﬁlydudngheraporﬁngpeﬂod’

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, piease identify the name of the bank holding company.

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

If response to 8.3 is yes, please provide
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the C:
insurance Corporation (FDIC) and the Securities Exchange

below the names and location (city and state of the main office) of any affifiates regulated by a federal
omptroller of the Currency (OCC), the Federal Deposit
Commission (SEC)] and identify the affiliate’s primary federal regulator.

1 Nl
1 M|

1 NMATX)
] VALK

Yes | ] No[X]

Yes{ 1 Mo[X]

Yes[ ] No[X])

1 5
Affiliate Name FDIC

6
SEC

2
Location (Clty, State)

1
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9.1

9.2
9.21

9.3
9.31

10.1
10.2

1.1
11.2

12,

13.
141
14.2

14.21
1422
14.23
14.24
14.25
14.26
14.27
14.28

151
15.2

STATEMENT AS OF SEPTEMBER 30, 2018 OF THE Ohio Dental Association Weliness Trust
GENERAL INTERROGATORIES

Are the senior officers (principal ive officer, i financial officer, pnndpalmunnngomceror

?

orp p g

sumllarﬁmcnons)ofmereporﬁngemnysub;ectloacodeofeﬂﬂes which includs

(a) Honest and ethical conduct, including the ethical handling of actual or app:

relationships;
(b) Full, talr, timely and disch inthe p reports requi
{c) Compti with ap | laws, ruiesandregulations

of interest
d to be filed by the reporting entity;

(d)ﬁewnmlnmmdremmngdwdaﬂmsmanapmwmepemnmpemnsmnﬁedmmewde and

(e) Accountability for adherence to the code.
I the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

Jand p N

If the response to 9.2 is Yes, provide i ion related to

Have any provisions of the code of ethics been waived for any of the specified officers?
if the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this

if yes, indicate any amounts ivable from parent included in the Page 2

Yes [ X1 N[ ]

Yes [

No [ X)

Yes |

No [ X]

Yes[ ] No[X]

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, plwedunderophon

use by another person? (Exclude securities under securiﬁes lending ag

therwise made available for

If yes, give full and p f ion relating

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

Yes[ ] No[X]

Amount of real estate and mortgages held in short-term s ns:

©» »

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

if yes, please compiete the following:

Bonds

1
Prior Year-End
Book/Adjusted
Carrying Value

P 1 Stock

Yes [ 1 No[X]

2
Current Quarter
Bool/Adjusted
Carrying Value

Ci Stock

Short-Term |

Mortgage Loans on Real Estate

All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)

coooocoo

Total Investment in Parent included in Lines 14.21 o 14.26 above

SRR R R R R

Has the reporting entity entered into any hedgi on Schedule DB?

if yes, has a comprehensive description of the hedging program been made avall 1o the o

¥ no, attach a with this

itiary state?



16.

17.

174

17.2

173
174

175

176

18.1
182

STATEMENT AS OF SEPTEMBER 30, 2018 OF THE Ohio Dental Association Wellness Trust
GENERAL INTERROGATORIES

For the reporting entity’s ity lending prog state the amount of the following as of the current statement date:
16.1 Total fair value of rei d assats reported on DL, Parts 1 and 2. $ 0
. 16.2 Total book adjusted/carying value of rei d assets reported on Schedule DL, Parts 1 and 2 $ ]
16.3 Total payable for securities lending reported on the liabliity page. $ 0
Excluding items in Schedule E - Part 3 - Special Deposits, real estate, gage loans and i held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, omedmrougmmmecurremyearhe!dpursuamtoa
custndalagreememmhaquahﬁedbarﬂ(or trusteompanyinmdanoemmsmoni 1l - General Examination Considerations, F.

O g of Critical Functl dial or Saf A molﬂwNAlCFinandalCondihonExamlnersHandsook?._._ _____ Yes [ X] Nof ]
For afl agreements!hateompiymmmereqmrememsofmeNAlc Financial Condition plete the fi ing

Name of Custodian(s) Custodian Address

For all agreements that do not comply with the requi of the NAIC Financial Condition i Handbook, provide the name,
and a G

1 2 3
Name(s) Location(s) te Explan, s]

Yes [ ] No[X]

Have there been any g name changes, In the custodian(s) identified in 17.1 during the cument quarter? .
if yes, give full information relaﬂngtbemto:

2 3 4
Oid Custodtan New Custodian Date of Change Reason

Investment management — identify all dvi i including individuals that have the authority to
makelmestmemdeds‘onsonbehdfoimerepotﬁngamityFwassetsmmm g ly by employees of the reporting entity, note as
such. ["...that have access to the investment accounts®; *...handie securities"}

2
Name of Flrm or Individual Affiliation

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
with a "U") more than 10% of the reporting entity’s assets?. Yes [ ] No[X]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity's assets?. Yes[ 1 No[X]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Deposttory Number Name of Firm or individual Legal Entity identifier (LEI) Registered With (IMA) Filed
Have all the filing requi of the Purp and Procedures Manual! of the NAIC Investment Analysis Office been followed? ... Yes [ X] No [ ]
If no, list exceptions: : .
By self-designating 5°G! securities, the reporting entity is certifying the following ek for each self-desig 5'Gl ity
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obtigor Is current on all d interest and principal pay
c. The insurer has an actual expectation of ultimate pay of all interest and principal.
Has the reporting entity setf-designated 5°Gl securities? ; Yes [ X1 N[ ]

1.2
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STATEMENT AS OF SEPTEMBER 30, 2018 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

1.1 A&H lass percent

70.0 %

1.2 A&H cost 1 percent

1.0%

1.3 A&H exp percent ding cost i p

Doyouactasa dian for heatth ing accounts?

If yes, please provide the amount of custodial funds heid as of the reporting date

Yes |

] No[X]

Do you act as an administrator for health savil ?

If yes, please provide the balance of the funds d as of the reporting date

3

Yes |

1 No[X]

Is the reporting entity or gl qualified, eligible or writing business in at least two states? .

i no, does the reporting entity busit that covers risks residing in at least one state other than the state of
icile of the reporting entity?

12

Yes [

Yes [

] o EX]

} ho[X]
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STATEMENT AS OF SEPTEMBER 30, 2018 OF THE Ohio Dental Association Wellness Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

E - Eligible - Reporting entities eligible or approved to write surplus lines inthe state. ...
N - None of the above - Not

to write

in the state

14

0 Q- Qualified - Qualified or accredited relnsurer. ___0

J—

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal
Employess Life and
Health Annuity
Active Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid Program Other Casualty Columns 2 | Deposit-Type
States, etc. (@) Premiums Title XVIII Title XIX Premiums _|Considerations] Premiums Through 7 Contracts
1. Alab AL 0
2. Aaska AK 0
3. Arizona AZ 1]
4. Ard AR 0
5. California CA 0
6. Colorad: co 0
7. G i CcT 0
8. D DE 0
9. District of G . DC 0
i 0
0
0
0
0
0
0
0
(1]
0
e [}
0
0
0
0
B 0
0
1]
0
0
0
0
0
0
0
0
L 13,232,289 | 13,232,289 | . —_—
0
0
0
0
0
0
43, [}
44, 0
45. 0
46. 0
47. 0
48. 0
49, West Virginia ... wv 0
50. Wi i wi 0
51. Wyoming wY 0
52. American Samoa.... AS 0
53, Guam GU 0
54. Puerto Rico PR [
§5. U.S. Virgin Islands __ ) 0
56. Northern Mariana
Islands 0
57. Canada CAN 0
58. Aggregate Other
Aliens ... OT ... XXX..... 0 0 0 0 0 0 0 0
59. Subtotal e XXX 13,232,289 0 0 0 0 0]..1322,289 | .. ... ]
80. Reporting Entity
Contributions for Employee}
Benefit Plans XXX 0
61. _Totals (Direct XXX 13,232,289 0 0 0 0 0} 13,232,289 0
DETAILS OF WRITE-INS
58001. XXX
58002, XK
58003. XXX
58898. Summary of remaining
write-ins for Line 58 from
overflow page 200 0 0 0 0 0 0 0 0
58009. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 1] 0 0
(a) Active Status Counts:
L - Lk i or Cl d - L carier or RRG. P R - Registered - Non-domicled RRGs.________ 0




STATEMENT AS OF SEPTEMBER 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 SEPTEMBER 30, 2018 OF THE Ohio Dental Association Wellness Trust
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The & | reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
businesslorwhtdmtt\especla{mpoﬂmustbeﬁbd your response of NO to the specific interrogatory will be accepled in lieu of filing a "NONE” report and a bar code will
be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an expianation following
the interrogatory questions.

Response
. Will the Medk Pat D G ge Suppk be filed with the state of domiclie and the NAIC with this statement? . NO
Explanation:
Bar Code:

e || 1
[ ] 2 i1 &8 8 ¢ 5 0 @8 0 ¢ 3

17



STATEMENT AS OF SEPTEMBER 30, 2018 OF THE Ohio Dental Association Wellness Trust
OVERFLOW PAGE FOR WRITE-INS
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STATEMENT AS OF SEPTEMBER 30, 2018 OF THE Ohio Dental Association Wellness Trust

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
Schedule A - Part 2 - Real Estate Acquired and Additions Made
NONE

S101, S102, SI03, S!04, Si05, Si06, Si07, S108, EO01



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

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

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

E01, E02, E03, E04, EOS, E06, E07, E08, E09, E10



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

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E11



STATEMENT AS OF SEPTEMBER 30, 2018 OF THE Ohio Dental Association Wellness Trust
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Bajance at End of Each Month 9
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Cumrent at Cument
Code | Interest Quarter Statement Date First Month Second Month Third Month *
PG Operating Account Ohio 2,302,301 L. 3,971,914 3,720,234 | 300

PNC Deposit Account Chio 2,562,799 17,638 | 1,376,488 | X(K
0199968. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - tories 00| XXX XXX
0199999. Totals - XXX | XX 0 0 4,865,100 3,989,452 5,006,732 | XXX
0299998. Deposits in .., depositories that do not

exceed the allowable limit in any one deposhtory (See

instructions) - Suspended Depositories XXX | XXX 0
0289999. Totals - Suspended Depositories X0 XXX 0 0 1] Q 04 %
0399999. Total Cash on Deposit XXX | XXX 0 0 4,865, 100 3,989,452 5,096,732 | XXX
0499999. Cash in Company’s Office XX | XXX XXX XXX XXX
0599999. Total - Cash XXX | XXX 0 0 4,865,100 3,989,452 5,096,732 | XXX

E12



STATEMENT AS OF SEPTEMBER 30, 2018 OF THE Ohio Dental Assaciation Wellness Trust

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

NONE

Medicare Part D Coverage Supplement

NONE

E13, 365



