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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Weliness Trust

ASSETS

Current Ysar Prior Year |
' i Net Admiio Assots | Not Aditiod
Asssts Nonadmitted Assets (Cols. 1-2) Assots
1. Bonds (Schedule D) 0 0
2. Stocks (Schedute D):
21F i stocks 0
220 stocks 0 ¢
3. Mortgage loans on real estate (Schedule B):
3.1 First llens 0 0
3,2 Other than first liena 0 0
4. Real estate (Schedule A):
4.1 Properties occupled by the company (less §
encumbrances) 0 ]
4.2 Properties heid for the production of income (less
$ h 8) 1] 0
4.3 Properties held for sale (less $
encumbrances) 0 0
6. Cash($ , Schedule E - Part 1), cash equivalents
] 0.8 E - Part 2) and short-tarm
Investments ($ , Schedule DA) 5,206,215 5,206,275 1,852,805
8. Contract loans, (including $ promium notes) ] [}
7. Derivatives (Schedule DB) 0 0
8. Other Invested asssts (Schedule BA) 0 ]
9. Recolvebles for securities 0 2
10. Securities lending reinvested collateral assets (Schedule DL) . ||| . |
11, Aggregate write-Ins for d assets 0 ) 9 300,000
12, Subtotals, cash and Invested assets (Lines 1 to 11) 5,208,275 0 5,208,275 1,852,805
13, Titie plants lass $ charged off (for Titke insurers
only) o 0
14.  Investment income due and d 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of collection] 19,335 19,335 36,385
15.2 Deferred premiums and agents’ balances and instatiments booked but
deferred and not yet due (Including $
samed but unbllied p ) 1] 0
15.3 Accrued otive p [ )and
contracts subject to redetermination ($ ) a 0
16. Rainsurance:
16.1 Amournts from re 42,874 42,874 1,269,405
16.2 Funds held by or depositad with reinsured companies 0 ¢
16.3 Other amounts receivable under re: conlracts 0 0
17.  Amounts receivabie relating to uninsured plans 0 0
18.1 Current federal and foreign Income tax recoverable and Interest thereon 0 0
18.2 Net deferred tax asset 5 0
19.  Guaranty funds receivable or on deposit 0 0
20. Elsctronic data processing equipment and software D 1]
21, Fumiture and equipment, including heaith care delivery asseis
$ ) ] 0
22, Netadjustment in assats and liabllities due to foreign exchange rates 0 0
23. Recelvabies from parent, subsidiaries and affiliates 0 0
24. Health cae ($ ) and other amounts receivabl 0 0
25. Aggregats write-ins for other than invested assets 17,631 ] 17,831 2,880
26. Total assets excluding Seperate Accounts, Segregated Accounts and
Pretected Ceil Accounts (Lines 12 to 25) 5,378,115 0l 53815 3,261,385
27.  From Separate Accounts, Segregated Accounts and Protected Cell 0
4 I——
28. _Tota! {Lines 26 and 27) 5,378,116 0 5,978,116 3,281,385
DETAILS OF WRITE-INS
1101.  Surplus Note Procesds Recaivable i} 300,000
1102.
1103,
1198.  Summary of remaining write-ins for Line 11 from overfiow page | 0 ] 0
1189, _Totals (Lines 1101 thru 1103 plus 1188)Line 11 above) 0 0 0 500,000
2501.  MNO Recelvable 16,831 18,631 2,860
2502. Prepald 2019 COA Foo 1,000 1,000
2503.
2588, Summary of remaining write-Ins for Line 25 from overflow pege 0 ] 0 0
2699, Totals 2501 thru 2508 plus 2588){Line 25 above) 17,631 0 17,631 2,660 |




ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Weliness Trust

LIABILITIES, CAPITAL AND SURPLUS

Prior Year

1
Covered

Current Year
2

Uncovered

3
Towl

Total

1,414,345

1,414,345

1,942,198

1. Claimsunpaid(less$ 0 reinsurance ceded)
2. Accrued medical incentive pool and bonus

90

w

0

Unpeld clalms adjustment
Aggregate health policy resarves, including the fiabilty of

$ 9 for medical loss ratio rebits per the Public
Health Service Aot

~

Aggregate life policy

o oo

5.
6. Propartyicasualty uneamed premium reser
7. Aggregate health claim reser

Premiums recsived in adh

749,559

196,501

8

8. General expensoes due or

0.1 Current federal and foreign income tax payable and interest therecn
(including $

10.2 Net deforved tax liabilty.

1

on realized capital gains (losses)) .

11.  Ceded reinsurance premiums

112,250

12.  Amounts withheld or retained for the account of others

13. Remittances and items not aliocatex

14. Bomowed money (inciuding $ cursn) and
Intarest thereon §

$ curent)

(including

15.  Amounts due to parent, subsidiaries and affillates.

18. Derivadiv
17. Payable for securities,

o o o oo

o oo o o

18. Payable for securities lending
19.  Funds held under reinsurance treaties (with $
authorized $ 0 unauthor
and $ 0 certified

20. Reinsurance in unauthorized and certified ($
companies

Net adjustments in assots and llabiitties dus to foreign exchange rates

Liabity for heid under uninsured plane_
Aggregato write-ing for other liabilties (inciuding §

BR2

Total iabilities (Lines 1 to 23)

472,664

2,472,684

2,074,008

Aggregate write-ins lor special surplus funds_

Common capltal stocic

Preforred capital stock

Girpss pakd In and contributed surplus.
Surplua notea.

405,862
£00,000

405,882
$00,000

Aggregate write-ins for other than special surplus funds.
Unassigned funds (surplus)

EHEEEHEL

SRR

1,697,789

(18,305)

gesBRNBRE

Lees treasury stock, at cost:
1. sharescommon (value included in Line 26
$ )

2 shares preferred {valua |
$ )

fuded in Line 27

2,903,451

1,188,357

33. Total capital and surpius (Lines 25 to 31 minus Line 32)
34. Totall and su 24 and 33

g§g8 ¢

g88 ¢

5,378,115

3,261,355

DETAILS OF WRITE-INS
2301. ACA Fee Payable

0

0

2302.

2303.

23¢8. Summary of remaining write-Ins for Line 23 from overfiow page

23989. Totals (Lines 2301 thru 2303 pius 2808)(Line 23 above)

2501.

2502.

2503

2688, Summary of remaining write-ins for Line 25 from page

2568. Totels (Lines 2501 thru 2503 plus 2588)(Line 25 above)

3001,

3002.

3008.

3088. Summary of remaining write-ins for Line 30 from overfiow page
3088. Totais (Lines 3001 thru 3003 plus 3088){Line 30 above)

SLESSSES?S

EEEELEREE




ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Wellness Trust

STATEMENT OF REVENUE AND EXPENSES

Grront Year Prior Year |
Unoovernd Tom Tow
1. Months |0 37,351 38,579
2. Net premium income ( including $ non-heaith p 200 18,107,635 15,206,112
8. Changa In unsamed premium reserves and reserve for rate credits JOOK. 0
4, Fee-for-service (netof § medical exp b o d 0
6. Risk 200( 0
6. Aggregate write-ins for other health care related X 0 0
7. Aggregate write-Ins for other non-health 00C 0
8. Total revenues (Lines 210 7) 300K 18,107,635 15,208, 112
Hospital and Medical:
9. Hospitalmadica! benefits 9,861,053 10,363,600
10. Other professional services 0
11, Outside refermais 0
12. Emergency room and out-oi-area 2
13.  Prescription drugs 1,045,828 2,078,250
14.  Aggregats write-ins for other hospital and medical 0
16.  Incentive pool, withhoid adiustments and bonus 0
16. Subiotal (Lines 9 o 15) 11,606,976 12,441,859
Less:
17.  Net reinsurance ]
18. Total hospital and medical (Lines 16 minus 17) 11,806,976 12,441,859
19.  Non-health claims (net)
20. Claims adjustment axpenses, including $ 138,876 cost containment expensas 45,719 1,029,050
21. @eneral administrative exp 1,567,682 1,508,807
22. in for life and accident and heaith (including $
Increase in reserves for life only) 57,625 172,640
23, Total underwriing deductions (Lines 18 through 22) 14,908,072 15,152,958
24.  Net underwriting gain o (loss) (Linea 8 minus 23) 300 1,709,568 59,756
25. Netinvestment income eamed (Exhibit of Net investment Income, Line 17) 9,53 0
28. Net realized capital gains (losses) less capital gains tax of $
27. Net investment gains (losses) (Lines 25 pius 28) 9,533 0
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
$ ) (amount charged off § pi
29. Aggregate write-ins for other Income or exp 0 0
80. Netincome or {loss) after capital gains tax and before all other foderal income taxes (Lines 24 pius
27 plus 28 plus 28) 00X 1,718,096 53,756
31. Federal and foreign income taxes incurred 200X 2,002
§2. _Net income (loas) {Lines 30 minus 31) 20X 1,717,004 53,756
DETAILS OF WRITE-INS
0801. 200 0
0802. X00¢ 0
0803 200X
0898. Summary of remaining write-ins for Line 8 from page 2000 0 D
0689. _Totals (Lines 0601 thru 0603 pius 0688)(Line 8 above) X 0 0
0701. 200K
0702. 200(
0703 b+ ¢4
0788. Summary of remaining write-ins for Line 7 from page 200 0 0
0789. T 0701 thru 0703 0 7 above! X0 0 0
1401.
1402,
1403,
1488.  Summary of remaining write-Ins for Line 14 from overfiow page 0 0
1499. Totals (Lines 1401 thru 1408 plus 1488)(Line 14 above) 0 0
2801. ACA Feea Col lected 0
2802. ACA Foes Expensed 0
2903
0 0

Summary of remaining write-ins for Line 29 from overfiow page

15 2088)(Line 20 above




ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Weliness Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PﬂoreYur
CAPITAL AND SURPLUS ACCOUNT
33. Capital and surpius prior reporting year. 1,188,357 £32,601
34, Net income or (loss) from Line 32 1,717,084 53,758
35. Change in veluation basis of aggregate policy and claim
36. Changain net capital gains ( ) less capital gains tax of §
37. Change In net unrealizad foreign exchange capital gain or (loss)
38, Change in net deferred Income tax
38. Change In nonadmitted assets 0 0
40 Change In unauthorized and certified rel 0 0
41, Change in treasury stock 0 ]
42, Changs in surplus notes 0 300,000
43. Cumulative effact of changes in accounting princip
44. Capital Changes:
44.1 Paldin 0 0
44.2 Transferred from surpius (Stock Dividend). 0 0
44.3 Transtemed to sumpius
45.  Surpius adjustments:
45.1 Pald in 0 0
45.2 Trensferred to capital (Stock Dividend)
45,3 Transferred from capital
48, Dividends to stockhoiders
47, Aggregate write-Ins for gains or (k ) in surplus 0 0
48. Net change in capital and surplus (Lines 34 to 47) 1,717,004 353,756
48. and ond of i i 83 2,008,451 1,186,857
DETAILS OF WRITE-INS
4701.
4702.
4703.
4798. Summary of remalning write-ins for Line 47 from page 0 0
4789, T Lines 4701 thru 4703 Line 47 above) 0 Q




ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Wellness Trust

CASH FLOW

Note: Supplemental disciosures of cash flow Information for non-cash transactions:

© ® N @ ;o> P

-
- o

12.

CurentYear |  PriorYear |
Cash from Operations
Promi ik net of 16,450,841 15,396,444
Net Income 8,533 0
Miscallaneous income 0 0
Total (Lines 1 through 3) 16,468,374 15,508,444
Benefit and loss related payments 10,565,923 13,871,644
Net transfers to Separate Accounts, Sagregated Accounts and Protscted Cell Accounts
Commissions, axpenses paid and aggregate write-ins for 2,558,078 2,581,309
Dividends paid to policy
Federal and foreign income taxss pald (s d) net of $ tax on capital gains (lossss) 2,002 0
Total (Lines 5 through 9) 13,126,003 18,462,963
Net cash from operations (Line 4 minus Line 10) 3,343,370 (1,056,508)/
Cash from investments
Proceeds from investments soid, matured or repaid:
12.1 Bonds 0 0
12.2 Stocks 0 0
12.3 Mortgage loans 0 0
12.4 Real estate 0 0
12.5 Other i d asests 0 0
12.6 Net gaine or (joases) on cash, cash equivaients and short-term 0 0
12.7 Miscel p d: 300,000 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) 500,000 ]
Cost of investments acquired (long-term only):
13.1 Bonds 0 0
13.2 Stocks 0 0
13.3 Mortgage loans 0 0
13.4 Roal estate 0 0
13.5 Other | d assets 0 0
13.6 Miscallaneous applications 0 300,000
13.7 Total investments acquired (Lines 13.1 to 13.6) 0 300,000
Net Increase (decrease) in contract loans and premium notss 0 0
Net cagh from invesiments (Line 12.8 minus Line 13.7 minus Line 14) 300,000 300,000
Cash from Financing and Miscelianeous Sources
Cash provided (applled):
16.1 Surpius notes, capital notes 0 500,000
16.2 Capital and paid in surpius, less treasury stock 0 [}
18.3 B d funds ] 0
16.4 Net deposits on deposit-type contracts and other insurance llablliies 0 0
16.5 Dividends to atocihoiders 0 0
16.6 Other cash provided (applied) 0 0
Net cash from g and miscolk (LInes 16.1 to 16.4 minus Line 16.5 plus Line 16.6) 0 300,000
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change In cash, cash equivalents and short-term Investments (Line 11, plus Lines 15 and 17) 3,643,370 (1,056, 508)
Cash, cash equivalents and short-term investments:
18.1 Beginning of year 1,852,805 2,709,413
5,206,275 1,652,805

18.2 End of year (Line 18 pius Line 18.1)
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Wellness Trust

UNDERWRITING AND INVESTMENT EXHIBIT

1
Cost
Contalnment

Exponses |

14

15.
16.
17.
18.
18.

21,

g ¥BRBER

31,

(a) Includes

| minus 29 pius 30)

2501.
2502,
2503.
2588,

Rent ($ for occupency of
own buliding)

2
Other Claim
Adjustment
| Expenses

PART 3 - ANALYSIS OF EXPENSES
Claim Adjustment Expensea

General

Salary, wages and other benefiis

C sions (less $
caded pius $

1,049,370

Legal fees and exp
Certifications and accreditation fees
Audtting, actuarial and other consuiting servi

158,232

Traveling expenses

340,700

Merketing and advertising
Postage, express and telephone

Printing and office supph

Occupancy, depraciation and amortization ...
Equipment

bﬂL

Gost or depreciation of EDP equipment and

=]

Qutsourced services Including EDP, claims, and

T Bar

Boards, bureaus and assoclationfees .
Insurance, except on real estate

13,876

Coilection and bank setvice chargt

11,808

Group ssrvice and administrationfees
Reimburaements by uninsured plans
F from fiscal

Real estate axp

Real estate taxes

-
=
oanbagona

Taxss, liconses and foes:
23.1 State and local Insurance taxes

23.2 State p taxee
23.3 Reguiatory authority licenses and fees _____
23.4 Payrol taxes

18,491

23,5 Other (exciuding fedaral income and real
estats taxes)

Investment expenses not included elsewhere
Aggregate write-ins for

0

Total expenses incurred (Lines 1 to 25)

1,587,882

(a)

2,588,411

Less axpenses unpaid December 31, current year.
Add expenses unpaid December 31, prior year

A i relating to i plans,
prior year

0

Amounts receivable relating to uninsured plans,

90

current year
Total expenses paid (Lines 26 minus 27 pius 28
S0

130,878

2,533,471

DETAILS OF WRITE-NS

Summeary of remaining write-ins for Line 25 from
overflowpage ..

Totals (Lines 2501 thru 2503 plus 2588)(Line 25
above)

foes of §

to affilates and $

to non-affifates.
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Wellness Trust

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Eamed During Year
1, U.S. govemment bonds (a)
1.1 Bonds exempt from U.S. tax (a)
12 Other bonds (unaffiliated) (a)
13 Bonds of affiliates (a)
21 Preferred stocks (unaffiliated) ®)
211 F d stocks of affiiiates. ®
22 Common stocks (unaffiliated)
221 Common stocks of affillales
3. Morigage loans (0
4, Realestate (d)
5 Contract Loans
6  Cash, cash equivalents and short-term investments @ 9,583 9,533
7 Derivative | nts (U]
8.  Ciheril assels
9.  Aggregate write-ins for | Income 0 0
10. __Total gross investment income 8,58 9,583
1. expenses © 0
12 | taxes, Ik and fees, exciuding federal income taxas () 0
13 Interest (W]
14, Depraciation on real estate and other ] assets 0]
16.  Aggregate write-ins for daductions from investment income 0
18.  Total deductions (Lines 11 through 15) 0
17. ___Netinvestment income (Line 10 minus Line 18] 9,533
DETAILS OF WRITE-INS
0901.
0802,
0903.
0998. Summary of remaining write-ins for Line 9 from overfiow page 9 0
0989. T Lines 0801 thru 0803 pius 0898 9, above! 0 0
1501.
1502.
1503.
1598. of write-Ins for Line 16 from overflow page 0
1699. Totals 1501 thru 1503 1588 15, above 0
(a) Includes § accrual of discount less $ amortization of premium and less § pald for accrued Interest on purchases.
(b) includes $ accrual of di less § ization of premium and less $ paid for d dividends on purchagses.
(c) Includes $ accrual of di less $ of pi and less § pald for i Interest on purch
(d) Includes § for company’s occupancy of its own bulldings; and exciudes $ interest on encumbrances.
(e) Includes $ accrual of discount less $ ization of premium and less $ paid for d interest on purch
(f) Includes $ accrual of discount less § amortization of premium.
(g) Includes $. P and$ nt taxes, licenses and fees, axcluding federal income taxes, attributable to
segregated and Separate Accounts.
(h) inciudes $ Interest on surpius notes and $ Interest on capital notes.
o $ P on real estate and $ depraciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

Total Realized Capital Changa in Change In Unrealized
Realized Gain (Loss) Other Realized Qain (Loss) Unreslized Capital Foreign Exchenge
On Sales or Matu Adiustments (Columns 1 +2) Gain Caphtal Galn (Loss) |
1. U.S. Govemment bonds 0 0 0 0 0
11 Bonds exempt from U.S. tax 0
1.2  Other bonds (unaffillated) 0 0 0 0 0
1.3  Bonds of affillates 0 0 0 0 0
21  Prefored stocks (unaffilated) 9 0 0 ] 0
2,11 Prelemed stocks of affiliates 0 0 0 0 0
22  Common stocks (unaffiliated) 0 0 0 0 0
221 Common stocks of affiliates 0 0 0 0 0
3. Mortgage loans 0 0 0 0
4. Roal estate 0 0 0
8. Contract loans 0
8.  Cash, cash equivalents and short-term investments 0
7. Dervath 0
8. Otherinvested assets ] 0 0 0
9. Aggregate writa-ins for capital gains (k 0 0 0 0 0
10. Total '] ] 0 [} ]
DETAILS OF WRITE-INS
0801.
0802,
0803,
0888, of remaining wiite-ins for Line 8
i) - from 0 0 0 0 0

page
Totals (Lines 0801 thru 0803 plus 0888) (Line 9,
above)
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Assoclation Wellness Trust

EXHIBIT OF NON-ADMITTED ASE:»ETS

Current Year Total
Nonadmitted Assets

Mo

[

o

20.

24,
25.
28,

1101,
1102,
1108.
1188,

2501.
2502.
2509,

Bonds (Schedule D)

2
Prior Year Total

Nonadmitted Assets

3
Change in Total
Nonadmitied Assets
{Col. 2 - Col. 1)

Stocks (Schedule D):
2.1 Prefemad stocks

2.2 C stocks.

Moarigage loans on real estate (Schedule B):

3.1 Firstliens

3.2 Other than first liena.

Real estats (Scheduis A):

4.1 Proparties occupied by the company.
4.2 Properties held for the production of Income.

4.3 Properties held for sale

Cash (Schedule E - Part 1), cash equivalents (Echedule E - Part 2) and short-term investments

(Sohedule DA)

Contract loans

Derivatives ({ DB)

Other Investad asssts (Schedule BA)
Recsivables for securities

Saecurities lending reinvested collatoral assets (Schedule DL)
sted assels

Aggregate write-ins for i

Subtotals, cash and invested assets (Lines 1 to 11)

Title plants (for Title only)

fnvestment income due and

o bo oo oo b oo

Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of
16.2 Deferred premiums, agents’ balances and instaliments booked but deferred and not yet due
15.3 Accrued retrospective premiums and contracts subject to redetermination

Reinsurance:

16.1 Amounts recoverable from reinsurers

with

16.2 Funds heid by or dep

16.3 Other amounts receivable under reinsurance
17.  Amounts receivable relating to uninaured pians
18.1 Current faderal and foreign income tax recoverable and Interest th
18.2 Net deferred tax asset

18. Guaranty funds receivable or on deposit

Electronic data p 0 Bquip

and soft

21. Fumiture and equipment, inciuding health care delivery assets
22, Net adjustment in assets and liabiiities due to foreign 0
23, Recelvable from parent, subsidlaries and affiliates
recelvable

Health care and other

rates

bobbboobobblbb

Aggregate write-ins for other than
Total assets exciuding Sep A

and P d Cell Accounts

(Lines 1210 26)

o

27. From Separate Accounts, Segregated Accounts and P
28. _Total (Lines 26 and 27)

d Cell A

DETAILS OF WRITE-INS

Summeary of remaining write-ins for Line 11 from overflow page
1198. Totais (Lines 1101 thru 1103 11

11 0

2588, Summary of remalning write-Ins for Line 25 from overf
2589. _Totals {Lines 2501 thru 2503 pius 2588)(LIne 25 above) 0

page 0
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Assoclation Wellness Trust

Exhibit 3 - Health Care Receivables

NONE

Exhibit 3A - Health Care Receivables Collected and Accrued

NONE

Exhibit 4 - Claims Unpaid and incentive Pool, Withhold and Bonus

NONE

Exhibit 5 - Amounts Due From Parent, Subsidiaries and Affiliates

NONE

Exhibit 6 - Amounts Due To Parent, Subsidiaries and Affiliates

NONE

Exhibit 7 - Part 1 - Summary of Transactions with Providers

NONE

Exhibit 7 - Part 2

NONE

Exhibit 8 - Furniture and Equipment Owned

NONE

19, 20, 21, 22, 23, 24, 256



Statement as of December 31, 2018 of the Ohio Dental Association Wellness Trust
NOTES TO FINANCIAL STATEMENTS

Note 1: Summary of Significant Accounting Policles and Golng Concern
Basls of Accounting

The accompanying statutory financial statements of the Plan have been prepared in accordance with accounting practices outfined 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; ¢) 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 ODI. The Pian 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:

FIS FIS
SSAP# _Page _Line# 2018 2017

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) ........ XXX XXX XXX e 1,717,144 oo 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 XX XXX s 1,717,144 e 53,756

SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) ........ peed XXX XX

(6) State Prescribed Practices that are an
increase/(decreass) from NAIC SAP:

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

(8) NAIC SAP (5-6-7=8) XXX XXX XXX e 2,803,502 ...cooeene 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 Fees

Health care fees are recorded as revenue when eamed. 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.

26.1



Statement as of December 31, 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 (JBNR”). The IBNR Is
estimated by the Plan’s actuarial consuitant In accordance with accepted actuarial principles using prior claims experlence, current
enrollment, health service costs, heaith 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 year ended December 31, 2018 totaled $0.

Going Concern

For the year ended December 31, 2018, management has determined there are no events or conditions that raise substantial doubt about
the Plan’s abllity to continue as a going concem.

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

None.

Note 6: Joint Ventures, Partnerships and Limited Liabllity Companies

No significant change.

Note 7: investment Income

The Plan reported Investment income totaling $9,533 for the year ended December 31, 2018 from Interest-bearing cash accounts. There
Is no Investment Income In default that would be excluded from investment Income and considered non-admitted for the year ended
December 31, 2018.

Note 8: Derivative investments

None

Note 9: Income Taxes

The Plan s a taxable entity under the IRC. For the year ended December 31, 2018, income tax expense to the Plan totaled $2,002. The
Plan has no significant items which would result in a deferred tax asset or liability.

The Plan applies the provislons of accounting standards for uncertain income tax positions. These standards require that a tax position be
recognized or derecognized based on a more likely than not threshold. This applies to positions taken or expected to be taken In a tax
return.

The Plan does not believe its statutory financial statements include any uncertain tax positions for the year ended December 31, 2018.
Further, there were no income tax related penalties or interest incurred by the Plan for the year ended Decomber 31, 2018. The following
schedule reflects the Plan’s current income tax for the year ended December 31, 2018:

C.Cumrent income taxes Incurmed consist of the following major components:

1 2
AsofEm(!c):lcwvsm @ (coiﬁ)-z)

1. Cummant income Tax Period 12/31/2017 Changs
(a) Faderal 2,002 2,002
(b) Foreign 0
(c) Subtotal 2,002 0 2,002
(d) Federal income tax on net capital gains 0
(o) Utliization of oapital loas carry-forward: 0
(f) Other 0
(0) Federal and foreign income taxes I d 2,002 0 2,002

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
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Statement as of December 31, 2018 of the Ohio Dental Association Wellness Trust

Note 13: Capital and Surpius, 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 financlal statements. Accordingly, the proceeds from the surplus note are recorded as an admitted asset and as a component of
surplus in the accompanying financial statements as of December 31, 2018 in accordance with Statements of Statutory Accounting
Principles No. 9 - Subsequent Events, No. 41 — Surplus Notes and No. 72 — Surplus and Quas|-Reorganizations, and pursuant to Section
3901.72 of the Ohio Revised Code. The entire proceeds under the surplus note were recsived 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 Plan received approval from the Superintendent of the OH DO to record the surplus note as a Type 1 subsequent event in the
2015 financial statements. Accordingly, the proceeds from the surplus note are recorded as an admitted asset and as a component of
surplus in the accompanying financial statements as of December 31, 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 Ohlo Revised Code. The antire 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 payabie 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
remalning after such repayment is greater than the origina! 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 year
ended December 31, 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 indebtednees of the Plan.

The following schedule reflects the balance on the surplus notes as of December 31, 2018:

1 2 3 4 5 8 7 8
Par Valu (Face Inorest And/Or | Total Inerest | Unapproved
Amountof | CamyingValue | PrincipalPaid | And/OrPrincipal | InterestAnd/Or | Date ot
Dato lssuiod | _Interest Rate Notes) of Note® Current Yoar Paid Principal Maturty |
03/11/2016 Y 500, 500,000 0
03/12/2018 0.000 300,000 300,
RS ATC 800,000) 800,000 of 0 of XX

* Totel should agrea with Page 3, Line 29.

Note 14: Liabliities, Contingencles and Assessments

:lfote 16: Information About Financlal Instrumenis With Off-Balance Sheet Risk and Financlal Instruments With Concentrations
Credit Risk

None

Note 17: Sale, Transfer and Servicing of Financlal Assets and Extingulshment of Liabllities

None

Note 18: Galin 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

Name and Addresa of Managing General
Agent or Third FEIN Exciusive Types of
Party Adminiatrator NUMBER Contract Business Written
Ohio Dental Association Insurance Agency 31-1200910 YES....... Health InSUrance .......couveed
Total 00 X0 00 poed 17,479,578)
C - Claims Payment

CA - Claims Adjustment
R - Relnsurance Ceding
B - Binding Authority

P - Premium Collection
U - Underwriting

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 observabie 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 December 31, 2018 and are
based on quoted market prices.
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Statement as of December 31, 2018 of the Ohio Dental Association Wellness Trust

Note 21: Other items

None

Note 22: Subsequent Eventis

None

Note 23: Relnsurance

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 year ended December 31,
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 pald 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 relmbursement
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 Clalm Adjustment Expenses

Reserves as of December 31, 2018 were approximately $1,400,000. As of December 31, 2018, approximately $1,289,000 has been paid
for Incurred claims and clalm adjustment expenses attributable to insured events of prior years. Reserves remalning for prior years are
now approximately $1,600 as a result of re-estimation of unpald claims and claim adjustment expenses.

Note 26: intercompany Pooling Arrangements

None

Note 27: Structured Settlements

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
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

hmmmamdmmﬂmwwmdmwMAMmdm one or more of which
Is an insurer?

If yes, compiste Schedule Y, Parts 1, 1A and 2
Hw:.wmmmmeaMﬂbwlwmmsnmlmwc«nm Director or Superintendent, or with

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

If the rasponsa to 1.4 s yes, provide the CIK (Cantral Index Key) cods Issusd by the SEC for the entty/group.

Yes [

1 Mol

Yes [

1

N[X]

1 WALX]

No[X]

Hasapydmbunmadedudwﬂwwudmmhﬂnm.bﬂm articles of Incosporation, or deed of settiement of the

It yes, date of

Yes [

1

No [X]

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

01/08/2015

State the as of date that the latest financial examination report became available from either the stata of domicile or the reporting
entity. This date should be the date of the examined balanoa sheet and not the date the report was completed or reieased.

01/06/2015

State as of what date the latest financial examination report became available to other states or the public from either the state of

01/07/2015

muh&mmM%?mummdmmwmmmmmmmponuunmmedmoim
ination (balance sheet date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for In a subsaquent financial
statement filed with Departments? Yes [

Have all of the recommendations within the latest financlal examination report been complied with? Yos [

pedodewemdbymmm did any agent, broker, sales representative, non-affiliated salee/service organization or
commmﬂon mm(mmmwdmmMm).mmﬂmmwwm
nmbmnﬁa!paﬂ(moremmaopevesﬂtofanymadorlmeofbr:i;num:'-wwbL direct premiums) ot:
sales of new ?

4.12 renewais?

mwmwmwmmdﬂwm mmmorhpmwthemporﬂngumymanaﬁm
receive credit s or commissions for or controf a substantial part (more than 20 percent of any major line of business measaured on direct

4.21 gales of new business?

422 ia?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yas, complete and file the merger history data flle with the NAIC.

I yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceassd o axist as a result of the merger or conaolidation.

1 2 3
Name of Entity NAIC Company Code | _ State of Domictie

mmmmwwc«mum licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period?

yes, give full information:

Does any fareign (non-United States) person or entity directly or Indirectly control 10% or more of the reporting entity?

Ityss,

7.21 State the percentage of forelgn control;
7.22 State the nationality(s) of the forelgn person(s) or entity(s) or f the entity ls a mutual or reciprocal, the hationailty of its manager or
attorney-in-fact; and identify the type of entity(s) (e.g., individual, corporation or govemment, manager or attorney in fact).

1 2
Nationabty Type of Entity

27
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Yes |
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Yes [
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Assoclation Weliness Trust

GENERAL INTERROGATORIES

Is the company a subsidiary of a bank holding company reguiated by the Federal Resarve Board? Yea [ ] No[X]
It response to 8.1 Is yes, piease identify the name of the bank hoiding company.
Is the company affiilated with one or more banks, thrifts or securities fims? Yes [ ] No[X]

1f 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
regulatory servicos agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptrolier of the Currency (OCC), the Federal Deposkt
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and Identify the affillate's primary federal regulator.

1 2 3 4 5 8
Affiliate Name Location (Clty, State) FRB | occ | Foic | SEC |

Whet is the name and adcress of the Independent certified public accountant or accounting firm retalned to conduct the annual audit?

Has the insurer been granied any exemptions to the prohibitad non-audit sorvices provided Wwﬂm”m““mm“'ml':ﬂ

Ir.:mm;mmsﬁyonmomnmmwu-pmmmnm?lymumm"“mmm"" Yes [ ] Mo[X]
or

mmb1o1hmmmmmmw

Has the insurer been granted any examptions related io the other requirements of the Annual Financial Reporting Mode! Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1 NoX]
If the response to 10.3 Is yes, provide Information related to this exemption:

Has the reporting entity established an Audit Commitiee in compliance with the domicillary state lawa? Yes{ ) N[ ] NA[X]
If the response to 10.5 I8 no or n/a, pleass explain

What s the name, address and affillation (officar/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the Individual providing the statement of actuarial opinion/certification?

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X])
12.11 Name of real estate holding company

1212 of parcels |
12,13 Total jjusted carnying vaiue $

if, yes provide explanation:

FOR UNITED STATES BRANCHES OF ALIEN REPORTINQG ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? . Yes [ X ]
themnunwehmmedommyoiﬁummummm Yes [ ]
if answer to (13.3) Is yes, has the domiciliary or entry stats app the ch Yes | ] N[ )
Are the senior officers (principal executive officer, principal financial officer, pdnum!awounﬂnoomworeomtom or persons performing

similar functions) of the reporting subject to a code of ethics, which Inciudes the following standards? Yes [X] No{ ]
(a)l-!oneutmdaﬂllen!eondwt.lnel the ethical handling of actual or apparent confiicts of Intsrest between personal and professional

(b)Fuﬂmmnmwummmmmmmmmmwmwngm
applicable
(d) The prompt intemal reporting of to an appropriate person or p Identified in the code; and

No [
No [ X
WAL ]

If the response to 14.1 Is No, please explain:

Has the code of ethics for senior managers been amended? Yes [ ] No[X]
It the responsa to 14.2 Is yes, provide Information related to amendment(s).

Have any provisions of the code of sthics been walved for any of the specified officers? Yes [ ] M[X]
If the response to 14.3 Is yes, provide the nature of any walver(s).
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohlo Dental Association Wellness Trust

GENERAL INTERROGATORIES

16.1 u‘}mmmmmmwmmmmmummmmmmmﬂmmbnmnnotmm
svo

Yes[ ] No[X]
15.2 It the response to 15.1 i8 yes, i Association (ABA) Routing Number and the name of the issuing or confirming
mmmwuwnmmmdmlnmmmmm triggered.
3 4
Circumstances That Can T the Letter of Cradit Amount
BOARD OF DIRECTORS
16. I8 the purchase or sale of all Investments of the reporting entity passed upon either by the board of directors or a subordinate commitiee Yeo [X] Nl 1
thereot? (1]
17.  Does the reporting entity keep a compiste permanent record of the proceedings of its board of directors and all subordinate commitiees Yes [X] Mol |
thereot? (]
18. Has the reporting entity an estabiished procedure for disciosure to its board of directors or trustess of any material interest or affiliation on the
punofanyoﬂudﬁmdlramm.mormwmmnmwmemmmmm7____ Yes [X] No[ ]
FINANCIAL
19. mmm?ﬂmmmmmamamwmmmmymmmm(eg , Generally Acoeptad YesT 1 MolX]
nciples)? e
201 Towammbmmmmmwunvodmmm.mﬂmmm 20.11 To directors or other officers_______$
20.12 To stockholders not officers. $
20.13 Trustees, supreme or grand
{F Only) $
20.2 Total amount of loans outstanding at the end of year (i of Seg of
policy loans): 20.21 To directors or other officers . $
20.22 To stockholders notofficers_________§
20.23 Trustees, supreme or grand
(Fratomal Only) $
21.1  Waere any assets reported in this statement subject to a contractual obligation to transfer to ancther party without the Kabliity for such
obiigation being reportad In the statement? Yes [ ] No[X]
21.2 |f yes, state the amount thereof at December 31 of the cument year: 21.21 Rentad from othera $
21.22 Borrowed fromothera... .. §
21.23 Leased from others $
21.24 Other $
22.1 Does thig statement include p {or ass: a8 described In the Annual Statement Instructions other than guaranty fund or
guaranty association as ? Yes[ | No[X]
22.2 | answer s yea: 22.21 Amount paid as losses or risk adj $
22.22 Amourtt paid as $
22230theramountspeid . § .
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affillates on Page 2 of this statement? oo Yea [ ] No [ X ]
23.2 [fyes, Indicate any amounts receivable from parent included in the Page 2 5
INVESTMENT

24.01 Were all the stocks, bonds and other securities owned Daecember 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressedin24.03.  Yes [X] N[ ]

24,02 If no, give full and complste Information relating thereto

24.03 For security lending p provide a descr} ofthe p including vaiue for coliateral and amount of loaned securities, and
mmhmmmoﬁmm(mlhﬂnﬂMhthmNubﬂmmmlsmmlsabmm

24.04 Doss the Company's security lending program maest the requirements for a conforming progrem as outlined In the Risk-Based Capital
Instructions? Yes [ 1 No[ ] NMA[X]

24,05 It answer to 24.04 Is yes, report amount of collateral for 0 p $

24,08 If answer to 24.04 Is no, report amount of coliateral for other p $

24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counderparty at the
omny:fumceomm ¢ ) Yes [ ] No[ ) NALX]

24,08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? . Yes{ ] N[ ] WA[X]

24.00 Does the reporting entity or the reporting entity 's ascurities lending agent utiiize the Master Securities lending Agreement (MSLA) to
d itk Yes f 1 N[ ] NA[X]
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Assoclation Weliness Trust

GENERAL INTERROGATORIES

24.10 For the reporting entity’s security lending program state the amount of the following as December 31 of the current year:

24.101 Total fair value of llatoral assets reportod on Schedule DL, Parts 1 and 2 $

=]

24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $
24,103 Total payabie for securities lending reported on the liabliity page. $

25.1 Were any of the stocks, bmdsmoﬂmmdhmpmﬁwwﬂtymudmbmmb«ﬂdﬂnumﬂmmmm the
control of the reporling entity, or has the reporting entity soid i any assets subject to a put option contract that is curently in
force? (Exciude securities subject to lmmmyznmmos) Yes [ ] Mo

252 If yos, state the amount thereof at Dacamber 31 of the cutrent ysar: 25.21 Subject to h

X}

25.25 Piaced under option agi

25.26 Letter stock or securtties restricted as to sale -
exciuding FHLB Capital Stock

25,27 FHLB Capital Stock

25,28 On deposit with states

aﬁzﬂmmmmwm_—.s
EMWMM mﬂp‘eﬂnﬂdms

2531 memmmmw Including assets

25,32 Other _

25.3 For category (25.26) provide the foliowing:

1 2 3

b Natureof Resfriction Doscription Amount
26.1 Does the reparting entity have any hedging transactions reported on Scheduile DB? Yes [ ] N[X]
26.2 If yes, has a comprehensive description of the hedging program been made avaliable to the domiciliarystate? . . Yes [ ] N[ ] NA[X]

If no, attech a description with this statement.
27.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertibls Into equity, or, at the option of the

Issuer, Into equity? Yes [X] No[ ]
272 l|fyes, state the amount thereof at December 31 of the cument year. $

28. Excluding Items In Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
ofﬁeesvau!borsa!dydepoahbom wore all stocks, bonds and other securities, owned throughout the curent year held pursuant to &
custodial agreement with a wulﬂ-dbarkofﬂuneonw\ylnmmwlmsmm il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekesping Agreements of the NAIC Financial Condition Examiners Handbook?. Yes [ ] Mol

28.01 For agreaments that comply with the requirements of the NAIC Financial Concdition Examiners Handbook, complete the following:

X1]

1 2
Name of Custodian{s) Custodlan's Address

28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a compiete explanation:

1 2 3
Name(s) Location(s) Complets Explanation(s) |

28.03 Have there been any changes, including name changes, in the custodian(e) identified in 28.01 duringthecurrentyear? ______________ Yes| ] N[
28.04 |f yes, give full and complets Information relating thereto:

X1

1 2 3 4
Oid Custodian New Custodian Date of Change Reason
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Wellness Trust

GENERAL INTERROGATORIES

Investment management — identify all Investment advisors, investment managers, broker/dealers, inciuding individuals that have the authority to
mmlmmmﬁeuﬂomonwummomﬁy For asgots that are managed intemally by employees of the reporting entity, note as
such, [*...that have acceas to the invesiment accounts”; *...handle securities”]

1 2
Name of or Affiliation

28,0587 For thase firms/individuals listed In the table for Question 28.05, do any firmma/individuais unaffifiated with the reporting entity (..

designated with a "U") manage more than 10% of the reporting entity’s Yes [ ] No[X]
28.0588 For firma/individuals unafMiiatad with the reporting entity (1.e. designatad with a "U") listad in the table for Question 28.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s assets?. Yes [ ] No[X]

::rmﬂgi:ﬂm‘lsorimllmdhlhehbleﬁorza.OSvdﬂlnnnfﬂlhﬂoncodeo!'A'(aﬁﬂhted)or'U‘(undﬂM.ptwﬂemelmormaﬁonbr

1 2 3 4 5
Invesatment
Managament |
Central Registration Agreement
Depository Number Name of Firm or individual Lagal Entity ldentifier (LEN) Registered With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
mwmsecmmhmwmmsms.msmx 0? Yes [ ] No[X]
If yes, complete the foliowing schedule:
1 2 3
Book/Adjusted
CusiP # Name of Mutual Fund Carrying Value
29.2599 - Total 0
For sach mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Vaiue
Name of Significant Hoiding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Hoiding Valuation
Provide the fotiowing information for ali short-term and long-term bonds and all preferred stocks. Do not substitute amortized velue or
statement value for falr vaiue.
1 2 3
Excess of Statement
over Fair Vaiue (-), or
Statsment (Admitted) Falr Value over
Value Fair Vaiug Statement (+)
30.1 Bonds 0
30.2 Preferred stocks 9 2
30.3 Totals 0 0 0
Describe the sources or methods utllized in determining the falr vakies:
Was the rate used to calculate fair vaiue determined by a broker or custedian for any of the securities in Schedule D? Yes[ ] M[X]
lntnamwemm1ummmmmmAwdmwm«m-mmmwmmmm
all brokers or custodians used as a pricing source? Yes [ ] Mol )
If the answer to 31.2 is no, describe the reporting entity's p for determining a refiable pricing source for purposes of discioeure of fair
value for Schedule D:
Have all the filing requi nts of the Purp and Proced Manual of the NAIC invesiment Analysis Officobeenfoliowed? . Yes{ ] N[ )

If no, list exceptions:
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GENERAL INTERROGATORIES

33. By seif-designating 5GI sacurities, the reporting entity ls certifying the following slements of each seli-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security Is not avallable,
b. Issuer or obligor Is current on all contracted Interest and principal payments.
c. The Insurer has an actual axpectation of ultimate payment of all contracted interest and principal.

Has the reporting entity seli-designated 5GI securities? Yes [ ] Mol

34. By selt-designating PLGI sacurities, the reporting entity Is certifying the following elsments of each salf-deaignated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is hoiding capital commensurate with the NAIC Designation reported for the security.
emmwmwmmmmmwmmccnpmmwmasauﬁsnomum
on a current private letter rating held by the Insurer and avallable for by state
d. The reporting entlty Is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity seif-designated PLG sscurities? Yes [ ] Mo

OTHER

35.1  Amount of payments to trade assoclations, sarvice organizations and statistical or rating bureaus, if any? $

35.2 List the name of the organization and the amount paid If any such payment represented 25% or more of the total payments to trade associations,
servico organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

36.t Amount of payments for fegal it any? 5

36.2 List the name of the firm and the amount paid if any such payment repreeented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid

37.1  Amount of payments for expendliures In connection with matters before legisiative bodles, officers or departments of govemment, if any? $

37.2 Llst the name of the firm and the amount paid If any such payment representad 25% or more of the total payment expenditures in
connection with matters before legisiative bodies, officers or depariments of govemment during the period covered by this statement.

1 2
Name Amount Paid
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GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Madicare Suppiement | In force? Yes [ ] NolX])
If yes, Indicate premium samed on U.S. business oniy. $
What portion of ltem (1.2) is not reported on the Medicare Supplement Exp Exhibit? $

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Allen not inciuded In item (1.2) above $

Indicate total incurred ciaims on all Medicare Supplement | $ 0

Individual poficies: Most current three years:
1.61 Total premium eamed $ 0
1.82 Total incurred claims $ 0
1.63Numberotcoverediives 0
All yaars prior to most current three years:
1.64 Total premium eamed $ 9
1es‘romunwnedaam—s...______o
1.88 Number of d lives

Group policies: Most current three years:
1.71 Total premium eamed $ 0
1.72 Total incurred claims $ 0
1.73 Number of lives ]
All years prior to most current three years:
1.74 Total p eamed $ 0
1.75 Total b d claims $ 9
1.70 of d lives 0

Heatth Teet:
1 2

Curent Year Prior Year

21  Premium Numerator

22  Premium Denominator 18,107,635 15,208,112

23 FPremium Ratio (2.1/2.2) 0.000 0.000

24  Reserve Numerator

25 Reserve Denominator 1,414,345 1,342, 108

26 Reserve Ratio (2.4/2.5) 0.000 0.000

Hes the reporti d or gift from ting hospitnta, physicians, don agresd wil

mmmodmnaswum u:yonhe r“‘w:nﬂly, Ita? or othersthatls % Yes [ ] No[X]

if yes, give particulars:

Have copies of all agreements stating the period and nature of hospitale’, physicians', and dentists’ care offered to subscribers and

been filad with the appropriate reguiatory agency? Yes [X] No| |}

f not previousty filed, fumish herewith a copy(ies) of such agreement(s). Do thess agreements include additional benefitsoffered? ... Yes [ ] No [ X ]

Does the reporting entity have stop-loss reinsurance? Yes [X) No[ ]

If no, explain:

Maximum retained risk (see instructions) 5.31 Comprehensive Medical $ 150,000
5.32 Only $
5.33MedicareSupplement____________ §
534Dental&Viglon_______ _ $
5.35 Other Limited Benefit Plan $
5.36 Other. $

Describe arrangement which the reporting entity may have to protect ribers and their dependonts against the risk of insclvency Inciuding

mmmmmmmrmmwmmmmmwwm
agreements:

Does the reporting entity set up it claim lability for provider services on a service dste basis?. Yes [X] Nof ]
it no, give detalls
Provida the foilowing reganding participating pi 8.1 Number of providers at atart of reporting year
azmwummmwmmmm
Does the reporting entity have business subject to rate guarantees? Yes | ] No[X]
If yes, direct premium eamed: 9.21 Business with rate guarantees between 1536 montha
9.22 Business with rate guarantees over 38 months $
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10.1 Does the reporting entity have incentive Poocl, Withhold or Bonus Arrangements in lts p: contracts?

102 Ityes:

Yes [ ] No[X]

10.21 Maximum amount payable b

10.22 Amount actually pald for year
10.23 Maximum amount payable withholds

$
10.24 Amount actuglly pald for year withholda e $

11.1 I8 the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes [ ] No[X]
11.13 An Individual Practica Associstion (IPA),or,.  Yes [ ] No[X]
11.14 A Mixad Mode! (combination of above)? ...... Yes | ] No[X]
11.2 s the reporting entity subject to Statutory Minimum Capital and Surpius Requirements? Yes [X] Mol ]
11.3 if yes, show the name of the state requiring such minimum capital and surpius.
11.4 I yes, show the amount required. $ 500,000
11.6  Is this amount Included as part of a contingency reserve In stockholder’s equity? Yes [ ] MoI[X]
11.8  If the amount is calcutated, show the caleulation
12.  List service areas in which reporting entity is d to op
1
Name of Service Area
13.1 Do you act as a custodian for health savings accounts? Yes [ ] No[X]
13.2 | yes, please provids the amount of custodial funds heid as of the reporting date. $
13.3 Do you act as an administrator for health saving: ? Yes [ ] No[X]
134 I yes, ploase provide the balance of funds edministered as of the reporting date, 5
14.1  Are any of the captive affiliates reportsd on Schedule S, Part 3, authorized rel Yes | 1 NIl ] NALX]
14.2 litho answer to 14.1 is yos, ploase provide the following:
1 2 3 r ____Assats Supporting Resorve Cregit |
NAIC & 8 7
Company Domicitiary Reserve Letters of Trust
Company Name Code Juriadiction Crodit Crodit Agreements Other
i
185. Pmﬁ;mmwlmmmlm‘pom(u.s.mmy)mrmwmhv(pvbrwm:uxmwmedor
15.1 Diract Premium Written 3
15.2 Total k d Claims 3
15.3 Number of Coverad Lives
*Grdlinary Lfie Insurance Inchudes
Term{whether full u limited ui form
Whale full limited *short form
Variable Life (with or without secondary gurarantse)
Universal Life (with or without sscondary gurarantes)
Variable Universal Life {with or without secondary qurarantes)
16.  Is the reporting entity licensed or chartered, registered, quailfied, eligible or writing business in at least two states? Yes[ ] Mo[X)
16.1 it no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
domiciie of the reparting entity? Yes [ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2 3

2018 2017 2016 2315 o0t
Balance Sheet (Pagos 2 and 5)
1. Total admitted essets (Page 2, Line 28) 5,378,115 3,261,355 2,085,621 3,020,844
2. Total llabllitiea (Page 3, Line 24) 2,472,084 2,074,898 2,153,020 2,578,288
3. Statutory minimum capital and surphus requt 500,000 500,000 500,000 500,000
4, Total capital and surplus (Page 3, Line 33) 2,803,451 1,188,857 £32,601 442,348
Income Statemeont (Page 4)
5. Total (Line 8) 16,107,635 15,208,112 13, 184,467 9,502,716
8. Total medical and hospital expenses (Line 16) 11,808,878 12,441,859 10,538,016 8,250,355
7. Claims adjustment expenses (Line 20) 945,779 1,029,050 958,316 735,065
8. Total administrative expenses (Line 21) 1,567,882 1,508,807 1,316,304 978,059
8. Netunderwriting gain (loss) (Lino 24) 1,709,563 53,756 380,881 (459,363)
10.  Netinvestment gain (foss) (Line 27) 9,533 0 0 0
11 Total other Income (Lines 28 plus 29) 0 ) 5,37 0
12, NetIncome or (loss) (Line 32) 1,717,094 53,756 336,302 (459,963)
Cash Flow (Page 6)
13, Netcash from operations (Line 11) 3,343,370 n.oss.me)L 501,785 1,301,856
Risk-Based Caplial Analysls
14. Total adjusted capial 2,909,438 1,188,357 830,601 438,383
15 Authorizod control level risk-based capital 773,849 808, 100 673,89 808,477
Enrolment (Exitbit 1)
16. Total members at end of period (Coiumn 5, Line 7) 3,043 3,288 3,022 2,915
17. Total members months (Column 8, Line 7) 47,351 38,579 36,182 28,456
(|$9m|°° gw‘ by Page g(:u?o?m 2,3and §)x
s mm” e 0.0 0.0 100.0 100.0 100.0
b n?@%mﬂmmﬁﬁmmm 7.9 81.8 7.9 86.8
20. Cost containment exponses 0.9 1.0 1.0 1.1
21.  Other claims adjustment expenses 5.0 5.8 6.2 6.7
22 Totnl underwriting daductions (Line 23) 89.4 9.6 97.1 104.8
25. Total underwriting gain (ioss) (Line 24) 10.8 0.4 29 (4.8)
Unpeld Claims
(USI Exhibit, Part 28)
24' Iﬁ%‘%‘;"””"““”’“ 1,200,803 1,497,688 1,087, 44 0
= ws;?uwwwdmw”m 1,342,190 1,569,977 1,583,909 0
Investments in Parent, Subsidiaries end
Affillates
26. Affilatod bonds (Sch. D Summary, Line 12, Col. 1)
27.  Affllated preferred stocks (Sch. D Summary,
Line 18, Col. 1)
28. Afiiliated common stocks (Sch. D Summary,
Line 24, Col. 1)
29. Affilatad short-term Investments (subtotal
Included In Schedule DA Vertfication, Col, 5,
Line 10) 0 ) 0
30. Affiiated mortgage loans on real estate
31. Al cther affiliated
32. Total of above Lines 26 to 31 ) ) 0 0 )
33. Total Investment in parent included in Lines 26 to
31 sbove.
NOTE: if a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] N[ ]

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohlo Dental Association Weliness Trust

SCHEDULE S - PART 2

- Total Lifo and ~US. Afillates.
0658600, Total Lite and Anncly - Non-U.S. Afiliaies
0766869. Total Life and Annulty - Affliates
1088899. Total Life and Annulty - Non-Aiaies

1199689, Total Life and Annuity

1488869, Total Accident and Health - U.S. Afiiiates

1600960, Accident and Health - .S.

1789689. Total Accident and Heath - Non-Us A!ﬂnatss
1ssem.TotalAwdenw\dem o

W] T 0101/ kerices KiiormiTve Tnsurance Corperalion & rox)
2088999. Accident and Health - Non-U.S. Non-Affillates 42,674

2289809, Total Accident and Health

2398999. Total U.S. (Sum of 0399899, 0899999, 1409999 and 1999999)
2498699 Total Non-U.S. (Sum of 0899889, 0899099, 1739999 and 2098899

2198899, Total and Heslth - Non-Afillates 2,87
2,80
0

9988889 Totals - Life, Annuity and Accident and Heatth .84 0

32
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Assaciation Wellness Trust

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Wellness Trust

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)
1 2 3

2018

SCHEDULE S - PART 6

2017

2018

17.
18.

21,

L

A. OPERATIONS ITEMS

1,251

Title XVIil - Medicare

Title XIX - Medicald

Ce i and XD allowance
Total hospital and medical axpenses

B. BALANCE SHEET ITEMS
Premiums receivable

Clalms payab}

o

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid
C;:’nhhmwm-)wnm

Unauthorized oftest

Offset for reinsurance with Certified Rainst

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)
Letters of credit (L)

Trust ag m

e o b B

o o o o

2 o b o

Other (O)

D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)

Multiple Beneficiary Trust
Funds deposited by and withhekd from (F)

Lstters of cradlt (L)

Trust agresments (T)
Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Weliness Trust

SCHEDULE S - PART 7

Restatement of Balance Sheet to | Net Credit For Ceded Reinsurance
rafogonad | Fessmenen Rostatod
net of _{gross of ceded) |
ASSETS (Page 2, Col. 3)
1. Cash and invested assats (Line 12) 5,296,275 5,298,275
2. Accident and health premiums due and unpaid (Line 15) 18,3% 19,335
3, Amounts recoverable from reinsurers (Line 16.1) 42,674 42,874
4, Net credtt for ceded 200X 0 0
5. All other acmitted assets (Balance) 17,631 17,631
8. Total Line 28! 5,378, 115 0 5,376,115
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Ciaims unpald (Line 1) 1,414,345 1,414,345
8. Accrued medical inoentive pool and bonus pay {Line 2) 0 0
9, Premiums recelved in advance (Line 8) 749,558 749,559
10.  Funds hekd under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
Inset amount pius second inset amount) 0 0
11.  Reinsurance In unauthorized companies (Line 20 minus insat ] 0
12.  Reinsurance with Certifled Retnsurers (Line 20 Inset 9
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset ) 0 0
14,  All other llabliities (Balance) 308,780 308,760
15, Total liebilities (Line 24) 2,472,664 0 2,472,664
16, Total capital and surpius (Line 33) 2,803,451 300¢ 2,903 451 |
|__17. Total liabilties, capital and surpius (Line 34) 5,378, 115 0 5,978,115 |
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid
19.  Accrued medical incentive pool
20. F In

21. Reinsurance recoverable on paid losses

22, Other ceded reinsurance recaverables
23, Total cedad reinsurance

24. Premiums receivable

25. Funds held under rei treatios with authorized and unauthorized rei

28. Unauthorized relnsurance

27. HReinsurance with Certified Reinsurers

28. Funds held under reinsurance reaties with Certified

28. Other caded reinsurance payables/cffssts

30. Total ceded rein payabiss/offs

81. _Total net credit for coded reinsurance

o o o o o b o O |jojo o b b b
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Assoclation Wellness Trust

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
1 Diraot Business Only
2 3 3 ] 8 7 8 9
Federal
Employeea
Health | Life & Annully
Active Accident & Benefits Premiums & | Properly/ Total
Status Health Medicare Medicaid Plan Other Casualty | Columns2 | Deposit-Type
States, etc. (a) Premiums | Title XVl Title XIX PM_MMMD_M
1. AL
2. Naska AK D
3. Arizona AZ 0
4, AR 0
5, Celfornia CA 0
8 C co [/]
7. Connecticut cT 0
8. Delaware DE 0
9. District of Columbia. DC 0
10. Florida FL 5
11. Georgla QA :
12, Hawall Hi 9
13, Idaho [} g
14. [llinols I [}
15. Indiana IN :
18. lowa 1A g
17. Kansas KS <
18. Kentucky. KY 0
19. Loulglana______ A [
20. Mains ME 0
21. Maryland MD [}
22, Massachuseits ____ MA 0
23. Michigan M 0
24, MN 0
25, Mississippl M8 0
26. Missourt MO 0
27. Montana MT 0
28. Nebraska NE :
29. Novada NV s
80. New Hampshire ... NH 0
31.  New Jersey NJ 0
32. NewMexico______ NM n
33. Naw York NY 0
84. North Carolina.... NG 9
35. NorthDakota_____ ND 0
38. Ohlo OH L 17,479,578 17,478,578
37. Oklahoma______ OK 0
38. Oregon OR 0
39. Pennsylvania..____. PA 0
40. Rhode lstand______ RI s
41, South Carolina . §C 0
42. SouthDakota_____ SD 0
43. Tennessee ™ ]
44, Texas ™ 0
45, Utah ut 0
48, VT 0
47. Virginia VA 0
48. Washington WA 0
49. West Virginia ... WV 0
50. Wisconsin wi 0
51, Wyoming wy 0
52, American Samoa___ AS 0
63. Quam GU 0
54. Puerto Rico PR 0
55. U.S. Virgin Isiands _ | 0
56. Northem Mariana
Isiands MP 0
57. Canada CAN 0
58.
wmm or XXX 0 0 0 0 0 [} ] 0
59. X0 17,479,578 0 [} 0 0 0l _174m05mM | 0
60. Reporting
contributions for Employee
Benefit Plans X00¢ 0
61. _Total (Direct Business) XXX 17,478,578 0 0 0 0 0| 17.479.5m8 0
DETAILS OF WRITE-INS
58001, XXX
58002. 00K
58003. 200
58998. Summary of remaining
write-ins for Line 58 from
page 200 0 ] [1] 0 ] 0 0 0
58999. Totals (Lines 58001 through
88003 plus 58888)(Line 58
above) 200¢ 0 0 0 ) 0 0 0 0
(a)AWvoShtuscoum
d - Licensed | camerordomicledRRG_______ 1 R- Registared - Non-domicled RRGs 0

E Ellalblo nwmmmuwmmmnmhmm*,_o Q- Qualtied - Quaiified or accreditad reinsurer, ___0

N - None of the above - Not alk

d to write busi

in the stata.

(b) Explanation of basis of allocation by states, premiums by stats, eto.



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Wellness Trust

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

States, Etc.

Allocated by States and Teritories

1

® ® NSO h D

BEIERTBR2BEEIFEREP 22 8BUBRREBEBBNBRIBREBEE R

Life
(Group and
Individual) |

Annuities
(Group and

Direct Business Only
3 4

Disabiltty Long-Term
Care

Depaosit-Type
Contracts

Totals

| Individual)

(Group and (Group and
Individual) Individual)

i

District of C

RA8R3RXEZ

mS§EEESEERS-2BTEroIQAE

New York

North Carolina

South Carolina

South Dakota

Texas

Virginia

West Virginia

Wyoming
American Samoa

2 3$E3E53532882239285%¢

Puerto Rico

]
n

U.S. Virgin Isiands

<

£
T

Canada

g

Aggregate Other Allen

9

Total

39
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Assoclation Wellness Trust

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

NONE

Schedule Y - Part 1A - Explanations

NONE

Schedule Y - Part 2

NONE

41,42
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Wellness Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The are red to be flied as of statement fi waived domiciliary state. However, In the event that
MMWMWMWWWMW mm“"mvﬂ”wsommwﬂow Inmmmyw%bemdby in Hieu of filing a "NONE" report and a ber code
will be printed below. mwwwmmmmwmmmmmmmﬁsmmﬂmmmmmmuon

following the interrogatory
— Fesponses
MARCH FILING
Wil the Supplemental Compenaation Exhibit be filed with the state of domiclle by March 17 SEE EXPLANATION
Wil an actuariai opinion be filed by March 1?7 SEE EXPLANATION
Wil the confidential Risi-based Capital Report be filed with the NAIC by March 17. 6EE EXPLANATION
Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17. SEE EXPLANATION
APRIL FILING
Wit Management's Discussion and Analysis be filed by April 17 SEE EXPLANATION
WH the Supplemental investment Risks interrogatories be filed by April 17 SEE EXPLANATION
Wiil the Accident and Heaith Policy Experience Exhibit be filed by April 17 SEE EXPLANATION
JUNE FILING
Will an audited financial report be filed by June 17 YES
Wit Accountant's Lstter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING
Wlllthorogulator-ouly( ) Communication of Intemal Control Related Matters Noted in Audit be filed with the state of domicile and

mNAlc(uamwmor-oMynon-wbncdoawmm)byAummi? SEE EXPLANATION

mwmmmwmmrmmsssmmmmmmmmmmmmmw

wmmmwmwwmmmmmmmmmmwmw—_ SEE EXPLANATION
Wiil the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? SEE ENPLANATION
Wil Schedule SIS (St ider information Suppk be filed with the state of domiclle by March 17. SEE EXPLANATION
WIll the actuarial opinion on participating and wl—pwﬂdpuﬂng as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and ehclronioanywlmmeNAIbeMeMﬂ SEE EXPLANATION
WIll the actuarial opinion on non-guaranteed elements as required In Interragatory 3 to Exhibit 5 to Life Supplement be flled with the stats of
domiclle and electronicaly with the NAIC by March 17 SEE EXPLANATION
Will the Part D Coverage Sup be filed with the state of domicile and the NAIC by March 12 SEE EXPLANATION
Will an approval from the reporting entity’s state of domiclle for rellef related to the five-year rotation requirement for lead audit partner be filed
winl mﬁ&n”nnclcw y related cooling off period for Independent CPA be fiied = ok
&n '8 state of domicile for relief to the one-year
clecioniodtywit v NAIG oy Marh T3, SEE EPLATION
Will an approval from the reporting entity’s state of domiaile for relief related to the Requirements for Audit Commitiees be filed electronically
with the NAIC by March 1. SEE EXPLANATION
APRIL FILING
Wil the Long-Term Care Experience Reporting Forms be filed with the state of domiclie and the NAICby Aprit 12 .o SEE EXPLANATION
Will the Supplemental Life data due April 1 be filed with the state of domiclle and the NAIC? SEE EXPLANATION
Wili the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 SEE EXPLANATION
WIHMWW(W)WHowWsEmMMRaponbaﬁhdwimmemofdomldlemme
NAIC by April 17 SEE EXPLANATION
Will the Life, Health & Annulty Guaranty Association Model Act Assessment Base Reconcilation Exhibit be filed with the state of domiclle and
the NAIC by Apri 17 SEE EXPLANATION
Wil the Adjustments to the Life, Heaith & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (Hf required) be
filed with the state of domiciie and the NAIC by April 1? SEE EXPLANATION
AUGUST FILING
Wil Management's Report of Intemal Controt Over Financlal Reporting be filed with the state of domiclle by August1? SEE EXPLANATION

3/31/2019 Filing Requirement
3/31/2019 Filing Requirement
8/31/2019 Filing Requirement
3/31/2019 Filing Requirement
NA
NA
NA
NA
NA
N/A
NA
N/A
NA



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Weliness Trust

OVERFLOW PAGE FOR WRITE-INS

NONE



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Assoclation Wellness Trust

SUMMARY INVESTMENT SCHEDULE

Assels as Reported
Gross Investment Hoidings. In the Annual
1 2 3 4 5 8
Securities
Lending
Reinvested Total
Coliateral {Col.3+4)
Investmont Categories Amount | Percontage | Amount | Amount nt | Percontage |
1. Bonds:
1.1 U.S. ireasury securities 0.000 o .....0.000
1.2 U.S. govemment agency obiigations (excluding mortgage-backed
securities):
1.21 issuad by U.S. go agencies 0.000 ol ....0.000
1.22 lssuad by U.S. government sp d agencies 0.000 0 0.000
1.aw.s.wmmwmmmm 0.000 % oo
1.4 Securities Issued by states, territories, and possessions and political
subdivisions inthe U.S. :
1.41 States, territories and p general 0.000 ] 0.000
1.42 Poiltical subdivisions of states, territories and p ions and
political subdivisions general obiigations 0.000 0 0,000
1.43 Revenue and assassment obligations 0.000 0 1.000
1.44 Industrial development and similar obligations 0.000 ol 0.000
15 Movmqo-bu”s) escurities (Includes residential and commercial
1.51 Pass-through securities:
1.511 Iasued or g d by GNMA 0.000 0 0.000
1.512 Issued or guaranteed by FNMA and FHLMC 0.000 o 0.000
1.513 All ather 0.000 1] 0.000
1.62 CMOa and REMICa:
1.521 lssued or guaranteed by GNMA, FNMA, FHLMC or VA 0.000 0 0,000
1.522 issued by non-U.S. Govemment and collateralized
securities issued or guaranteed by
agencies shown [n Line 1.521 0.000 D 0.000
1.523 All other 0.000 0 0.000
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffillated domestic sacurities (Inciudes credtt tenant loans and hybrid
securities) 0.000 0 0,000
2.2 Unatffillated non-U.S. sscurities (including Canada) 0.000 0 0.000
2.3 Affiliated securities 0.000 0 0.000
3. Equity interesis:
3.1 investments in mutual funds 0,000 0 0.000
3.2 Prafered stocks:
3.21 Afilliated 0.000 0l ____.0.000
3.22 Unaffiliated 0.000 0 £.000
3.3 Publicty traded equity (exciuding p
3.31 Affiliated 0.000 ] .000
3.32 Unaffiliated 0.000 0 0.000
3.4 Other equity securities:
3.41 Affiliated 0.000 D 0,000
3.42 Unaffillated 0.000 (] 0,000
3.5 Other equity interests Including tangible personal property under lease:
3.51 Affiliated 0.000 ] 0.000
3.52 Unaffiliated 0.000 0 0.000
4. Morigage loans:
4.1 Construction and land d 0.000 0 0.000
4.2 Agricuttural 0,000 0 0.000
4.3 Single family residential prop 0.000 I} 0.000
4.4 Muttifamily residential properties 0.000 D 0.000
4.5 Gommerclal loans 0.000 of  0.000
4.6 Mazzanine real estate loans 0.000 0 0.000
5. Real eatats Investments:
5.1 Property ocoupled by company 0.000 [} ] 0.000
5.2 Property heid for production of income (including
$ of quired in satish of
debt) 0.000 ] 0| —..0.000
5.3 Property heid for sale (including $
property acquired in satistaction of debi) 0.000 0 0 0,000
6. Contract loans 0.000 0 0 0.000
7. D 0.000 0 0 0.000
8. Racelvables for securities 0.000 0 0 0.000
9. Securities Lending (Line 10, Asset Page rek d collateral) 0.000 0 b oo d X0 X0
10.  Cash, cash squivalents and ehort-term nis 0.000| 5,206,275 5,208,2751 __ 100.000
11, Otherk d assets 0.000 0 0.000
12. _Total invested assets 100.000 5,206,275 0 5,206,275 100.000

Siot



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Weliness 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 - Summary By Country
NONE
Schedule D - Part 1A - Section 1 - Quality and Maturity Distribution of All Bonds Owned by Major Type
and NAIC Designation
NONE
Schedule D - Part 1A - Section 2 - Maturity Distribution of All Bonds Owned by Major Type and
Subtype
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-Reconclliation of Replication (Synthetic Asset) Transactions Open
NONE
Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives
NONE

S102, S103, S104, S105,S106,S107, S108,S109, SI10, Si11, Sl12, SI13, Sl14



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Wellness Trust

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

(Cash

| Equivalents)

1
Total

2
Bonds

3
Money Market
Mutual funds

5.

7.

10.

Boolvadjusted carrying value, December 31 of prior year

ry
Other (a)

Total gain (ioss) on disp

Deduct consideration

Deduct amortization of premium
Total foreign exchange change in book/adlusted
Deduct current year's other than temporary impalrment

ying vaiue

toorl

Bool/adjusted canrying value at end of current period (Lines 1+2+3+4+5-8-

7+8-9)
11, Deduct total nonadmitied
12, Statement vaive at end of current period (Line 10 minus Line 11)

(a) Indicate the category of such investments, for exampie, joint ventures, transportation equipment:

Si1s



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Weliness Trust

Schedule A - Part 1 - Real Estate Owned

NONE
Schedule A - Part 2 - Real Estate Acquired and Additions Made
NONE
Schedule A - Part 3 - Real Estate Disposed
NONE
Scheduie B - Part 1 - Mortgage Loans Owned
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 1 - Other Long-Term Invested Assets Owned
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 1 - Long Terrm Bonds Owned
NONE
Schedule D - Part 2 - Section 1 - Preferred Stocks Owned
NONE
Schedule D - Part 2 - Section 2 - Common Stocks Owned
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

EO01, E02, E03, E04, E05, E06, E07, E08, E09, E10, E11, E12, E13, E14



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Wellness Trust

Schedule D - Part 5 - Long Term Bonds and Stocks Acquired and Fully Disposed Of

NONE

Schedule D-Part 6-Section 1-Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1 - Short-Term Investments Owned

NONE

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

NONE

Schedule DB - Part A - Section 2 - Options, Caps, Floors, Collars, Swaps and Forwards Terminated

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 B - Section 2 - Futures Contracts Terminated

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

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E15, E16, E17, E18, E19, E20, E21, E22, E23, E24, E25



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Wellness Trust

SCHEDULE E - PART 1 - CASH
2 3 4

1 5 8 7
Amount of Interest | Amount of Interest
Rate of Received During  |A d D ber 31
Depository Code | _Interest Year of Current Yoar .
PNC Operating Account Chio 0.600 1.6 0 320,844 [ 00X ]
[PNG Depoait Account hio 0.840 584 0 0[O0
PNC tarket Account Ohio 1,610 7,216 0 4,975,481 | )OO}
0199968 Deposttsiin ... daeposiiories which do not exceed the
aliowable {imit In any one depository (See Instructions) - open _—
0168889. Totals - Open Depositories 200( 200¢ 9,688 0 5,206,275 | XOX
0289888 Depostts in ... depositories which do not exceed the
allowable (imit in any one depository (Ses instructions) - suspended
20X O At
. Totals - WX | XX 0 0 0] XXX |
0309989 Total Cash on Deposit W] XX 9,538 0 6,208,275 ] J00C
0499999. Cash in Company's Office poed 0 X 00 XXX
v RSy, S S
0588909 Total - Cash 20X 200¢ 9,558 0 5,208,275 | XX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January.. ]~ T 4 I 10. October.
2. Feblusry L 5 Moy e 8. August 11.  Novemb
3. _March 6. June 9. Septsmber | 12. December
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE Ohio Dental Association Weliness Trust

SCHEDULE E - PART 3 - SPECIAL DEPOSITS
1 2 Deposits For the
Bensfit of All All Other Special Deposits
3 4 5 ]
Type of Book/Adjusied Bool/Adjusted
States, Etc. Deposit Purpose of Deposit Carying Vaiue Fair Vajue Camying Value Fair Valus
1. Alsbama AL
2. Aaska AK
8. Arizona AZ
4, AR
5. California CA
8. Colorado co
7. Connecticut cT
8. Delaware DE
8. District of Columb DC
10. Florida FL
11. Georgia GA
12. Hawail Hi
13. idsho [s]
14. llinols Il
15. indiana IN
18. lowa JA
17. Kansas KS
18. | Ky KY
10. L LA
20. Maine ME
21. Maryland MD
22. Massachusetis MA
23, Michk M
24. MN
25. Missisaippl MS
26, Mssoud MO
27. Montana MT
28. Nebraska NE
20, Nevad: NV
80. New Hampshi NH
31. New Jersey NJ
32. New Mexico NM
33. New York NY
34, North Carolina NC
35, NorthDekota____________ND
38. Ohio OH
37. Oklahoma OK
3. Oregon__.___ OR
89. Penngylvank PA
40. Rhode isiand Ai
41, South Carolina SC
42, SouthDakota__ 8D
43. Tennessee ™
44, Texas. hp 4
45. Utah ur
48. NT
47. Viginia VA
48, g WA
49. West Virginla wv
60, W wi
51. Wyoming wY
§2. AmericanSamoa._______ ___AS
63. Quam Qu
54, Puerto Rico PR
85. U.S. Virgin lslands vi
66, Northern Mariana lstands MP
57. Canada CAN
58. Aggregate Alien and Other _____OT | 00 20
59, _Subtotal XX 20
DETAILS OF WRITE-INS
5801.
5802.
5803.
58088. Summary of remaining write-ins for
Line 58 from page XK 20X
5889. Totals (Lines 5801 thru 5803 pius
| 5898)(Line 58 above) 200 200¢
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