Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 )

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  07/01/2011 and ending  06/30/2012
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 001
GREATER CLEVELAND HOSPITAL ASSOCIATION - GREATER CLEVELAND HOSPITAL ASSOCIATION RETIREMENT number (PN) »
PLAN 1c Effective date of plan
01/01/1970
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
HEALTHCOMP, INC. 34-1607331
2C Sponsor's telephone
number

216-696-6900

1226 HURON ROAD EAST -
CLEVELAND, OH 44115 2d Business code (see
instructions)

813000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 04/15/2013 WILLIAM RYAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

HEALTHCOMP, INC.

3b Administrator's EIN
34-1607331

1226 HURON ROAD EAST
CLEVELAND, OH 44115

3C Administrator's telephone
number

216-696-6900

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 81
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 30
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 6
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 38
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 74
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 4
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 78
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _0 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel rii?#;rﬁéstegLégggd(eEgl]ngozn; .sectlon 6059 of the This Forrl?']Iss eocF;:?onnto Public
Pension Benefit Guaranty Corporation P

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 07/01/2011 and ending  06/30/2012

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
GREATER CLEVELAND HOSPITAL ASSOCIATION - GREATER CLEVELAND HOSPITAL 001
ASSOCIATION RETIREMENT PLAN plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HEALTHCOMP, INC. 34-1607331
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _07 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 4270573
D AGHUANAI VAIUE ... 2b 3899127
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 9 2337531
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 39 634633
C  For active participants:
0
1736593
33 1736593
O TOMAl e 3d 81 4708757
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.38 %
6  Target normal cost 6 71457

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 04/03/2013
Signature of actuary Date
JEFFREY A. SCHAPEL, EA, MAAA 11-07786
Type or print name of actuary Most recent enrollment number
CBIZ BENEFITS & INSURANCE, INC. 216-447-9000
Firm name Telephone number (including area code)

6050 OAK TREE BLVD.
SUITE 500
CLEVELAND, OH 44131

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011 Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

ST L) OSSPSR 0 263763
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEBAT) utiieeiiiieeeitteeeeteeeete e e sttt e et eestaeeessseeeantseeessseeeessaeeensteeesnsaeeessneeennsseeesnsnnenned]
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 263763
10 Interest on line 9 using prior year's actual return of 23400 ..o 61721
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 94049

b Interest on (a) using prior year's effective rate of 6.34 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 5963

C Total available at beginning of current plan year to add to prefunding balance...........] 100012

d Portion of (c) to be added to prefunding balANCe............c.ccevieeeeeeeeeseeeeeeeeeen) 55013
12 Other reductions in balances due to elections or deemed elections ..........................
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 380497

Part Ill Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 7472 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 80.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 80.00 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %

Part IV Contributions and liquidity shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/06/2012 117000
03/15/2012 182822

Totals » | 18(b) 299822 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 287584

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

Part V [Assumptions used to determine funding target and target normal cost

21 Discount rate:

a segment ates: Lst segrent: 2nd segmen: 3rd segment [Jia, flyield curve used

D Applicable MONth (ENLET COUR) ........c.c..cueiieeieiceeieee ettt ettt ettt s e 21b 1
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 61
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 71457
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 941751 175245
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 246702
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 246702
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 287584
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 40882
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

........... |:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information
OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 2011

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 07/01/2011 and ending 06/30/2012
A Name of plan B Three-digit
GREATER CLEVELAND HOSPITAL ASSOCIATION - GREATER CLEVELAND HOSPITAL | ber (PN > 001
ASSOCIATION RETIREMENT PLAN plan number (PN)
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HEALTHCOMP, INC. 34-1607331

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: HEALTHCOMP, INC. GROUP TRUST

b Name of sponsor of entity listed in (a):

HEALTHCOMP, INC.

C EIN-PN 34-1607331-004 d Entity E € Dollar value of interest in MTIA, CCT, PSA, or 103 4213182
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

v.012611



Schedule D (Form 5500) 2011 Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)




Schedule D (Form 5500) 2011 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE | Financial Information—Small Plan

(Form 5500)

Department of the Treasury

This schedule is required to be filed under section 104 of the Employee

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation |n5pection
For calendar plan year 2011 or fiscal plan year beginning 07/01/2011 and ending 06/30/2012
A Name of plan _digi
p B  Three-digit 001

GREATER CLEVELAND HOSPITAL ASSOCIATION - GREATER CLEVELAND HOSPITAL
ASSOCIATION RETIREMENT PLAN

plan number (PN)

»

C Plan sponsor’s name as shown on line 2a of Form 5500
HEALTHCOMP, INC.

D Employer Identification Number (EIN)

34-1607331

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ......veieiiiiieiieie et la 4270573 4213182
b Total plan abilitIeS.........co.cvrverceeereeeeecee e 1b
Net plan assets (subtract line 1b from line 1a).......c.cccccccvvevivreennnnnn, 1lc 4270573 4213182
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS oottt 2a(1) 299822
(2)  PartiCiPantsS.........cceeiiiiieeiiiie ettt 2a(2)
(3) Others (including rollOVErS) ..........ccceveiiieiiiiieeiiee e 2a(3)
b Noncash contributions............c..cccooveueveceeveeeeeeceeee e 2b
(O @ 13T oo =S 2c 12428
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 312250
€ Benefits paid (including direct rolloVers) ..........oocoeeeeveeeeeeeereseeend 2e 309478
f  Corrective distributions (See INStrUCHONS) .........ccovevevvrveeerecerieseeenanns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h 53188
| OthEr EXPENSES.........cveceeeeeceeeieseee e seeaeses e asnee s 2i 6975
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 369641
K Net income (loss) (subtract line 2j from line 2d).........c..cccoceverruncn. 2k -57391
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeecvevrunen. 2

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Partnership/joint VENTUIE INTEIESTS. .......uiie i ettt e ee e see e e saee e et ee e eeeeeenned
EMPIOYET FEAI PrOPEITY ... eeeeiieieeetee ettt ettt e et e et e et e e e enneeesnn

Real estate (other than employer real Property) ..o

o O T 9

EMPIOYEN SECUNTIES .....eiiiiieeiieie ettt e et e st e e e e e nne

(ST = 1y (ot o =T gL (o =T g L TSP UUPT R UPR

Yes No Amount
3a X
3b X
3c X
3d X
3e X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2011
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Yes No Amount
3f  Loans (other than to PAILICIPANTS) ........cceveveveeeeeeeeeeeteeeeeeeeeete e teeeseseeeees et s s esessseeaeas et es s sesaesesennsnanens 3f X
g Tangible personal ProPErtY ........cocciciiiiiii i e 3g X
| Part I ‘Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).........cccccecveneennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the N
participant’s acCOUNt DAIANCE. .........ccuiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
8ot ] =T ox 1] o] (= PP TP UP ST TUSPTPPROE 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPONEA ON [N 4AL) .....iiiiiiiiii i s e s s 4d X
€ Was the plan covered by a fIdelity DONA? ............ccuoveveevceeeeeeeieeeeee e ge | X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSer? .........ccoviriierieriienie e 4q X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveveieeeviieeeniieeerieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?............coccveiiiiiiiiiiic i 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........ccccciiiiiiiiiiiiiii e 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 N
statement. (See instructions on waiver eligibility and conditions.) ..........cccevieeiiiiiiie e, 4k
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ccoceveeericiieicienecnnan 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Ay 0 R B SRR 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccoeviveeviieeeniieeeciieeenns 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c..cccccveeenes D Yes No Amount:

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor . . .
' ) A This Form is Open to Public
Employee Benefits Security Administration D FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 07/01/2011 and ending 06/30/2012
A Name of plan B Three-digit
GREATER CLEVELAND HOSPITAL ASSOCIATION - GREATER CLEVELAND HOSPITAL ASSOCIATION plan number 001
RETIREMENT PLAN
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HEALTHCOMP, INC.
34-1607331

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

INISEIUCHIONS ... e veveee ettt et et et e et e st et e st e te et e e te et et esseseste et et eseeseete et e eeseessase et e st estensassebesseseasesbestensenseteareseesenstensaresrens 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 36-1561860

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

T2 PP 3 2
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




Schedule SB, line 26 —
Schedule of Active Participant Data

Years of credited service:

1-4

5-9 110-14 15-191 20-24 1 25-29/30-34

35-39

> 40

Total

Attained

Age

' Under 25

25t029

301034

35t0 39

40 to 44

45 to 49

50 to 54

55t0 59

60 to 64

65 to 69

70 & up

On——t—tr—-v—Nw[\)p—.Qo

Total

LSOO oI0o oo oo

RO O e I OO e e DO
WO OO~ —ClOoioo o
N QOO WO — ool oo
Moo OI oo
B OO~ wioiIocioiooo

[
v

OISO~ o oIcioo oo

LIOOC OICICIooIo o oo

WO NG N e e

L

The Greater Cleveland Hospital Association Retirement Plan

Plan Sponsor EIN:  34-1607331 Plan Number: 001



Schedule 8B, Part V —
Statement of Actuarial Assumptions/Methods

This plan was valued under the actuarial cost method known as “Unit Credit” using the

following assumptions:

I Emplovees Excluded from Cost

t

Interest Rate

3. Expenses
4. Salary Scale

Retirement Rates

W

6. Mortality Rates

7. Disability Rates

8. Termination Rates

Employees hired after December 31, 2004
2.27% 17 qeg,mem Rate
5.43% 2 Segment Rate

6.34% 3" Segment Rate

Prior year actual

N/A

Rates are based on age as follows:
Age Rate

55 10%

56-59 5%

60-61 10%

62 25%

63-64 20%

65+ 100%

2011 Optional Small Plan Mortality Table

Rates are based on age and gender. Representative
rates are as follows:

Age Male Rate Female Rate
25 03% 03%
35 04% 07%
45 16% 24%
53 69% 64%

Age based rates. [llustrative rates below.

Age %% Withdrawing
25 19.0%
35 14.2%
45 8.0%
35 0.0%

The Greater Cleveland Hospital Association Retirement Plan

Plan Sponsor EIN:

34-1607331 Plan Number: 81



10.

11

12.

Schedule SB, Part V ~
Statement of Actuarial Assumptions/Methods

Asset Valuation Method

Marriage

Form of Payment

Changes to Assumptions

The actuarial value of assets is determined by
defering 66.67% of the gain or loss from the prior
year and 33.33% of the gain or loss from the second
prior year. The gain or loss is calculated as the
difference of the expected market value of assets
and the actual market value of assets. The actuarial
value must be between 90% and 110% of the
market value.

85% of Actives assumed to be married. Females are
4 years younger than male spouses.

90% elect a lump sum and 10% elect a straight life
annuity.

The mortality table, interest rates and actuarial
value of assets were changed to comply with the
Pension Protection Act of 2006.

The Greater Cleveland Hospital Association Retirement Plan

lan Sponsor EIN:

34-1607331 Plan Number: 801



Age
55
56
57
58
59
60
61
62
63
64

65

Description of Weighted Average Retirement Age

Qr
0.1
0.05
0.05
0.05
0.05
o4
0.1
0.25
0.2

0.2

The Greater Cleveland Hospital Association Retirement Plan
Plan Sponsor EIN: 34-1607331 Plan Number: 001

Schedule SB, line 22 ~

Paa
1.0000
0.8000
0.8550
0.8123
0.7716
0.7331
0.6598
0.5938
0.4453
0.3563

0.2850

QGr x Paa
0.1000
0.0450
0.0428
0.0406
0.0386
0.0733
0.0660
0.1484
0.0891
0.0713
0.2850

1.00

Qr x Paa x Age
5.5000
2.5200
2.4368
2.3555
2.2763
4.3983
4.0245
9.2035
56112
4.5602

18.5258

61.41

avg ret age
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Summary of Plan Provisions

1. Anniversary Date

2. Eligibility

3. Average Monthly Compensation

4. Eligibility of Benefits

a) Normal Retirement

b) Early Retirement

¢) Late Retirement

d) Deferred Vested

¢} Disability

fy Spouse’s Pension

¢} Death

July 1

Age 21 and one year of Credited Service. Any
employee who has not satisfied the eligibility
requirements as of December 31, 2004, shall not
become a participant in the Plan.

The sum of a participant’s compensation during the
three highest consecutive completed calendar years
out of the last ten years prior to the date of
termination, divided by 36.

The first day of the month coinciding with or
immediately preceding the 65" birthday and 5 years
of participation.

The first day of the month coinciding with or
following age 55 and 5 years of participation.

A participant may remain in employment beyond
the Normal Retirement Date.

Five years of credited service. Each Participant in
active employment as of December 31, 2004, shall
become 100% in his accrued benefit determined as
of December 31, 2004.

Any age with 10 years of Credited Service upon
total and permanent disability.

Eligible for Deferred Vested Pension.

None except Spouse’s Pension.

The Greater Cleveland Hospital Association Retirement Plan
Plan Sponsor EIN:  34-1607331 Plan Number: $01



Schedule SB, Part V —
Summary of Plan Provisions

5. Benefit Amounts

a) Normal Retirement The greater of (i) and (ii) plus (iii) where

(1) 1.35% of Average Monthly Compensation plus
0.50% of Average Monthly Compensation in excess
of Social Security Covered Compensation for each
year of Benefit Service up to a maximum of 35 years.

(i) $15.00 per month for each year of Benefit Service
up to a maximum of 35 years,

(iii) Accrued benefit under the plan provisions as of
December 31, 2003..

The accrued benefit was frozen effective December 31,
2004.

(M Early Retirement A monthly pension for life commencing at Normal
Retirement Date equal to employee's accrued monthly
pension using his Credited Service and "Average Monthly
Compensation” as of early retirement date. Alternatively,
the employee may elect to have the monthly payments
commence earlier, reduced by the tabled early retirement
factors (ERF) below based on the age at benefit

commencement.
Age ERF
62 1.00
61 900
60 811
59 732
58 662
57 599
56 543
55 493
¢y  Late Retirement A monthly pension for life commencing at Late

Reurement Date, calculated as of the emplovee's
Normal Retirement and actuarially increased to Late
Retirement Date.

The Greater Cleveland Hospital Association Retirement Plan
Plan Sponsor EIN:  34-1607331 Plan Number: 001



Schedule SB, Part V —
Summary of Plan Provisions

5. Benefit Amounts (Continued)

d)

e)

f)

g

Deferred Vested

Disability

Spouse's Pension

Death

A monthly pension for life commencing at Normal
Retirement Date, equal to employee's accrued
monthly pension using his Credited Service and
"Average Monthly Compensation” as of the date of
termination.  Alternatively if the credited service
requirement for early retirement was attained, the
employee may elect to have monthly payments
commence earlier, in an amount reduced as in
paragraph 5(b) above.

A monthly pension for life commencing 5 months
following the Disability Date, equal to employee's
Accrued Benefit.

Joint & 50% Survivor coverage is automatic for the
spouse of any vested participant regardless of age.
Benefit is payable after the later of (1) the
participant's death, or (2) the date the participant
would have reached the earliest permissible
retirement age.

Same as Spouse's Pension [5(f) above].

The Greater Cleveland Hospital Association Retirement Plan
Plan Sponsor EIN:  34-1607331 Plan Number: 801



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No_ 1210-0110
(Form 5500) Actuarial Information 2011
Degartrrent of tha Treasury
intemat Revariue Senvice This schedule is required to be filed under section 104 of the Employee
Dspartmentoftabor Retirement Income Security Act of 1874 (ERISA} and section 6058 of the This Form Is Open to Public
Emplors £ o internal Revenue Code (the Cods). Inspection
Pansion Beneft Guararty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 07/61/2011 and ending 06/30/2012
» Round off amounts to nearest dollar.
» Caution: A penalty of $1.000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan number (PN) > 001

GCHA Retirement Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Employer ldentification Number (EIN)

34-1607331

HealthComp, Inc.

E Tyeof plan: [ Single [ ] Muttiple-A [ ] Mutipie-8 i fF Prior year pian size: [ 100 or fewer [ ] 101500 [ ] More than 500
f Part | l Baslc Information
1 Enter the valuation date: Month 7 Day 1 Year 2011
2 Assets: SR
B MBIKEE VAU «oov oottt teeee et v et et e et e et es e tr s oA e st eor e R8s e ent et en e ren v er e eararerreen 2a 4,270,573
b Actuarial value .... 2b 3,899,127
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a  Forretired participants and beneficiaries receiving payment............ 3a 9 2,337,531
b For terminated vested participants .. .......o.cooooovorreoeeeeeoeeeeeeerenn 3 39 634,633
C  For active participants: a ‘ '
{1} Non-vested benefits.. 3c(1) ) o
3c(2) : 1,736,593
(3} TOI ACHVE. . o..ooooooe oo 3¢(3) 33 1,736,593
A Totah.oe e et 3d 81 4,708,757
4 If the plan is in at-risk status, check the box and complete lines (8) and (D) ..eoveov e, D
a Funding target disregarding prescribed at-risk assumptions ... VTR 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
B EHBCHVE INIBIEST IBI0 . oooooo oo oeo oot ese s e ss st es st et en s s et ] 5 5.38 %
6  Target normal €OStu. e e e et £ttt 6 71,457
Statement by Enrolied Actuary
To the hest of my knowledge, the information supplied it this schedule and acoomp ¢ schadubes, ardd . i sy, I8 complete and accurats, Each presoribad assumption wes applled in
aucordancs with applicable law and 'egna:mms I my cpinion, sech othar assumption & reasonable laking into scoount the ex;;emme of the plan and reasonatie expectations} and such other assumptions, in
combinstion, offer my bagt egt £ under the plen

gg&% /M//W ﬁf‘/ 2/ 20r?

Signaturs of actuary

2

Jeffrey A, Schapel, EA, MAAA

Type or print name of actuary Most recent enroliment number

{21&) 447-9000

CRIZ Benefits & Insurance, Inc.
N Firm nams Telephons number (including area code)
6050 Cak Tree Bivd
Suite 500
Cleveland OH 44131
Address of the firm
if the actuary has not fully reflected any reguiation or ruiing promulgated under the statute in completing this schedule, check the box and ses B
instructions
Schedule $B (Farm 5500) 2011

For Paperwork Reduction Act Notice and OMB Controt Numbers, see the instructions for Form 5500 or 5500-SF.
v.312611




Schadule SB (Form 5500} 2011

Page 2 ~| I

L Part il { Beginning of year carryover and prefunding balances

{a} Carryover balance {b} Prefunding balance

T Balance at beginning of prior year after appt«;abe ad;ustments (fine 13 from prior

VBB e e e e g 263,763
8  Portion elected for use to offset prior year's funding requirement (line 35 from

prior year] ... e ey e e ey et ae e eiriis i i e as e
9 Amount remaining {fine 7 minus ine 8) ..o o 263,7
10 Interest on line § using prior year's actual retum of 61,721
11 Prior year's excess contributions to be added to prefunding balance: B

a Present value of excess contributions (line 38 from prior Year) ......coeeieennd 34,049

b Interest on (a) using prior year's effective rate of 6.34 % except as

otherwise provided (586 INSINUCIONS ). oo oo 5,963

€ Total available at beginning of cutrent plan year to add o prefunding balance........... 100,012

d Portion of (¢} to be added to prefunding balance. ... 55,013
12 Other reductions in balances due to elections of deamed elections............coocveev
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)....co...ce.... o 380,497

Part il l Funding percentages

14 Funding target attainment PErCENtAGE ... ..o oeeeoooeeeee oo 14 74.72 %
15 Adjusted funding target attainment percentage ... vttt 15 80.00 %
16 Prior year's funding percentage for purposes of determmmg whether carryovef/pmfundmg balances may be used fo reduce 16
CUITENE YBAI'S FUNCTING TOUUITBIMBI. ... oo o\ oo toooo\ oo oo eeeeeeeoeeeeees oot oee oo s eeese e ren e eees e eessseee e ee e eeveneeneeereee 80.00 %
17 ¥ the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........c.cco.c..oocene.nn. 17 %
Part IV | Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan vear by employer(s) and employees:

(a) Date {b} Amount paid by {c} Amount paid by {(a) Date (b} Amount paid by {c) Amount paid by
(MM-DD-YYYY} employer(s) amployees {(MM-DD-YYYY]) employer(s} employees
06/06/2012 117,000
03/15/2012 182,822

Totals + | 18(b) 299,822/ 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prioryears. ... ... 19a

b Contributions made to avoid restrictions adjusted to valuation date... ... 19b

€ Contributions allocated toward minimum required contribution for current year adjusted fo valuation date............. 19¢ 287,584

20 Quarterty contributions and liquidity shortfalls:

& Did the plan have a “funding shortfall” for the prior year? ... U [ERTUR et et [ e e {g Yes E Mo

bs # 208 is “Yas,” were required quarierly instailiments for the current year made in g timsly manner? . . JE USSP RRUORR § Yas ;:; P

¢ if 20a is “Yes,” see instructions and compiets the fullowing table as applicable: !

Liguidity shortfall as of end of quarier of this plan vear
1) st 2y ond (3 3rd 4 dth




Schedule SB (Form 5500) 2011 Page 3

Part Vv lAssumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: ;st Zé:?men:/; 2:6 ze:gg;mn;) 36rd ;e;;men;; B N/A, full yield curve used
D Applcable MONth (BN COUB) .......c.ocovcveooeeveeoeees oot eeeeee oottt en s ons oot 21b 1
22 Weighted aVerage retifemMENt BB . . ..........ccoocooooivoooooeeeeooeereee oo oee oot oeeoeeee oo ee oo 22 61
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate Substitute
Part Vi iMIsceHaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required _
BHBCIIMBNY. i ot oo ettt bt ek aem e et <2 am bt n ek CeA L8 ae At RR et et s e en et ren et Yes (X No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. . ... ... Yes _35 No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ... iﬁ Yes No
27 i the plan is eligible for (and is using} altemative funding rules, enter applicable code and see instructions 27
FOGATTNG AHACRMIONE ..ot cb et e bt et e s
Part Vil } Reconcliiation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all PHOT YEAIS ........o.ccoi.ermir ettt aeess e es s sseransna e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I8 TOB) .ttt ettt et ettt et et ene et an oo en e ket cae e ehecre s
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS lIN@ 29).......o o ecovvee e 30 0
Part VIll lMlmmum required contribution for current year
31 Target normal cost and excess assets (see instructions):
B TArget NOMME! COBE (HN8 B)...oooveooeooveot et ees e oo oaes e e e oo en e 31a 71,457
b Excess assets, if applicable, but not greater than 318 ... e es e 31b
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment ... 941,753 175,245
b Waiver amortization inStallment. ... g 0
33 If a waiver has been approved for this plan year, enter the date of the n;ling lstter granting the approval 13
{(Month Day Year y andthewaived amount. ... ... N
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a + 32b-33)..] 34 24,702

Carryover balance Prefunding balance Total balance

35 Baances elected for use to offset funding

rBQUIremMENt ... i i e 0
36 Additional cash requirement (ine 34 MinUs e 353 .. ...t ee e 36 246,702
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 17 o

(R TBET e e BSOSO SO U PUUOU RO TU SOOI 287,584
38 Present value of excess contributions for current year {see instructions}

@ Totai (excess, i any, of line 37 over e 36) oo e e e 38a 40,882

b Portion included in fine 38a attributable to use of prefunding and funding standard carryover balances . 38b s
38 Unpaid minimum requirsd contribution for current year {(excess, f any, of line 38 over tine 373 ... 1 38 o
40 Unpaid minimum requited contributions Fo8 @l YERTS. ... oo ei oot 46 o
Part iX § Pension funding relief under Pension Reiief Act f}f 2010 (see ;gstmctisns}
41 5 shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

aScheduleelected [P S IR 53 2 plus 7 years B 15 years

b Eligible plan year(s) for which the election in line 413 was made ..o O E 2008 _j 2009 BZGTG L} 2011
42 Amount of acceleration adJUSIMBNt ... ... OO UUPROUSRSON 42
43 Excess instaliment acceieration amount to be carriad over 10 fUlure PIBN YBAMS ..o oo.coiieeeroes e 43




Schedule B, line 11 ~
Justification for Change in Actuarial Assumptions

The mortality table, interest rates and actuarial value of assets were changed to comply with the
Pension Protection Act of 2006.

The Greater Cleveland Hospital Association Retirement Plan
Plan Sponsor EIN: 34-1607331 Plan Number: 001



Type of Base

Shortfall
Shortfall
Shortfall

Total

Schedule SB, line 32 —
Schedule of Amortization Bases

Date Balance as of
Established Valuation Date Payment

7/172009 $425,252 88,911

7/1/2010 $194,910 35,115

7/1/2011 $321,589 51,219
$941,751 $175,245

The Greater Cleveland Hospital Association Retirement Plan
Plan Sponsor EIN:  34-1607331 Plan Number: 001

Years
Remaining
At Val Date

5
6
7



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No_ 1210-0110
(Form 5500) Actuarial Information 2011
Degartrrent of tha Treasury
intemat Revariue Senvice This schedule is required to be filed under section 104 of the Employee
Dspartmentoftabor Retirement Income Security Act of 1874 (ERISA} and section 6058 of the This Form Is Open to Public
Emplors £ o internal Revenue Code (the Cods). Inspection
Pansion Beneft Guararty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 07/61/2011 and ending 06/30/2012
» Round off amounts to nearest dollar.
» Caution: A penalty of $1.000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan number (PN) > 001

GCHA Retirement Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Employer ldentification Number (EIN)

34-1607331

HealthComp, Inc.

E Tyeof plan: [ Single [ ] Muttiple-A [ ] Mutipie-8 i fF Prior year pian size: [ 100 or fewer [ ] 101500 [ ] More than 500
f Part | l Baslc Information
1 Enter the valuation date: Month 7 Day 1 Year 2011
2 Assets: SR
B MBIKEE VAU «oov oottt teeee et v et et e et e et es e tr s oA e st eor e R8s e ent et en e ren v er e eararerreen 2a 4,270,573
b Actuarial value .... 2b 3,899,127
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a  Forretired participants and beneficiaries receiving payment............ 3a 9 2,337,531
b For terminated vested participants .. .......o.cooooovorreoeeeeeoeeeeeeerenn 3 39 634,633
C  For active participants: a ‘ '
{1} Non-vested benefits.. 3c(1) ) o
3c(2) : 1,736,593
(3} TOI ACHVE. . o..ooooooe oo 3¢(3) 33 1,736,593
A Totah.oe e et 3d 81 4,708,757
4 If the plan is in at-risk status, check the box and complete lines (8) and (D) ..eoveov e, D
a Funding target disregarding prescribed at-risk assumptions ... VTR 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
B EHBCHVE INIBIEST IBI0 . oooooo oo oeo oot ese s e ss st es st et en s s et ] 5 5.38 %
6  Target normal €OStu. e e e et £ttt 6 71,457
Statement by Enrolied Actuary
To the hest of my knowledge, the information supplied it this schedule and acoomp ¢ schadubes, ardd . i sy, I8 complete and accurats, Each presoribad assumption wes applled in
aucordancs with applicable law and 'egna:mms I my cpinion, sech othar assumption & reasonable laking into scoount the ex;;emme of the plan and reasonatie expectations} and such other assumptions, in
combinstion, offer my bagt egt £ under the plen

gg&% /M//W ﬁf‘/ 2/ 20r?

Signaturs of actuary

2

Jeffrey A, Schapel, EA, MAAA

Type or print name of actuary Most recent enroliment number

{21&) 447-9000

CRIZ Benefits & Insurance, Inc.
N Firm nams Telephons number (including area code)
6050 Cak Tree Bivd
Suite 500
Cleveland OH 44131
Address of the firm
if the actuary has not fully reflected any reguiation or ruiing promulgated under the statute in completing this schedule, check the box and ses B
instructions
Schedule $B (Farm 5500) 2011

For Paperwork Reduction Act Notice and OMB Controt Numbers, see the instructions for Form 5500 or 5500-SF.
v.312611




Schadule SB (Form 5500} 2011

Page 2 ~| I

L Part il { Beginning of year carryover and prefunding balances

{a} Carryover balance {b} Prefunding balance

T Balance at beginning of prior year after appt«;abe ad;ustments (fine 13 from prior

VBB e e e e g 263,763
8  Portion elected for use to offset prior year's funding requirement (line 35 from

prior year] ... e ey e e ey et ae e eiriis i i e as e
9 Amount remaining {fine 7 minus ine 8) ..o o 263,7
10 Interest on line § using prior year's actual retum of 61,721
11 Prior year's excess contributions to be added to prefunding balance: B

a Present value of excess contributions (line 38 from prior Year) ......coeeieennd 34,049

b Interest on (a) using prior year's effective rate of 6.34 % except as

otherwise provided (586 INSINUCIONS ). oo oo 5,963

€ Total available at beginning of cutrent plan year to add o prefunding balance........... 100,012

d Portion of (¢} to be added to prefunding balance. ... 55,013
12 Other reductions in balances due to elections of deamed elections............coocveev
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)....co...ce.... o 380,497

Part il l Funding percentages

14 Funding target attainment PErCENtAGE ... ..o oeeeoooeeeee oo 14 74.72 %
15 Adjusted funding target attainment percentage ... vttt 15 80.00 %
16 Prior year's funding percentage for purposes of determmmg whether carryovef/pmfundmg balances may be used fo reduce 16
CUITENE YBAI'S FUNCTING TOUUITBIMBI. ... oo o\ oo toooo\ oo oo eeeeeeeoeeeeees oot oee oo s eeese e ren e eees e eessseee e ee e eeveneeneeereee 80.00 %
17 ¥ the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........c.cco.c..oocene.nn. 17 %
Part IV | Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan vear by employer(s) and employees:

(a) Date {b} Amount paid by {c} Amount paid by {(a) Date (b} Amount paid by {c) Amount paid by
(MM-DD-YYYY} employer(s) amployees {(MM-DD-YYYY]) employer(s} employees
06/06/2012 117,000
03/15/2012 182,822

Totals + | 18(b) 299,822/ 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prioryears. ... ... 19a

b Contributions made to avoid restrictions adjusted to valuation date... ... 19b

€ Contributions allocated toward minimum required contribution for current year adjusted fo valuation date............. 19¢ 287,584

20 Quarterty contributions and liquidity shortfalls:

& Did the plan have a “funding shortfall” for the prior year? ... U [ERTUR et et [ e e {g Yes E Mo

bs # 208 is “Yas,” were required quarierly instailiments for the current year made in g timsly manner? . . JE USSP RRUORR § Yas ;:; P

¢ if 20a is “Yes,” see instructions and compiets the fullowing table as applicable: !

Liguidity shortfall as of end of quarier of this plan vear
1) st 2y ond (3 3rd 4 dth




Schedule SB (Form 5500) 2011 Page 3

Part Vv lAssumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: ;st Zé:?men:/; 2:6 ze:gg;mn;) 36rd ;e;;men;; B N/A, full yield curve used
D Applcable MONth (BN COUB) .......c.ocovcveooeeveeoeees oot eeeeee oottt en s ons oot 21b 1
22 Weighted aVerage retifemMENt BB . . ..........ccoocooooivoooooeeeeooeereee oo oee oot oeeoeeee oo ee oo 22 61
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate Substitute
Part Vi iMIsceHaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required _
BHBCIIMBNY. i ot oo ettt bt ek aem e et <2 am bt n ek CeA L8 ae At RR et et s e en et ren et Yes (X No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. . ... ... Yes _35 No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ... iﬁ Yes No
27 i the plan is eligible for (and is using} altemative funding rules, enter applicable code and see instructions 27
FOGATTNG AHACRMIONE ..ot cb et e bt et e s
Part Vil } Reconcliiation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all PHOT YEAIS ........o.ccoi.ermir ettt aeess e es s sseransna e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I8 TOB) .ttt ettt et ettt et et ene et an oo en e ket cae e ehecre s
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS lIN@ 29).......o o ecovvee e 30 0
Part VIll lMlmmum required contribution for current year
31 Target normal cost and excess assets (see instructions):
B TArget NOMME! COBE (HN8 B)...oooveooeooveot et ees e oo oaes e e e oo en e 31a 71,457
b Excess assets, if applicable, but not greater than 318 ... e es e 31b
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment ... 941,753 175,245
b Waiver amortization inStallment. ... g 0
33 If a waiver has been approved for this plan year, enter the date of the n;ling lstter granting the approval 13
{(Month Day Year y andthewaived amount. ... ... N
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a + 32b-33)..] 34 24,702

Carryover balance Prefunding balance Total balance

35 Baances elected for use to offset funding

rBQUIremMENt ... i i e 0
36 Additional cash requirement (ine 34 MinUs e 353 .. ...t ee e 36 246,702
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 17 o

(R TBET e e BSOSO SO U PUUOU RO TU SOOI 287,584
38 Present value of excess contributions for current year {see instructions}

@ Totai (excess, i any, of line 37 over e 36) oo e e e 38a 40,882

b Portion included in fine 38a attributable to use of prefunding and funding standard carryover balances . 38b s
38 Unpaid minimum requirsd contribution for current year {(excess, f any, of line 38 over tine 373 ... 1 38 o
40 Unpaid minimum requited contributions Fo8 @l YERTS. ... oo ei oot 46 o
Part iX § Pension funding relief under Pension Reiief Act f}f 2010 (see ;gstmctisns}
41 5 shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

aScheduleelected [P S IR 53 2 plus 7 years B 15 years

b Eligible plan year(s) for which the election in line 413 was made ..o O E 2008 _j 2009 BZGTG L} 2011
42 Amount of acceleration adJUSIMBNt ... ... OO UUPROUSRSON 42
43 Excess instaliment acceieration amount to be carriad over 10 fUlure PIBN YBAMS ..o oo.coiieeeroes e 43




