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statement as of September 30, 2020 ofthe Ohio State Medical Association Health Benefits Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS. oo | sttt | st | st 0 [
2. Stocks:
2.0 Preferred SIOCKS. ... | cebensi sttt | sebneinei et | e 0 [
2.2 COMMON STOCKS. ....cceuiiriiriireiieiiesie ettt sttt | cebsnsbensbesebsssb bt nntenntes | sebenessnsssnesenesnstnstnsineies | conesssssnnssnsssnessne s 0 [
3. Mortgage loans on real estate:
BT FIESEENS ..ottt | cebeeeb bbbttt | cebenebnee ettt | et 0 [
3.2 Other than firSt IENS.........c.eieuiiiierieieie ettt sesies | cebsssssbsstsss s sssnsbnnies | eebonsssnsinssnssnssnsinsinsins | connsansssnessssssness s 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ... veveeureeseeseeseeeseeeeseeseessees e ssess e st st s ss e sseee s e sbes s et e s ees st anssnssns | £retsessessassnessessessantnssnssass | nebsessesssssnssessastasssssnssases | sessessasssssnssnssassssnnssans L0 S
4.2 Properties held for the production of income (less §.......... 0
ENCUMDTANCES). ... e veevreereereeseeeeeeseeseeseesseseeessessssesess st ess e ssee st eseessessessassessessansnssnssns | essessessassnesssssessassnnssessess | nessessessssssssessessansnsssnssanss | soessessesssssnsssssessnsnsssens [0 O
4.3 Properties held for sale (Iess $..........0 ENCUMDIANCES)...........covuurverrrerereiieeisesiiesiis | covsiesssssssssssesssssssssssses | sesssssssssssssssessssesssssssss | avsssesssssssssssssssssssssssend (0 O
5. Cash ($.....2,566,180), cash equivalents ($
and short-term investments (3.....243,079)..........coovoevverreeeereeeeeeeeeeeeeeeeeneenesenesenesesnsennsns | conreereerenneesi2n 809,259 | coooivicieceeceeeeeeeeeeeeees | e 2,809,259 | ...cooovvirrree 2,010,645
6. Contract loans (including §..........0 PrEMIUM NOES)...........cvveueverrreeriieeessiessiessssesssssssssssssss | eessssesssesssssssssesssssssssnes | ssssesssessssesssssssssssssssssssins | sssessssssssssssnsssansssnoss [0 S,
T DBIIVALIVES. ..ottt bbbt | sesbsesb sttt enienen | nesteni st enienes | ertesient sttt (0 RO
8. Other INVESIEA @SSELS........ovurerrirrirrieiiet sttt ens | sesbesbesi st esienen | sestresiesiesi s enienes | ertestent sttt (0 OO
9. RECEIVADIES fOr SECUMHIES......u.vvrererererrirriretisiiesiie ittt | sestsessesiesiesiesiesiesieses | sestesiessesssessessessesienes | cstnesiessessessessessenened (0 RO
10.  Securities lending reinVested COlIALETAl ASSELS...........ovrurrirrirriririirisrissiseissnseessssessssessses | eersssssessessssssssnssessssssnssess | sessessessssssesessesssssssssessanss | oessessesssnssessessensnssnssens 0 [
11, Aggregate Write-ing for INVESIE @SSELS.........crvurerriririrrirririsessessese s sssssssessesessens | srsessssssssssssssssssssssssssesns [0 [0 P (O P 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14, Investment incOmMe dUe @Nd ACCTUEM............ovurmcreeiriirerrieieieesiseese et ensessnes | erseesessnsssesensessssenenereses 3 | s | e 3| s 263
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccceeeevees | vovvverrereverrernennn. 56,897 | oo | e 56,897 | cooerviereieeine 123,687
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS).......c..cvevieiieeieiien | et | eevresessesesssssesssesssssssesins | sessessesisssssesssssssssssesand 0 [
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... 0)-enerteeteer ettt snnsans | saeesieesaessaeesaes s e saesssensaens | seeessessaessaessaes st s ssensaentaens | esteesisestaes s es st s teeniae (0 OO
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS.............covuriucveiieeiieiiereese st sesssseniens | sesessssessesinsas 4573149 | oo | e 4573149 | oo 6,629,169
16.2 Funds held by or deposited with reinSUred COMPANIES..........ccrrurereerrerrireineirrinineinees | ceeeereesesessesesessesessesseeess | eereeseesessnseeesessessssessssessns | seesessessssssssessessssssssenes [0 RO
16.3 Other amounts receivable under reinSUrance CONracts.............ceeveveeeerevrersesieiseiseees | cveveeisiseseninnns 1,310,368 | ..ovvcveeeeicseeieceeiens | e 1,310,368 | ..coovverree 2,011,586
17. Amounts receivable relating to UNINSUIEA PIANS..........cruuriieiiriiineireiseeeesissieeseieseseeests | eeeessessesssssseesssessessssssess | sessesssssssssssssssesssssssssessesss | sressesssssssssessessassssssnssens [0 RO
18.1 Current federal and foreign income tax recoverable and INtEreSt thErEON. ...........ovruriririns [ erririirereireescsciseirsiseins | reeseesnseseesessesssssssssssessens | seeesssssssssesessessnsssssesan [0 U
18.2 Net defEITed X @SSEL.......c.uu vttt ssssns | cebsesbsesbnstsstesstnstnntnste | cebonebsnesenesenssnesnstnstnnies | coresseesness e (0 OO OO
19, Guaranty funds reCeiVable OF ON AEPOSIL. .........cvuurerrurrerrerieirreireire st sstessessssssesessesss | eessssessessssssssssssessessnssess | sessessessessssssessesssssssssnssesss | soessessassssssessessessssnnssens [0 RO
20. Electronic data processing €qUIPMENt ANA SOWAIE. .........euurururrirreerrerieiinseseesssesesesssasesees | eessssessesssssssesessessesssssessns | reesssessssssssessessssssesessens | sesesssssessssssssessassssssessn [0 U
21, Furniture and equipment, including health care delivery assets ($.......... ) T OO USROS ESUUOTTTT [0 U
22. Net adjustment in assets and liabilities due to foreign EXChANGE FatES.........c.eirrirriirrirrinines [ crririerireisseiseseissieies | rreesseseseessssessesssssesnssens | seeesssssssssssssessnssssssnssn [0
23. Receivables from parent, subsidiaries and affiliates...........ccourrurrrirrnrnininirnnrssieses | | oressssesssssssssessesssssessnssens | sssessessessssnssessassssesn 0 [
24. Health care ($..........0) @nd Other aMOUNLS FECEIVADIE..................ovvereeeeeeeeeeseeeeeeeseesseeeseesiens | eoeerseesssesssessssssssssssssssnsnns | eosersssssssssssssssssssssssnsssnsans | onesnsssssssssssssnssssssanees 0
25.  Aggregate write-ins for other than INVEStEd @SSELS...........owruririirreririreisrseeseseesnsiees | rsesesnsssessessssenssssssesees [0 [0 (O P 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 12 throUuGh 25).........c.cveemrvereremimmieresesmiesesseriseessesssessesesssessessesssns | senessssesseseons 8,749,676 | .ooouvverrrricrirrrrirenii 0 [ v 8,749,676 | ..ooovvvrrrrennn. 10,775,350
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cuevveueees | ceverreiniieieiieieeeieiesisieis | erseniesesiesssssssesesssssesens | essssessesssssssesssssssessesnes [0 TR
28.  Total (LINES 26 @NA 27)......ouumrverrrirerireriseesieesssesieesssesssesssssss s sessssesssssssssesssssssesssnnens | onessssessesssnnes 8,749,676 | oooouverrrrrcrirrrrirerei LU IR 8,749,676 | ..coovvvvrrrenne. 10,775,350
DETAILS OF WRITE-INS
1100, Rt | Sebiete ettt | seres sttt s | seesiens sttt (O N
1102, ot R Rkt | Sebiete ettt | senis sttt nenes | seebsens sttt (O N
1103, ettt | Sebtees bttt ent e | senes sttt nnene | sessseess ettt (O
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccvveveiirrieieiieieieiies | cvveeieieesie s 0 | oo (01 TR 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)......cvuevuiuieerieieiiieieisiessisississiesens | cvesiersissssssessssssessessnead 0 | e (01 P (01 P 0
2507 oottt R Rt | Seeeti ettt | Hieee sttt nns | eeesi ettt O
2502, oottt | SeneRi sttt | ieee sttt nes | eesi ettt (O
2503, oottt enntn | Seeetiee sttt entn | £reee sttt et enes | eesss ettt O
2598. Summary of remaining write-ins for Line 25 from overflow Page..............cucreeeneneuirenineinees | coveeeernseneissieesssesseeenn [0 N (01 RN 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)......ccrurrerrrsurnrssmersessessnssmessessmssssaness | sessessssassssssssssssanssssssssns [0 [0 P (01 P 0
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statement as of September 30, 2020 ofthe Ohio State Medical Association Health Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....900,736 reinsurance Ceded)............cc.mwumrrerieereereeeeesiessesiesienss | cevveesssesseesseessons 225,184 | .ooooeveeeseereieeienes | e 225184 | oo 259,967
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment EXPENSES..........ceueviveieiiiiieieieiseie ettt ssnne
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACh..........ccveiiiiieiecceiecrisiei [ty | eoesessssesesssssssessssssesieses | svessesesesssssssesssssssesienad 0
5. AJQregate life PONICY MBSEIVES.........cccveveeeeeeeieviees ettt sstesse s sssss s ssssassenss | sresissesssssssssssssessessssessesins | svissssssssssessssessessssessessnses | svessesssissssssssessssssesnsad 0 [
6.  Property/casualty Unearned PremiUM FESEIVE..........cc.ruuriuiurueeereeereieeseesseeeesssessseessssessases | sesessessssessssessessssssssssssessns | sressessssssssssssessasssessessassans | sesessssssssessessesssssessessn [0 R
7. Aggregate health ClIaIM FESEIVES............ccccciuiieiieieereeee ettt ssseaens | sresesssssesessesessssssesessssesess | essssesesssssessssssessssssesensnss | sresessssesessssssesassesesssnnd 0 [
8. Premiums received in @QVANCE...........cc.cceicviviecicicseie et esseseses | evesissesaesissesaenes 718,258 | ..ooeveeeeeeveeieeeiieiesenees | ceeveiesisieieieni 718,258 | ..o 380,936
9. General eXpenses dUE OF ACCIUEBH.........c.ovevruieeieeieeeeees ettt sssesee s sessesessssesssnens | evsesissessesssnseseens 10,434 | oo | e 10,434 | oo 31,665
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gains (I0SSES))... ... vurerrererrerreenrereiresresireiseessseseesesessesssessessens | coessesesseessessessnsanenns T2 | e | e T2 |
10.2 Net deferred tax HADIlIY..........cccccviereicece ettt ebesenses | sessebessesessssssetessssesesssntes | cressssesebesesesessssesessssesesins | srestesessssesessssesesssesesnns 0 [
11.  Ceded reinsurance premiums PAYADIE...........c.reuererurerreseeneereiseesseesesseeesssesseesessessssesessesens
12. Amounts withheld or retained for the account of others
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ocveiveiieiieiiisiieieissiesieiiess | eressesissesesisssssessssssessesss | essesssssssessssssessesssssssesess | esssssssessssssesssssssessessnes [0 TR
21.  Net adjustments in assets and liabilities due to foreign EXChaNQE FatES..........ccovviveierieiiees | et | erresiessses s esesssssssssess | evessessesisssssesessssessesanes 0 [
22. Liability for amounts held under UNINSUIEA PIANS.............coiuiveiiiiieiieieiieeis s sessiesseses | eevessesissessesssssssessssssssenss | essesssssssesisssssessssssssasess | sessssessesisssssessssssessesanes [0 U
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE).vocvrevereeveeeereereevesesee e | cerreresisreseesesssissessanead (O P (O P [ P 0
24, Total liabilities (LINES 110 23)......cuuirereeereeierieeeseesseeessesiseesssessssesssesssesssssssssssssessssnsses | eeesssessssssnes 7,842,869 | cooooevereeerreneriecen (U IO 7,842,869 | oo 9,843,403
25.  Aggregate write-ins for special SUrPIUS fUNAS............ccvvvveveeivcircieieeceee e | ceverveneenes D,9,.%, RN TSR XXX ooveveveeens | e 0 [ e 0
26.  CommON CAPItAl STOCK.........cvevieiieiciciieie ettt | erenrenaenas 90,0, SO I XXXttt | ervere s | crevesissese s
27. Preferred Capital SOCK.........cvvvieeicicieeeceeee e sssens | evenreseenas D.9.% TR VTR XXX ooieteeiieens [ | evvseveses s
28.  Gross paid in and CONtrbUIEd SUIPIUS.........c.ruururrierieeieiieereie et seesessssssenes | ceeeesnsens ) 0.9, GRS D 0.9, GO ISR 250,000 | .oooverreenrireieenns 250,000
29, SUMIUS NOLES......ocvriverecicrereesceteeee ettt st s s st s st sss s st ssaessesssensnsssensnnens | oevessesseses 0.0, SR
30. Aggregate write-ins for other than special SUrpIUS fUNAS............cocurririeneerrinencreneescnenees | ceerreeeens ) 0.9, NN S XXX vieveiieiees | v L0 IO 0
31, Unassigned funds (SUMPIUS)........c.cerrirreurieieiiieie ettt b e ae s ssaesssassens | evesnsesens D, 9.% RN VR XXX ooveeeerieies | e 656,807 | oeevrreriinanad 681,947
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) SRR PSURIRUITI ISUSPRRR D90 TR VRO XXX ooirvererieen [t | evvseveses s
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) SRRSO [T 0.0 ST I XXX itiieiirisiies [ evierisiisiesissesissssssssssssens | eesesissesesssssssssesssssssesans
33. Total capital and surplus (Lines 25 t0 31 MIiNUS LiNE 32)........cccovvrereriirenieinsnssseieesnenenns | ceeveeensenns 9.0, SO I XXX vveveivinnins | avreessrssesssenssennes 906,807 | .ovovvrererainnnns 931,947
34. Total liabilities, capital and surplus (Lines 24 and 33)..........c.cccoevierrrveesiererees e | ceveeveneenns D,9,%, RN TSR D9, GO ISR 8,749,676 | ....ccoeneee. 10,775,350

2398. Summary of remaining write-ins for Line 23 from overflow Page..........covvrerrnrnernenrinniinis | corvernssnsessessssessesesnsnennd (0 (0 L0 O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 @DOVE)........ciuiieereiiiiiisiercisiieississiesesisis | cerssiesessssessessssessessssnes (01 P (01 P [0 P 0
2507, ARt R sttt n st | ensessesneansessetnstentetsetentens | seetsesseenssenseenetestesetantenaes | sesesseeesentes et st es et et etnenne | ensesseeentes et n et nnennes
2502, oo Rttt | setbs sttt | Senebe ekt | Rttt | Shb sttt
2503, oo Rt | seresnen ettt enenes | Serest et res s | Sfens st | ersees et
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocoeeeereuneenseneeneenninces | ceveneereeneens ) 9.9, OO U XXX oveveivien | e L0 IO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @D0OVE).........ccveveeverirersisierisisississeesesssnes | eresnesseneaas D00, S [ D00, ST [T [ P 0
3007, ettt eee ettt | setesnen ettt ennte | Senest ettt ettt | Hfeee s sttt | eeseest et
3002.

3003.

3098. Summary of remaining write-ins for Line 30 from overflow page.........c..ccveveveveereenveveriveniens | cerveverennns 9.9, 9. G IS XXXovevrivvienn | e [0 IO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LiN€ 30 @DOVE)......ouuruerererrirseersesnessnesesssessessessnesses | seessnesseseees 0,0, S IS DS S [ (01 0

11/11/2020 9:12:21 AM




statement as of September 30, 2020 ofthe Ohio State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDEr MONENS.......cieicc st esnns | srssessnens 0.0 T I 19,619 | 20,181 | 27,087
2. Net premium income (including $.......... 0 non-health premium iNCOME).........ccevveveerereierereenes | eereeenne XXX oo | cvervnevsrisienens 1,720,068 | ..ccvoevevrrne 1,712,517 | e 2,282,627
3. Change in unearned premium reserves and reserve for rate creditS...........oovveernrrerninssernns | ceverees XXX oeteteiiieies | ereiriieisssee s ssssesens | evsssesessssssssssesessssssessnes | sosesssissesessssessssssesesssseans
4. Fee-for-service (netof $......... 0 MEdiCal EXPENSES)......cvvevereereirereireteee et seessssseenes | erveneenas XXX ovrverieisiiens | eeereeiesesis s ssssesisinsens | cvevessessesissessesssssssssssssenss | sevessessessesisssssssssssssssenees
5. RISKTEVENUE........ociiiicic s | esiesiens XXXt | | s | s
6. Aggregate write-ins for other health care related reVenUES..............covevevveveeeveecercereeeeseeeenes | cevvieenens XXXt | e 0 [ oo 0 [ e 0
7. Aggregate write-ins for other Non-health reVENUES..............cc.vvevrveevereeeieeeese e | eereneenas XXX oorteieiiens | e esseeens [0 R (Voo 0
8. Total reVENUES (LINES 210 7)...evevecveeeie ettt s s ssesssssaens | ovvsssesens XXX oo | e 1,720,068 | ..c.coovveviree 1,712,517 | e, 2,282,627
Hospital and Medical:
9. HoSPItal/MEICal DENEFILS. ..ottt sssessessesas | sossssssesssessessnssssessssensenss | svessessssssesans 4728513 | oo 4,994,185 | .ocvevierne. 7,220,272
10, Other ProfESSIONEI SEIVICES........c.viviiirereiireieiiee ettt ae b bt ss e ssebenes | stessssesessssessssssesesssesesinns | srebesssissessssesenns 369,303 | oo 318,397 | oo 528,313
11, OULSIAR TEFBITAIS. .....ocveevicei st | seresssesss s st esebsens | eetsessseest s es st s esnsine | sessseestenes et ssssnnssenes | soessssessssenssssessssessseneseas
12, Emergency room and OUE-0f-8rEa...........cccccvueuereiireiieesicte ettt st ss s sstesens | stsssssesessesessssssesessssesessnns | sresessssssessssesenns 665,946
13, PrESCHPLON ArUGS. .....cvcvveiecteiicee ettt et bbb bbb sn b bessebesnnaens | sbessebesnsesesssnesessnsesessnnse | sreses ....1,695,997
14.  Aggregate write-ins for other hospital and medical.............cccccovvceiriireiivieeecece s | e 0 | 0
15. Incentive pool, withhold adjustments and BONUS @MOUNLS...........c.cueiueiieieiiiieieieiesiesseseis | erersssesessssssessessssssesies | arresssssssesssssssessasssssssansess | sresisssssesassssessessessnsassense | ersessssensessssnsassessnssssasses
16, SUDLOtAl (LINES 910 15).....uviruieerriirririieerieci st sess sttt sssssens | sesssssssesssssesssssssesssnes (U R 7,459,759 | oo 6,681,097 | ..oovvvierii 9,534,134
Less:
17, Net reiNSUIrANCE MECOVENIES............cvuuiiiiieiiiiiiiiisisisi st | ettt ssissesninne | sesisssssssssssoas 6,045,773 | ..o 5,566,626 | .....cocoreiineee 7,836,700
18. Total hospital and medical (LINES 16 MINUS 17).......coeviueieriiiisiieieieieseise e ssessssenes | evsessssessessssessessssessessens (V1 I 1,413,986 | ..coooverern 114471 | o 1,697,434
19, NON-NEAIN ClAIMS (NEL).....cou vt sb sttt ens | ebsessstessessssessessesssessesses | sssesisssstesessstessesssssssassens | stesesassessessssensessessnsansense | essessssessesssssssassessnssssenses
20. Claims adjustment expenses, including $.....62,345 cost containment EXPENSES...........cccccoevees | coreereererreerensenssesienss | cvseiissiiesiissinns 109,378 | oo 151,238 | oo 202,307
21, General adminiStrative EXPENSES.........c.eiiviueiieieieiie ettt sttt st bssens | sressssssessessessssessessssassene | srissessessessssssns 225,643 | oo, 252,261 | oo 364,714
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22)............ccecervermmmneeennernnecnernesssnssenseesns | nssessenssssssnssesssrnsee0_| v 1,749,007 | viiiiiinicienns 1,517,970 | ..... ......2,264,455
24, Net underwriting gain or (0ss) (Lines 8 MINUS 23)..........c.oveverrerirerernerinecenenmeerenereneennsseseens | crsseene s XkKenmnneresennnene | seerenssrnsenensenene(28,939) | vovverevennerencnens 194,547 | oo 18,172
25, Netinvestment iNCOME €aMNEG.........c.ovvvrrreerereiceieerieeeseeiseesissssssesssessssessssssssssssssssenes | nseesssessssssssnssssnsssnnsssns | sennnensnnessnesnneess D20 | ioiiniceieseineeennns 26,792 | oo 36,813
26. Net realized capital gains (losses) less capital gains tax of §.......... 0.t | vt sssssiesssssniesens | sresersssensessstestessessstensenss | seressssessesesestesessstensenes | aresssastesesistessessransasans
27.  Netinvestment gains or (I0SSeS) (LINES 25 PIUS 26).........cuuererurrerrerniereireeieeereeeesesssessessesessessnees | sesssssssssssssssssssssssssssnes (1 I 4,520 | oo 26,792 | v 36,813
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
F I 0) (amount charged off §.......... )] vereereeeseeee sttt enes | setsenss ettt sttt stenns | eestenst st st st st st enstns | Hreestenst st st st st st st | chsenst st sttt nees
29. Aggregate write-ins for other iNCOME OF EXPENSES.........c.uwurureriereereireerneereiseesseeseesesessessssssensns | sesssssssssssssssssssssssssssnes O [0 P 0 | o, 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)........c.vureururrerireeireireieesneereessessssseseseesesssssseesessessssssess | sessessnees ) 0.9, GO SO, (24,419) | oo 221,339 | oo 54,985
31. Federal and foreign inCOME taxes INCUMTE. .........cururirererireeiereireere et seeenns | eesssneaes 0,0, N [N T2 [ oeeeeeeceeeeieieeies | et
32. Netincome (10SS) (LINES 30 MINUS 31).....cuuruuiurrerrirrireinrireieis e eieessseeessessssssesessessessssssssne | cressesens D00 GO SO (25,140) | ..ovoeveernnes 221,339 | oo 54,985
DETAILS OF WRITE-INS
0807, oottt | ereeneeees XXX vvieevirerniees e | oneeiesssesssessessssssssnes | ot esssiesens
0B02. ..ot Rt | srieneiees XXX ovieevirerriees [ reenierineesiesiessisssinenns | coneesesssessssssessssssses | ot esssesesens
0B03. ..ottt | srieneiees XXX overvirerniees [ reeniesisesiessessisssinenns | coneesesssessssssessssssses | cossesssesssessseesseesssesesens
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccccovveeiererseeiieinenisiiens | cevviieines XXX eoveveirienien | e [0 (1 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 8DOVE).......c.cvermrmmerirrenirerseressenrinseneseresssnesseees | cvesereenns XXX covoeerearninnes | e 0 | i [0 PO 0
0707, ettt | Sreeneeees XXX ovieevierniees [ reevinesisesisseesisessnenns | coneesseesiesssesssssssssses | ot enens
0702, ettt | Shieneeees XXX ovieevirerniees [ reevieeieesissesssisesinenns | oneeseeseesssssissssssssnes | ot ssssssesens
0703, ettt | shieneieas XXX ovieevirerriees [ reenrerieesissesesisesinenns | oneeseessessessisssssssses | cossesssess st sesseenens
0798. Summary of remaining write-ins for Line 7 from overflow page...........c.cccoeveeeeivcveneiieiresisiens | cevivennes XXX oveveveieren | e [0 T (1 TR 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 8DOVE).......ccvermrmmmnirreereseressenmssenesensssenesseees | eoesereenns XXX covieeresrnennes | e (O PR [0 [P 0
TADT. R Rk | Hebb bbbt en et | fretes ettt | seseest ettt ennte | seesteens st
TAD2. ook | Hebb sttt es et | fretes bbbttt | Seseest ettt ennte | seestee sttt
403, R R Rt | Hebteee sttt esnt et | eeses sttt s e | Sesnent sttt ennta | neesteees et
1498. Summary of remaining write-ins for Line 14 from overflow page...........cccveeveeiereiicrsesieiies | e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......vuuierrerrinierieisiinriseissississisessssisnses | sessssssesssssssssssssssssaseses 0
2007, ettt R Rt | HeeeRe e e sttt b ens | £hteee s sttt eeb et | seets sttt e | Hreest ettt
2002, etk | Heeeb e e s b | £htes e bbbttt | seebs sttt enns | Hreest ettt
2003, et R st | HeeeRe e e R Rttt b s | £hteee s st et ees et | seets sttt enns | sttt
2998. Summary of remaining write-ins for Line 29 from overflow Page..........coouureerreeinenriierneineineinnes | eeereereieesnseneeseeessenens 0 (0 (1 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE)......ecewerrerurresrrersessessmesessnessissessnessessess | ensssessesssssssssesssssssssenns O [0 P {0 P 0
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statement as of September 30, 2020 ofthe Ohio State Medical Association Health Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and surplus prior reporting year
Net income or (I0SS) fTOM LINE 32........cociiuiieieiciiesicese ettt bbbttt
Change in valuation basis of aggregate policy and Claim FESEIVES..........ccucvcuieeiereseeie ettt
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0t
Change in net unrealized foreign exchange capital gain O (I0SS)........ccocueieieieiiiiiieiese e
Change in Net AEfEITEA INCOME tAX........vuururrieiicirieiiecire ettt bbbt
Change in NONAAMILEA BSSELS.........cuuvurerriuriieeireieieei ettt s bbbttt
Change in unauthorized and Certified FEINSUTANCE. ..ottt sttt
ChanGe iN rEASUNY STOCK. .......ceurerieeieeiciei ittt en
ChaNnGe iN SUMPIUS NOES.......ouceueriececireiseee et ettt s bbbt een
Cumulative effect of changes in aCCOUNtING PHINCIDIES. ........uruuririeririeieeire ettt snsses
Capital changes:

BA.1 PIH IN.eorrereetseeeaeeeseeese sttt R8RSR
44.2 Transferred from surplus (StOCK DIVIEN)..........cvuuererriririireirrireseeseeseessisse s et eens
44,3 TranSTEITEA 10 SUMPIUS. .....vvureueeceerereere sttt ettt
Surplus adjustments:

A5, PAIA IN .ttt SRR ARt
45.2 Transferred to capital (StOCK DIVIAENG).........rurerrrrirrieierisieissesssesseseesesssss st ssssssssssssessessesssssnes
45.3 Transferred from CAPIAL..........cvvererirrirerirririsis ettt
DiVIdENdS 10 STOCKNOIAETS..........oririrricieiie it
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS.........ceveevrevrieererieiesessssssses et sses s s s s sse s bessesas
Net change in capital and SUPIUS (LINES 34 10 47).......covuiveeieireeerieeeees ettt st

Capital and surplus end of reporting period (LN 33 PIUS 48)..........cevereeeriereirie et sse e

876,961

...................... 221,339

...................... 221,168

................... 1,098,129

DETAILS OF WRITE-INS

4798. Summary of remaining write-ins for Ling 47 from OVErfloOwW PAGE...........overurrerrrerrueiieneineiseeieeese e ssesseseees

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 DOVE)......cururrurersiieresnrsssesesenssseseessmssessssssssssssssssesssssnsssssnssssssssesssseseees
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statement as of September 30, 2020 ofthe Ohio State Medical Association Health Benefits Plan

CASH FLOW

Currer11t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums COlleCted Nt Of FBINSUIANCE. .........evurerrereiieieeire ettt sttt ettt sessansssnssns | ssssssessassnnssessns (148,071)
2. NEUINVESIMENT INCOME. ... cvueieieieeiiieei ettt bbb bbb bbbttt ennens | Sbebsebsessentasbnesnes 4,780
3. Miscellaneous income
4. Total (LINES 1 HrOUGN 3)......ouieeieeieiiiei ittt bbb bbb nes | sebsnebssessnessenens (143,292) | cooovvvrririinene 289,525 | .o 2,881,059
5. Benefit and 10SS related PAYMENLS..........ccovvevciciieeesee ettt ettt s s sae st sntenes | eevessesesssenes (1,308,469) | ...coovvereerrran. (428,992) ...covvvrererne 2,666,185
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.ruuerecurenienrireirieies [ eereineieesiinsineisiieeineiiens | sereseseesesessnsssssssssssessnnes | sesssssssssssssssssessessessnsssees
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS.............ccccveveicveieieceeee e esniens | cvevresiesssesssaens 366,564 | ...coovvereriran 408,940 | ..cooeveriee 536,822
8. Dividends paid 0 PONICYNOIAETS.........cuuiuierrireiieireire ittt st ees st s bbbt bs st essenbsnes | sessissssessestastssssestessastnes | sebestsssessessastnssnsssstansnes | sesssssesnsssssssessessessnssnes
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gaiNs (I0SSES).........crrurriereiierens | eererisrsreiissssssssssesissins | ererssssesssssssssssssssessnssnss | sessessssssesssssesssssssessesnses
10. Total (Lines 5 through 9) .(941,905) | ... (20,052) | ... ...3,203,007
11. Net cash from operations (Line 4 MINUS LINE 10)........c.cveviiireriiereies e sssse s sssesse s sesss s ssssssssssssssesens | svessesisssssessesenes 798,614 309,577 | coveveernne (321,948)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS....eeeeeee ittt ettt sttt f RS E AR E SRR £ R s bk nE st e bae | HesEnbseteREest et e ts et s entntane | esbstessees st st et nt st entans | esbnesessest et et en sttt
12,2 SHOCKS...veereceticttee bbbt n i | Hesbtb Rt b et ebes | etbtbe Rttt sttt bes | enbne sttt
12,3 MOTIGAGE I0BNS.......eueeieceeie ettt s st en s tsnes | sestnssessestessansessessantnsnns | essssssssessastantnssestansntnns | estssesessestensanssessensantanenns
12,4 REAIESIALE. ......oueeciee Rttt | enbt bRttt e | etbtb ettt ebes | enbne ettt
12.5  Other INVESIEA BSSELS.......urvuecererrirrirecireieie st ettt et sttt s sttt st s s e ssessans | sestsssessessessanssnssessantnsnne | fessssssssessastasssnssestassnssns | esssssessessossnssessessanssnsnns
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS...........covviiieirieeeeieieis e | resssiesesssese st sessnsns | sessssessessssessessssessessessesns
12.7  MISCEIIANEOUS PIOCEEAS. ....c.vuereeeererereiseseeseeseeseseesessessassssssessessessssssessessesssessessessssssessessessnssessessesssnssessessossns | ssssesssessessesssssssssessasssnsns | tessassssssessasssnsssssessanssnssns | assssssessessansnssessensansasesns
12.8 Total investment proceeds (LINES 12.110 12.7).....cucieiciiieieiesrieie sttt sssssssenss | ssessessssassessssessessessssenas {1 RN [0 0
13.  Cost of investments acquired (long-term only):
13.1 Bonds....
13,2 SHOCKS. . rvurerverieietrees ettt Rt
13.3 MOMGAGE I0BNS.......... vttt ettt bbb a s s et s st en s s bt ssessens | sbsebestessesstessessssensessesns | sessessessesastessesssensessessnses | sebestessessten e s et s s s s tns
1304 REAIESIAE. ... sttt st ts | sesetentes et et et st enrenretne | fretestesetaetet st s tnens | netestessee et es st nenneen
13,5 ONEI INVESIEA @SSELS.......ueueieierciscireceete ettt bbb bbb E bbb bbb aenbees | esbebse s enbeeb et e bs et s enbsbans | etbebsessess st st ebsentesbsebans | esbanesessastastnebsensenbanbaneaa
13.6  MiSCEIIANEOUS @PPIICATIONS. .......cvveeeriieiieiei ettt esse s s ssesssssnsens | sesssssessssssesssnssssnsensessnns | cossassesessssessensssnsensessnsns | nesossessessssassesssssnsassessnsne
13.7 Total investments acquired (LINES 13.110 13.6)....cccvivirieiiiieirieeesie ettt esnts | asebsessssessesssssssessessnsenas {1 RN [0 PR 0
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lin€ 13.7 @Nd LINE 14).......ooveiiiiireieiiecee et snnns | saessesssssssesssssssesesssssenes 0 [ oo 0 | oo 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPITAI NOTES.........eereucereireie ettt st s bbb ess e bas | Sesbebsetsestess et ebsessestntsns | esbstsessessastastsessestestantsns | esbsesessestassessessensantaneans
16.2 Capital and paid in SUPIUS, 18SS trEASUNY STOCK.........c.evcveieeierriies ettt es st sssssesesse s sssesssses | sossestesissssessssssesssssesnss | sessessesessssessssssesssssesnsns | eesessessessssessesssesssssesensns
16.3 BOITOWEH FUNAS. ... eececeeeeie ettt bbb bbb en b et e tn | Hesbebseesentee b et ebsessentstans | etbstsessessastastessestansantans | esbasesessestasssessessessantanean
16.4 Net deposits on deposit-type contracts and other iNSUraNCe IADINIEIES.............cocvieviiiriieiesceceeee e | et enieess | evesssissesessse s s sssestesens | evessesesisssesessesessesessnaes
16.5 Dividends t0 SOCKNOIAETS............curerieieeieiei ettt st nen
16.6 Other cash provided (applied)...
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | coccvrinisrninnnsiinnennens
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccccevvveees | cevvevveveririnnnnn, 798,614 | oo 309,406 | ..cocovervrerne (321,948)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING OF YBAN ...ttt bbbttt | sbinebnesnesaneen 2,010,647 | .covveviireinnee 2,332,595 | oo 2,332,595
19.2 End of period (Line 18 PIUS LINE 19.1). ...ttt sttt ssssssses st ssesssesssesssesssessssssans | sssesssssssnsssnees 2,809,260 | ..ooovrrirrinnne 2,642,001 | oo 2,010,647

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- O PO —
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Statement as of September 30, 2020 of the Ohio State Medical Association Health Benefits Plan

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. Prior Year....coovoniiniinennn.
2. FirstQuarter........c.ccoeereveneee
3. Second Quarter...................
4. Third Quarter...........ccccooveunnee
5. CurrentYear.........ccocoosuvnene

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct

14. Property/Casualty Premiums Written

15.  Health Premiums Earned

16. Property/Casualty Premiums Earned

17. Amount Paid for Provision of Health Care Services.................

18. Amount Incurred for Provision of Health Care Services...........

...................... 7,633,675

...................... 7,459,759

...................... 7,633,675

...................... 7,459,759

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.




800

WV €2:¢1:6 0202/LL/L)

Statement as of September 30, 2020 of the Ohio State Medical Association Health Benefits Plan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

1

61 - 90 Days

5

91- 120 Days

6

Over 120 Days

Total

Claims Unpaid (Reported)

0199999. Individually Listed Claims Unpaid

0499999. Subtotals

,125,920

0799999. Total Claims Unpaid

........ 1,125,920




Statement as of September 30, 2020 of the Ohio State Medical Association Health Benefits Plan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

600

WV €2:¢1:6 0202/LL/L)

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year
Comprehensive (NOSPItal ANA MEGICAL)..........c.cviiriiiriieieireie et es sttt essensnses | £rebsesessessnsnssassesnssensesnnean 273,363 | oo 175,406 | oo 9,100 [ 216,084 | .o 282,483 | .o 259,967
MEAICAIE SUPPIEMENL. ..ottt ettt ettt s b ke st s ek b s s s £ e s b4 e s bbb s E e s e s e e s b e s e s e b es s ebebassesesa | £ebuesesasassesessassasessesesesnesetesasseseses | essesesessssnsesessesesesaesesesssesesassnsesess | etssesesessesesasansesesassesesansetesesnsesass | etessesesssnsesessssesesessesesessesesasansesess | nebessssesesnssnsesessesesessnsesesnsesasannns 0 | e
DIBNEAI ONY.......eeesiiei ettt bbb E bR iR st | SeEeRe s e e R bR bR e R st | Hiebeee R iR bt b R s st n iR s | SeEaee st bRt bRt | Hheb R ettt | SR e [0 TSR
VISTON ONIY ...ttt b bbbt b 2 AR b £ b b s R b £ 2 s b ke s Rt s b ekt st s e b b ssebebenneses | Hhebessetesetatsete b nsebe st e sebensesesesnnnetes | 4hetetasnetetetse s ettt e bt st et ssebe b tsebes | Sretettsesetes e ettt s et b ensebe st e sebensetes | £rehebensetete s es et et et e st se b s st etnnnes | Hietetetese bttt sttt s et n bt 0 | e
Federal EMpIOYEes HEaAIth BENETIES PIAN............coiiiiiiricseeceie ettt et essens | £1ebseteesessseesessee et enses e bssessebsnsasss | obsessesessesssssssessesnssassesstassessesnssasss | 1ebsesoesssessssnssessesnstassesastessessssassans | £ressesssssnsnssassesnesnssessesnnsessessnsesses | sesesssessessnsnssessessssessesnesassessesnes 0 | e
THIE XVIIT = IMBAICAIE. ... bbbt s et nb et ettt et | 40seeeb e b et bt bt b b et bbbt b s s e et enee | eesee et ess et et et s e s b tb e s s bt h s b s s b nnbees | Hhetstensbeesebneb et b bt s s s bt ns e ebenbes | 4hseeseb s st b et b bbbt s bt | ebeeb ettt 0 [ o
THIE XIX = IMBAICAIT. ... veoverer ettt £ s8££ 8288588 b s s enEen s et ses | S4seesessessaesessessessansessessessensnssesss | #essesseesessessassessessessass st e ssessensanss | Seseesessstassessesseesass e sses st ess et sestes | £eesssnsses st ens et e st s s et et et ent st nen | seseesessen s st et s s sttt en et (0 USRI
OFNEE NBAIN. ...t bbb b bR E bR bR bbb R eeben bt | ALEEEE LS oL LR R E e bR e e bkt | £feeEeeE R eEf et eeE e Rt enE e R en et et e | SeEeEeREeLE e R R e R R R E bk R et | £henEeeE e RE bR s bt n bt | HeRieE e 0 [t
Health SUDLOLAl (LINES 110 8).......vuiuuiiieiiiiici ittt | et en bbb 273,363 | oo 1,175,406 | oo 9,100 | oo 216,084 | ..o 282,463 | .o 259,967
Healthcare receivables (a)
Other non-health
Medical incentive POOIS @NA DONUS @MOUNES...........euviiriiiiiiiiieisiiietsiteiesie bbbttt bbbt b ettt s es et s s esebees | £etstsehetenseb et st seseben s eenesesebenansesesass | ebnsesesssesesassesetassesehenensesessssesesans | esssesesssesesssssseensstsesessnssssssssesesans | ebessesesssnsesessssesessssnsessssssesasansesnss | nebessssesessssesesassesessssssesannsesasnnes 0 o
TOAIS (LINES =10 11412, oottt ee sttt n et en e snnes | ebsetsnsessen et enen st 273,363 | oo 175,406 | oo 9,100 | oo 216,084 | .o 282,463 | oo 259,967
Excludes §.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2020 of the Ohio State Medical Association Health Benefits Plan
Notes to the Financial Statements

1.

N o o > 0 DN

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

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

SSAP #

F/S Page

F/S Line #

09/30/2020 12/31/2019

Net Income
(1) State basis (Page 4, Line 32, Columns 2 & 4)

(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)
Surplus
(5) State basis (Page 3, Line 33, Columns 3 & 4)

(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)
C. Accounting Policy
(2) Basis for Bonds and Amortization Schedule
The Arrangement does not hold any bonds.
(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Arrangement does not hold any loan-backed securities.

D. Going Concern

The Arrangement has neither the intention not the need to liquidate or curtail materially the scale of its operations.

Accounting Changes and Corrections of Errors - None

Business Combinations and Goodwill - None

Discontinued Operations - None

Investments - None

Joint Ventures, Partnerships and Limited Liability Companies - None
Investment Income

A. Due and Accrued Income Excluded from Surplus

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

$

(25,140) $ 54,986

(25,140) $ 54,986

906,807 $ 931,947

$

906,807 $ 931,947

The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:

The Arrangement does not admit investment income due and accrued if the amounts are over 90 days old.

B. Total Amount Excluded - None
Derivative Instruments - None

Income Taxes

In December 2019, the IRS finalized new regulations that investment income earned by a VEBA is taxable as unrelated business income. These
regulations became effect on January 1, 2020. As of September 30, 2020 the Arrangement has a liability of $ 721.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties - None

Debt - None

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans - None

Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations - None

Liabilities, Contingencies and Assessments - None

Leases - None

Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With Concentrations of Credit Risk - None

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - None

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

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - None

Fair Value Measurements - None

Other Items - None
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Statement as of September 30, 2020 of the Ohio State Medical Association Health Benefits Plan
Notes to the Financial Statements

22. Events Subsequent

Subsequent events have been considered through October 31, 2020 for these statutory financial statements which are to be issued on November 15,
2020. The impact of the COVID-19 pandemic on the Plan’s operations and financial results are being closely monitored by management. During the
second quarter, the pandemic resulted in reduced healthcare utilization, and as a result the Plan reported lower than expected claims expenses.
Subsequently, utilization levels have returned to historical levels. The Plan’s claim expenses directly related to COVID-19 have not been significant. In
addition, the Plan has not observed adverse impacts to overall enroliment resulting from the pandemic. Future impacts of the pandemic are uncertain but
may be material to the Plan’s operations and financial results.

Current Year Prior Year

A. Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act? YES

B. ACA fee assessment payable for the upcoming year $ -8 -
C. ACA fee assessment paid $ - S -
D. Premium written subject to ACA 9010 assessment $ 9,330,446 $.... 12,300,239
E. Total adjusted capital before surplus adjustment $ 906,807

F. Total adjusted capital after surplus adjustment $ 906,807

G. Authorized control level $

H. Would reporting the ACA assessment as of Dec 31 have triggered an RBC action level? NO

23. Reinsurance

During 2020, the Arrangement was subject to a quota share reinsurance agreement with Medical Mutual of Ohio to cede 80% of the Arrangement's health
business.

During 2020, the Arrangement was subject to a stop loss reinsurance agreement with Medical Mutual of Ohio for medical and prescription drug coverage.
The premium is based upon the monthly funding rates and number of participants in each month of the contract. The specific stop loss threshold per
covered person is $250,000 up to $ 750,000 for 2020. The aggregate threshold is 125% of expected aggregate claims.

During 2020, the Arrangement was subject to a stop loss reinsurance agreement with AXIS Insurance Company of lllinois for medical and prescription
drug coverage. The premium is based upon the monthly funding rate and number of participants in each month of the contract. The Reinsurer shall be
liable for 100% of Ultimate Net Loss per Covered Person, per Agreement year, in excess of the $ 750,000.

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company?

Yes () No (X)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding
U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor
or any other person not primarily engaged in the insurance business?

Yes () No (X)

Section 2 — Ceded Reinsurance Report — Part A

(1)  Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits?

Yes () No (X)

(2)  Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the
statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other
reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes () No (X)

Section 3 — Ceded Reinsurance Report — Part B

(1)  What s the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may
unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of
termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may consider
the current or anticipated experience of the business reinsured in making this estimate. $ —

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include
policies or contracts that were in force or which had existing reserves established by the company as of the effective date of the
agreement?

Yes () No (X)
24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
NONE
A.  Method Used to Estimate - None
B. Method Used to Record - None

C. Amount and Percent of Net Retrospective Premiums - None
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Statement as of September 30, 2020 of the Ohio State Medical Association Health Benefits Plan

24.

25.
26.
27.
28.
29.
30.
31.

Notes to the Financial Statements

Retrospectively Rated Contracts & Contracts Subject to Redetermination (Continued)

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act - None
E. Risk-Sharing Provisions of the Affordable Care Act (ACA)
NO

(1) Accident and health insurance premium subject to the Affordable Care Act risk-sharing provisions

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing provisions? NO
(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year

Not Applicable

(3) Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any nonadmission) and liability balances, along with the
reasons for adjustments to prior year balance

Not Applicable
(4) Roll-forward of risk corridors asset and liability balances by program benefit year
Not Applicable
(5) ACA risk corridors receivable as of reporting date
Not Applicable
Change in Incurred Claims and Claim Adjustment Expenses - None
Intercompany Pooling Arrangements - None
Structured Settlements - None
Health Care Receivables - None
Participating Policies - None
Premium Deficiency Reserves - None

Anticipated Salvage and Subrogation - None
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1.2
2.1

22
3.1

32
33

34
35
41

4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
If the response to 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 consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC

Company | State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2018

N/AT ]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2018

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or 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). 04/03/2020

By what department or departments?

Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] NoJ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] Nol ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes|[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

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

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ ]

If the 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 services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

NA[X]
NAT ]

No[X]

No[X]

No[X]

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

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X]

a
b

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes|[ ]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes|[ ]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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statement as of September 30, 2020 ofthe Ohio State Medical Association Health Benefits Plan

10.1
10.2

1.1

11.2

13.
14.1

15.1

15.2

16.
16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

]

]

]

]
]

]

]

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No|
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Fifth Third Bank 5050 Kingsly Drvie, Cincinnati, OH 45263
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf

of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle

securities"].
1 2
Name of Firm or Individual Affiliation
Fifth Third Bank U

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., designated with a "U")
manage more than 10% of the reporting entity's invested assets? Yes[X] No|
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 invested assets? Yes[X] No|
17.6 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
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
N/A Fifth Third Bank N/A occ NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No|

18.2

If no, list exceptions:
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statement as of September 30, 2020 ofthe Ohio State Medical Association Health Benefits Plan

20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5G| securities, the reporting entity is certifying the following elements for each self-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 available.

b.  Issuer or obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit raing(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q11.2
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statement as of September 30, 2020 ofthe Ohio State Medical Association Health Benefits Plan

2.1
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 AGH JOSS PEICENL ....vuiuveiicictcie ettt bbb st bbb 42 bR s sS4 bR SRR b 2R AR e A a bR R ARttt en 88.6 %
1.2 A&H COSt CONAINMENE PEICENL .......veiicieiecictei ettt b bbb s bbb s s s s b b e bR b b s bRt bR b st b a bbb e bbbttt 3.6 %
1.3 A&H expense percent excluding CoSt CONtAINMENT EXPENSES .........cvuiveiiueiiiieieiieiie ettt s bbbt b e s bbbt s bbbt st s et nee 131 %
Do you act as a custodian for Nealth SAVINGS GCCOUNES? .........cvrieiierirrieieissie sttt s bbbt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS GCCOUNTS? .......v.euriiririrircieieise sttt rn s Yes[ ] No[X]

If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?............cccocuvereiveceiecsccece e Yes[ ] No[X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the

state of AOMICIIE Of the TEPOTHING ENEY?........cvieeeeec ettt as bRt bbb s bbb s et e s st et s s st n s s bt naen Yes[ ] No[X]
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Statement as of September 30, 2020 of the Ohio State Medical Association Health Benefits Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
NAIC Effective Date of
Company Domiciliary Type of Reinsurance Certified Reinsurer Certified Reinsurer

Code ID Number Effective Date Name of Reinsurer Jurisdiction Ceded Type of Business Ceded|  Type of Reinsurer Rating (1 through 6) Rating
Accident & Health - Non-Affiliates
29076............ 34-0648820...........] coorrernne 04/01/2015] MEICAl MULUAI O ORI0........oovvveriroiiesiese ettt st (] IR QAIG.....oovvrnrrrerriniens (0] 1 ST AUhOMIZEA. ... [ e [ e
29076............ 34-0648820...........] coovrernn 04/01/2015 ] MEICAl MULUAI O ORI0........oovvvorevaeiresiese s sesessssessssssssse s sssss st ss sttt (0] IR I T (0] 1 ST AUNOMIZEM. ... [ e [ e
29076............ 34-0648820...........] ccoovrernne 04/01/2015] MEICAl MULUAI O ORI0........oovvvereraeiresiessiseesesesssessssssessessssssss sttt s st (0] IR ASL/G.....oorerrerrirnriinns (0] 1 ST AUNOMIZE. ... [ e [ e
37273.......... 39-1338397..........| cooeen 01/01/2020 | AXIS INSUrANCE COMPANY........cveiverereieserievteresetsetesseseeseseseseessssssessessessesssessessessessessessessessssssessessesssssessessesssnssessessassessessn e, SSLIG...oroeiirrn OM..ooveeereeeans AUhOMZEA........cvcveereres | e Lo




statement as of September 30, 2020 ofthe Ohio State Medical Association Health Benefits Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Active Accident Health Benefits | Premiums and Property/ Total
Status | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

® NGk =

DO OO0 OO SRR DD RN D DD OWWWWWWWWWRNDNRNINNDNRINRNNDD 2 2 o 2 a A
O ©ONODDARP®N O O0O00NDDARONN 2O O00NDARWON 20O 00N RWN =20 O©00NDRWNN 2O

61.

Alabama
AlaSKa.......oeerieerre s
ANZONA.....cvcvceieeeeeee s
ArKaNSas........ovvveerreerreieinsinrennns
California........ccocevereversierreriennns
Colorado.......c.everrrrrererinrireienen

Connecticut.........coeveeveverererinen.
Delaware
District of Columbia.......................

Florida......covvevereiereecee s
[T (0 TR

[ L SR

KeNntuCKY.......cooveeevereeereriecrereeenes
LOUISIANA. ..o

Maryland......

Massachusetts.
Michigan......
Minnesota....
Mississippi...
Missouri...
Montana..........coceevervieenieesnnennn,
Nebraska

New Hampshire...........ccoeverriinnnen
NEW JEISEY....ccvvivirrrreiririisiirienns
New MeXiCO........ovurrerrrreerneireieenas

Virginia.. oo
Washington...........coceeeeeenrneernienns
West Virginia..........ccocoeviveveennnnas
WISCONSIN......ovuvivicieiieicieiae
Wyoming..........
American Samoa.

Northern Mariana Islands
Canada.......cccccovrrvnnee .
Aggregate Other alien...................

Subtotal....c.civeieiecsece s .

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

58001.

58002. ...

58003. ...
58998. Summary of remaining write-ins

for line 58 from overflow page........cocueveeeenee | corereereerneeneeneens (01 ORI ISR (018 O (018 L0 OO I ESPUUUOUSRPROPN | N ISR 0
58999. Total (Lines 58001 thru 58003 plus 58998)

(Ling 58 @bOVE).........cvvrerererceieisiesersieiens | cereniseresenienienes (01 o | I O () (O P (01 P 1 [FSURSROORURRROon | I [DURROOOO 0

(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cccooovvevererreereccererrennee. 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state ..........c..ccocerneeene 0 Q - Qualified - Qualified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state...................... 56
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Statement as of September 30, 2020 of the Ohio State Medical Association Health Benefits Plan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Ohio State Medical Association Health Benefit Plan
Employer's ID Number: 37-6532551
NAIC Company Code: 116
State of Domicile: OH
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Statement as of September 30, 2020 of the Ohio State Medical Association

Health Benefits Plan

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *




statement as of September 30, 2020 ofthe Ohio State Medical Association Health Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental 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
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted 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
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

* 116 2 02 0 3 650000 3 =

Q17 11/11/2020 9:12:29 AM



statement as of September 30, 2020 ofthe Ohio State Medical Association Health Benefits Plan

Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D - Pt. 1B
NONE

Q18, QSI01, QSI02 11/11/2020 9:12:29 AM
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SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ? Acfual Interest éollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999......certirersete | s 243,079 | ..o XXX ettt | e 250,000 | oo 895 | o 3
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAT.........civiiieicicieie ittt sssenss | ssessessssessesssssstes st es s s enaen 243,851 | oo 241,772
2. Cost Of ShOrt-term INVESIMENS ACQUITED. ........cvevveicrceeseteeee ettt ettt et be s s b s s s sssas | essessssassesssssessesessssssssesnsassesessstensesas | sbsbessessessssssessnssstessessnsessessnsanes 2,079
3. ACCIUAN OF GISCOUNT........veeii bbbttt b1 | Hhbiee b e e b e e b e bbb bbb bbbt bbb | sebbebb bbbt bbbttt
4. Unrealized valuation iNCTEASE (ABCTBASE)..........cevueveveveereeiresieeieissee e ssetes e sesses s sssss s sttt st es s sae st ssssssssssassessssanses | netessessssassessssassesssssssssassessssassessesstessns | srsessesisssssesssssssessessssessessssesssssssassssesens
5. Total GaiN (I0SS) ON GISPOSAIS........cuureureeiererrireisieeteie et ts sttt es et ees st sE b8 s b s b e b s essesbenbens | £eesessessaessebseesesbeeb e b e st ee b st e b ses st anbanes | sebuetsessessasbaes e s sestee st ee s b et st
6. Deduct consideration reCeived 0N AISPOSAIS...........c.ccvriuiveiriiieriireieiie st s bbbt s s s b ssnses | ebesssesesassetes s e s e b st et s s b s naeans TT2 | oot
7. Deduct amortization Of PIEMIUML..........c.c.ciiuiieiiiiieictsete ettt sttt bbbttt et s s bt sebsss s | Hnbesssbasssssesses s s ss e st stes e s st s bsnsnsanss | estessssssesses st s s s s b s s st s s st en st en s
8. Total foreign exchange change in bOOK/adUSIEA CAMTYING VAIUE............ccucueieiiieieiicte ettt sessens | stesssesesss s e s s ese s st et ss e s bsssebesessssesanas | sbssesesssesesss et et s et e b s b s s et et es b et s sene
9. Deduct current year's other-than-temporary impairmeNnt FECOGNIZEM. ..........ccuvururrerieeeereieeseesrseeeseeeeseeeseeesseessseeesessesses | seeseessesssssessesesssseses et et ssesessesentsnssnes | sebssssessessasssesssssenssnssnseesenssnssnssenssnsnens
10. Book/adjusted carrying value at end of current period (LINes 1+2+3+4+5-8-T48-9).......c.ccevviiurieieiinieesseeissieieins | cereeiesssesessssssesessssesseessssnees 243,079 | oo 243,851
11. Deduct total NONAAMITIEA BMOUNLS.............eiuiiiieiiiiiiiii it | SE86sERE s R Rt Rttt sttt senb st | senb st sent sttt sttt
12. Statement value at end of current period (LINe 10 MINUS LINE 11)....cueireiiiriieiieiiisisisisssesesssesssesssssssesesssssssessessssessessnses | sssesssssssessssssssssassessssassesnsanee 243,079 | oo 243,851
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statement as of September 30, 2020 ofthe Ohio State Medical Association Health Benefits Plan
Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB-Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D - Pt. 3
NONE

Sch.D - Pt. 4
NONE

Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt.B - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch.DB-Pt.D -Sn. 2
NONE

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1

NONE
QSI104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE(11/11/2020 9:12:29 AM, QE10, QE11



statement as of September 30, 2020 ofthe Ohio State Medical Association Health Benefits Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E and not reported in aggregate on Lien 10 of the Assets page)
3 5

1 2 4 6 7
NAIC Designation
and
Administrative Book/Adjusted Maturity
CUSIP Identification Description Code Symbol Fair Value Carrying Value Date

General Interrogatories:

1. The activity for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

2. Average balance for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE

QE12 11/11/2020 9:12:30 AM




statement as of September 30, 2020 ofthe Ohio State Medical Association Health Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AMOUNT OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
249 Fifth Avenue, One PNC Plaza, Pittsburgh,
PNC BANK. ..ot PA15222 e | e 0.001 | .oovvnees 556 3,072,156 2,903,737 2,566,180 | XXX
0199999. Total Open Depositories XXX XXX 556 | ........ 0 3,072,156 2,903,737 2,566,180 | XXX
0399999. Total CaSh 0N DEPOSIL..........vveeeireriiiiesesiiseseissseiss sttt XXX XXX 556 | ..o 0 3,072,156 2,903,737 2,566,180 | XXX
0599999. Total Cash XXX XXX [ 556 |....... 0 3,072,156 2,903,737 2,566,180 | XXX
QE13 11/11/2020 9:12:30 AM
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Statement as of September 30, 2020 of the Ohio State Medical Association Health Benefits Plan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|

NONE






