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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SCHEAUIE D) ...ttt [t O RO O RO [0 U 0
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS .ottt s O RN O RN O RN 0
3.2 Other than first IENS...........ccovoveueieieeceiiceie e e [0 [0 [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $ ..o 0
ENCUMDIANCES) ..ottt sesens [eeeaeseiee et eaes O RN O RN [0 U 0
4.2 Properties held for the production of income (less
$ ....0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .rerrnnnn 8,788,733 , Schedule E - Part 1), cash equivalents
(B oo 0 , Schedule E - Part 2) and short-term
investments (3 .o 0 , Schedule DA) .......c.ovoveveeeeeeees [ 8,788,733 [ (V1 8,788,733 [ 7,857,983
6. Contract loans, (including $  ...ccoovovvrvriccciie 0 premium notes) ...... foeeerecenerieciene O RN [0 U [0 U 0
7. Derivatives (SChedUIE DB) ........c.cceuiiieeeieeeeeceeee et e [0 [0 [0 0
8. Otherinvested assets (SChedule BA) ........cccceoieiviriieieeeeieninsseeeeese e [ O RN O RN [0 U 0
9.
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets ..........ccoceviiiiiiiiii i
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccoovviininiinininininnns
13. Title plants less $ ..coovvveiriciniciiiee 0 charged off (for Title insurers
ONIY) ottt bttt ettt bbb s et n et bebenen [eeret ettt O RN O RN [0 U 0
14. Investmentincome due and ACCTUET ...........ccwooweeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e |oeeeee e 26,552 | [0 O 26,552 | 21,526
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|...................... 564,525 |..ooeiiiie 44,006 |..oooceeeeinnes 520,519 ..o 553,527
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .......cccoevvvririinnnne. 0
earned but unbilled PremiUumS) .........cccceeieiririreeeeeene s e [OOSR [OOSR [V U 0
15.3 Accrued retrospective premiums (3 ..o 0 )and
contracts subject to redetermination ($ ..........ccoeeueiiiinne. 0 ) e oo O RN [0 U [0 U 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............ccccccceeiiiiiincicciecee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |-.....ccccccceuenee. 175,000 [ [ R 175,000 [oovoveeeeeeieee 0
18.2 Net deferred taX @SSO ... ..o |oeeeee e eeiens 140,409 | 0 [ 140,409 |l 55,416
19.  Guaranty funds receivable or 0N dePOSIL ...........ccceeiririeieieieeeeerieeeeeens oo O RN O RN [0 U 0
20. Electronic data processing equipment and SOfWArE ...........ccocooveveveveueueerenas foreeeeeeieecce [0 [0 [0 0
21.  Furniture and equipment, including health care delivery assets
]
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ............c.cccccooeiinenens
24. Healthcare ($ .ooooevvvvercccceene 0 ) and other amounts receivable ...... [o..ccococererninicennne O RN O RN [0 U 0
25. Aggregate write-ins for other-than-invested assets ...............ccccceeeveveievevens foreeeecie 7,846 | 7,846 | [0 540
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ...c.cvvevvevcveeerieceeeeeeeeeeeeveeeeee s e 26,739,310 [.oooiiinee 51,852 | 26,687,458 |................ 19,680,625
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNS ...ttt [eesessi e [0 [0 0 [ 0
28. Total (Lines 26 and 27) 26,739,310 51,852 26,687,458 19,680,625
DETAILS OF WRITE-INS
i 0L T T RSO RO OO OO TSP TTSPRRTR SRR P R UTTURTRR PPN
0 R R PO PSTR TP
B L0 TSSO RSO RO SO TR SRRRTR ST TSRS OPTRURTRROURRY
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.coc.|oeeeeeeeeerececccenenieene O RN O RN [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Prepaid Commissions
2502. Premiums Collected in Excess of Administrator Expenditures
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooow.fooveecciiinice O RN O RN [0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 7,846 7,846 0 540




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Iess $ eeererennee 25,757,154 reinsurance ceded) .............foreereneennene 2,861,894 ..o {11 2,861,894 |...cooevevn. 1,676,189
2. Accrued medical incentive pool and bonus @mMOUNtS .............cc.ceeveveeevecvvess oo 12 [ 0 [ 12 | 77
3. Unpaid claims adjustment EXPENSES...........ccovvvevevevereuerieeeeeeiereeeseseses s e 120,177 [ (I 120,177 oo 70,821
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
HEAIth SEIVICE ACE ...t O RN (O R (O RN 0
5. Aggregate life POlICY FESEIVES..........cocvoviveuevetieiieeeeeeeie et sessss s s et [0 [0 [0 0
6. Property/casualty unearned premium rESEIVES............ccceueeererieeererereseerenesefeeeeeceeereeeeee O RN (O R [V T 0
7. Aggregate health Claim rESEIVES...........cocooveveveveuceeeeeie e 120,071 [ [0 120,071 | 97,170
8. Premiums received iN @dVANCE...........coiuriieriiereerieeeeeeseise et oo 2,094,173 | [ 2,094,173 [ 983,686
9. General expenses dUE OF @CCTUEM...............cuevevereeeeeeererereseseseesesesesesesesesesesnas fereseeesesseeseseenens 309,161 [ [0 1 S 309,161 [ 697,330
10.1 Current federal and foreign income tax payable and interest thereon
(including $  .ooveeccccecc 0 on realized capital gains (I0SS€S)) ... [.ceocvreeurereiriniiricininee 0 [ [V R [0 0
10.2 Net deferred tax Hability..............coveieieueeiiiieeieeiee e oo O RN (O R [V T 0
11.  Ceded reinsurance premiums Payable................c.ceueuerereierereueueseeeeesesesese s oeseeeeeeeeeenens 17,323,894 | (V1 17,323,8% |................ 12,363,921
12. Amounts withheld or retained for the account of others............ccoveeervnnecfriniiiiiic O RN (O R (O RN 0
13.  Remittances and items NOt AllOCALE...............ccoovvveveeeieieeiieeeieteeeeeee e [ [0 [0 [0 0
14. Borrowed money (including $  ...ooovoeiiiciiis 0 current) and
interest thereon $ (including
15.
16.
17, Payable fOr SECUMTIES. ........cvvveveeeecececececieeeee ettt [oe e eeeeas [0 [0 [0 0
18.  Payable for SeCUrtieS IENAING .......coooovieirieieieieeeie e e O RN (O R [V T 0
19. Funds held under reinsurance treaties (with $ ... 0
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified reinSUrErs)..........cccooveee froveeinincinincncrcne 0 [ [V R [0 0
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates .......[...cccooeoeinnnnicccens [0 [0 [0 0
22. Liability for amounts held under uninsured plans................ocoeeueeeeninerisenene fooeeccccce O RN (O R [V T 0
23. Aggregate write-ins for other liabilities (including $  «..vovovoveveveeceenens 386,381
CUITENE). ..ottt ettt es e s s s e s e nnaes [oe e e e eeeaeaeae 386,381 ..o (O T 386,381 | 0
24, Total liabilities (LINES 110 23).....cueueueeurueeeeeieieeieeeeeeeeseeseeseseseeeseeesessssseseseafess e e 23,215,763 |- (V1 23,215,763 |...cocveennee 15,889,194
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital stock
28. Gross paid in and contributed SUMPIUS............cociiiiiiiiieneeee e
29, SUIMPIUS NOES....cuviiiiiiiciie ettt ettt ettt sbeesbeesbeesbeebeebeenreenns
30. Aggregate write-ins for other-than-special surplus funds...............ccccooiviiiifoeiiicices D&, ¢, TR R, D& &, G F RO [0 0
31, Unassigned funds (SUIPIUS)...........cceurueueueueuiiinirieieieieieeeeeee e e D 0. T U XXXt | (528,305) [...vveiceieernnne (208,569)
32. Less treasury stock, at cost:
321 ...0 shares common (value included in Line 26
$ (D YOO SO Do s ST N Do e G (L 0
32.2. 0 shares preferred (value included in Line 27
F O TS U O U U U OO TN OUUEUURSUUURUURUUTRUPREUTRY NUSTRUTRRUTI DL0. &, SO S Da0. 0 T F [0 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32)........cccceeeevvvncrecdoccicicinnnnne D 00 SN S D 00 ST TN 3,471,695 .o 3,791,431
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 26,687,458 19,680,625
DETAILS OF WRITE-INS
2301. Administrator Expenditures in Excess of Premiums Collected ........ccooooiiforrooeiiicnnnn 386,381 | [V T 386,381 | 0
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccoooe. fooverrcciininniicee O RN (O R [V T 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 386,381 0 386,381 0
220 OO PRRPPROPPPPRRPPURRPP IESRUTSRROP D 0,0 GRS RS, D8O T RSP OP RPN
28002, et et e et e e e nn e e e e e e e e s nneenneeennne e et eae e XXX foreeiiies XXX tveeeeeeeen oo e
25003, e s s sae e s ae e s sn e s enn e e e e e eaae e D 0,0 GRS RS, D8O o RSP OP RPN
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooveienenne XXX foreeiiies D0, ST RO [0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
30083.
3098. Summary of remaining write-ins for Line 30 from overflow page .............cc...|ooercinenne D0, G RS, D0 O (O RN 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ...ttt senenesenenene [oeseaennanaenes D O G AU 368,582 |..cveeiriicieinne 259,008
2.
3.
4.
5.
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciccfe, D& O G N (O S 0
7. Aggregate write-ins for other non-health revenues ................ccccccooiiiiiiiiiiiiiiiiccececeee e, D& O G N (O 0
8. Total reVENUES (LINES 210 7) ..vvviiceiiereiiieectete sttt sns b b sn st bena eaeaeeesennas DLO O S S 19,145,131 [ 13,036,296
Hospital and Medical:
9. Hospital/MediCal DENETILS ........c.ccuiiiiiiieieieeee ettt (1 T 149,653,985 |.....ccvvvnne 92,439,717
10, Other ProfeSSIONEAl SEIVICES .........c.c.eiveuiieueuieteeieteeeeteseeteteet et et e ete et e st es et e s e s ese s et eseesessesessesessasessans |eeeseseseneeseees e eseneeeeses [0 R [0 O 0
11, OUSIAE TEFEITAIS ...ttt bbbt n et e 0 [ (O S 0
12.  Emergency room and out-of-area ....
13, PreSCriPtioN ArUGJS .....ouviiiiiiiiie ittt ettt
14.  Aggregate write-ins for other hospital and MEdICaL.............ccccoeeiiririeieieeeeee e e 0 [ [0 SR 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS .............cceeeuiiiririeieieieeeee e e [V SR 10,024 | 72,546
16, SUDBLOLAI (LINES 10 15) ..vviviiiiieitereieiieeete bttt ettt b bbb bbb et bbb s s e bbb s s st et et enennas 0 [ 195,860,122 |.....ccoovnvvee. 122,997,944
Less:
17, Nt rEINSUIANCE MECOVEIIES ......occveeeeeeeeeeeeeeeeeeeeeeee et eeeeeaeeeaeeeaeeaeenseesseesseesseeseenseesaeenseenseesesssessns |ooreoos oo oo (1 T 177,764,859 |..oocvvvn. 111,760,796
18.  Total hospital and medical (LINES 16 MINUS 17) ....c.ovirioieieieieieeiiieieieie et [t [V 18,095,263 |......ccconeee. 11,237,148
19.  Non-health claims (net)
20. Claims adjustment expenses, including $  ....cccoveerrinenee 340,252 cost containment eXpenses ... [ [ R 642,105 |.ooveveieiiiiennnne 491,722
21, General adminiStrativVe EXPENSES .........ccoveviviviverererieieeseeeseesteseseesses et esssssssesessssesesssssesesesessssesssssssssesens [reseseseseseresensssssesesesenens 0 oo 1,046,932 |..oovcvvne. 653,909
22. Increase in reserves for life and accident and health contracts (including $ ... 0
INCrease in reServes for life ONIY) ........cccccoiiiiieieieieeeee ettt [oeseeet ettt (O O [0 SR 0
23.  Total underwriting deductions (LINes 18 through 22)............cccceueurieriueveriiriieseieeeissesssesessissssssesesessns foeserseseseeessnesssseeeeen 0 Jorveenincennns 19,784,300 |.oooviecinnee 12,382,779
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23) ........c.coiiuiuririniircieieirieiiee et [erseeneneeeen DLO . S SR (639,169) |- ... 653,517
25. Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) .......cooooveveueeeeeninieieeens [ [V SR 303,588 |....covivririiieinne 157,053
26. Net realized capital gains (losses) less capital gains tax of $  ......ccccocovoviiiriicnenne 0 s e [0 [0 OO 0
27. Netinvestment gains (10SSES) (LINES 25 PIUS 26) ........cueveuiiievieeeerereseeiiesesesesesesesesesesssesssesesesessss s s [V S 303,588 |...coeveiririricene 157,053
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
U 0 )(amountcharged off § .o (22,162) )] woveeeeeeeeeeee e [0 (22,162) |.veveveeeeeeeee (2,179)
29. Aggregate write-ins for other income or expenses
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt ettt ettt s s [eaesesennnas XXX ovvovereeans |oeeeeeeeeieeienes (357,743) | 808,391
31. Federal and foreign inCome taxes INCUITEA ..............coiuiiiiiiiii e [eree e D,0. 0 TP RO [0 OO 0
32.  Netincome (loss) (Lines 30 minus 31) XXX (357,743) 808,391
DETAILS OF WRITE-INS
00 TSR RFTRRTSTSRSRINt SRR XXX v foeereeeeeeeee s [t
(007 PP PPOPRRPI [SUTRRORRIONS D0 T PSP TU RPN
00 ST TRTTSTSRSRIN! SRR XXX v foeereeeeeeeee s [t
0698. Summary of remaining write-ins for Line 6 from overflow page ..............cccccooiiiiiiiiiiiiicicceee e D& O G RN (O S 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0
(01740 PP PPOTRPI [SURRORRTRINS D0 o TP RSN
L0402 T U UTPRRSTSRPRINt SRR XXX v foeereeeeeeeeeeeeeeeeeeeees [t
(01740 PP PPOTRPI [SUTRRORSRINS D0 o TP RSN
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccoevveveiiiiicicnicceeeeeee e XXX [ [0 OO 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0
L U TSSOSO TSP SEOESTRT AT
07 ) AP PP RPN
L0 ) OSSOSO TSROSO TSSO
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccoeveieveveveeeueeceeeeeee e e 0 [ [0 SR 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
2L Y RSP PP SO PT TSP RO P PP PTRTI
272 OO U USRS ST SRR SUSRT TSP
201 Y RSP P SO PT TR PR RO PRSPPI
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccoeoeiiiiiiiiieiccceeeees oo [0 [0 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PriorzYear
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUrPIUS PriOr FEPOMING YEAI..........c...cveveveuerieieeieeteteteteseseeesesesesesesesessseesssesesesesesesssssssssesesesesessssssssasasasesesesssssssssasas reeeseneseneennaes 3,791,431 [ 3,143,979
34. Netincome or (loss) from Line 32 808,391
35. Change in valuation basis of aggregate policy and Claim FESEIVES ............coiiiiiiiiiiiiieiee e e [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ........cccccevvrevirccinecne 0 e [ [0 0
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........cc.coiiiiiiiiiiiieeee e e [( N RN 0
38. Change in net deferred income tax
39.  Change in NONAAMIEEA @SSELS .........eiuiiuiitiitiiti ittt bbbt bbbt bbbt bt bbbt bbbt bbbt bt nne e
40 Change in unauthorized and Certified MEINSUMANCE ..........ciiuiiiiiii ittt ettt et st saeesbeesbeesbeesbeena e [0 0
41. Change in treasury stock
42, ChanGE iN SUMIUS NOLES ........c.cuiuiiiiiiiitetetetieeeee et et tetetesesee s et et et esesesessse s es et eseseseseseas s sseses et eb et esese st esesesesesesessasasssesesesesesesnssasaofseseseseseeeeesenenee e s enenas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES.......c..iiiiiiiieii ettt ettt e (O RN 0
44. Capital Changes:
A1 PaIA N bbb bttt h ettt ettt b e a e e (O RN 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueueueiiieieteteteeeaceee ettt se e s st et eseass s s sesesesesesssssssassseseseseseaneesesene et eeeeee et eneneeneaes [0 0
44,3 TraNSTEITEA 10 SUIPIUS. ... ....cveieviieteeetee et ettt ettt et et et et e b et et e e eteaeesese et ese st ese et et e s ebessesessesessstessssesessesessesensebessssensssensssesess [rerensenesesenteseteseeeneneas [0 T 0
45.  Surplus adjustments:
A5.1 PaIA IN Lo h bbbt b bt a ettt ettt a e e (O RN 0
45.2 Transferred to capital (STOCK DIVIAENA) ..........c.cioieiiiiieeteeceieeeee ettt et st ettt ese s s s st e s bebesese s s et esssesesesessss s ssasesesesa|eseseneneaeaeeseeseeeeneneaeneaes [0 0
45.3 TranSferred fTOM CAPITAI .............cooveueieieeeeeeet ettt ettt et et e st et e et e s et es et e s e e et ess et eseesess et essaseseaseseasesensesessesessesessses [reneeseneseesenteseeese e eneneas [0 T 0
46.  DiIVIENAS 10 STOCKNOIAETS .........coveieeeieieiieeteteeeee ettt et s s e st s e s e s e s e s e s s s st et et e s esessas s s st esesessasasasas s seseseseses [sesesesaseeeseseneneeaeanananas [0 0
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS ........c.eiuiiiiiiiiie ettt ettt [( N RN 0
48. Net change in capital and SUIPIUS (LINES 34 10 47) ......coovivieeeeeeeeeeeeee ettt ettt s e sa s s st et et esesessssessens [eeseeeeeeeseeeneneas (319,736) | .ceeeerereciceens 647,452
49. Capital and surplus end of reporting period (Line 33 plus 48) 3,471,695 3,791,431
DETAILS OF WRITE-INS
L0 L OO TP PTY SRS PROTUPERTU RSP PPT PP PP OTRPOPRPPIIN
0TS AP PORRPP RO P PP TTTI
L 0 T OO O TPy SRR T PP UPERTU RSP TPPUP PP OTRPOPRPPIN
4798. Summary of remaining write-ins for Line 47 from oVerflow PAge ...........ccciiiiiiiiiieeeee e [ (O RN 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums COlECtEA NEt OF FEINSUIANGCE .......ooueueeeeeeiicieeeeeeei e caetee e s s e e eeeeseseseeese e eaesesesesesesesesesesessansesesesesnassesesesesnanns [erriricusureneas 25,209,379 |oceereee 16,432,642
2. Net investment income 298,562 |....ceveverennne 135,527
3. Miscellaneous income 0 0
4. Total (LINES 1 tATOUGN 3) ....ovvieieieieiieieietetet ettt ettt ettt et a s e s e e s e st e b et e s e se e eses et et e s e s et ssess s sseseses et et esnsn s esasesetesesesnsnanan 25,507,941 16,568,169
5.  Benefit and 10SS related PAYMENTS ..........c.c.cueuiieiiiiiieeietetceceee ettt et ee sttt es e s s et e st e s e s esssn s ssasesebesesesssn s ssssesesesesesssnesans [oesenesssesesess 22,307,669 |..ccocovnrnn. 12,387,979
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS ..........coeiiiiiiiiiiiiieeiieeie e foe s (O T 0
7. Commissions, expenses paid and aggregate Write-ins for dEdUCHIONS .............ccccoovieieieieeceiiii ettt [ee e eaeeeees 2,481,443 | 1,012,890
8.  Dividends Paid t0 POICYNOIAETS .........occovivivivetetieieieee ettt ettt ettt et s et s et et e s b et esese s et et esesesesessss s asssesesesesessssssesssesesesesesnsns |er et aenesestebeten e eae e e neen (O T 0
9. Federal and foreign income taxes paid (recovered) Net of $ ......cccoovvvrerireeeiiencns 0 tax on capital gains (losses) ................ 175,000 0
10, TOtal (LINES 5 TNrOUGN ) .....oviuiiiiictcececeee ettt ettt ettt ettt s s ae s e s s et et e s e s e ss et s ss e s et e b et es e s s esesesesesesesesn s ssanesesesenin 24,964 112 13,400,869
11.  Net cash from operations (Line 4 minus Line 10) 543,829 3,167,300
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
720 = 0 TP STRTRV VT TP OPOPOTTUU U OTOTRU (O T 0
12.2 Stocks ...
12.3 MOIGAGE I0BMNS .........vvvieieiieeeeetete ettt ettt ettt s e s e e et e s et et et s e ee s e s e s e s e s e b e s e s ses s es s et et e b et esessas s ssesesebesesessssasssesesesesesesnssesssas|oebebenen et sere s et teten e (O T 0
12,4 REEI ESAE ... ceceeeetieeeieiete st ettt ettt e s e s e es et e e e se s e esee et e e eeeeeseEeeeE S e £ eRSESe e eE £ e A SE SR eE S e £ eeA LA e R ek s e eeAeE e R e s s esennnseaes et s ans [rereenene et (O O 0
12.5 OLNEI INVESTEA @SSELS ......eueucutireieeeeeetreree e eeeeeteese st eseeeteeseseseseeeteeseseaeseeeteeeeseeseeeee s s eeaeseeeeesesseaesesetesesaeesesebesesasaesesesesessea|eesserisicestsessenaseceeneene s (O T 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNvestMeNnts ............cccooiiiiiiiiiiiiiieeeeeeeee e, (O O 0
12.7 MISCEIIANEOUS PIOCEEAS ..........cececvvieeeeececeeteteeeeeeeeae et esesssseaetesesesseaetesesesenssaesesesesensssssesesesnsstesasesensnsnsssasesensssnsesasasensnsnsasas 0 0
12.8 Total investment Proceeds (LINES 12.1 10 12.7) ....cocvoviviviueueeieieieeeeeee oottt ettt s sttt et essss s ssssesesesesessasasssesas |ooneses et esesesesessen s s s esane (1 0
13. Cost of investments acquired (long-term only):
T = 0 TP TTRTRT VU TP OPOTOTUU OO (O O 0
13,2 SHOCKS ...veeeuetceeee e eacaeeetees e e seeeeeeeeeseseseeeeee e s eseseeeeee e eaeseeee 22 s e s eseeeeee S SR e A eeee eSS e Ae A e e eE eSS SR e A eAeE e A £ e A e A eeeeee s e e seseses s s snseseseo|ee s ere et b e (O T 0
13.3 MOIGAGE IOBNS .........vvvieieieie et tetet ettt ettt ettt s et e e st e s b et es s ee s e s e e et e s e b et e s sss st s s et et e b et essssasesssesesebesesnssssesssesesesesesesnasesssas|oebeser e et st se st ettt n e (O O 0
13,4 REEI ESAE ... ceceeetiei ettt ettt ettt et e et es e et e se s e esee et e e e e £ eAeE oA e A S e £ eASESh e 1S £ e A LA SR eR S £ eeA R SR ek s e eeAeE e R et s eseennsetes et enans [re e ere e e (O T 0
13.5 OLNEI INVESTEA BSSELS ......cucvrutiriiueeceetrerereseeeeeteere st eseeetee st st seseeeeeeseseseseseeeeesseeseseee s e aeaeseEeeesesaesesesetesesaensesetesesasaesesesesesns|eesseresicestsessenaseceeaeeen s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ..........cecvvieeieecectete e ee ettt eesaeae e eeee e e et esensaeae e s esen s s eaetesesenssaesetesesensssesesesesenssantesasannsnen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cvoueuiueuieiiieieteeeeeeeecie ettt es et s e s seseanaeas 0 0
14. Net increase/(decrease) in contract loans and premium notes 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 MINUS LINE 14) ........oiiiiiiiiiiiieee et 0 0
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUrplUS, [€SS trEASUNY SEOCK ............iiiiiiiiieitieiti ettt sttt ettt ettt sie e sbeesbe e beebeebeennesnnesnnens [ereennsae s s (O T 0
16.3 BOITOWEA FUNGS -..evvoeiceetctet sttt se e eeeeeteesesesessee e e s esesee e e e se a2 aesee et e ee 12 aeseE e e e eE 12 AeseE et eeee e e es e e et ee s eesesee et esesseansetesesesasnns [oetesrsssssiseetssrersnerecnanas (O T 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 DiIVIAENAS 10 STOCKNOIABTS .........cuieitiiiceiete ittt b bbbt bbbttt et (L N 0
16.6 Other cash Provided (PPHEA) ............ccueuiiiiiriiereieiiiie ettt b ettt e st se b esse et bbb s ss e bbb s s nsesesanas 386,921 (1,045,870)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccoceevrienne 386,921 (1,045,870)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) .......ccccecevevvvrerererenrernnnnnn. 930,750 2,121,430
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEAI ......cviiiiiiiieietetetetttet sttt ettt ettt s et se bbb b e s ese e e se s e bbb e s ese e ee s s s s ebesesesesessesesebesenenesesessssesenfer et st seenenenenis 7,857,983 .o 5,736,553
19.2 End of year (Line 18 plus Line 19.1) 8,788,733 7,857,983
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Surplus note maturity (Note 13) (2,150,000)
20.0002. Surplus note received (NOTE 13) ..ottt aeses s s sesesssnensnans[ennenessnssssesesesssnsnsssress 0 foereseenesesisanas 2,150,000




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

ANALYSIS OF

OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Net premium iNCOME .......cceeviiriiieiiniiniiieeieeiees [eeeeinen 19,145,131 [ 0 fiins 19,145,131 [ O N | E N (O (O (N (U TR [ T (U T [ TN (U TR 0
2. Change in unearned premium reserves and reserve
for rate credit ...ooovveiiiieiiee e [ (O T [ TN (U T 0 foveerenienieiieens O fer [ T (U P [ TN (U TR [ T (U T [ TN (U TR 0
3. Fee-for-service (net of $
medical @XPENSES) ......uueeverrvureeeeerriiineeeeenneeeenens frveneennineennenn 0 0 L0 0 0 0 0 0 0 0 0 0 0 [ XXX
4. RISKrevenue ........ccccccevveiiviiininieniiiennieneneeeeseeess foeennenennennnnd 0 L0 L0 0 0 0 0 0 L0 0 0 0 0 XXXoivienn
5. Aggregate write-ins for other health care related
TEVENUES ...eeevvvieeiieeeieeesteeesieeesieeesbeeesnseesseeesnnes [soneeseneeeseraeesnee s (U] PR (U AR (U PR 0 foeieieiiiiiinnd0 e (U TR (U] PR (U PRI (U PR (U PRI (U PR (U AR 0f.n. XXX
6.  Aggregate write-ins for other non-health care related
revenues XXX
7. Total revenues (Lines 1 to 6) ... 19,145,131 |.
8. Hospital/medical benefits .. ..149,653,985 |..
9.  Other professional services L0
10.  Outside referrals L0
11.  Emergency room and out-of-area .......... 0
12.  Prescription drugs 46,196,113 |..
13.  Aggregate write-ins for other hospital and medical ...|......cccccceviiicicnn0 0 [ 0
14. Incentive pool, withhold adjustments and bonus
amounts
15.  Subtotal (Lines 8 to 14) ..
16.  Net reinsurance recoveries ......
17.  Total medical and hospital (Lines 15 minus 16)
18.  Non-health claims (Net) ........ccocciieiiiiiiiiiiiiiiieees
19.  Claims adjustment expenses including
$ 340,252 cost containment expenses ... |.... 642,105 642,105
20. General administrative EXPENSES .......cceeevvveeeriiveenn foeriiienne 1,046,932 ..o O e 1,046,932
21. Increase in reserves for accident and health
contracts .0
22. Increase in reserves for life contracts .... 0
23.  Total underwriting deductions (Lines 17 to 22) . ....19,784,300
24.  Net underwriting gain or (loss) (Line 7 minus Line
(639, 169) 0 (639, 169) 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from
OVErflOW PAGE ......cooiuiiiiiiiii e e [V Y (R [V O, (U RN | ROt (R [V O, (O R [V O, (O R [V O, (U R [V A Do S
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698.  Summary of remaining write-ins for Line 6 from
OVEITIOW PAJE ....veentieniieiieieeie et [ [V A XXX eevveene e D.9.% CHRUIIN RUSN D,0,0, ST RUTR D.9.¢ CHRRIIN RUNN XXX eevviene e D.0.% SR RUNN D,0,0, SV RUTR D.9.% SHRUIIN RUNN XXXeeiveene e D.9.% CHRRNIN RUSN XXX eevveene e D,9.0, CHUIN KON 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303. e |-
1398.  Summary of remaining write-ins for Line 13 from
overflow page .... coe fee (U (1 . (U (1 O | RO (1 . (U 0 [ (U 0 [ (U 0 [ 0
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (hospital aNd MEICAI) INAIVIAUAN ..............c.cueuiuiieieiiieteteteteeceee et etetetesssse st esesesesessas s es et seseseseseasas s st esesesessssas s s s et et et esessae s s s s et esesesess s s s et et et esessas s es st et et esessas s st seseseseseasss s s sesesesesnans [ereasaensesesesesenene e neeeeeee 0 oo 0 [0 0
2. Comprehensive (NOSPItal AN MEAICAI) GFOUP ........c.viviueveiiieiecietetitieesesete et e sesese s s esesese s s s ssesese s ss s sesesess s e sesesese s s s e ses e s et s s e se s et e s s s e s e s et et s s s e ses et s e s e s e s et s s e seseb b s s e ses et bt s e ses et et s s s sesesesssnsnsesens [eonsassceceena 210,954,689 |.....oovvvercreneeen 0 [ 191,809,558 |................ 19,145,131
3. MEAICATE SUPPIEIMENL ....oeeeeeiieeeeeececee ettt ettt et e s e ae e et s et et et essseas s es s es et et e s essss s st et esesesesess s s s s et et eseasas s st s e s et eseseseas s st et et eseseae s s s st et eseseseaeas s s st et esesessas e st et et esesean sttt eteseseanssasssasesesesessananass|reeseeeter sttt e e nenenn 0 oo 0 [0 0
4. VISION ONIY .uiiiiietetetetet ettt ettt sttt ettt sttt e s e st e s e s e s esese s ee e s e s e s e s esem e e e eees a2 s eheseses et es e 5 a2 e s e R e R e R e st e eSS S e R oA oA A et ee SRR e R e R oA e Ae At eSS Ae R e R oA eR e At eSS eRe R e R oA eReA et eSS Re R e R e R eRe ALt eSeS e AR e R e R e A At s s s seheheseRe e s et et esesesesenene et ees [eeeet et ettt ettt 0 oo 0 (O RSN 0
5. DENEAI ONIY ...ttt ettt sttt e s et et e s e s s ae s s st et eseseae e st ettt et et eseasas s s st eseseseaeas ettt et et eseseAeas st s et et eseaeasas st s et et eseaeaeas sttt et et eseae At sttt et et eseasas s s st et et essanas st s teseseseasasasseseseseseseanas s s sesesa |neesenetenen ettt e e e nerenn 0 oo 0 [0 0
6.  Federal EMPIOYEES HEAIN BENEFILS PIAN ............c.oiiieieiiiiieieieieteteteteet st ete ettt et st et eseseseseses et s eseseseseseseses e e s s esesesesese s e e a2 a2 e s e s e s e s esem e e eses a2 e s e s e s e s eae e ee s e s e s e s e s ese st e s e s e s e s e b e b es e st e es e s e s esesesesene st esesesesesesenenessssnsesas |oeesetetebeseete et re e e ebebees 0 oo 0 (O RSN 0
R 1 1= =T oY sSSP STU VU UPOR O OO OUUOROTUOOO 0 [ 0 e (U R 0
L 11100 DG T 1To= PP OO TP 0 oo 0 (O RSN 0
LS 7 (T 11 Y OO PP U SRR 0 oo 0 [0 0
10, DISADINILY INCOME ...ttt ettt ettt et ettt et esese e e et et e s e s e s e ae e s s s e s e s eses e e e s s et e s e s esese e e e s e s e s e s ese st e e s s e s et e s ese s e a2 e s s e s e s e s e s e s e e e s s e s e s e s e se s e e eSS e s e s e s e se e et s et et e s e se s e e ettt e s et es e e e st sesesesenenes [oebeteree ettt 0 oo 0 (O RSN 0
11, LONG-TEIM CAIE ....o.vvvieieieeee et teteteeeee et et et eteaeas s et s e s et et e s e s e s es e s s e s et es et esesessases e s a2 esesesessss s s eseseseseseseae e eseseseseseseseas s esesesesesesesessas s eseseseseseseas s esesesesesesessas s e s eseseseseseeess s eses et et eseseas st et et et et eseseas s es et et esesesessasesesesess [setesenee e et n et eena 0 oo 0 [0 0
12, OHNEI NEAIN ...t h e E S h S E LA E e h AL E b e h b et [ro e 0 [ 0 0 [ 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....o.iuiiiieieeeeececeieee ettt ettt ettt et sttt e s et et e s e s e s e st s e s e s a2 et e s eseseas s sseseseseseseseas s s esesesesesessae s e s e s et e s et esessasasas e s et esesesessas s esesesesesesessss s es et esesesesessss s et asesesesesesnas s asesesesesesnans [rsesesenenenen 210,954,689 |......oeveeeeeeeerneeenn 0 e 191,809,558 |.........coecc.. 19,145,131
L T (= OO UP PP VPRI NSO 0 oo 0 (O RSN 0
15, PTOPEIY/CASUAIY .........covvevieieieeeeeeeee ettt ettt et et a ettt e s et et e s essaese s et a2 et e s e s esese st s e s e s et et esesess s esesesesesesessse s esesesesesesesess s eseseseseseseseas s esesesesesesesess s e s e s et esesessaeas s es e s e s et esesnaeas et et et et eseseseas s et et esesesesessas s et esesesesesesnanans [seresene et ettt n et eena 0 oo 0 [0 0
16. Totals (Lines 13 to 15) 210,954,689 191,809,558 19,145,131




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

bonuses

10,024

10,024

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Payments during the year:
1A DIrECt .o [ 183,764,623 | 0 e 183,764,623 | 0 [ O o 0 e 0 oo O e O e 0 e O [ 0 e 0 e
1.2 Reinsurance assumed ..............c.co.e. [ooeeerevreneeeieens 0 Joeeeeeeeereeea O e 0
1.3 Reinsurance ceded 161,467,044 ....... 161,467,044 |....
TANEL o [ 22,297,579 ..o 0 | 22,297,579
2. Paid medical incentive pools and
DONUSES ...t [eeeesesieeeens 10,089 |.ovveeeeeeee 0 [ 10,089
3. Claim liability December 31, current year|
from Part 2A:
BADIrECE e [ 28,619,048 |....occoceeieenn 0 [ 28,619,048
3.2 Reinsurance assumed .............cccooe.. |oevereeeeeeenencnenens 0 Joeeeeeeeereeea O e 0
3.3 Reinsurance ceded ..........ccoevveeeeeees |oeeeennne 25,757,154 |..ooveee 0 [ 25,757,154
BANEt o [ 2,861,894 |..cocveeeieeen 0 [ 2,861,894
4. Claim reserve December 31, current
year from Part 2D:
4ADIFECE . [eeerenennn033,946 [0 o 633,946
4.2 Reinsurance assumed .........ccoceveees foovvnicnicinnn O 0 L 0.
4.3 Reinsurance ceded ..... ....513,875 |....
AANEL oo [ 1200071 0 120,071
5. Accrued medical incentive pools and
bonuses, CUrrent Year ............occccevns forveeeeemieiccieienns 12 | 0 e 12
6. Net health care receivables (a) .............. [coeorrrreeeieens 0 Joeeeeeeeereeea O e 0
7. Amounts recoverable from reinsurers
December 31, current year .................. |-cee. 15,699,528 |.....ccocveveveeen 0 [ 15,699,528
8. Claim liability December 31, prior year
from Part 2A:
8.1 DIr€Ct ..o
8.2 Reinsurance assumed ............cccc...
8.3 Reinsurance ceded ...........cccceeeenene
BANEt .o
9. Claim reserve December 31, prior year
from Part 2D:
9.1 DIr€CE .o
9.2 Reinsurance assumed
9.3 Reinsurance ceded .....
94 NEt .o
10.  Accrued medical incentive pools and
bonuses, Prior Year ..............cccccoeevenn. 7 7
11. Amounts recoverable from reinsurers
December 31, prior year .................... 10,278,581 10,278,581
12.  Incurred Benefits:
12,1 DIr€Ct oo 195,850,098 .195,850,098 |....
12.2 Reinsurance assumed ..............o... [ooeeerrreneeeieens 0 Joeeeeeeeereeea O e 0
12.3 Reinsurance ceded ... . 177,764,859 177,764,859
124 Net oo 18,085,239 18,085,239
13.  Incurred medical incentive pools and

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other

Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Reported in Process of Adjustment:
1.1 Direct IO P 8,883,060 | O [ 8,883,060 |..vveereeeenn O [ 0 e O e 0 e O e 0 e O i O e O o O e
1.2 Reinsurance assumed ..............c.cc.c. [ooeeervnneeeieens 0 oo O [ 0 oo O e O o O o O [ O e O e O e O e O e O [
1.3 Reinsurance ceded ..........coovvreeuens [rieeenns 7,612,285 | 0 [ 7,612,285 | O [ 0 e O e 0 e O e 0 e O i O e O o O e
T NEL oo [ 1,270,775 [coecieineens O e 1,270,775 [ O e O e O e 0 e O e O i 0 o O e 0 e O e
Incurred but Unreported:
2.4 DIreCt .o [ 19,735,988 |....cooeecceenn 0 o 19,735,988 ... 0 oo O e O e O e O et O e O e O e O e 0 o
2.2 Reinsurance assumed ............cccoooe.. |oeeeeeeeeeecenenennns 0 e O [ 0 oo O e O o O o O [ O e O e O e O e O e O [
2.3 Reinsurance ceded ...........cocovvneiecs frrveenns 18,144,869 |.....occveeieeeen 0 | 18,144,869 ..o O o O e O e O it 0 i O e 0 e O e 0 e O e
24N . e 1,591,119 | 0 o 1,591,119 [ O i O o O e O e O Lo O e O e 0 o O i O o
Amounts Withheld from Paid Claims

and Capitations:

B DIMECE ot [ 0 o O e 0 oo O e O o O o O [ O e O e O e O e O e O [
3.2 Reinsurance assumed ...........cocvvs foeeeeeeeemicicieueienas [0 TR | N IS 0 Joeeeereeeeeneeens O e O e O o O Lot O e 0 e 0 o O i 0 e O e
3.3 Reinsurance Ceded .........oovoveveveueueues |reveeeeeeeeieeeeeens 0 e O [ 0 oo O e O o O o O [ O e O e O e O e O e O [
BANEt i [ [0 TR | N IS 0 Joeeeereeeeeneeens O e O e O o O Lot O e 0 e 0 o O i 0 e O e
TOTALS:
4. DIFEC ..o [ 28,619,048 |.....covvereenen 0 28,619,048 | 0 o O i O o O e O fo O [ O e 0 e O e O e
4.2 Reinsurance assumed ...........ccceues |oeeeeeeiemieiccienenas [0 TR | N IS 0 oo O e O e O o O Lot O e O e 0 o O i 0 ot O e
4.3 Reinsurance ceded .............ccoeevera. [eeenene 25,757,154 | 0 e 25,757,154 .o O e 0 e O e O e 0 e O o O e 0 e O e O [
4.4 Net 2,861,894 2,861,894
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

1. Comprehensive (hospital and MEICAI) INAIVIAUAL ..............c.eueuiiiieiieieteteeceee ettt e ettt e s e as e s et s s e s e s essssss s st esesesesessss s s seseseseseasss s assesesesessasss s eseseessseebenesen et e s ee e enenenn (1 R [0 [0 [0 O [0 O 0
2. Comprehensive (NOSPital @Nd MEAICAI) GIOUP .......ceiiiriiirieieieieiie ittt etese ettt et e e e e e s s sesesese e e s st esesesese e e s s s et e s esese e s sttt esesese e e s s s et esese e e s s focbebeetn et senene 1,653,121 | 15,223,511 | 13,208 oo 2,968,757 |.oovcriicinne 1,666,329 |..ocvevnnne. 1,773,359
3. MEAICATE SUPPIEIMENL ...ttt ettt ettt et ae s s e s st et e s e s sasas s s s et et et esessae s s st et e s esessas s s s s esesesessss s s s et esesesesnss s s st et esesssnas s s st esesesessas s ssasa [sesesen et as et eeeeeaenenenene e (1 R [0 [0 [0 O [0 O 0
4. VISION ONIY .ottt ettt ettt ettt e s e s e e e s s s e s e s e s e s e e et s e s e s e se s e e e s s s e s e ae A e e e s AR oA e R e Ae At e SRR s s e R e ne e et ARk e R ReAe e et s s sesesene e e s s seseses|eeee bbbttt (L RSN (O RSN (O RSN (1 TS (1 TS 0
5. DENEAI ONY .....oeeececeieeee ettt ettt ettt et et et e s et et et e s eseseasesesesesesesesese s eses et eseseseasae s s eseseseseseseas s eseseseseAeseseat st et et et eseaeAeA st et et et et et esesnas s et et eseseseaeanss s et et eseseseaefeesenen et et et et e enener e nae (1 R [0 [0 [0 O [0 O 0
6. Federal EMPlOyees HEAIN BENEFILS PIAN ............c.ciuiiiuiuiiiiiieieietetetetes sttt sttt ae st s s et e s e s et e seseses et s e s e s e s e s e s e s e s e e es e s e s e s esebesene s e s esesesesesesese e esesesesesene ot ebestat et st st et ebebebeenanana (O RSN (O RSN (O RSN (1 ST (1 TS 0
7. THE XV = IMEAICAIE ......cueerueeriiateceeteeeeeees et eseseseaeeeaeesesesesseeseeseseeseseeeseeseseseeeeesee a2 s e e eEeeeeee a2 eeeEeeeeeE a2 eAeEeeeeeE a2 eAeE SR e e S e e eA e e e e eeeeeeaeseEeEeeesaeansnseaesesesnsnsesesnsasnsne|onecictsestsn s isecaee e nees (U (U R (U R [0 [0 0
L 11100 D G =T 1 To= PP OO (O RSN (O RSN (O RSN (O RSN (O RSN 0
LS 7 (T 11 Y OO PO PO S (1 R [0 [0 [0 [0 0
10, DISADINILY INCOME ....oviiiiiieietetetee ettt ettt ettt et e s e e e st e s e s e s e se e e s s s e s e s e s e s e e e s s e s e s e s e s e s e e e st s e s e s e s e s e e e s s b e b e s e s ese e s et sesesesene e s s seseseses oo eeeeebebeb et et bebees (L RSN (O RSN (O RSN (1 TS (1 TS 0
11, LONG-TEIM CAIE ...o.vvveieieeeeee ettt ettt ettt et s s st e e et et e s et e s s eae st e et e 2 a2 e s et e s esess s s e s e s eseseseas st s e s a2 et e s esesessas e esesesesesesessas s et e s et et es et essss s et esesesesesesessssasesesesesesssnssseseo|eseseses et en et e asaeeeeaenenenn (1 R [0 [0 [0 O [0 O 0
12, OHNEI NEAIN ...t e s 0 [ 0 [ 0 [ 0 [ 0 [ 0
13, HEAIth SUDLOLAI (LINES 110 12) ... ruuiuuiuieeesriseeseeseeseeseeee e e s esesseesses e e e e ee e e e e 28 a2 s e s s e84 8 e et n st s e e sse s [ seecnececaceais 1,653,121 | 15,223,511 [ 13,208 |....ooccviciee 2,968,757 |.covociricineae 1,666,329 |.ovveciene 1,773,359
14, HEAIN CAIE MECEIVADIES () ......vveveveveveiiriiiiie ettt sttt s et sese e ettt e se s et e ses e e e e s e s et e s e se s e e e s st e s e s e s e s e e e st s e s e s ese e e e s s et e s et e s e se e e st et esesesene e s s seseseseneneens |oeesesebebeseeet et s ne e bebeeis (O RSN (O RSN (O RSN (1 TS (1 TS 0
BT @ 1Y 4 o Y=Y TSP STU PRSP NETSPUUUE O OPUTOUUROROTN (U (U R (U R [0 [0 0
16.  Medical incentive POOIS @Nd DONUS BMOUNES ...........cc.cuiiiiuiuiiiiiiteeciteteeeeteee et et eae et ese et ess et ese et et e s et ess et eae et ese et ess et ese s eseeseseasesessesensesensesessaseseesesessesessesensesensssensans |ebenseseneenenenneneanas 10,043 | 46 [ (1 12 [ 10,043 | 7
17. Totals (Lines 13 - 14 + 15 + 16) 1,663,164 15,223,557 13,208 2,968,769 1,676,372 1,773,436

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Comprehensive (Hospital & Medical)

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Com

rehensive (Hospital & Medical)

oo =

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
............................. 5.9 | 17,992 [ 778 e O o O 17,992 778
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total

oo =

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
............................. 5.9 | 17,992 [ 778 e O o O 17,992 778
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Unearned premium reServes ............cooooowomenmeeinniencennnn (U [( 1 (U [OOSR [OOSR, [( 1 [( 1 [OOSR, [( 1 [OOSR [V [OOSR 0
2. Additional policy reServes (a) .......coc.uwvvmvvsssmvmsnesssnienn | (U [( 1 [V [OOSR [OOSR, [V [( 1 [OOSR, [( 1 [OOSR [V [OOSR 0
3. Reserve for future contingent benefits ... | L (U [( 1 [V [OOSR [OOSR, [V [( 1 [OOSR, [OOSR, [OOSR [V [( 1 0
4. Reserve for rate credits or experience rating refunds
(including $ ...c.cvvvvvivrninnne 0 for investmentincome) .. |..ccccoveeuniicnnee 0 i 0 e 0 i 0 e 0 e 0 i 0 e [OOSR, [OOSR, [OOSR [V [( 1 0
5. Aggregate write-ins for other policy reserves ... [V [V [V 0 [ [V [V [V 0 [ [V [V [V [V 0
6. Totals (Qross) ....evvveeeerinienieeenen | [V [V [V 0 [ [V [V [V 0 [ [V [V [V [V 0
7. Reinsurance ceded ... | [V [V [V 0 [ [V [V [V 0 [ [V [V [V [V 0
8. Totals (Net)(Page 3, Line 4) .....vvvvrvomeinineen [V [V [V 0 [ [V [V [V 0 [ [V [V [V [V 0
9. Present value of amounts not yet due on claims ... . [V [V [V 0 [ [V [V [V 0 [ [V [V [V [V 0
10.  Reserve for future contingent benefits ... L 633,946 | [V 633,946 | 0 [ [V [V [V 0 [ [V [V [V [V 0
1. Aggregate write-ins for other claim reserves ...l [V [V [V 0 [ [V [V [V 0 [ [V [V [V [V 0
12 Totals (gross) ..cveevvvreenrieiisiiesesenns 633,946 | [V 633,946 | 0 [ [V [V [V 0 [ [V [V [V [V 0
13. Reinsurance ceded ... [ 513,875 | [V 513,875 |oiiciee 0 [ [V [V [V 0 [ [V [V [V [V 0
14. Totals (Net)(Page 3, Line 7) 120,071 0 120,071 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501 T eesessessessssessessesessetseesitestetsetsateasetseasassasssssassseassassasascsssassassscass fesascesassacsacsssassacsscssfesaccacacsacsaccacassaccassafesccsaccscscsacsaccscccsscsafecccsacsaccacccsncsnccasccnaficcaicciacsnncainciscsnncnnaficiniiiitiiniiniinitcinainie]iciiiiiiiiiiiiiiiiiiiiiiinid]iiiiiiiiiiiiiiiiiiiiiiiiendfesiiiiiiiiiiiiiiieiieiininedfeeiiiiiiieiieiiniiiieieinneereiniiniieiteiniiaseiscinafeceitnianiaieniscinnsacsessefeceitaitcinitaiteitniannnneg
0502 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
0503 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE. ...uiiiiiitii e e [V [V [V [V [V [V [V [V [V [V [V [V 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0 0 0 0 0 0
1 101 T eesessessessssessessesessetseesitestetsetsateasetseasassasssssassseassassasascsssassassscass fesascesassacsacsssassacsscssfesaccacacsacsaccacassaccassafesccsaccscscsacsaccscccsscsafecccsacsaccacccsncsnccasccnaficcaicciacsnncainciscsnncnnaficiniiiitiiniiniinitcinainie]iciiiiiiiiiiiiiiiiiiiiiiinid]iiiiiiiiiiiiiiiiiiiiiiiiendfesiiiiiiiiiiiiiiieiieiininedfeeiiiiiiieiieiiniiiieieinneereiniiniieiteiniiaseiscinafeceitnianiaieniscinnsacsessefeceitaitcinitaiteitniannnneg
1102 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
1103 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
1198. Summary of remaining write-ins for Line 11 from overflow
PAGE .ttt e [V [V [V [V [V [V [V [V [V [V [V [V 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11
above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

................................ 0 premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ o 0 for occupancy of
OWN BUIIAING) 1. oo [OOSR [OOSR [0 U [0 U 0
2. Salary, wages and other benefits ..........cccccevciiiirns foevereeeerinecceeeee [OOSR [OOSR [0 U [0 U 0
3. Commissions (less$ ....ccccoeeuennne 7,743,403
ceded plus $ .o 0 assumed) | 0 [ 0 [ 860,378 | [ 860,378
4. Legal fees and EXPENSES ........ccccovvvvveierereeeieieinns e [OOSR [V R 2,183 [ [V R 2,183
5. Certifications and accreditation fEes ..........cccovve |revereeererireceeeieene [OOSR [OOSR [OOSR [OOSR 0
6. Auditing, actuarial and other consulting Services ... |....ccoceeeeevererinirennnnns [OOSR [V R 571 [ [V R 5,711
7. Traveling EXPENSES ....c.ccovieieieeereieieeeesisieeieieeies |oeeereeeeseeeeeieeeenseeeeenas [OOSR [OOSR [0 U [0 U 0
8. Marketing and advertiSing ..........ccccceeeveriririeeieieieies oo [OOSR [OOSR [0 U [0 U 0
9. Postage, express and telephone ...........ccoeevceies |oeveveeeeenieeceeieeeee [0 U [0 U 0 [ 0 [ 0
10.  Printing and office SUPPIES ........cocvvvevereeeiiiriiies [ [0 U [0 U 0 [ 0 [ 0
11.  Occupancy, depreciation and amortization ............ foeeceecciiiiiniiiiis [0 U [0 U 0 [ 0 [ 0
12, EQUIPMENE ..ottt eneeenes oeeeeeeseeee s [0 U [0 U 0 [ 0 [ 0
13. Cost or depreciation of EDP equipment and
SOMWAIE ...ttt eieas [oeeeeeeee e [OOSR [OOSR [0 U [0 U 0
14. Outsourced services including EDP, claims, and
OtNET SEIVICES .....ooeeveieiieciecieeceeeeeiis e 340,252 | 301,853 | 161,089 | [ R 803,194
15.  Boards, bureaus and association fees ..........c.cococe. feevevrciiiinniiiis [OOSR [OOSR [OOSR [OOSR 0
16. Insurance, except on real @state ...........cccccceveeeees oeeerieerieeeeeeseeene [0 U [0 U 0 [ 0 [ 0
17.  Collection and bank service charges ..........cococeeeeee feoverecciiiinniiiiccs [OOSR [OOSR 8 | [0 U 8
18.  Group service and administration fees .............cccc. |reeereereeerereieneenenes [0 U [0 U 0 [ 0 [ 0
19.  Reimbursements by uninsured plans ..........ccccococee feeverieiiiiiinniis [OOSR [OOSR [0 U [0 U 0
20. Reimbursements from fiscal intermediaries ........... |-eccoeerrnnnrccccennns [OOSR [OOSR [OOSR [OOSR 0
21. Real estate eXPENSES ..........c.ccccveeveveeveeeeeeieeeiees feerereeieeeeeee [0 U [0 U 0 [ 0 [ 0
22, Real eState taXeS .......cccovviiieereiiriseenineens oo [OOSR [OOSR [OOSR [OOSR 0
23. Taxes, licenses and fees:
23.1 State and local iNSUraNCe taxes ..........cococevees oevererererereeeeceseeeeenns [OOSR [OOSR [OOSR [OOSR 0
23.2 State premium taxes ........cccovevvveieveeeieeieies oo [0 U [0 U 0 [ 0 [ 0
23.3 Regulatory authority licenses and fees .......... |oovvvrvcccrinninnnnne [OOSR [V R 13,615 | (O R 13,615
23.4 PaYroll tAXES .....c.oeveeiieieieieieeeeeseieeeeee oot [OOSR [OOSR [0 U [0 U 0
23.5 Other (excluding federal income and real
ESate tAXES) ... [ [OOSR [OOSR [0 U [0 U 0
24. Investment expenses not included elsewhere ........ [ococooiiiiiiiiiiinnens [0 U [0 U [0 O 15,000 oo, 15,000
25. Aggregate write-ins for eXpenses ............c.cccoeurenenee 0 0 3,948 0 3,948
26. Total expenses incurred (Lines 1t0 25) .......ccccceeeee |oevvevereeeeennns 340,252 |..cooeeiee 301,853 oo 1,046,932 | 15,000 |@@) ..ooeenee 1,704,037
27. Less expenses unpaid December 31, current year |.......c.cococeeueenene 63,682 | 56,495 |.cooeriienn 309,161 [ (01 429,338
28. Add expenses unpaid December 31, prior year ..... |..cccccoeeocvcennne. 37,207 | 33,614 | 697,330 oo 0 [ 768,151
29. Amounts receivable relating to uninsured plans,
PHIOE YBAT ...veeieeeeieeteteveeeee e en e snsnenes [eeeeeeeieee e [OOSR [OOSR [0 U [0 U 0
30. Amounts receivable relating to uninsured plans,
CUITENE YEAT ...t en e en e 0 0 0 0 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 313,777 278,972 1,435,101 15,000 2,042,850
DETAILS OF WRITE-INS
2501, INTErest .ot [ [OOSR [V R 3,948 | 0 [ 3,948
2507 ) P RO PP RO RTPR RPN
2501 ) P RO PP RO PR RTPR RPN
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE ... veeens oot [OOSR [OOSR [0 U [0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25
above) 0 0 3,948 0 3,948

(a) Includes management fees of $

14




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. gOVEIMMENE DONAS ...t e 2o s s s st s n s s e e nnacaas (€1 PR 0
St O =TT (o =Ty g T ol U RS TR - ) U USPR (a) ... 0.
1.2 Other bonds (UNAFfIATEA) ......oviiiiiii ettt h e bt b e e bt e bt e bt e ab e eab e eaeesaeesbeesbeenbe e beenbeennennne (a) ... 0.
1.3 Bonds of affiliates (@) .0 .
2.1 Preferred stocks (unaffiliated) .... | (D) . 0.
2.11 Preferred stocks of affiliates (b) 0.
2.2 Common stocks (unaffiliated) . e .0
2.21 Common stocks of affiliates .0
3. Mortgage loans ... . 0.
4. Real estate (d) - .0 .
5 Contract Loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments
8. Other invested assets
9. Aggregate write-ins for investment inct
10. Total gross investment income
11. Investment expenses
12. Investment taxes, licenses and fees, excluding federal income taxes ....
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903. ..
0998. Summary of remaining write-ins for Line 9 from ovEerflOW PAgE ..........coiiiuiiiiiiiee et [eeee e [0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9, above) 0 0
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15, above)

(a) Includes $
(b) Includes $

(c) Includes $

accrual of discount less $

accrual of discount less $

accrual of discount less $

......................... 0 amortization of premium and less $

......................... 0 amortization of premium and less $

0 amortization of premium and less $

0

(d) Includes $ oo 0 for company’s occupancy of its own buildings; and excludes $
(€)Includes $ oo 0 accrual of discount 188 $ .....coucvucvcucunnnes 0 amortization of premium and less $
(f) Includes $ oo 0 accrual of discount 1€SS $ .veveveecucurerinecns 0 amortization of premium.
(9) Includes $. ... 0 investment expensesand $ ... 0
segregated and Separate Accounts.
(h) Includes $  ..oovveveccce 0 interest on surplus notes and $ .........ccccceueueunne 0

(i) Includes $

0 depreciation on real estate and $

interest on capital notes.

0 paid for accrued interest on purchases.

0 paid for accrued dividends on purchases.

interest on encumbrances.

0 depreciation on other invested assets.

0 paid for accrued interest on purchases.

0 paid for accrued interest on purchases.

investment taxes, licenses and fees, excluding federal income taxes, attributable to

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized Gain (Loss)
On Sales or Maturity

Other Realized
Adjustments

Total Realized Capital
Gain (Loss)
(Columns 1 + 2)

Change in
Unrealized Capital
Gain (Loss)

Change in Unrealized
Foreign Exchange
Capital Gain (Loss)

above)

1. U.S. Government BONAS ........cccoceiiiiiiriiiieiieiinns [oresieiieie s [oreeie et [oreeie et [t [

11 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)

2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated) ...

2.21 Common stocks of affiliates

3. Mortgage loans ................

4. Real estate ...

5. Contract loans

6. Cash, cash equivalents and short-term investmegi|....\

7. Derivative instruments

8. Other invested assets

9. Aggregate write-ins for capital gains (I0SSeS) .......... |-oeoerermiiiiiiniiiiiiiciiens e [ [ [
10. Total capital gains (losses)

DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
[ Lo T o =T T OO OO OO RO RO OOt

0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9,

15




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCREAUIE D) ...ttt s s s s st sesesesessannans [eeeeeeeeeeieieee e O RN [0 U 0
2. Stocks (Schedule D):
2.1 PrEfErred STOCKS .......c.voveveeeececeiececeeee ettt s e ss s s s s s seseseasannns [reseeeteeeieee e O RN O RN 0
2.2 COMIMON SEOCKS ...ttt [ooesise e [0 0 [ 0
3. Mortgage loans on real estate (Schedule B):
B FIISEIEINS ottt tnae oo [0 0 [ 0
3.2 Other than ISt ENS........cucvevivieiieie ettt ettt s et s s s s s s s sesessanns|eeeeeseseeenee e e e eeaes O RN O RN 0
4. Real estate (Schedule A):
4.1 Properties occupied Dy the COMPANY .........c.ccccoviviuereuieiiieeeeeieieteteseeee et sesesees st sesssnns |oeeeneeesee e O RN [0 U 0
4.2 Properties held for the production Of INCOME............ccoiiiiiiiiiiiciecie e | [0 (01 0
4.3 Properties NEIA fOr SAIE ..........ccoovcviviicieeceieieieee ettt s s esss s s st esssnanas [eeeeeeeeeiee et [OOSR [0 U 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCNEAUIE DA) ...ttt bttt bt s bbb s es b bt s bbb s s s bbb s snsnsntens | [eoeseeeenasicaeeseee s iceeees [0 [0 0
6. CONMFACE IOBNS ......ovveieieeieieeetetctet ettt ettt ettt bt se e s et e s ettt es s e s s st et e s et et et ess s s st esesesesesssnsnans |eoeseseseneaneeee et e s eneaes O RN O RN 0
7. Derivatives (SCNEAUIE DB) ........c.ccviuiueueiiiiieiieteteiesees et ssssse st sssese b es s ssses b s s snsesebesesssnseaesas [eoessessnacacaseseesenacacacenes [0 [0 0
8. Otherinvested assets (SCNEAUIE BA) .........c.c.cueuiuiiieiieeeeeeeeeeeeeeete ettt s e eaeanans [eeeseseseeenes e ee e eeas O RN [0 U 0
9. Receivables for SECUMHES ...........ccciiiiiiiiiiiii s [ree e [0 [0 0
10. Securities lending reinvested collateral assets (SChedule DL) ...........ccccciieieieveueieeeceeeeeeiese e [ O RN [0 U 0
11, Aggregate Write-ins fOr iNVESLEA @SSELS ...........oeueveviieiieieieiieeieie ettt [oeeessicicesessensiciceeeennas [0 [0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) ..
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCrUEM ..............ccooiiiiiiiii i [
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection ............ccccceieeienicennen.
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. |....
15.3 Accrued retrospective premiums and contracts subject to redetermination ..............ccccceoeeieies e O RN [0 U 0
16. Reinsurance:
16.1 Amounts recoverable frOM FBINSUIETS .............ccveieieveiiieieieseeeeieeee et et tesesees s s essss s s seaas [eeeeeeeeeie et O RN O RN 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........ccceeiiiiiiiiiiiiiiiiieeceeeceeeseeies [ [0 [0 0
16.3 Other amounts receivable under reiNSUranCe CONTACES ..............ccvovveveveueueereeeeie e [reeeeeeeeeeeeeeeee e O RN O RN 0
17.  Amounts receivable relating to UNINSUred PIANS ..........ccciiiiiiiiiii e [ [0 [0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..............cccooeiininniiiinn e O RN [0 U 0
18.2 Net AEFEITEA tAX @SSEE ....vuvuivieieieierietrieie ettt [eoesneesne s [0 0 [ 0
19.  Guaranty funds receivable OF ON AEPOSIL .............c.cueueueviieieeiieieieteteseeee ettt ettt ee et ss s snens [eeee ettt O RN [0 U 0
20. Electronic data processing equipment and SOfIWAIE ............ccooiiiiiiiiiiiiin e [ [0 (01 0
21.  Furniture and equipment, including health care delivery @SSets ............cccoovveveveveveveececeeeeeeee s [ O RN [0 U 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccoiiiiiiiiiiiiiins frminni 0 [ [0 0
23. Receivable from parent, subsidiaries and affiliates ................ccccoeeieieiiiiieueeiceieecee e ees [ 0 [ [0 R 0
24. Health care and other amounts receivable ..o [ [0 [0 0
25. Aggregate write-ins for other-than-iNVested @SSEtS ..............ccceeeieieieiiiereiceieeeceee et eaes [eeeeeieeeeeeeeeea 7,846 | 80 [ (7,766)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ..ot eeee e ee e eeeeeee e eee et ee e enaeensseen s enanaen s ensseensseenssennasaansnannananns [eesseeesieneni s 51,852 oo 4,866 |..ooooeviciaann (46,986)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES ..........cccovrereninines [seemmmsmieeeecee [0 [0 0
28. Total (Lines 26 and 27) 51,852 4,866 (46,986)
DETAILS OF WRITE-INS
11070, ettt ettt h et e bRt e et s £ e s h £ et ek £t e s e e e ae e e b e a b eh et et e st et en et e st et et e et ete et esentes [oetetete e et ettt ettt et [eeetetesteae e ete et e et e eaeees [reee ettt ettt eaen
I 7 R PO PORR PPN
1103, ettt et et h ekt ettt e e b e £t e st R £ s e h et e s et e h e e e h et hen e eh et et en s et es et ea e et et e et ese et esetes [etetete e et et ettt ettt etenneae [eeeseteeteae et e e et et e e eaeees [seee ettt ettt eaen
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueuereiiieeeeeeeeeeeeeei oo O RN [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0
2501, Prepaid COMMISSIONS  .ocoiiiiiiceiieecieeeet ettt ettt ettt es e s es s e s e s esensesenes [oeeeaeeessseseseeseaeenans T,846 | 80 [ (7,766)
225107 PPN
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.cccccceveeieennen.
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enroliment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNANCE OFANIZALIONS ............ccccviieviieietetetieeiiee ittt etesese e e et et tesesesess s s et et sesesesesss s s s et esesesesessas st s et et et essssas s s s s et et esessas s s sesesesessssssssassesesesens |oessesesesesenetasseaeseesenenn [0 T [V [0 [0 O [0 O 0
2. Provider SEIVICE OFGANIZAtONS ............cueueueueuiuiiririsietetetetesesestststetesesesesesesesessesesesesesese s ss s seseseseseseas s s s et et eseaes e e e s s e s e s e s esese e e s et e s et esese e e s s s et esesese e s s sesens [ebebestatet st seeeetebebeenanna (O RSN (O RSN (O RSN (1 ST (1 TS 0
3. Preferred Provider OFGANIZALIONS .............c.ccoveviueueuieiiieteteteteteseststeses et etesesesssssss et et esesesesessas s ss et et esesessssasssesesesesesesessss s esesesesesesessas s esesesesesesessssasasasesesesessssassns [seseseneneasaessssenenesenennnas (1 R [0 [0 [0 O [0 O 0
4. POINE OF SEIVICE ...ttt [ere e 24,435 | 28,258 | 31,395 [ 32,279 [, 33,338 | 368,582
5. INAEMINILY ONIY ..ooeoeieeeeeeececee ettt ettt ettt as e e st et e s et esessas s es st s et esesesese s s st eseseses s s s st s et esesesess s st et et et e s e e e as s st et et et e s eAn et s es st et et esean sttt sesesessanasesas [sesesenet ettt eenenen e (1 R [0 [0 [0 O [0 O 0
6.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.cc.eurueeeeiceeeeeeeeeee e tes e ees e ees s s e s e ee st s s es s s s s sn e s e e e eees e e s s s e es s se e seesesseeeeneenean 0 0 0 0 0 0
7. Total 24,435 28,258 31,395 32,279 33,338 368,582
DETAILS OF WRITE-INS
L0 O ) R ST RO RPOTOP NPT
L0075 O ) ) O SOOI PRI
L0 7 O ) O R RO PP WO
0698. Summary of remaining Write-ins for LiNe 6 from OVEITIOW PAGE .........ccviiiiiieieueiiiiiieii ettt ettt ettt et e et st et sese e se s s sesens [oebeseatatetneneseebebeieeeanea (O RSN (O RSN (O RSN (1 TS (1 TS 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 -90 Days Over 90 Days Nonadmitted Admitted

0199999 TOAl INAIVIAUAIS. ...ttt ettt ettt ettt a et e s ese e e s e s e s e s esese e e st e s et e s ese s e e e s s e s e s eseAe e s s s e s et e s ese e e e st et e s e sesese e st s et esesene e s st esesesenens e [sebebeseatt et st et ebebebeeeanea (O RSN (1 TS [0 T (1 TS (1 TS 0
Group Subscribers:

0299998. Premiums due and unpaid not individually listed 528,070 0 19 36,437 44,006 520,520
0299999. Total group 528,070 0 19 36,437 44,006 520,520
0399999. Premiums due and unpaid from Medicare entities 0 0 0 0 0 0
0499999. Premiums due and unpaid from Medicaid entities 0 0 0 0 0 0

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

528,070

520,520




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

Exhibit 3 - Health Care Receivables

NONE

Exhibit 3A - Health Care Receivables Collected and Accrued

NONE

19, 20



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

¥4

1 2 3 2 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 0 0 0 0 0 0
0399999. Aggregate accounts not individually listed-covered 8,550,478 186,477 95,289 35,764 15,052 8,883,060
0499999. Subtotals 8,550,478 186,477 95,289 35,764 15,052 8,883,060
0599999. Unreported claims and other claim reserves 19,735,988
0699999. Total amounts withheld 0
0799999. Total claims unpaid 28,619,048

0899999 Accrued medical incentive pool and bonus amounts




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

Exhibit 5 - Amounts Due From Parent, Subsidiaries and Affiliates

NONE

Exhibit 6 - Amounts Due To Parent, Subsidiaries and Affiliates

NONE

22,23
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
1. IMEAICAI GIOUDS «...vvveveeeeecece ettt et e e e teteeenesasaeaesesesssasaesesesesssssaesesesesssssaesesesensnssansesasesssseaesesesesssssanses et essssssesesesessnssensesesassssssnsesesassssnsnsesesassssssnsesesessnsnans [oesesesssasnssnassnsneannnananaas 0
2. Intermediaries L0
3. Al OthET PIOVIAETS.......ecevveeeeeeeeceeee ettt e e e et e e s s e e eaeseses s sssese s s es s sssesesesas e sssese st es s sssseesasas s ssseeesasas s ssseessas s e ssseses s s s sssesesasasassssesesasasessssnsesasasasssansesa Fensesessenseeasnnaseeseseennces 0
L S o) = Woz= o] e= Y iTo a W o T=) 04 1T o (TS TRRPRIT RO PR TP 0
Other Payments:
L =T (o T =Y ot USROS
6. Contractual fee payments .........cccceccereernennen.
7. Bonus/withhold arrangements - fee-for-service .................
8. Bonus/withhold arrangements - contractual fee payments
L T ol g B oto g1 (Tl [T gL T - Ty T PSP P PR SPSRTRN
O e o [ =Te Eo T =T =T a o =104 T 0 (TSP S R SUSRPRRPR
L T ] g T o T 1Y 4 1= PP OSR
12. Total other payments 183,774,712 183,774,712
13.  TOTAL (Line 4 plus Line 12) 183,774,712 183,774,712

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Administrative furniture and equipment

Medical furniture, equipment and fixtures

Pharmaceuticals and SUIGICAI SUPPIIES ........ccuiiiiiiiiiiiei ettt b ettt e a et e e bt e a e e st e bt et e eateesseeaseea s e ebeeeae e see st e bt eabeeaneenneeunesanenans

Durable medical equipment

Other property and equipment

4 5 6
Accumulated Book Value Less Assets Not
Improvements Depreciation Encumbrances Admitted Net Admitted Assets

Total




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

OHIO CHAMBER HEALTH BENEFIT PROGRAM TRUST

NOTES TO STATUTORY BASIS FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2024 AND 2023

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN
Organization and Operation

Ohio Chamber Health Benefit Program Trust (the “Company”) is a multiple-employer welfare arrangement
and health and welfare benefit plan covering participating employers, sponsored by the Ohio Chamber of
Commerce. The board of trustees of the Company is the plan administrator. Each participating employer
must execute an agreement to participate in the Company. The Company was established to provide
medical and prescription drug benefits for eligible employees of participating employers and their eligible
dependents.

A. Accounting Practices

The statutory basis financial statements (herein referred to as “financial statements”) are presented on
the basis of accounting practices prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices, prescribed or
permitted by the state of Ohio, for determining and reporting the financial condition and results of
operations of a multiple-employer welfare arrangement, for determining its solvency under Ohio
Insurance Law. The state of Ohio prescribes the use of the National Association of Insurance
Commissioners’ Accounting Practices and Procedures manual in effect for the accounting periods
covered in the financial statements.

No significant differences exist between the practices prescribed or permitted by the state of Ohio and
the National Association of Insurance Commissioners’ Accounting Practices and Procedures manual,
also know as NAIC SAP, which materially affect the statutory basis net income (loss) and capital and
surplus, as illustrated in the table below:

Net Income (Loss) SSAP# FISPage# FISLine# 2024 2023
(1) Company state basis (Page 4, Line 32,
Columns 2 & 3) XXX XXX XXX $ (357,743) $ 808,391

(2) State prescribed practices that are an
increase/(decrease) from NAIC SAP:

Not Applicable — _

(3) State permitted practices that are an
increase/(decrease) from NAIC SAP:

Not Applicable — _

(4) NAIC SAP (1-2-3=4) XXX XXX XXX § (357,743) $ 808,391

Capital and Surplus

(5) Company state basis (Page 3, Line 33,
Columns 3 & 4) XXX XXX XXX $ 3,471,695 $ 3,791,431

(6) State prescribed practices that are an
increase/(decrease) from NAIC SAP:

Not Applicable — _

(7) State permitted practices that are an
increase/(decrease) from NAIC SAP:

Not Applicable — _

(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 3,471,695 $ 3,791,431

26



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

Use of Estimates in the Preparation of the Financial Statements

The preparation of these financial statements in conformity with the National Association of Insurance
Commissioners’ Annual Statement Instructions and the National Association of Insurance
Commissioners’ Accounting Practices and Procedures manual include certain amounts that are based
on the Company’s estimates and judgments. These estimates require the Company to apply complex
assumptions and judgments, often because the Company must make estimates about the effects of
matters that are inherently uncertain and will change in subsequent periods. The most significant
estimates relate to hospital and medical benefits, claims unpaid, and aggregate health claim reserves.
The Company adjusts these estimates each period as more current information becomes available.
The impact of any changes in estimates is included in the determination of net income (loss) in the
period in which the estimate is adjusted.

C. Accounting Policy

Basis of Presentation — The Company prepares its financial statements on the basis of accounting
practices prescribed or permitted by the Ohio Department of Insurance. These statutory practices differ
from generally accepted accounting principles in the United States of America.

The Company has deemed the following to be significant differences between statutory practices and
generally accepted accounting principles:

. Cash, cash equivalents, and short-term investments in the financial statements represent cash
balances and investments with original maturities of one year or less from the time of acquisition,
whereas under generally accepted accounting principles, the corresponding caption of cash,
cash equivalents, and short-term investments includes cash balances and investments that will
mature in one year or less from the balance sheet date. The Company reported $0 and $0 short-
term investments as of December 31, 2024 and 2023, respectively.

. The statutory basis statements of cash flows reconcile the corresponding captions of cash, cash
equivalents, and short-term investments, which can include restricted cash reserves, with
original maturities of one year or less from the time of acquisition, whereas under generally
accepted accounting principles, the statements of cash flows reconcile the corresponding
captions of cash, cash equivalents, and restricted cash with maturities of three months or less.
Short-term investments with a final maturity of one year or less from the balance sheet date are
not included in the reconciliation of generally accepted accounting principles cash flows. In
addition, there are classification differences within the presentation of the cash flow categories
between generally accepted accounting principles and National Association of Insurance
Commissioners’ Accounting Practices and Procedures manual. The statutory basis statements
of cash flows are prepared in accordance with the National Association of Insurance
Commissioners' Annual Statement Instructions.

. The National Association of Insurance Commissioners’ Accounting Practices and Procedures
manual provides for an amount to be recorded for deferred taxes on temporary differences
between the financial reporting and tax basis of assets, subject to a valuation allowance and
admissibility limitations on deferred tax assets, and tax basis of liabilities (see Note 9). In
addition, under the National Association of Insurance Commissioners’ Accounting Practices and
Procedures manual, the net change in deferred tax assets and/or liabilities is recorded directly to
unassigned funds (surplus) in the financial statements, whereas under generally accepted
accounting principles, the net change in deferred tax assets and/or liabilities is recorded as a
component of the income tax provision within the income statement and is based on the ultimate
recoverability of the deferred tax assets. Based on the admissibility criteria under the National
Association of Insurance Commissioners’ Accounting Practices and Procedures manual, any
deferred tax assets determined to be nonadmitted are charged directly to surplus and excluded
from the financial statements, whereas under generally accepted accounting principles, such
assets are included in the balance sheet.

. Reserves ceded to reinsurers for claims unpaid and aggregate health claim reserves have been
reported as reductions of the related reserves rather than as assets, which would be required
under generally accepted accounting principles.

. Certain assets, including certain aged premium receivables and prepaid expenses, are
considered nonadmitted assets under the National Association of Insurance Commissioners’
Accounting Practices and Procedures manual and are excluded from the financial statements
and charged directly to unassigned funds (surplus).

. Comprehensive income and its components are not separately presented in the financial

statements, whereas under generally accepted accounting principles, it is a requirement to
present comprehensive income and its components in the financial statements.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

Accounting policy disclosures that are required by the National Association of Insurance
Commissioners' Annual Statement instructions are as follows:

(1-2) The Company holds no bonds or short-term investments;

(3—4) The Company holds no common or preferred stock;

(5)
(6)
(@)
(8)

()
(10)

(1)

(12)
(13)

The Company holds no mortgage loans on real estate;
The Company holds no loan-backed securities;
The Company holds no investments in subsidiaries, controlled, or affiliated entities;

The Company has no investment interests with respect to joint ventures, partnerships, or limited
liability companies;

The Company holds no derivatives;

Premium deficiency reserves (inclusive of conversion reserves) and the related expenses are
recognized when it is probable that expected future health care expenses, claims adjustment
expenses included in general insurance expenses, direct administration costs, and an allocation
of indirect administration costs under a group of existing contracts will exceed anticipated future
premiums and reinsurance recoveries considered over the remaining lives of the contracts, and
are recorded as aggregate health policy reserves in the financial statements. Indirect
administration costs arise from activities that are not specifically identifiable to a specific group of
existing contracts, and therefore, those costs are fully allocated among the various contract
groupings. The allocation of indirect administration costs to each contract grouping is made
proportionately to the expected margins remaining in the premiums after future health care
expenses, claims adjustment expenses and direct administration costs are considered. The data
and assumptions underlying such estimates and the resulting reserves are periodically updated,
and any adjustments are reflected as an increase in aggregate reserves for life and accident and
health contracts in the financial statements in the period in which the change in estimate is
identified. The Company does anticipate investment income as a factor in the premium
deficiency reserves calculation (see Note 30);

Claims adjustment expenses are those costs expected to be incurred in connection with the
adjustment and recording of accident and health claims. A detailed review of the administrative
expenses of the Company and United HealthCare Services, Inc., the third-party administrator, is
performed to determine the allocation between claims adjustment expenses and general
administrative expenses to be reported in the financial statements. The Company has recorded
an estimate of unpaid claims adjustment expenses associated with incurred but unpaid claims,
which is included in unpaid claims adjustment expenses in the financial statements.
Management believes the amount of the liability for unpaid claims adjustment expenses as of
December 31, 2024 is adequate to cover the Company’s cost for the adjustment and recording
of unpaid claims; however, actual expenses may differ from those established estimates.
Adjustments to the estimates for unpaid claims adjustment expenses are reflected in operating
results in the period in which the change in estimate is identified;

The Company does not carry any fixed assets in the financial statements;

The Company does not carry any health care receivables, including pharmaceutical rebates
receivables, in the financial statements.

The Company has also deemed the following to be significant accounting policies:

ASSETS

Cash and Invested Assets

Cash represents cash held by the Company in disbursement accounts.

Other Assets

Uncollected Premiums — The Company reports uncollected premium balances from its
insured members and groups as uncollected premiums in the financial statements. Uncollected
premium balances that are over 90 days past due are considered nonadmitted assets. In
addition to those balances, current balances are also considered nonadmitted if the
corresponding balance greater than 90 days past due is deemed more than inconsequential.

LIABILITIES

Claims Unpaid and Aggregate Health Claim Reserves — Claims unpaid and aggregate
health claim reserves include claims processed but not yet paid, estimates for claims received
but not yet processed, estimates for the costs of health care services enrollees have received
but for which claims have not yet been submitted, and payments and liabilities for physician,
hospital, and other medical costs disputes.
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The estimates for incurred but not yet reported claims are developed using an actuarial process
that is consistently applied, centrally controlled, and automated. The actuarial models consider
factors such as historical submission and payment data, cost trends, customer and product mix,
seasonality, utilization of health care services, contracted service rates, and other relevant
factors. The Company estimates such liabilities for physician, hospital, and other medical cost
disputes based upon an analysis of potential outcomes, assuming a combination of litigation and
settlement strategies. These estimates may change as actuarial methods change or as
underlying facts upon which estimates are based change. The Company did not change
actuarial methods during 2024 and 2023. Management believes the amount of claims unpaid
and aggregate health claim reserves is a best estimate of the Company’s liability for unpaid
claims and aggregate health claim reserves as of December 31, 2024; however, actual
payments may differ from those established estimates.

Premiums Received in Advance — Premiums received in full for the policies processed during
the current period, but prior to the commencement of the service period, are recorded as
premiums received in advance in the financial statements.

General Expenses Due or Accrued — General expenses that are due as of the reporting date
in addition to general expenses that have been incurred but are not due until a subsequent
period are reported as general expenses due or accrued in the financial statements.

Administrator Expenditures in Excess of Premiums Collected — The Company utilizes
United HealthCare Services, Inc., as its third-party administrator, to support its operations in the
areas of sales, billing and collections, customer service, claims adjudication and payment
services, and reinsurance administration among other provisions for which the Company
provides compensation based on the defined terms in an administrative services agreement.
The amount due from the Company pursuant to the administrative services agreement
represents claims and operating expense payments in excess of the corresponding premiums
collected on the Company’s behalf and is reflected as administrator expenditures in excess of
premiums collected in the financial statements.

CAPITAL AND SURPLUS AND MINIMUM STATUTORY REQUIREMENTS

Surplus Notes — Under the National Association of Insurance Commissioners’ Accounting
Practices and Procedures, surplus notes are an element of total capital and surplus. The
Company has $4,000,000 in surplus notes outstanding as of December 31, 2024 (see Note 13).

Minimum Capital and Surplus — Under the laws of the state of Ohio, the Ohio Department of
Insurance requires the Company to maintain a minimum capital and surplus equal to $500,000.

Risk-based capital is a regulatory tool for measuring the minimum amount of capital appropriate
for a multiple-employer welfare arrangement to support its overall business operations in
consideration of its size and risk profile. The Ohio Department of Insurance requires the
Company to maintain minimum capital and surplus equal to the greater of the state statute as
outlined above, or the company action level as calculated by the risk based capital formula.

The Company is in compliance with the minimum required capital and surplus amounts where it
is licensed to do business, as of December 31, 2024 and 2023.

STATEMENTS OF OPERATIONS

Net Premium Income — Revenues consist of net premium income that is recognized in the
period in which enrollees are entitled to receive health care services. Net premium income is
shown net of reinsurance premiums paid and reinsurance premiums incurred but not paid, and
the impact of the quota share provision in the financial statements.

Total Hospital and Medical Expenses — Total hospital and medical expenses include claims
paid, claims processed but not yet paid, estimates for claims received but not yet processed,
estimates for the costs of health care services enrollees have received but for which claims have
not yet been submitted, and payments and liabilities for physician, hospital, and other medical
costs disputes and is shown net of reinsurance recoveries, reinsurance recoverables that have
not yet been received and the impact of the quota share provision.

Total hospital and medical expenses also include amounts incurred for incentive pool, withhold
adjustments, and bonus amounts that are based on the underlying contractual provisions with
the respective providers. In addition, adjustments to claims unpaid estimates and aggregate
health claim reserves are reflected in the period once the change in estimate is identified and
included in total hospital and medical expenses in the financial statements.

General Administrative Expenses — General expenses that have been paid as of the
reporting date in addition to general expenses that have been incurred but are not due until a
subsequent period are reported as general administrative expenses and shown net of the quota
share provision. Pursuant to the terms of the administrative services agreement, the Company
pays an administrative fee to United HealthCare Services, Inc. in exchange for administrative
services. Costs for items not included within the scope of the administrative services agreement
are directly expensed as incurred. A detailed review of the administrative expenses of the
Company and United HealthCare Services, Inc. is performed to determine the allocation
between claims adjustment expenses to be reported in the financial statements.
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REINSURANCE

. Reinsurance Ceded — In the normal course of business, the Company seeks to limit its
exposure to loss on any single insured and to recover a portion of benefits paid by ceding
premium to other insurance enterprises or reinsurers under excess coverage contracts, which
also includes a quota share provision, whereby the Company cedes a stated percentage of all
net revenues, net medical expense, claims adjustment expenses and general administrative
expenses to UnitedHealthcare Insurance Company. The Company remains primarily liable as
the direct insurer on the risks reinsured (see Note 23).

. Amounts Recoverable from Reinsurers — The Company records amounts recoverable from
reinsurers which represents amounts contractually due to the Company as net reinsurance
recoveries in the financial statements.

. Other Amounts Receivable Under Reinsurance Contracts — The other amounts receivable
under reinsurance contracts represent the quota share ceded on the Company's general
administrative expense to the reinsurer.

Ceded Reinsurance Premiums Payable — The ceded reinsurance premiums payable balance
represents amounts due to the reinsurer for specified coverage which will be paid based on the
contract terms.

OTHER

L Vulnerability Due to Certain Concentrations — The Company is subject to substantial federal
and state government regulation, including licensing and other requirements relating to the
offering of the Company’s existing products in new markets and offerings of new products, both
of which may restrict the Company’s ability to expand its business. The business is subject to
normal claims fluctuations and environmental issues.

. The Company has no commercial customers that individually exceed 10% of total direct
premiums written for health contracts and uncollected premiums, for the years ended December
31, 2024 and 2023.

Recently Issued Accounting Standards

In May 2024, the National Association of Insurance Commissioners revised Statement of Statutory

Accounting Principles No. 107, Risk-Sharing Provisions of the Affordable Care Act to remove the

federal Affordable Care Act disclosure on the transitional reinsurance program and the risk corridor

program (see Note 24), effective for annual 2024. The Company chose to early adopt the revision

during quarter 2 of 2024.

The Company reviewed all other recently issued guidance in 2024 and 2023 that has been adopted for

2024 or subsequent years’ implementation and has determined that none of the items would have a

significant impact to the financial statements.

D. Going Concern

The Company has the ability and will continue to operate for a period of time sufficient to carry out its
commitments, obligations and business objectives.

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

No changes in accounting principles or corrections of errors have been recorded during the years ended
December 31, 2024 and 2023.

BUSINESS COMBINATIONS AND GOODWILL

A-E. The Company was not party to a business combination during the years ended December 31, 2024
and 2023, and does not carry goodwill in its financial statements.

DISCONTINUED OPERATIONS
A. Discontinued Operation Disposed of or Classified as Held for Sale

(1-4) The Company did not have any discontinued operations disposed of or classified as held for sale
during 2024 and 2023.

Change in Plan of Sale of Discontinued Operation — Not applicable.

Nature of any Significant Continuing Involvement with Discontinued Operations after Disposal
— Not applicable.

D. Equity Interest Retained in the Discontinued Operation after Disposal — Not applicable.

INVESTMENTS
The Company holds no bonds or short-term investments as of December 31, 2024 and 2023.
A-C. The Company has no mortgage loans, real estate loans, restructured debt, or reverse mortgages. The

Company also has no real estate property occupied by the Company, real estate property held for the
production of income, or real estate property held for sale.
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D. Loan-Backed Securities
(1-5) The Company has no loan-backed securities.
E. Dollar Repurchase Agreements and/or Securities Lending Transactions — Not applicable.
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not applicable.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not
applicable.

H. Repurchase Agreements Transactions Accounted for as a Sale — Not applicable.

Reverse Repurchase Agreements Transactions Accounted for as a Sale — Not applicable.
Real Estate — Not applicable.

Low-Income Housing Tax Credits — Not applicable.

Restricted Assets — Not applicable.

Working Capital Finance Investments — Not applicable.

Z = r x <«

Offsetting and Netting of Assets and Liabilities

The Company does not have any offsetting or netting of assets and liabilities as it relates to
derivatives, repurchase and reverse repurchase agreements, and securities borrowing and securities
lending activities.

O. 5GI Securities

The Company does not have any investments with an National Association of Insurance
Commissioners’ designation of 5GI as of December 31, 2024 and 2023.

P. Short Sales — Not applicable.

Q. Prepayment Penalty and Acceleration Fees
The Company does not have any prepayment penalty and acceleration fees as of December 31, 2024.

R. Reporting Entity’s Share of Cash Pool by Asset Type — Not applicable.

S. Aggregate Collateral Loans by Qualifying Investment Collateral — Not applicable.

JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES

A-B. The Company has no investments in joint ventures, partnerships, or limited liability companies that
exceed 10% of admitted assets and did not recognize any impairment write-down for its investments in
joint ventures, partnerships, and limited liability companies during the statement periods.

INVESTMENT INCOME

A. The Company excludes all investment income due and accrued amounts that are over 90 days past
due from the financial statements.

There were no investment income amounts excluded from the financial statements.

The following table illustrates the gross interest income due and accrued, nonadmitted interest income
due and accrued, and admitted interest income due and accrued amounts as of December 31, 2024

and 2023:
2024
Interest Income Due And Accrued:
1. Gross $ 26,552
2. Nonadmitted —
3. Admitted 26,552
2023
Interest Income Due And Accrued:
1. Gross $ 21,526
2. Nonadmitted —
3. Admitted 21,526

D. The Company has no aggregated deferred interest as of December 31, 2024 or 2023.
The Company has no paid-in-kind interest as of December 31, 2024 or 2023.
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DERIVATIVE INSTRUMENTS
A-B. The Company has no derivative instruments.

INCOME TAXES

The corporate alternative minimum tax is calculated as 15% of adjusted financial statement income and
applies only to corporations with average annual adjusted financial statement income in excess of $1 billion

for three prior taxable years, which is not applicable to the Company.

A. Deferred Tax Asset/Liability

(1)

The components of the net deferred tax asset at December 31, 2024 and 2023 are as follows:

2024 2023 Change
1 2 3 4 5 [ 7 8 9
(Col 1+2) (Col 4+5) (Col1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross deferred tax
assets $ 140,409 § — 140,409 $ 55,416 —  $ 55416 $ 84,993 § —  $ 84,993
(b) Statutory valuation
allowance adjustments — — — — — — — — —
(c) Adjusted gross
deferred tax assets
(1a-1b) 140,409 — 140,409 55,416 — 55,416 84,993 — 84,993
(d) Deferred tax assets
nonadmitted — —_ —_ —_ — — — — —
(e) Subtotal net
admitted deferred
tax asset (1c - 1d) 140,409 — 140,409 55,416 — 55,416 84,993 — 84,993
(f) Deferred tax liabilities — — — — — — — — —
(9) Net admitted deferred
tax asset/(net deferred
tax liability) (1e - 1f) $ 140,409 § — $ 140,409 $ 55,416 — $ 55416 $ 84,993 § — 3 84,993

()

The components of the adjusted gross deferred tax assets admissibility calculation under

Statement of Statutory Accounting Principles No. 101, Income Taxes, are as follows:

Admission Calculation
%)1mponents SSAP No.

(a) Federal income taxes
paid in prior years
recoverable through
loss carrybacks

(b) Adjusted gross
deferred tax assets
expected to be
realized (excluding the
amount of deferred tax
assets from 2(a)
above) after
application of the
threshold limitation.
(The lesser of 2(b)1
and 2(b)2 below)

1. Adjusted gross
deferred tax assets
expected to be
realized following
the balance sheet
date

2. Adjusted gross
deferred tax assets
allowed per
limitation threshold

(c) Adjusted gross
deferred tax assets
(excluding the amount
of deferred tax assets
from 2(a) and 2(b)
above) offset by gross
deferred tax liabilities

(d) Deferred tax assets
admitted as the result
of application of SSAP
No. 101 Total (2(a) +
2(b) +2(c))

@)

(a) Ratio percentage used to determine recovery period and threshold
limitation amount

2024

2023

Change

Ordinary

140,409

140,409

XXX

2

Capital

XXX

3

(Col 1+2)

Total

140,409

140,409

333,129

Ordinary

55,416

55,416

XXX

5

Capital

XXX

6

(Col 4 +5)

Total

55,416

55,416

560,402

7

(Col1-4)
Ordinary

84,993

84,993

XXX

8 9

(Col 2-5)
Capital

(Col 7 +8)
Total

— 84,993

— 84,993

XXX (227,273)

$ 140,409

$

140,409

$ 55,416

(b) Amount of adjusted capital and surplus used to determine recovery period

and threshold limitation in 2(b)(2) above

26.6

$

2024

293 %

3,331,286

The ratio percentage and adjusted capital and surplus used to determine the recovery period
and threshold limitations for the admissibility calculation are presented below:

2023

>300%

$ 3,736,015



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

(4) The impact to the gross deferred tax assets balances as a result of tax-planning strategies as of
December 31, 2024 and 2023 is presented below:

2024 2023 Change
1 2 3 4 5 6
Impact of Tax-Planning (Col1-3) (Col2-4)
Strategies Ordinary Capital Ordinary Capital Ordinary Capital

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets
by tax character as a percentage.

1. Adjusted gross DTAs amount from Note

9A1(c) $ 140,409 $ — $ 55,416 $ — $ 84,993 $ —
2. Percentage of adjusted gross DTAs by tax

character attributable to the impact of tax-

planning strategies — % — % — % — % — % — %
3. Net admitted adjusted gross DTAs amount

from Note 9A1(e) $ 140,409 $ — $ 55,416 $ — $ 84,993 $ —

4. Percentage of net admitted adjusted gross
DTAs by tax character admitted because

of the impact of tax-planning strategies — % — % — % — % — % — %
(b) Does the Company's tax-planning strategies
include the use of reinsurance? Yes No X

B. Unrecognized Deferred Tax Liabilities

(1-4) There are no unrecognized deferred tax liabilities for the years ended December 31, 2024 and
2023.

C. Significant Components of Income Taxes

(1) The Company does not have any current federal income taxes incurred for the years ended
December 31, 2024 and 2023.

26.7



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

(2—-4) The tax effects of temporary differences that give rise to significant portions of the deferred tax
assets and liabilities as of December 31, 2024 and 2023, are as follows:

2024 2023 Change
2. Deferred tax assets:
(a) Ordinary:
(1) Discounting of unpaid losses $ 8,951 §$ 5244 $ 3,707
(2) Unearned premium reserve 8,795 4,131 4,664
(3) Policyholder reserves — — —
(4) Investments — — —
(5) Deferred acquisition costs — — —
(6) Policyholder dividends accrual — — —
(7) Fixed assets — — —
(8) Compensation and benefits accrual — — —
(9) Pension accrual — — —
(10) Receivables — nonadmitted 10,889 1,022 9,867
(11) Net operating loss carryforward 111,774 44,809 66,965
(12) Tax credit carryforward — — —
(13) Other — 210 (210)

(99) Subtotal (sum of 2a1 through 2a13) 140,409 55,416 84,993

(b) Statutory valuation allowance adjustment — — —
(c) Nonadmitted — — _

(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) 140,409 55,416 84,993

(e) Capital:
(1) Investments —_ — —
(2) Net capital loss carryforward — — _
(3) Real estate — — _
(4) Other — — —

(99) Subtotal (2e1+2e2+2e3+2e4) — — —

(f) Statutory valuation allowance adjustment — — —
(g) Nonadmitted — — —

(h) Admitted capital deferred tax assets (299 - 2f - 2g) — — —

(i) Admitted deferred tax assets (2d + 2h) 140,409 55,416 84,993

3. Deferred tax liabilities:
(a) Ordinary:
(1) Investments — — —
(2) Fixed assets — — _
(3) Deferred and uncollected premium — — _
(4) Policyholder reserves — — —
(5) Other — — _

(99) Subtotal (3a1+3a2+3a3+3a4+3a5) — — —

(b) Capital:
(1) Investments — — —
(2) Real estate — — —
(3) Other — _ _

(99) Subtotal (3b1+3b2+3b3) —_ — —

(c) Deferred tax liabilities (3299 + 3b99) — — —

4. Net deferred tax assets/liabilities (2i - 3c) $ 140,409 $ 55416 $ 84,993

The Company assessed the potential realization of the gross deferred tax asset and as a result no
statutory valuation allowance was required and no allowance was established as of December 31,
2024 and 2023.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

D. The provision for federal income taxes incurred is different from that which would be obtained by
applying the statutory federal income tax rate of 21% to net income or (loss) before federal income
taxes. A summarization of the significant items causing this difference as of December 31, 2024 and
2023 is as follows:

2024 2023

Effective Effective

Amount Tax Rate Amount Tax Rate
Tax provision at the federal statutory rate $ (75,126) 21% $ 169,762 21 %

Tax effect of nonadmitted assets (9,867) 3 2,345 —
Total statutory income taxes $ (84,993) 24 % $ 172,107 21 %

Change in net deferred income tax (84,993) 24 172,107 21
Total statutory income taxes $ (84,993) 24 % $ 172,107 21 %

E. AtDecember 31, 2024, the Company has net operating loss carryforwards of $532,258 that expire in
2041.

Current federal income taxes recoverable of $175,000 and $0 as of December 31, 2024 and 2023,
respectively, are included in the financial statements. Federal taxes paid were $175,000 and $0 in
2024 and 2023, respectively.

There are no federal income taxes available for recoupment in 2024 and 2023, in the event of future
net losses.

The Company has not admitted any aggregate amounts of deposits that are included within
Section 6603 (“Deposits made to suspend running of interest on potential underpayments, etc.”) of the
Internal Revenue Service Code.
F The Company is not included in a consolidated federal income tax return.
G. Tax Contingencies — Not applicable.
H Repatriation Transition Tax — Not applicable.
. Alternative Minimum Tax Credit — Not applicable.
INFORMATION CONCERNING PARENT, SUBSIDIARIES, AND AFFILIATES
A-0O. Material Related Party Transactions
The Company has no related party transactions.

DEBT

A-B. The Company had no outstanding debt with third-parties or outstanding Federal Home Loan Bank
agreements during 2024 and 2023.

RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND
COMPENSATED ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS

A-l. The Company has no defined benefit plans, defined contribution plans, multiemployer plans,
consolidated/holding company plans, postemployment benefits, or compensated absences plans and
is not impacted by the Medicare Modernization Act on postretirement benefits.

CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS, AND QUASI-REORGANIZATIONS

A-B. The Company has no issued or outstanding common or preferred stock.

C-E. Not applicable.

F. There are no restrictions placed on the Company’s unassigned funds (surplus).

G. The Company is not a mutual reciprocal or a similarly organized entity and does not have advances to
surplus not repaid.

H. The Company does not hold any stock, including stock of affiliated companies for special purposes,
such as conversion of preferred stock, employee stock options, or stock purchase warrants.

L. The Company does not have any special surplus funds.

J. The portion of unassigned funds (surplus), excluding net income (loss), represented (or reduced) by
each item below is as follows:

2024 2023
Net deferred income taxes $ 140,409 $ 55,416
Nonadmitted assets (51,852) (4,866)
Total $ 88,557 $ 50,550
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K.

At December 31, 2024, the Company had the following surplus notes outstanding with UnitedHealth
Group Incorporated:

1 1 3 4 5 (] 7 8

Original lsaue Amount Carrylng Valua of

Dats lssued Intersst Rate ls Surplus Note Holder | Carrying Wslus of Nots T i Unapproved Intarest
ttem of Hots 3 Related Party (YN} Prior Yesr Hote Current Year andior Princlpal
Humber *
[iTix) 1205172020 [ H 2,150,000 M [ 2,150,040 [ -
00003 BA0022 0% 1,880,000 i} 1,850,000 1,550,000
00004 12/31/2023 0% 2 150,000 M - 2150000
Total 0K 00 5 £.160,000 000 3 4,000,000 § 4,000,000 5

* Total should agree with Page 3, Line 32

1 L] 10 u n 13 u 15
Current Yaar Interegt
OHestPoresnioge fhot Ars surpius Nota.
Current Yearinterest | Lia-To-Dats intaraat Currant Year Pringipal | Life-To-DataPrincipal | pats or maturty Ar8 Surplug Note
Espense Recogpnized | Expsnes Recognizeg | IMeluding amounts Palg Pald payments contractually
Jtam Pald T & 3rd P lnked? {YiH)
Humbar Hguldity provider)
D002 - = - - = 12172023 N
00003 - - - - . &0072025 N
D000 - - - - - 1203172028 N
Tata 3 . 3 X 5 3 K ooy
T I I7 I £ ¥ I IT T
Wiprs furplug Mods
Burplug Hote pawmente Drogeads usedip
fio Type of Assets Principal Amount of Book/Adlusted | 12 LIQuidity Source 3
p Relatad Barty to tha
Ll R% Recalyed Upon Aspets Recelved Upon |  Carry value of Rslated Parly to the
Related Party? (¥il|
affsstiing groviclong? aweomy Trom e nosasr Elzled Fa ) 138UANCE |B2UANCE Annsts Surplus Note lsauers
Ll
ttem LNy arthe curgluc pofe?
Humber L)
apan2 7] [ 3 5 [Z]

= E &

Q0003

]
Q0004 ]

ZZ

The Company and UnitedHealth Group Incorporated executed a fourth surplus note, Note 00004,
purchase agreement for $2,150,000 with an effective date of December 31, 2023, and payable on or
before December 31, 2026. On December 31, 2023, the Company and UnitedHealth Group
Incorporated executed a satisfaction, release, and cancellation agreement of Note 00002, which was
executed on December 31, 2020, in the principal amount of $2,150,000. On December 31, 2023, the
Company received approvals from the Ohio Department of Insurance for the satisfaction and release
of Note 00002 and the issuance of Note 00004. As the execution of Note 00004 and the satisfaction of
Note 00002 occurred simultaneously, no cash was exchanged and is reflected as a non-cash
transaction in the 2023 statement of cash flow.

Principal on the surplus notes are due and payable on demand. Note 00003 and Note 00004 are
payable no later than June 30, 2025 and December 31, 2026, respectively, unless an extension is
granted. Any repayment of principal for the outstanding surplus notes may be made only out of the
Company’s surplus earnings and only if the Company’s capital and surplus remaining after repayment
is no less in amount than the principal remaining after such repayment, subject to approval by the Ohio
Department of Insurance.

In the event that the Company is subject to a liquidation proceeding, holders of indebtedness, unpaid
claims, and prior claims would be afforded a greater priority under the Liquidation Act and accordingly,
would have the right to be paid in full before any payments of principal are made to the surplus note
holder.

L-M. The Company has never been a party to a quasi-reorganization.

LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A.

Contingent Commitments
The Company has no contingent commitments.
Assessments

The Company is not aware of any guaranty fund assessments or premium tax offsets, potential or
accrued, that could have a material financial effect on the operations of the entity.

Gain Contingencies

The Company is not aware of any gain contingencies that should be disclosed in the financial
statements.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits —
Not applicable.

Joint and Several Liabilities — Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

F. All Other Contingencies

The Company’s business is regulated at the federal, state, and local levels. The laws and rules
governing the Company’s business and interpretations of those laws and rules are subject to frequent
change. Broad latitude is given to the agencies administering those regulations. Further, the Company
must obtain and maintain regulatory approvals to market and sell many of its products.

In the ordinary course of business, the Company is subject to government oversight which can
include governmental investigations, audits and reviews. The Company cannot reasonably estimate
the range of outcomes, if any, that may result from government oversight given the inherent
difficulty in predicting regulatory action and the various remedies and levels of judicial review
available to the Company in the event of an adverse finding.

Because of the nature of its business, the Company can be made party to a variety of legal actions
and regulatory inquiries relating to the Company’s business, including management and administration
of health benefit plans and other services. When applicable, the Company records liabilities for its
estimates of probable costs resulting from these matters where appropriate. Estimates of costs
resulting from legal and regulatory matters involving the Company are inherently difficult to predict,
particularly where the matters involve: indeterminate claims for monetary damages or may involve
fines, penalties or punitive damages; present novel legal theories or represent a shift in regulatory
policy; involve a large number of claimants or regulatory bodies; are in the early stages of the
proceedings; or could result in a change in business practices. Accordingly, the Company is often
unable to estimate the outcome or range of outcomes for those matters where there is a
reasonable possibility, or it is probable that a loss may be incurred. Although the outcomes of any
such legal actions cannot be predicted, in the opinion of Management, the resolution of any
currently pending or threatened actions will not have a material adverse effect on the financial
statements of the Company.

The Company routinely evaluates the collectability of all receivable amounts included in the financial
statements. Impairment reserves are established for those amounts where collectability is uncertain.
Based on the Company’s past experience, exposure related to uncollectible balances and the potential
of loss for those balances not currently reserved for is not material to the Company’s statutory basis
financial condition.
There are no assets that the Company considers to be impaired at December 31, 2024 and 2023.
LEASES
A-B. The Company has no lessee or lessor leasing arrangements.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE-SHEET RISK AND
FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

(1—4) The Company does not hold any financial instruments with off-balance-sheet risk or have any
concentrations of credit risk.

SALE, TRANSFER, AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF
LIABILITIES

A-C. The Company did not participate in any transfer of receivables, financial assets, or wash sales.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED
PORTION OF PARTIALLY INSURED PLANS

A-C. The Company does not have any uninsured or partially insured accident and health plans.

DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD-PARTY
ADMINISTRATORS

The Company did not have any direct premiums written or produced by managing general agents or third-
party administrators in 2024 and 2023.

FAIR VALUE MEASUREMENTS
A. Fair Value

(1-5) The Company does not have any financial assets that are measured and reported at fair value in
the financial statements at December 31, 2024 and 2023.

B. Fair Value Combination — Not applicable.

C. Aggregate Fair Value Hierarchy — Not applicable.

D. Not Practicable to Estimate Fair Value — Not applicable.

E. Investments Measured Using the NAV Practical Expedient — Not applicable.
OTHER ITEMS

A. Unusual or Infrequent Iltems

The Company did not encounter any unusual or infrequent items for the years ended December 31,
2024 and 2023.
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B. Troubled Debt Restructuring: Debtors
The Company has no troubled debt restructurings as of December 31, 2024 and 2023.
C. Other Disclosures
The Company does not have any amounts not recorded in the financial statements that represent
segregated funds held for others. The Company also does not have any exposures related to forward
commitments that are not derivative instruments.
D. Business Interruption Insurance Recoveries
The Company has not received any business interruption insurance recoveries during 2024 and 2023.
E. State Transferable and Non-transferable Tax Credits
The Company has no transferable or non-transferable state tax credits.

F. Sub-Prime Mortgage-Related Risk Exposure

(1-4) The Company does not have any sub-prime mortgage-related risk exposure as of December 31,
2024 and 2023.

G. Retained Assets
The Company does not have any retained asset accounts for beneficiaries.
H. Insurance-Linked Securities Contracts

As of December 31, 2024, the Company is not aware of any possible proceeds of insurance-linked
securities.

1. The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner
and Beneficiary or Has Otherwise Obtained Rights to Control the Policy — Not applicable.

EVENTS SUBSEQUENT

Subsequent events have been evaluated through February 21, 2025, which is the date these financial
statements were available for issuance.

TYPE | — Recognized Subsequent Events

Any material Type | events subsequent to December 31, 2024, have been recognized in the financial
statements and corresponding disclosures.

TYPE Il — Non-Recognized Subsequent Events

There are no material non-recognized Type Il events that require disclosure.
REINSURANCE

Reinsurance Agreements — In the normal course of business, the Company seeks to reduce potential
losses that may arise from catastrophic events that cause unfavorable underwriting results by reinsuring
certain levels of such risk with unaffiliated reinsurers. The Company remains primarily liable as the direct
insurer on all risks reinsured.

The Company has a reinsurance agreement with UnitedHealthcare Insurance Company to provide specific
and aggregate excess loss coverage for the medical and prescription drug coverage provided to the
Company’s members. This agreement also includes a quota share provision whereby the Company cedes a
stated percentage of all net premium income, net hospital and medical expenses, claims adjustment
expenses, and general administrative expenses to UnitedHealthcare Insurance Company.
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The effect of the external reinsurance agreements outlined above on net premium income, hospital and
medical expenses, general administrative expenses, claims adjustment expenses, and change in reserve for
life and accident and health contracts is presented below:

2024 2023

Premiums:

Direct $ 210,954,689 $ 142,562,521

Ceded 191,809,558 129,526,225
Net premium income $ 19,145,131 § 13,036,296
Hospital and medical expenses:

Direct $ 195,860,122 $ 122,997,944

Ceded 177,764,859 111,760,796
Net hospital and medical expenses $ 18,095,263 $ 11,237,148
General Administrative Expenses and Claims
Adjustment Expenses:

Direct $ 17,108,366 $ 11,467,307

Ceded 15,419,329 10,321,676
Net General Administrative Expenses and
Claims Adjustment Expenses $ 1,689,037 $ 1,145,631

The Company has a liability for ceded reinsurance premiums payable of $17,323,894 and $12,363,921, a
receivable for amounts recoverable from reinsurers of $15,699,528 and $10,278,581, and a receivable for
other amounts receivable under reinsurance contracts of $1,336,717 and $913,052 at December 31, 2024
and 2023, respectively.

In addition, the Company has reduced its liabilities for the ceded portion related to claims unpaid and unpaid
claim adjustment expenses by $25,757,154 and $15,086,392 and aggregate health claim reserves by
$513,875 and $307,769 at December 31, 2024 and 2023, respectively.

The Company had no write-offs of reinsurance balances due for the years ended December 31, 2024 and
2023.

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 credit?

Yes () No (X)
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(2)

Does the reporting entity have any reinsurance agreements in effect 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)

(2)

What is 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.

The Company estimates there should be no aggregate reduction in surplus for termination of all
reinsurance agreements as of December 31, 2024.

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)

Uncollectible Reinsurance — During 2024 and 2023, there were no uncollectible reinsurance

recoverables.

Commutation of Ceded Reinsurance — There was no commutation of reinsurance in 2024 or 2023.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation — Not applicable.

Reinsurance Credit

(1)

()

()

(4)

(%)

(6)

The Company has no ceding reinsurance contracts subject to APPENDIX A-791 — Life and
Health Reinsurance Agreements (“A-791”) that includes a provision which limits the reinsurer’s
assumption of significant risk.

The Company has no ceding reinsurance contracts not subject to A-791, for which reinsurance
accounting was applied and which includes provisions that limits the reinsurer’s assumption of
risk.

The Company’s reinsurance contracts do not contain features which result in delays in payment
in form or in fact.

The Company has not reflected a reinsurance accounting credit for any assumption reinsurance
contracts not subject to APPENDIX A-791 and not yearly renewable term, which meet the risk
transfer requirements of Statement of Statutory Accounting Principles No. 61R, Life, Deposit-
Type, and Accident and Health Reinsurance.

The Company did not cede any risk which is not subject to A-791 and not yearly renewable term
reinsurance, under any reinsurance contract during the period covered by these financial
statements, for which the statutory accounting treatment and generally accepted accounting
principles accounting treatment were not the same.

The Company’s ceded reinsurance contract which are not subject to A-791 and not yearly
renewable term reinsurance, is treated the same for generally accepted accounting principles
and statutory accounting principles.

24. RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

A-C. The Company does not have any retrospectively rated contracts or contracts subject to
redetermination as of December 31, 2024 or 2023.

D.

The Company does not have any business subject to specific minimum medical loss ratio

requirements as of December 31, 2024 and 2023.

Risk-Sharing Provisions of the Affordable Care Act

(1-3) The Company did not write accident and health premiums in 2024 and 2023 subject to the risk-

sharing provisions of the Affordable Care Act.

26.14
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25. CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT EXPENSES

A.

B.

Changes in estimates related to the prior year incurred claims are included in total hospital and
medical expenses in the current year in the financial statements. The following tables disclose paid
claims, incurred claims, and the balance in claims unpaid, accrued medical incentive pool and bonus
amounts, aggregate health claim reserves, and reinsurance recoverables for the years ended
December 31, 2024 and 2023:

2024
Current Year Prior Years
Incurred Incurred
Claims Claims Total
Beginning of year claim reserve $ — 3 (1,773,436) $ (1,773,436)
Paid claims — net reinsurance recoveries collected 30,818,440 (8,510,771) 22,307,669
End of year claim reserve 2,968,769 13,208 2,981,977
Incurred claims excluding the change in
reinsurance recoverables as presented
below 33,787,209 (10,270,999) 23,516,210
Beginning of year reinsurance recoverables — 10,278,581 10,278,581
End of year reinsurance recoverables (15,594,881) (104,647) (15,699,528)
Total incurred claims $ 18,192,328 §$ (97,065) $ 18,095,263
2023
Current Year Prior Years
Incurred Incurred
Claims Claims Total
Beginning of year claim reserve $ — (1,376,292) $ (1,376,292)
Paid claims — net reinsurance recoveries collected 19,859,826 (7,471,847) 12,387,979
End of year claim reserve 1,748,480 24,956 1,773,436
Incurred claims excluding the change in
reinsurance recoverables as presented
below 21,608,306 (8,823,183) 12,785,123
Beginning of year reinsurance recoverables — 8,730,606 8,730,606
End of year reinsurance recoverables (10,182,087) (96,494) (10,278,581)
Total incurred claims $ 11,426,219 $ (189,071) $ 11,237,148

As a result of changes to estimates for total incurred claims attributable to insured events of prior
years, net of reinsurance, the Company experienced a favorable retroactivity of $97,065 and $189,071
as of December 31, 2024 and 2023, respectively, due to ongoing analysis of loss development trends
as additional information becomes known.

The Company incurred claims adjustment expenses of $642,105 and $491,722 in 2024 and 2023,
respectively. These costs are included in the administrative fees paid by the Company to United
HealthCare Services, Inc. as a part of the administrative services agreement (see Note 10). The
following table discloses paid claims adjustment expenses, incurred claims adjustment expenses, and
the balance in unpaid claims adjustment expenses reserve for 2024 and 2023:

2024 2023
Total claims adjustment expenses $ 642,105 $ 491,722
Less: current year unpaid claims adjustment expenses (120,177) (70,821)
Add: prior year unpaid claims adjustment expenses 70,821 52,552
Total claims adjustment expenses paid $ 592,749 $ 473,453

The Company did not make any significant changes in methodologies and assumptions used in the
calculation of the liability for claims unpaid and unpaid claims adjustment expenses in 2024.

26. INTERCOMPANY POOLING ARRANGEMENTS

A-G. The Company did not have any intercompany pooling arrangements in 2024 or 2023.
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31.

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

STRUCTURED SETTLEMENTS
A-B. The Company did not have structured settlements in 2024 or 2023.
HEALTH CARE AND OTHER AMOUNTS RECEIVABLE

A-B. The Company did not have any pharmacy rebates receivable or risk-sharing receivables in 2024 or
2023.

PARTICIPATING POLICIES

The Company did not have any participating contracts in 2024 or 2023.

PREMIUM DEFICIENCY RESERVES

The Company has not recorded any premium deficiency reserves as of December 31, 2024 or 2023. The
analysis of premium deficiency reserves was completed as of December 31, 2024 and 2023. The Company

did consider anticipated investment income when calculating the premium deficiency reserves.

The following table summarizes the Company’s premium deficiency reserves as of December 31, 2024 and
2023:

2024
1. Liability carried for premium deficiency reserves $ —
2. Date of the most recent evaluation of this liability 12/31/2024
3. Was anticipated investment income utilized in this calculation? Yes | X | No | |
2023
1. Liability carried for premium deficiency reserves $ —
2. Date of the most recent evaluation of this liability 12/31/2023
3. Was anticipated investment income utilized in this calculation? Yes | X | No | |

ANTICIPATED SALVAGE AND SUBROGATION

Due to the type of business being written, the Company has no salvage. As of December 31, 2024 and 2023,
the Company had no specific accruals established for outstanding subrogation, as it is considered a
component of the actuarial calculations used to develop the estimates of claims unpaid and aggregate health
claim reserves.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LTI ST TSSOSO Yes[ 1 No[X]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes[ 1 N[ ] NAT[ ]

LR TS €= (S =T U= T T ISR PSR RP PSRRI
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GroUDP? ...........ciiiiiiiiiii s Yes[ 1 No[X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ...........cccceveveiiiincnns

2.1 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
TEPOTHING @NELY? «...ovveeeeeececeeee et ceeeetete e e cassesete s s s asaesesesessssssesesesssssassssesessssssasseses s s ssssssees s s ssansesesssasssssseteses s esssesessnsssnsnsesesssssnsnsesssnsssnsnsesra Yes[ 1 No[X]

2.2 IfYES, At Of ChANGE: ... .ot bbb bbb b E R b E R R R R R R R R R R R R bbbt bbb e

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............cccooiiiiiiiiiicicices 12/31/2022

3.2 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. ................... 12/31/2022

3.3 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). ... 01/02/2024
3.4 By what department or departments?

Ohi0 DEPartMENt OF INSUIANCE ........ciuieiiiiiiiiicit ettt ettt et e te et e st e sae e s beesheesbe e be e beeaseaaseeaseeseesheeeheeebeesbeenbeenbeenbeanseensesbeesbeesbeenbeenseans
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? .......c.c.ovovicceeeeeeeeeeceeeeeete e eeeeaetetese e s s aeae s et e s s s ssaeseses s s ssassesesesssasssessessssasssseses s s ssansesasasssssnssensasnasaneeen Yes[ 1 N[ ] NA[X]
3.6 Have all of the recommendations within the latest financial examination report been complied With? ..............ccooeiiiiiiiiiiccecee Yes[ ] N[ 1 NA[X]

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of NEW DUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeeieennnn. . Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccciiiiiiiiii s Yes[ 1 No[ X]
4.22 FENEWAIST? ...ttt bbbt bbb bbb Yes[ 1 No[ X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ...............cccooeiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2 If yes, provide the name of the 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
Name of Entity NAIC Company Code | State of Domicile
6.1 Has the 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 PEAOTA? ..........ccvcueueueiiieeieieteiiees ettt ettt sttt s se st ssn st ssnanas Yes[ ] No[X]
6.2 If yes, give full information
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ...........c.ccoocvvivninininnns Yes[ 1 No[X]
7.2  Ifyes,
7.21 State the percentage Of FOrQIGN CONTIOL ..........oiiiiiiiii bbb bbbt bbbt bbbt bbbt bbbt benre b e 0.0 %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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GENERAL INTERROGATORIES

Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes [ ]
If the response to 8.1 is yes, please identify the name of the DIHC.
Is the company affiliated with one or more banks, thrifts or securities firms? .............cooo i Yes [ ]
If response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a
federal financial 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.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC
Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of
Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ...........coiiiiiiii Yes [ ]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReSErve BOArd’s CAPItAl FUIB? ............ccovueevieeeeeeeeeee et ee e e e e e s s s eesea e e e e e e s s st esesessseseas s s tesesesesnanesansaseseseenananas Yes[ ] No[X]
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Plante & Moran, PLLC
1111 Michigan Ave, Suite 100
East LANSING, IMI 48823 ... . ittt ettt h e b e bt e bt e bt e a bt e s et ea et ea e e 4he e £H e e ehe e b £ oAbt ea bt Sa et ea et eR et SR e e AR e e AR e e R e e R e e ARt en Rt ea Rt en et eneeeReeeheenbeenbeenteens
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
law or regulation? .. Yes [ ]
If the response to 10.
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............cccooeiiiiiiiiiiiiceeeee Yes [ ]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? .... No [ 1]
If the response to 10.5 is no or n/a, please explain.
What is the name, address and affiliation (officer/femployee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Rong Yi, FSA, MAAA
Director of Actuary Services of the Employer and Individual division of United HealthCare Services, Inc.
3701 Asbury Lane, Plano TX 75025 ..
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes [ ]
12.11 Name of real estate holding company ...
12.12 Number of Parcels iNVOIVEA ...........coiiiiiiiiieee et 0
12.13 Total book/adjusted Carrying ValUue .............cccueoiiiiiiiiiiiieeeee e $
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING 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 [ ]
Have there been any changes made to any of the trust indentures during the YEar? ..o Yes [ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ...........ccoiiiiiiiiieee e Yes[ 1 No[ ]
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. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professiona
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.
If the response to 14.1 is No, please explain:
Has the code of ethics for senior managers been amended? ... Yes [ ]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? ......... Yes [ ]

If the response to 14.3 is yes, provide the nature of any waiver(s).
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

GENERAL INTERROGATORIES

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt bkt e et b ke E e E R R e E k£ R h £ ee b e R e R R R £ R e £ R R e ek £ e h e e E e b £ R et b bt a et ettt r s Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

Q= I0= o LI RRT Yes [ X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= o Lir OO Yes [ X] No [ ]

18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 1RO Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vviveveeececteteteeeeee ettt eeeeeseteteteseeesscaeteseses s s saetesesesssssetesasassnsesesesasasensssnsesasassesssetesesassnsssetesesassnsnsetetasesensnsssesasasansnsntesesanns Yes[ 1 No[X]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) .......ccccoeevevevevevererennns F 0
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o 0
20.22 To stockholders not officers.................. F o 0
20.23 Trustees, supreme or grand
(Fraternal Only) .......ccccocevevevevevererennns F e 0
21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.cvcioceeeeeee ettt et eae et e eeesasae s et e s s sassseesessssasasseeesanssassssssssassssassssssasnsnssessesannans Yes[ 1 No[X]
21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovveeevveeeeeinnn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ...c.ooveiiiiiiiieeeee e
22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
90 AYS? ...eveeee ettt ettt te et ee e et et et eeee s e ettt e s eeaneetete s et enaneete st esenseAeae st esenaeseAe st et enanAnee st et s sns et tes et enssseee st et enanseae st et ensnenae st esensnenaetasesensnenaesesan s Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 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 addressed in 25.03)............cccccevirveivrvereninns Yes [ ] No[X]
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GENERAL INTERROGATORIES

25.02 If no, give full and complete information, relating thereto
The Trust has no investment in stocks, bonds, Or Other SECUIMHIES. ........cccuiiiiiiiii e

25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
A L1 972N o] 1Tz o= PSP PP T PPPN

25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUGHIONS. .....cecvcvtee ettt e ea ettt e eeseeaete s s ee s s saeteseses s ssaeseseseseesssetesesasensssesesasasensseesesesesenssseeesesassessseeesasasensnsntetesasansnsesetesesensnsssesesasansnsnensasesansneren $ s 0

25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccoviiiiiiii s $

25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE CONMIFACE? ...ttt ettt s e et e e sae s e e e s s s s aseee et s s asaseee e s s s sssnseees s s sssnanses s s sssnsstesassassssnsesssnassnsnsnsnas Yes[ 1 N[ ] NA[X]

25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoerieriiieieiieieieees Yes[ ] N[ 1 NA[X]

25.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNTING? ....e.vvveeeececeeee ettt e et e s s e ae e et e s s s s s e e e s e s s s s seseses s s ssasseses s s ssssseses s s ssansesssassssansesessansnansesesasnananenen Yes[ 1 N[ ] NA[X]

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

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 ..........ccccooeiiiiiiiiinienceeeceee $
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability PAge ..........cocuiiiiiiiiiii e $

26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiriirirereiiiieiiseieseseiseesesese et sssse st sssss s b s st sssssebe b st snsssesesessssnsssesasas Yes [ ] No[X]

26.2 If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeeveneens
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock ..........ccoceevreiereennnene, F e 0
26.27 FHLB Capital Stock
26.28 On deposit with states

cooo

o

26.29 On deposit with other regulatory bodies ..................... B s 0
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB Lo $ e 0

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements

26.32 Other
26.3 For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ..........coui i Yes[ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............c.ccoovvvniiiiincn Yes[ ] N[ 1 NA[ 1
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ 1 No[ ]

27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 ..
27.42 Permitted accounting practice ..
27.43 Other accounting guidance ...

Yes [ ] No[ ]
Yes [ ] No[ ]
Yes [ ] No[ ]

27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the

following: ...... Yes[ ] No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

28.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVEIEIDIE INEO @QUITY? .....vievvieieiecictetei ettt s ettt s s s et et e st et s s e s st s e st et s e s st et s s s s et s s s s sesesenna Yes [ ] No[X]

28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ........c.iiiiiiiii et S e, 1]

29. 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, Ill - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?...................... Yes[ 1 No[X]

29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
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29.02

29.03
29.04

29.05

29.06
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GENERAL INTERROGATORIES

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)
Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?.............ccocovrvvniniennne. Yes[ 1 No[X]

If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

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. This includes both primary and sub-advisors. 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

29.0597 For those firms/individuals listed in the table for Question 29.05, 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 @SSetS?............cccvueverriiieeivereiiieeee et Yes [ ] No[X]

29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?.............ccccceueveueuevereieieeienennns Yes [ ] No[X]

For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) 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
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? ..vvvvrrrrrereirieeieieieieisssese et aeses Yes [ ] No[X]
If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted

Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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31.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ottt ettt [0 T [V T 0
31.2 Preferred SIOCKS .........oovivcveieieeieieeeceeicie ettt ettt [0 T [V T 0
31.3 Totals 0 0 0

31.4 Describe the sources or methods utilized in determining the fair values:
[N oL 7 o o] o= o[- RSP SPP PPN

32.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ... Yes[ ] No[ ]

32.2 Ifthe answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PrICING SOUICE? ........c.c.evveururueueiisiiesesesesiessesesesessssssssesese s sssssesese s ssssssesesessssssssesesessssssesesesessssssssesesessssssnsesns Yes [ ] No[ ]

32.3 If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

33.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .................... Yes [ X] No[ ]
33.2 If no, list exceptions:

34. By self-designating 5GI securities, the reporting entity is certifying the following elements of 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. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUMLIES? ...........ccuiiiiiiiii e Yes[ 1 No[X]

35. By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:

a. The security was either:

i. issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or

ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).

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

c. The NAIC Designation and NAIC Designation Category were 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, dated during the financial statement year, held by the insurer
and available for examination by state insurance regulators.

d. Other than for waived submission PLR securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the reporting entity is not permitted to share this private credit rating or the private rating letter rationale report of the
PL security with the SVO, it certifies that it is reporting it as an NAIC 5.B Gl and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual? ...... Yes[ ] No[X]

36. 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 shares were 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 rating(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 reported 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? ............ccccoeieiiiine Yes[ 1 No[X]

37. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............cccc.c......... Yes[ 1 N[ ] NA[X]
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Does the reporting entity directly hold CryptOCUITENGIES? ..........c.oiuiiiiiiiiii e Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........cccuviiiiniininieninenene e Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dIir€CHY ......eviieiieiieieeccc e Yes[ 1 No[ 1]
39.22 Immediately converted to U.S. dollars ...........ccocoviiiiiininiiiicieci Yes[ 1 Nol[

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

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,
service organizations, and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

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

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, if any? .......... SRRSO 0

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE IN FOFCE? ........c.c.cveiiiueuereiiieeieieie et Yes[ ] No[X]

If yes, indicate premium earned on U.S. bUSINESS ONIY. .......cccciiiiiiiiiiiiii e .8 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) @bOVE ..........cccceviiiiiiiniiiiinee s $ 0
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. ...........ciiiiiieiieiieiecie ettt ettt te et s esbeesbeesbeesbeebeebeessesseesseesbeesbeesseans $ 0

Individual policies: Most current three years:
1.61 Total premium earned ....
1.62 Total incurred claims ...
1.63 Number of covered lives ..........
All years prior to most current three years:
1.64 Total premium earned ............ccceevveene B 0
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ............cccoevveene B 0
1.72 Total incurred claims ............ccoevevenenes F s 0
1.73 Number of covered liVes ..........ccccoiviiirs eeeeeeeieeeccccc 0

All years prior to most current three years:
1.74 Total premium earned ....
1.75 Total incurred claims ...
1.76 Number of covered lives ....

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator .... . 19,145,131 ... ... 13,036,296
2.2 Premium Denominator 19,145,131 ... ... 13,036,296
2.3 Premium RO (2.1/2.2) ..ovuiueeeieiieeeiieteieiet ettt es sttt b e nns | Sneseeeee e s s aeeeees 1.000 oo 1.000
2.4  Reserve Numerator ....2,981,977 ... 1,773,436
2.5 Reserve Denominator ....2,981,977 ... 1,773,436
2.6 Reserve Ratio (2.4/2.5) 120000 1.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? .............ccocrueueueiecceete e ceeee et s et et seees s e s e s s sssaseesesesenssasssees s s ananeees Yes[ 1 No[X]

If yes, give particulars:

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

dependents been filed with the appropriate regulatory agency? ......... Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes[ 1 No[ ]
Does the reporting entity Nave StOP-I0SS TEINSUFANCE? ........c.c.ovvccueeeeeeeececeeeeeeteeeseaeaeeeseseeeaeaeseses s s asaeseses s sssesesesesssssssssesansnassesesasasassnansesananans Yes [ X] No[ ]

If no, explain:

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ....................... $ o 250,000

5.32 Medical Only
5.33 Medicare Supplement

...0
5.34 Dental & ViSiON .......cccveveveveveiererereeinanae ...0
5.35 Other Limited Benefit Plan .... .0
5.36 Other .0

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis?..............cc.ovveueveveeeeeerueeeeeeeeecee e Yes [ X] No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year .... .......ccccooeeviennns 65,724
8.2 Number of providers at end of reporting year ..... ......c.cccococvueunne 54,589

Does the reporting entity have business subject to premium rate GUATANTEES? ...........c.cvvevcucurveveeeeceeeeeeeeeeeeeaese et s esesse et esesesesseaesesesessasasessesennas Yes[ 1 No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $........cc.cccoevniinnne, 0
9.22 Business with rate guarantees over 36 months ............. B 0
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10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? ...........c.coovveveveiririeeerereisesssseeesenenns Yes [ X] No[ ]
10.2 Ifyes: 10.21 Maximum amount payable bonuses..
10.22 Amount actually paid for year bonuses....
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ............c......... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]
11.14 A Mixed Model (combination of above)? .... Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes [ X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ................... Ohio
114 If yes, Show the aMOUNt FEQUINEM. ...........coveeveeeeeeeeeeeeeeeeeeeeeeeeeeeeseeee e seeeneenes 500,000
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? ....... Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
ORiI0 €0TE 1739.13 ..ttt bbb bbbt b e b h b b s bbb b0 b e e R e E e E e E b E bbbt b e bbbt
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Ohio Chamber Health Benefit Program Trust is licensed statewide in Ohio.
13.1 Do you act as a custodian for health SaVINGs GCCOUNTST ..o Yes[ 1 No[ X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. .............coiiiiiiiiiii e S e, 0
13.3 Do you act as an administrator for health savings accounts? ... Yes[ 1 No[ X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ..............ooi e S e 0
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinSUrers? ... Yes [ ] No [ ] NALX]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written ...
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? .............ccccccevevvnnee. Yes[ 1 No[X]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

OMICIlE OF the FEPOMING ENEILY? .......ouieieieie ettt s e st Yes[ 1 No[X]
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FIVE-YEAR HISTORICAL DATA

4 5
2024 2023 2022 2021 2020
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ...........ccocoo..fecinnicnee 26,687,458 |.......cccoevnee 19,680,625 |.....ccoevnvene 15,729,226 |..covvennne 10,839,239 | 9,001,479
2. Total liabilities (Page 3, Line 24) .........cccovvvveecvee oo 23,215,763 |.....coveee. 15,889,194 | 12,585,247 |.covvvne 8,263,680 |......cccceeneee 5,375,820
3. Statutory minimum capital and surplus requirement |..........ccc.c.c..... 500,000 ..o 500,000 ..o 500,000 f[...ccooveereenee. 500,000 f[...ccooveeerenenee. 500,000
4. Total capital and surplus (Page 3, Line 33) .......cccoo. foreeevrnnncnee 3,471,695 |..oooovine 3,791,431 [ 3,143,979 .o 2,575,559 |...coovieee 3,625,659
Income Statement (Page 4)
5. Total revenues (LINE 8) ........cooceeerevrericereernrrneeeneens oo 19,145,131 | 13,036,296 |..cocvvveenne 9,280,141 | 5,906,909 |.....covvuvee. 23,117,749
6. Total medical and hospital expenses (Line 18) .......Jcccccoevueunne 18,095,263 |....covvvenene 11,237,148 | 8,256,008 |.......cccvrrenne 5,860,330 |....covnnee. 19,069,982
7. Claims adjustment expenses (Line 20) ...........ccccoeofoereeceennnccnns 642,105 |[.cvviiinnn 491,722 oo 336,600 |..ooerererinnes 231,942 (.o 1,099, 148
8. Total administrative expenses (Line 21) .........cccceer.|oeeererceeennennne 1,046,932 | 653,909 |[.c.ooeeiiiines 506,147 [.oooveiieieie 703,575 o 3,282,596
9. Net underwriting gain (10ss) (LiN€ 24) ........ccccoveverwecfreeeicicncs (639,169) ... 653,517 oo 333,987 |..ocvecrn. (1,041,539) oo (333,977)
10.  Net investment gain (10Ss) (LIN€ 27) .....ceevverererereenforriiccccce 303,588 | 157,063 [ 14,692 [ (765) . (311)
11.  Total other income (Lines 28 plus 29) .......cccceevvrevrecfoerinniiiinccne (22,162) [ (2,179) | o (148) ] [0 U 0
12.  Netincome or (108S) (LiN€ 32) .....c.coevruevreerererecee e (357,743) e 808,391 [ 348,531 oo (1,042,304)....cocvines (334,288)
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) ........cccccevevuevereeorecericincnns 543,829 |...ccovvinnne 3,167,300 |...cccevueee. (1,914,183)]....cceenne. (1,289,005)..ccvvmennee 3,797,205
Risk-Based Capital Analysis
14.  Total adjusted capital ..........cccoveeueererrincccnsnseefocec 3,471,695 |..oooienne 3,791,431 [ 3,143,979 .o 2,575,559 |...coiiine 3,625,659
15.  Authorized control level risk-based capital .............. ooeeceecnne. 1,137,142 | 709,199 [ 563,279 |.ovoeeeeenn 400,355 |...ccveereeee 1,331,121
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .|.......cccccoevennne. 33,338 | 24,435 | 18,383 | 12,628 .o 7,116
17. Total members months (Column 6, LiNe 7) .........co.fooeerevirrrriccnne 368,582 |....covvriiinn 259,008 |......covvverrine 197,733 | 136,180 [ 65,282
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNES 3. @N0 5) ..vvieeieriririeieieisneeeiete et [ 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus LiNe 19) ......ccverveveveiieeerereieieeeeeee e e 94.5 [ 86.2 [ 89.0 [ 99.2 [ 82.5
20. Cost containment EXPENSES ............cocveveveueuereeeeree o 1.8 [ 2.0 | P 2.5 | 3.2
21.  Other claims adjustment eXPENnSEes ............coeveveeeeoerereneeceeee 1.6 [ 1.8 [ 1.5 | 1.5 | 1.6
22. Total underwriting deductions (LiNe 23) ............ccccoofoeeeereneninnneeens 103.3 e 95.0 [ 96.4 | 7.6 [ 101.4
23. Total underwriting gain (108s) (LiN€ 24) .........cccoeveveefoeeeeeiiieeeens (1R O 5.0 |orere e 3.6 o (17.6) [ (1.4)
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(Lin€ 17, COL B) v e 1,676,372 | 1,187,222 | 1,262,729 | 2,536,645 |...cooine 43,281
25. Estimated liability of unpaid claims-[prior year (Line
17, COL B)] vttt e 1,773,436 | 1,376,292 | 1,296,968 |..coocceeenne 2,504,434 ... 127,680
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) |cceoerernnneeeecene [0 [0 [0 [0 0
27. Affiliated preferred stocks (Sch. D Summary,
LiNe 18, COL 1) w.viiieierniierieicietereriseeiereesenesee e oo 0 [ 0 [ [0 [0 0
28. Affiliated common stocks (Sch. D Summary,
LiNe 24, COL 1) ottt oo 0 [ 0 [ [0 [0 0
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE 10) ceeeeeeeeceeecee et e [OOSR [OOSR [0 U [0 U 0
30. Affiliated mortgage loans on real estate ............cco.Joeecinniiniccce, [OOSR [OOSR [0 U [0 U 0
31, All other affiliated ..........ccceinriineirireeneeens oo [OOSR [OOSR [OOSR [OOSR 0
32.  Total of above Lines 26 10 31 .......ccevvvevercueeernrvrenceec e [OOSR [OOSR [OOSR [OOSR 0
33. Total investment in parent included in Lines 26 to
31 above. 0 0 0 0 0
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 EITOIS? .............cceueveecueueeeeeeeeeceeseeesesesssaesesesesesssassesesesesssssseseseseneees Yes [ ] No [ |

If no, please explain:
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO0€

REPORT FOR: 1. CORPORATION Ohio Chamber Health Benefit Program Trust 2. _Columbus, OH
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2024 NAIC Company Code 16619
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr YEar ..ot foeseeeninnnnns 24,435 | [V SO 24,435 | [0 ST | B FTTRT [V [V [V 0 oo O e 0 feeeeeeeeeeeeeeee O e 0
2. FirstQuarter .......cocoeeeceiinnnnecees oo 28,258 | [V SO 28,258 | [0 ST | B FTTRT [V [V [V 0 oo O e 0 feeeeeeeeeeeeeeee O e 0
3. Second QUAET ........ccceeverveirieineinenes oo 31,395 | [V SO 31,395 | [V SRR | B FTT [V [V [0 0 oo O e 0 feeeeeeeeeeeeeeee O e 0
4. Third QUANET ..o [ 32,279 | [V SO 32,279 | [V SRR | B FTT [V [V [V 0 oo O e 0 feeeeeeeeeeeeeeee O e 0
5. Current Year 33,338 0 33,338 0 0 0 0 0 0
6. Current Year Member Months 368,582 0 368,582 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeieeeieeeieeeeeeeeee e [ 333,003 ... [V I 333,003 ..o [V ORRRRN | AR [V [V O [V O 0 feeeeiriieeens O e 0 feeeeereeieeeens O o 0 e
8. NON-PhySICIaN ..........cceueveriiieieieieieeens [ 52,007 | (V1 IO 52,007 |.eeeieererrricieienne [V ORRRRN | AR [V [V O [V O 0 feeeeiriieeens O e 0 feeeeereeieeeens O o 0 e
9. Total 385,010 0 385,010 0 0 0 0 0 0
10. Hospital Patient Days Incurred 5,330 0 5,330 0 0 0 0 0 0
11.  Number of Inpatient Admissions 1,264 0 1,264 0 0 0 0 0 0
12.  Health Premiums Written (b) ........cccoev. |oeeeene 210,954,689 |......ocvviinn. 0] 210,954,689 |......ocvvieirnn. [V ORRRRN | AR [V [V O [V O 0 fooeeeeeeeeeieen O 0 orveeeeeeemeeee O e 0
13.  Life Premiums Dir€Ct .........ccooveveeeveeeeens foeeeeeenieeninenennens [ [ [ O oo O e [ [ [ 0 feeeeiriieeens O e 0 feeeeereeieeeens O o 0 e
14.  Property/Casualty Premiums Written .....|.....cccocvvveennes [V [ [V [V ORRRRN | AR [V [V O [V O 0 feeeeiriieeens O e 0 feeeeereeieeeens O o 0 e
15. Health Premiums Earned............cccocoeveiu forvnes 210,954,689 |......coovrvernne 0. 210,954,689 |......ccoovvvernnne O oo O e [ [ [ 0 fooeeeeeeeeeieen O 0 orveeeeeeemeeee O e 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........oouvurerveeveeeeeeneens oo 183,774,712 | 0] 183,774,712 | [V ORRRRN | AR [V [V O [V O 0 feeeeiriieeens O e 0 feeeeereeieeeens O o 0 e
18.  Amount Incurred for Provision of Health
Care Services 195,860, 122 0 195,860, 122 0 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




1 6 6 1 9 2 0 2 4 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Ohio Chamber Health Benefit Program Trust 2. _Columbus, OH
(LOCATION)
NAIC Group Code 0000 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2024 NAIC Company Code 16619
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr YEar ..ot foeseeeninnnnns 24,435 | [V SO 24,435 | [0 ST | B FTTRT [V [V [V 0 oo O e 0 feeeeeeeeeeeeeeee O e 0
2. FirstQuarter .......cocoeeeceiinnnnecees oo 28,258 | [V SO 28,258 | [0 ST | B FTTRT [V [V [V 0 oo O e 0 feeeeeeeeeeeeeeee O e 0
3. Second QUAET ........ccceeverveirieineinenes oo 31,395 | [V SO 31,395 | [V SRR | B FTT [V [V [0 0 oo O e 0 feeeeeeeeeeeeeeee O e 0
4. Third QUANET ..o [ 32,279 | [V SO 32,279 | [V SRR | B FTT [V [V [V 0 oo O e 0 feeeeeeeeeeeeeeee O e 0
5. Current Year 33,338 0 33,338 0 0 0 0 0 0
6. Current Year Member Months 368,582 0 368,582 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeieeeieeeieeeeeeeeee e [ 333,003 ... [V I 333,003 ..o [V ORRRRN | AR [V [V O [V O 0 feeeeiriieeens O e 0 feeeeereeieeeens O o 0 e
8. NON-PhySICIaN ..........cceueveriiieieieieieeens [ 52,007 | (V1 IO 52,007 |.eeeieererrricieienne [V ORRRRN | AR [V [V O [V O 0 feeeeiriieeens O e 0 feeeeereeieeeens O o 0 e
9. Total 385,010 0 385,010 0 0 0 0 0 0
10. Hospital Patient Days Incurred 5,330 0 5,330 0 0 0 0 0 0
11.  Number of Inpatient Admissions 1,264 0 1,264 0 0 0 0 0 0
12.  Health Premiums Written (b) ........cccoev. |oeeeene 210,954,689 |......ocvviinn. 0] 210,954,689 |......ocvvieirnn. [V ORRRRN | AR [V [V O [V O 0 fooeeeeeeeeeieen O 0 orveeeeeeemeeee O e 0
13.  Life Premiums Dir€Ct .........ccooveveeeveeeeens foeeeeeenieeninenennens [ [ [ O oo O e [ [ [ 0 feeeeiriieeens O e 0 feeeeereeieeeens O o 0 e
14.  Property/Casualty Premiums Written .....|.....cccocvvveennes [V [ [V [V ORRRRN | AR [V [V O [V O 0 feeeeiriieeens O e 0 feeeeereeieeeens O o 0 e
15. Health Premiums Earned............cccocoeveiu forvnes 210,954,689 |......coovrvernne 0. 210,954,689 |......ccoovvvernnne O oo O e [ [ [ 0 fooeeeeeeeeeieen O 0 orveeeeeeemeeee O e 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........oouvurerveeveeeeeeneens oo 183,774,712 | 0] 183,774,712 | [V ORRRRN | AR [V [V O [V O 0 feeeeiriieeens O e 0 feeeeereeieeeens O o 0 e
18.  Amount Incurred for Provision of Health
Care Services 195,860, 122 0 195,860, 122 0 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2
NAIC
Company ID
Code Number

Effective
Date

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than for
Unearned
Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance

9999999 - Totals




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7

NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
0399999. Total Life and Annuity - U.S. Affiliates 0 0
0699999. Total Life and Annuity - Non-U.S. Affiliates 0 0
0799999. Total Life and Annuity - Affiliates 0 0
1099999. Total Life and Annuity - Non-Affiliates 0 0
1199999. Total Life and Annuity 0 0
1499999. Total Accident and Health - U.S. Affiliates 0 0
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 0 0

...... 79413 ......]..36-2739571 ..].. 10/01/2019 ..[UnitedHealthcare Insurance Company 15,699,528 ... 25,757,154

1999999. Accident and Health - U.S. Non-Affiliates 15,699,528 25,757,154
2199999. Total Accident and Health - Non-Affiliates 15,699,528 25,757,154
2299999. Total Accident and Health 15,699,528 25,757,154
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 15,699,528 25,757,154
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0

15,699,528

25,757,154
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date

Name of Company

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1 12

Current Year Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0799999.

Total General Account - Authorized Affiliates

ol|lo|o

ol|lo|o
ol|lo|o

o|lo|o

ol|lo|o

L T9413 L
L 19413
L T9413 L

..36-2739571 ..| 10/01/2019 .|UnitedHeal thcare Insurance Company
..36-2739571 ..| 10/01/2019 .|UnitedHeal thcare Insurance Company ..

..36-2739571 ..| 10/01/2019 .|UnitedHeal thcare Insurance Company

coo

o
o

o

o
o

o

o

o

o

coo

0899999.

General Account - Authorized U.S. Non-Affiliates

191,809,557

1099999.

Total General Account - Authorized Non-Affiliates

191,809,557

1199999.

Total General Account Authorized

191,809,557

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

. Total General Account - Reciprocal Jurisdiction U.

S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

191,809,55

513,87

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S.

Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction

U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction

Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction

Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|lo|lo|lo|o|lo|lo|o|o|o|lo|o|o|o|o|lo|o|o|o|o|N|lo|o|o|lo|o|o|o|o|o|lo|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|u|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e
olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999)

191,809,557

513,875

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0

0

9999999 - Totals

191,809,557

513,875




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program 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
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

SCHEDULE S - PART 6

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

1 2 3 4 5
2024 2023 2022 2021 2020
A. OPERATIONS ITEMS
1. Premilms ..ot e 191,810 | 129,526 |......ooovvveine 91,066 |[....covreeerricinene 59,518 [ 5,840
2. Title XVIII - MediCare ...........cccooeieiiieiiiiiciceeicee o, (O O (O O (O O (O 0
3. Title XIX - Medicaid ..........ccoooiiiiiiiiiiiiiiccceeee o (O O (O O (O (O 0
4. Commissions and reinsurance expense allowance ..[.........cc..cccce... 15,397 [ 10,312 [ 7,585 | 8,417 | 0
5. Total hospital and medical eXpeNnses ...........ccovnecfovrmninsiinniinnnes 77,765 | 1,761 | 81,563 | 56,983 |..oovieieiiene 4,661
B. BALANCE SHEET ITEMS
6. Premiums receivable ... e 17,324 | 12,364 [ 8,543 | 5,524 | 2,244
7. Claims payable ... o 25,757 |eeriiieirieine 15,086 [.covecveciiciene 11,628 .o 10,977 [ 0
8. Reinsurance recoverable on paid I0SSES ..........coccowfornirinncninn. 15,700 [veciiciiciee 10,279 [ 8,731 | 2,840 oo 1,018
9. Experience rating refunds due or UNPaId ..................feeeeosrereeeerresseeereron L L (| (| 0
10. Commissions and reinsurance expense allowances
U oo [ 1,337 | 913 e 622 | 826 | 0
11. Unauthorized reinsurance offset ............ccccooooiiii o (O O (O O (O (O 0
12.  Offset for reinsurance with Certified Reinsurers .......[..ccccoooiiiiins (O O (O O (O (O 0
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) .........ooooofoorreeeecrossreeeccsesssennnnes L L (| (| 0
14, LOtOrs OF CrEdit (L) weeerveeeeeeeeeeeeeeeseeseeeeeeeeeseeseeeeeedoeeeseeeeeesseeee oo L L (| (| 0
15, TrUSt AGrEEMENS (T) w..oovveereeeeeeeeeeeeeeeseeeeeeseeeseeseeelomeeeeeeeeeseeee oo L L (| (| 0
16, ONEE (O) weorreeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeeeeseeseeeeeede e seeee oo L L (| (| 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17.  Multiple Beneficiary Trust ........ccccoeovvirireeeeerinnse e (U RN (U RN (1 T (1 T 0
18.  Funds deposited by and withheld from (F) ............... oo (U RN (U RN (1 T (1 T 0
19, Letters of Credit (L) .oovvveveeeeeeeeeeieeeeeee e (U RN (U RN (1 T (1 T 0
20.  Trust agreements (T) ...coocoveeevereeeeeeiieieieieieee s e [V RN (U N (1 T (1 T 0
21.  Other (O) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested @SSets (LINE 12) .....cccviiiririeieieieieeieie et e 8,788,733 | [V 8,788,733
2. Accident and health premiums due and unpaid (LINE 15) .......c.coeueuereiiieeieeeieiieeieseseisseese e e 520,519 [oovieeieeee [V 520,519
3. Amounts recoverable from reinSurers (LINE 16.1) .........ccoceeiriiiiieeereiiiisieieeiss e e 15,699,528 |....coovuuvee. (15,699,528 ...eccvvieie 0
4. Net credit for CEAEd FBINSUIANCE ........c.coiueiuiiieiieicieicieicieeeie ettt D O SN IOURN 25,983,380 |...covrene 25,983,380
5. All other admitted asSets (BAIANCE) ..............coeveeveeveeeeeeeeeeeeeee e seeeeeeeeee s ses s ees s resnaneen 1,678,678 (1,850,592) (171,914)
6. Total assets (Line 28) 26,687,458 8,433,260 35,120,718
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNP@Id (LINE 1) c.voviieieceeieiiieceeieieice ettt s s st 2,861,894 |.....c.coec.. 25,757,154 |..cooiine 28,619,048
8. Accrued medical incentive pool and bonus payments (LINE 2) .........cccccevviririeieeeeeeeeinieeeeeee e e 12 [ 0 freeeeeeeeee 12
9. Premiums received in @dvance (LINE 8) ..........ccccuieueueueiieeieieteieeeeseiesessssssese e sssesese s e 2,094,173 | [V 2,094,173
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiiiiieietetcteeeeee et tes e es e sens [eeese et eeas O RN [0 U 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amouNnt) ...........ccccoiiiieiererereee e O RN [0 U 0
12.  Reinsurance with Certified Reinsurers (Line 20 iNSEt @amMOUNL) ........c.ceeureiriieieieieeeeeeseeee e e O RN [0 U 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccoeeiiiiiiiic 0 [ O RN 0
14, All other liabiliies (BAIANCE) ............c.ovueveieeeieeiceei ettt 18,259,684 (17,323,894) 935,790
15, Total HADIltIES (LINE 24) .....cuiuitieieieceeeetrireeecieeetrese et seses e e seseseseeeaessesesesesesessesensesesesesaesnsesesesnsfonsessnnnnsnaes 23,215,763 ..o 8,433,260 |................. 31,649,023
16.  Total capital and SUIPIUS (LINE 33) ....c.c.oveveeceeeeeeeeeeeececteteeeeeeeeete e iesessseae e ses s esaete s s ensss et seseneneneesenn 3,471,695 XXX 3,471,695
17.  Total liabilities, capital and surplus (Line 34) 26,687,458 8,433,260 35,120,718
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....ecvvevieeecectete ettt eesa ettt et s saeae st esenenssaeaesesensnssaesssesensnsssssesasasenssaesesesannsssnsesas[ensesssnanseaen 25,757,154
19.  Accrued medical INCENIVE POOI ........coiiiiiiieiiei ettt sbe e b e e beebeebesnnes [erae s 0
20.  Premiums received iN @0VANCE .........ceiiiiiiiiiiiiiieeie ettt ettt see e e e seeesbeesbeebeennesmnesnne st 0
21.  Reinsurance recoverable 0N Paid IOSSES ...........c.ceeeiieieieeeieeeeeeeeeeeie et eeeaen 15,699,528
22, Other ceded reiNSUraNCe rECOVETADIES .............cooiuiiuruiueeieeeieeeeceeeeese et sse e enseseneeenn 1,850,592
23.  Total ceded reinSUranCe FECOVEIADIES .............cooiuiiiuriierieeeireee ettt eeee et eeee s 43,307,274
24, Premiums reCeIVADIE .............coiiiii e [ 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26.  UNQULNOTIZEA FEINSUIANCE .....coviiuiiiiiiiiiiiiie ittt ettt ettt st e b e s be e bt e be e bt enbesnnesaeesbeesbeesbeenbeenneenres|essesieeeaeesae s ae e 0
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiiieiee e e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiiicereeesee e 0
29. Other ceded reinsurance payables/OffSELS ............ccccueueieieececeeeeeeeeeeeceete et eee et es et enesaeaeaas 17,323,894
30. Total ceded reinsurance payableS/OffSELS ............coceueveveccecueeeeeeeeceeeeeeeeeeeeeaeee e sese s es s saeaeaennas 17,323,894
31.  Total net credit for ceded reinsurance 25,983,380
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX Premiums  [Considerations| Premiums Through 8 Contracts
1. Alabama .. . AL
2. Alaska..... . AK
3. Arizona ......ccccceeeen AZ
4. Arkansas ................ AR
5. California . . CA
6. Colorado ................. CcO
7. Connecticut ............ CT
8. Delaware ................ DE

9. District of Columbia DC
10. Florida .....cccceveneee.

11.  Georgia .....cccevueenen.
12.  Hawaii ....coooovvruennen.
13. Idaho ....

14.  1liNOIS ..ccveeeenennnene
15. Indiana ........ccccce..
16, lowa ...ooeeeiiiees
17. Kansas .......cccoc.....

18. Kentucky .
19. Louisiana

20. Maine .....cccooeeeeenne

21. Maryland

22. Massachusetts ....... MA
23. Michigan e MI
24. Minnesota ............... MN
25.  MissisSippi .....cceeveene MS
26. Missouri ... . MO
27.

28.

29.

30. New Hampshire ...... NH
31. New Jersey ............. NJ
32. New Mexico ............ NM
33. New York .....ccccceeun NY
34. North Carolina . NC
35. North Dakota .......... ND
36. OhiO ..ocooeieeeee OH
37. Oklahoma . OK
38. Oregon .... OR
39. Pennsylvania .. . PA
40. Rhode Island .......... RI
41.  South Carolina ....... SC [ No 0 e 0 [ (1 O 0 e (VOO [V RO (VO 0 [ 0

42. South Dakota .

44, Texas .....coeervennn
45. Utah .o
46. Vermont .........ccece..
47. Virginia .... L0
48. Washington ............ WA [ N, {11 [0 (01 P {11 O (01 P (O (0 A [ P 0
49. West Virginia .......... WV [ N, {11 [0 (01 P {11 O (01 P (O (0 A [ P 0
50. Wisconsin ... . WI
51. Wyoming ..... . WY
52. American Samoa .... AS
53. Guam ......ccoceeveennn GU
54. Puerto Rico ............ PR
55. U.S.Virginlslands .. VI = [....No....|. {11 [0 (01 P {11 O (01 P (O (0 A [ P 0
56. Northern Mariana
Islands ... .
57. Canada ......cccoceeneen
58. Aggregate Other
Aliens ... OT oo XXX (V1 F (1 S [V (V1 F [V (V1 F [V P {11 P 0
59. Subtotal .....cocoiiiiees . XXX... [...210,954,689 |.......coveene (1 S [V (V1 F [V (V1 F 0 |...210,954,689 |......ccceoenee. 0

60. Reporting Entity
Contributions for Employee

Benefit Plans ..................... R0 .0, G FTR [ [V (1 A (O (1 A [ (1 P [ A 0

61. Totals (Direct Business) XXX 210,954,689 0 0 0 0 0 0| 210,954,689 0
DETAILS OF WRITE-INS

58001, . e XXX [ e e fre e [ [ oo fo e e

58002. e XXX [ e e freee e [ [ e fe e e

58003.

58998. Summary of remaining
write-ins for Line 58 from
overflow page .........ccceueeuee XXX [ 0 [ (U TR (U R 0 [ (U R [V RO (VO [V 0

58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58

above) XXX 0 0 0 0 0 0 0 0 0

(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.................. ....... 1 4. Q- Qualified - Qualified or accredited reinsurer..............ccccoovveiveninee il 0
2. R - Registered - Non-domiciled RRGS.............cccooiiiiiiiiiiiicc e 0 5. N - None of the above - Not allowed to write business in the state...... ... 56

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.
(b) Explanation of basis of allocation by states, premiums by state, etc.
All premiums are written in the state of Ohio.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

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

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g oo oao goaea s B A B BN A BN D DN W W W W W W W W W WNNDNIDNDNNNDNNNIDNRN2 o s s a
© ® N o o R N2 O 0N ORGSO O 0N ORODN=2O 0O NGO RGN2QO O N ONS

© © ® N o o & DN

AlADAMA ... AL
AlSKE ... AK
AIZONA ... AZ
ATKaNSa@s ........ccocviiii AR
California ..o CA
C0lorado .......cciviiiiiii e CcO
CoNNECHICUL ... CT
Delaware ..........cccccooiiiiiiiiiic DE
District of Columbia ...........cccooiiiiiis DC
Florida ... FL
GEOMGIA .ttt GA
Hawali ... HI
1daN0 ..o ID
NOIS ... IL
INdIANA ..o IN
IOW@ ..o 1A
KaNSas ........oooiiii s KS
KeNtUCKY ....ooeiiiiiiiciie KY

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire

NEW JEISEY ...

NEW MEXICO ......c.cooiviiiriiiiiic e

NEW YOrK ..o NY
North Carolina ..o NC
North DaKota ..........ccooiiiiiiic s ND
ORiO it OH
OKIahoma ... OK
(O] =T [o o SRR R PP RRPR OR
Pennsylvania ........cccccooveiiiiiiiie e PA
Rhode Island ..o RI
South Caroling ..o SC
South DaKota .........cccceeuiiiiiiiiiiiiicccccccee SD
TENNESSEE ... TN
TEXAS ..o X
ULBN s uT
Vermont ..o VT
VIFGINIa .o VA
Washington ........c.ccoveiiiiiiiiiii e WA
West Virginia .......coveeiieeiieiiiiieiee e wv
WISCONSIN ... Wi
WYOMING ..ottt wy
AMeErican Samoa ..........cccccveiiiiiiiiieiiieeeeeeene AS
GUAIM .. GU
Puerto RIiCO ... PR
U.S. Virgin Islands ..........ccoooeiiiiiiiiiineceeeeee \Y|
Northern Mariana Islands ................cccccooiiiininns MP
Canada ..o CAN
Aggregate Other Alien ..........cccooeiiiiiiicicicce oT
Total

39
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Ohio Chamber Health Benefit Program Trust
Employer ID Number: 83-6804326
NAIC Company Code: 16619
State of Domicile: OH




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

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

NONE

Schedule Y - Part 1A - Explanations

NONE

Schedule Y - Part 2

NONE

Schedule Y - Part 3

NONE

41,42, 43
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED 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.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... SEE EXPLANATION
Will an actuarial opinion be filed by March 172 ..........cccceceeiirinirirneeeieneesessee e SEE EXPLANATION
Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. SEE EXPLANATION
Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiiicee SEE EXPLANATION

APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ........ccccceue.... WAIVED

Will the Supplemental Investment Risks Interrogatories be filed by April 1? WAIVED

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... WAIVED
JUNE FILING

Will an audited financial report be filed By JUNE 17 ...ttt SEE EXPLANATION

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............cccoceiiiiincns SEE EXPLANATION

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. 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.
MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 .... NO
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoviiiiiiiiiiiiic e, NO
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiii e NO
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 172.........coiiiiii s NO
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 12...........ccoeuiiiiiieiieeiiiieceieeec et NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...... NO
Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed

electronically With the NAIC DY MAICH 17 ..........c.vucvieeeieeieeeeeeceee ettt s et st e et n s s s e nansaes NO
Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MAICH 17 ..........c.iuivieeeceeieeeeee ettt s e s et ae st e s an s et ansenansaes NO
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

With the NAIC DY MBICN 17 ...ttt s et s e s e s s et e s s et s et st sae s nansaes NO
Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by ES
L= T o T OO OO T TP PR O TSP TRR TR

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o NO

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..o NO

Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 .... WAIVED

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

INAIC DY AP 172 bbb e b e b e b b e b h b s b b s 4o b e 0o b e e b e e b E e bbb bbbt b bbb NO
AUGUST FILING

Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccoooiiiiiiiiiienes NO

Explanations:

Ohio Multiple Employer Welfare Arrangements require the Supplemental Compensation Exhibit to be filed by March 31.
Ohio Multiple Employer Welfare Arrangements require the Actuarial Opinion to be filed by March 31.

Ohio Multiple Employer Welfare Arrangements require the Risk-based Capital Report to be filed by March 31.

Ohio Multiple Employer Welfare Arrangements require the confidential Risk-based Capital Report to be filed by March 31.
Ohio Multiple Employer Welfare Arrangements require the Audited Financial Report to be filed by June 30.

Ohio Multiple Employer Welfare Arrangements require the Accountants Letter of Qualifications to be filed by June 30.

Bar Codes:

1 6 6 1 9 2 0 2 4 3 5 0
1 6 6 1 9 2 0 2 4 2 8 5
1 6 6 1 9 2 0 2 4 2 1 0
1 6 6 1 9 2 0 2 4 3 6 0

© E—

0
0 0
0 0
0 0
0 0
0 0

0

0 0
0

0
0
0
0
0
0
0
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

16 6 1 9 2 0 2 4 8 7 0 0 0 0 0 0
16 6 1 9 2 0 2 4 3 6 5 0 0 0 0 0
Relief from the five-year rotation requirement for lead audit partner [Document
Identifier 224]
16 6 1 9 2 0 2 4 2 2 4 0 0 0 0 0
Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
16 6 1 9 2 0 2 4 2 2 & 00 0
16 6 1 9 2 0 2 4 2 2 8 00 0
16 6 1 9 2 0 2 4 3 0 6 0 00 0
16 6 1 9 2 0 2 4 2 1 1 0 0 0 0 0
16 6 1 9 2 0 2 4 2 1 8 00 0
Life, Health & Annuity Guaranty Association Assessable Premium Exhibit -
Parts 1 and 2 [Document Identifier 290]
16 6 1 9 2 0 2 4 2 9 0 00 0
Management’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]
16 6 1 9 2 0 2 4 2 2 3 00

0

o nE— C E—

o nE— C E—

© e—

441
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OVERFLOW PAGE FOR WRITE-INS

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Ohio Chamber Health Benefit Program Trust

SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1 2 3 4 5 6
Securities
Percentage Lending Percentage
of Reinvested Total of
Column 1 Collateral (Col. 3 +4) Column 5
Investment Categories Amount Line 13 Amount Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.01 U.S. QOVEIMMENES ....ooviviiiiiieieieteee sttt [V 0.000 [.eeeevverriennee O fooeeeeiireeees O o (O 0.000
1.02 All OthEr GOVEIMMENLS ........oeevvicececececiieieteeeieee e e [V 0.000 [oeeeeeereeeeereennee O oo O o (V] 0.000
1.03 U.S. states, territories and possessions, etc. guaranteed
1.04 U.S. political subdivisions of states, territories, and possessions,
GUATANTEET ...ttt e [V 0.000 [reeeeeereeeeereenenes [0 Y | ISR [V 0.000
1.05 U.S. special revenue and special assessment obligations, etc. non-
QUARANEEEA ..ottt [V 0.000 [.eeeevverriennee O fooreeeeieireeees O o (O 0.000
1.06 Industrial and MISCEIANEOUS .............cccoovvevevereeeeeeeceeieieseeeeeeee e e eeeeeienens [V 0.000 [eeeeeeereeeeereenenne (VN SRR | ISR (V] 0.000
1.07 HyDrid SECUMHES ....vovivieiiiiieteieteetee e[ [V 0.000 [.eeeevverriennee O fooeeeeiireeees O o (O 0.000
1.08 Parent, subsidiaries and affiliates ............cooooeeeeoeeeeeeeeee oo (0] I 0.000 |.ooveeieeieens O e O el (1) 0.000
1.09 SVO identified fUNAS .......ccovriierernnicennreesneneseeseneseseenseneeeseisssnennenninnnns O oo 00000 | O e O 0 0.000
1.10 Unaffiliated bank loans s 0.000
1.11 Unaffiliated certificates of deposit ............ccccceevveeveeeeeereeeeeeeeeeeseeesees Jeereeneenesenen 0 Lo 00000 | O e O e O e 0.000
1.12 Total [ONG-LEIM DONAS ......ouveveeieeeececcee e e 0 forenennn 02000 [ O e O el 0 e 0.000
2. Preferred stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and miscellaneous (Unaffiliated) ..............ccccoeeeeveveveveeevevereeees e [V 0.000 [creeeeeereeeeereenenes O oo O o (] 0.000
2.02 Parent, subsidiaries and affiliates ...........cccccoerriieieinnreennneees e [V 0.000 [veeeveverreennee 0 freeneeeieeen O e [V 0.000
2.03 Total preferred STOCKS .........ceviviieieeeieieieteieeceee e e [V 0.000 [oreeeecereeeeereenenes O oo O o (] 0.000
3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellaneous Publicly traded (Unaffiliated) ....................foreeeeccccnne. [V 0.000 [eeeeeeereeeeereenenne O oo O o (V] 0.000
3.02 Industrial and miscellaneous Other (Unaffiliated) ...........cccovvvveeeeieveres o [V 0.000 [.eeeevverriennee O fooeeeeiireeees O o (O 0.000
3.03 Parent, subsidiaries and affiliates Publicly traded ...............cocoeveveveveeeforrrncccce (0] I 0.000 |.ooveeieeieens O e O e (1) 0.000
3.04 Parent, subsidiaries and affiliates Other ............ocooveernnireennnnees oo [ 0.000 [.eeeevverriennee 0 freenrreeieien O e [ 0.000
3.05 MULUAI FUNGS ...o.veeetetcece ettt e [V 0.000 [reeeeeereeeeereenenes [V SRR | ISR (] 0.000
3.06 UNit iNVESIMENT rUSES .....c.viiiiicicieice e e [V 0.000 [.eeeevverriennee 0 freenrreeieien O e [V 0.000
3.07 ClOSEA-ENA FUNAS ......oovvieieiiieveeeeeeccce et s [V 0.000 [reeeeeereeeeereenenes [V SRR | ISR (] 0.000
3.08 Exchange traded fUNS ............ccoeueueuruiiiniiiieieeeeee e e [V 0.000 [veeeveverreennee O fooeeeeeeiieeeens O o (O 0.000
3.09 Total COMMON STOCKS ........cvcvevevieieiieieieieietetcece et s e s [V 0.000 [oreeeecereeeeereenenes [V SRR | ISR (] 0.000
4. Mortgage loans (Schedule B):
4.01 Farm mMOMgages .........cccoeeeevevevererereceeeeeenesesesesesensnsnensnesesesessssssnsnssesesoesesesesessssssesesens O fovnenennens 00000 | O o O e 0 o 0.000
4.02 Residential mortgages .... s 0.000
4.03 Commercial MOMGAGES ........cevevevevevererererieeeeeeeeeeseesessessssssneeseesessesesfoesesesesssssssseenens O fovnenennens 00000 | O e O e 0 e 0.000
4.04 Mezzanine real estate 10aNS ..........cccccccvvrnecennnnieennneneeesneneeeeessnsssnnnneieinnens O Lo 00000 | O e O e O 0.000
4.05 Total valuation allowance ... s 0.000
4.06 Total Mortgage l0aNS ...........ccoeueveereriniririrseeeeeresesesseneseseessssssssssesedeesesesesnsnsnnneerens O foevenennnns 00000 |t O el O e 0 e 0.000
5. Real estate (Schedule A):
5.01 Properties occupied by COMPANY ........cceueuriiiririeieieieeeeneseseeeeeese e (VO 0.000 [.ovvveieieienene 0 e O s [0 I 0.000
5.02 Properties held for production of iNCOME ............c.cevevevereeeeeeeieereeeeeee e [V 0.000 [reeeeeereeeeereenenes O oo O o (] 0.000
5.03 Properties Neld fOr SAIE ............ccocveuieveuiiieriicieeieeeee et e (VO 0.000 oo 0 e O s [0 I 0.000
5.04 Total re@l EStALE .......c.coeeeeeiereeeeeecec e e [V 0.000 [oreeeecereeeeereenenes [V SRR | ISR (] 0.000
6. Cash, cash equivalents and short-term investments:
6.01 Cash (Schedule E, Part 1) .......coocerrrnniennirneneseeeeeseseseesseses s s 8,788,733 |.......... 100.000 |......... 8,788,733 | 0 e 8,788,733 |.......... 100.000
6.02 Cash equivalents (Schedule E, Part 2) ...........cccoeeeireninirnseeeeenene fooeeccccce [V 0.000 [.eeeevverriennee O fooeeeeiireeees O o (O 0.000
6.03 Short-term investments (Schedule DA) ...........cccooovveveveveeeeeeeeeeeeeee e [V 0.000 [reeeeeereeeeereenenes O oo O o (] 0.000
6.04 Total cash, cash equivalents and short-term investments .....................|oeeuee 8,788,733 |.......... 100.000 |......... 8,788,733 |.coeeeeeeen O 8,788,733 |.......... 100.000
7. CONACLIOBNS ......vveeeeceeeeeeteeee ettt sns oo e e eeeeenenens [V 0.000 [oreeeecereeeeereenenes [V SRR | ISR (] 0.000
8.  Derivatives (SChedUIE DB) .........c.cerueuiiiiieieieieieeeessie et e [V 0.000 [.eeeevverriennee O fooeeeeiireeees O o (O 0.000
9. Other invested assets (SChedUIE BA) ............ccccueueieieveeeieieeeieeeeee e foeseeseseseeeeeeeenens [V 0.000 [reeeeeereeeeereenenes O oo O o (] 0.000
10.  Receivables for SECUMHES ..........ccccruririicueiririieeieieieecceeeessceeessenessese e O foocicc, 0.000 [.eeeevverriennee 0 freenrreeieien O e 0 foernnns 0.000
11.  Securities Lending (Schedule DL, Part 1).........c.ccceecoereveierereeceeeeeeeeeees reeeeeseneneneneees 0 o 0.000
12.  Other invested assets (Page 2, LiNe 11) ....ccoovieueueieieiieeieeieeeeeiee s 0.000
13. Total invested assets 8,788,733 100.000 8,788,733 8,788,733 100.000

SI101
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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-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

Schedule E - Part 2 - Verification - Cash Equivalents

NONE

S102, Sl103, S104, S105,S106,S107, S108,S109, SI10, SI11, SI12, SI13, S114, SI15
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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
Schedule 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 Term 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

EO1, EO2, EQO3, E04, E05, EO6, EO7, E08, E09, E10, E11, E12, E13, E14
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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 DB - Part E - Derivatives Hedging Variable Annuity Guarantees as of December 31 of
Current Year

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

E15, E16, E17, E18, E19, E20, E21, E22, E23, E24, E25
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Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E26
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SCHEDULE E - PART 1 - CASH

1 5 6 7
Amount of Interest Amount of Interest
Rate of Received During  |Accrued December 31

Depository Code Interest Year of Current Year Balance *
US Bank ......... .o Saint Paul, MN oo [ foee, 3.750 2e318,588 [ 26,857 | 8,788,733 |..XXX.
0199998 Deposits in ... depositories which do not exceed the
allowable limit in any one depository (See instructions) - open
depositories XXX XXX 0 0 0| XXX
0199999. Totals - Open Depositories XXX XXX 318,588 26,551 8,788,733 | XXX
0299998 Deposits in ... 0 depositories which do not exceed the
allowable limit in any one depository (See instructions) - suspended
depositories XXX XXX 0 0 0| XXX
0299999. Totals - Suspended Depositories XXX XXX 0 0 0 | XXX
0399999. Total Cash on Deposit XXX XXX 318,588 26,551 8,788,733 | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 0 | XXX

0599999 Total - Cash XXX XXX 318,588 26,551 8,788,733 | XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January....o.. 8,473,655 4. Aprile.fo 7,376,910 7o U o 8,227,044 10.  October......[.cccoeiiiiins 8,101,371
2. February...|..ccoonnoenns 5,597,552 5. May.....|coeeeiee 7,820,587 8. AUQUSL......oco oo 8,523,018 11.  November...|....cccocorennne 8,772,770
3. March 7,555,235 6. June 7,702,817 9. September 9,029,903 12.  December 8,788,733

E27
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Schedule E - Part 2 - Cash Equivalents Owned

NONE

Schedule E - Part 3 - Special Deposits

NONE

E28, E29
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