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Annual Statement for the year 2002 of the Med'cal Mutual Of OhIO

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....730  NAIC Company Code....29076

* 2 9 07 6 2002430538100 =

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. . .0 0 .0 0 0 L0 ] 0. .0
2.1 Allied iNeS.......ecveevercerrererenns .0 0 0 0 .0
2.2 MUItiple PEl CrOP......cvucecececerereireieeeeeeeesee ettt neeees | e .0 0 .0 0 .0
2.3 Federal flood.......c.couvvreereieiecneeieeeseeeseneeeens .0 0 0 0 .0
3. Farmowners mUItiple Peril..........ccocerrieneeninineneeeeeneeene .0 0 .0 0 .0
4. Homeowners multiple peril..... . .0 .0 .0 0 .0
5.1 Commercial multiple peril (non-liability portion).. .0 .0 0 0 .0
5.2 Commercial multiple peril (liability portion) .0 0 0 0 .0
6. Mortgage guaranty... .0 0 0 0 .0
8. 0CEAN MAMNE.......ecverrermeereeireesseesereeess sttt ssss s sseenns .0 0 0 0 .0
9. Inland Marin........cccocvrrerniierreeeeeineeseenene .0 0 0 0 .0
10. Financial guaranty........ .0 0 0 0 .0
11. Medical malpractice......... .0 0 .0 0 .0
12. Earthquake........cocveerienininininiennns 0 0 .0
13. Group accident and health...... 4 13,885,666

. Credit A & H (group and individual).

. Products liability
Private passenger auto no-fault (personal injury protection)..........

. Aircraft (all perils)
. Fidelity.....coooervererrcinns
. Surety..
. Burglary and theft
. Boiler and machinery...

. TOTALS (a)........

Collectively renewable A&H

1343197960

Non-cancelable A & H

0

Guaranteed renewable A & H..........
Non-renewable for stated reasons only...
Other accident only.........

90575528

o

All other A&H

Federal employees health benefits program premium
. Workers' compensation...
. Other liability

Other private passenger auto liability

Commercial auto no-fault (personal injury protection

Other commercial auto liability....................
Private passenger auto physical damage...
Commercial auto physical damage.................

. Aggregate write-ins for other lines of business

Coococoooooococoooocoooo

........ 1435.773.488

SRR E-N- =R R R-R-E- R R-R-E-E-X=-E=E-N-R-E-E-R-R-F-F-N-R-R-N-R-R=R-R-R=R=R==)

o

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
L0
L0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

165.804,06

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0.
0.
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

[SR-R-E-N-R-E-E-R-R-E-E-R-R-E-E-X-E=-E-N-N-F-E-R-N-F- ¥R F- N R FF- X X=-X=E=K-

o

115,072

: éummary 0 r'emaining write-ins for Line 33 from overlflllbw page
. TOTALS (Lines 3301 thru 3303 plus 3398) (Li

ne 33 above)......

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.
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Annual Statement for the year 2002 of the Med'cal Mutual Of OhIO

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF

NAIC Group Code.....730  NAIC Company Code....29076

* 2 9 07 6 200243015000 =«

INDIANA DURING THE YEAR
5 6

Gross Premiums, Including Policy and 3 4 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines........cccoevvnrvvvrencnns
2.2 Multiple peril crop.
2.3 Federal flood
3. Farmowners multiple peril...
4. Homeowners multiple peril..... .
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty...
8. Ocean marine..
9. Inland marine
10. Financial guaranty........
11. Medical malpractice.........
12. Earthquake..
13. Group accident and health......
14. Credit A & H (group and individual).
Collectively renewable A&H
Non-cancelable A & H
Guaranteed renewable A & H..........
Non-renewable for stated reasons only...
Other accident only.........
All other A& H
Federal employees health benefits program premium
16. Workers' compensation...
17. Other liability
18. Products liability
Private passenger auto no-fault (personal injury protection)..........
Other private passenger auto liability
Commercial auto no-fault (personal injury protection
Other commercial auto liability....................
Private passenger auto physical damage...
Commercial auto physical damage.................
22. Aircraft (all perils)
23. Fidelity.....cooonorverrcrinens
24, Surety..
26. Burglary and theft
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...............

[SE-R-E-N-R-E-E-R-X-E=E-R-F- RN R RN R-E<E-R-R-FFR-R- R X X-X=E-R-R-E-E-i-)
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L0 ]
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0

SRR E-N- =R R R-R-E- R R-R-E-E-X=-E=E-N-R-E-E-R-R-F-F-N-R-R-N-R-R=R-R-R=R=R==)

[SR-R-E-N- =R R R-R-E- R R-R-E-E-X-E=E-N-R-R-E-R-R-F-F-N-R-R-N-R-R=R-R-R=R=R=i=)

DD D000 ODODODODODODODODODODODODODDODDODDODDODDODODODODODODODOO OO

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0.
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[SR-R-E-N-R-E-E-R-R-E-E-R-R-E-E-X-E=-E-N-N-F-E-R-N-F- ¥R F- N R FF- X X=-X=E=K-

[SR-R-E-N- =R R R R-E-F-R-R-E-E-X-EX=E-R-R-R-R-R-R-F-F-N-R-R-N-R-R=R-R-R=R=R=i=)

34, TOTALS (8)..ccvvverreerrreereeeressssesseessseessesssssssssssssssssssssssssssssssssssns | eessessonsessssssnssssessnns 0 0 0 0 [ ovvrnnerrirnnnnnennnd0 [0 e | 0 0
................................................. 0 0 0 .0
.0 .0 0 0
.. . .0 .0 0 0
. Summary of remaining write-ins for Line 33 from overflow page .0 .0 0 0
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above).......... | ccoveernerencirisriracnenad 0 0 0 .0

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.
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Annual Statement for the year 2002 of the Med'cal Mutual Of OhIO

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....730  NAIC Company Code....29076

* 2 9 07 6 200243036100 =

BUSINESS IN THE STATE OF OHIO DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. . .0 0 .0 0 0 L0 ] 0. .0
2.1 Allied iNeS.......ecveevercerrererenns .0 0 0 0 .0
2.2 MUItiple PEl CrOP......cvucecececerereireieeeeeeeesee ettt neeees | e .0 0 .0 0 .0
2.3 Federal flood.......c.couvvreereieiecneeieeeseeeseneeeens .0 0 0 0 .0
3. Farmowners mUItiple Peril..........ccocerrieneeninineneeeeeneeene .0 0 .0 0 .0
4. Homeowners multiple peril..... . .0 .0 .0 0 .0
5.1 Commercial multiple peril (non-liability portion).. .0 .0 0 0 .0
5.2 Commercial multiple peril (liability portion) .0 0 0 0 .0
6. Mortgage guaranty... .0 0 0 0 .0
8. 0CEAN MAMNE.......ecverrermeereeireesseesereeess sttt ssss s sseenns .0 0 0 0 .0
9. Inland Marin........cccocvrrerniierreeeeeineeseenene .0 0 0 0 .0
10. Financial guaranty........ .0 0 0 0 .0
11. Medical malpractice......... .0 0 .0 0 .0
12. Earthquake........cocveerienininininiennns 0 0 .0
13. Group accident and health...... 4 13,885,666

. Credit A & H (group and individual).

. Products liability
Private passenger auto no-fault (personal injury protection)..........

. Aircraft (all perils)
. Fidelity.....coooervererrcinns
. Surety..
. Burglary and theft
. Boiler and machinery...

. TOTALS (a)........

Collectively renewable A&H

1343197960

Non-cancelable A & H

0

Guaranteed renewable A & H..........
Non-renewable for stated reasons only...
Other accident only.........

90575528

o

All other A&H

Federal employees health benefits program premium
. Workers' compensation...
. Other liability

Other private passenger auto liability

Commercial auto no-fault (personal injury protection

Other commercial auto liability....................
Private passenger auto physical damage...
Commercial auto physical damage.................

. Aggregate write-ins for other lines of business

Coococoooooococoooocoooo

........ 1435.773.488
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o

115,072

: éummary 0 r'emaining write-ins for Line 33 from overlflllbw page
. TOTALS (Lines 3301 thru 3303 plus 3398) (Li

ne 33 above)......

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.




Annual Statement for the year 2002 of the Med'cal Mutual Of OhIO

SCHEDULE A - VERIFICATION BETWEEN YEARS

© © N o o B~ w

© © N o o B~ w

Book/adjusted carrying value, December 31, prior year (Prior YEar StAtEMENT)...........cci ettt ns et 4,460,538
Increase (decrease) by adjustment:
2.1 TOtalS, Part 1, COIMN T0... ..ttt bbb o bbb bbbt 0
2.2 TOHalS, Part 3, COIUMN 7.ttt ts ettt f b2 e £ 28 E b £ 2 s E e 4228 E b £ 2 A2 b e £ 4212 E e b b £ 2R e e e £ e £ s e b e b b e s e s e b e s e b e bt s e s e b e s sseb e bt an e (277,962)
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........ccccocoerercninneae 0
Cost of additions and permanent improvements:
4.1 Totals, Part 1, COIUMN 13.......iiiiiiiie et b bbb bbbt 0
4.2 Totals, Part 3, COIMN ... 105,456
Total profit (105S) 0N SAIES, Part 3, COIUMN T4.........cuouierieee ettt b8 b s E b £ 28 E e e £ e b £ 2 s e b £ e £ e s b e b s s e b b e st et en s b et b n st es s s 776,943
Increase (decrease) by foreign exchange adjustment:
8.1 TOtalS, Part 1, COIUMN 1. bbbt 0
6.2 TOtalS, Part 3, COIUMN 8........ouiiiiiiciiieii ettt 0
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12...........coiiiiici e 5,064,975
Book/adjusted carrying value at €Nd Of CUITENT PEIIOM. ..........cucuririeirieiciete ettt s ettt s bbb e b b e bt st e e st s s b e et et anneeae 0
TOtal VAIULION BlIOWENCE...........cuiieiiii e bbb bbbttt 0
Subtotal (Lines 8 plus 9)....... 0
Total nonadmitted @amOoUNtS...........c.ccvveiiiriiiniiecrc s 0
Statement value, current period (Page 2, real estate lines, current period).... 0
SCHEDULE B - VERIFICATION BETWEEN YEARS
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of Prior YEar...........coviururiieniicsrcecee s 0
Amount loaned during year:
2.1 Actual cost at ime Of ACQUISIEIONS.............cururiiiicierrt ettt s bbbttt 0
2.2 Additional investment made after ACQUISIEIONS. ............iururiririririecie et 0 0
Accrual of discount and mortgage interest points and COMMIMENE FEES.............ou ittt 0
INCrease (AECrease) DY AJUSIMENT............. i ettt b b b2 s e £ R b £ 22 E e £ 28 E e b £ £ b e b e £ R A2 bbb e e R b e b e b s e R b et et ees b et b e e b es s s 0
TOAl PrOfit (I0SS) ON SAIE. ... .. cuieeeietieteie ettt bttt e b2 s e e s e e £ 28 E e b 28 e e e £ 28 e A £ 28 E e e £ 2R e b £ e R b e b e £ 2R b e b e s ee s b e b b e AR ettt e bt n st et es 0
Amounts paid on account or in full during the year.. 0
Amortization of premium...........cccooeeernicrnencnnn 0
Increase (decrease) by foreign exchange adjustment. 0
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrTeNnt PEriOd.............cvieuririrririneiririceree e 0
TOtal VAIULION BlIOWENCE...........cuiieiiii e bbb bbbttt 0
SUDLOLAI (LINES 9 PIUS 10)....e ettt ettt ettt es et 28 e e b2 e s e £ 288 e b £ £ 28 e e e £ £ a8 e b £ 4 S 2 A e e £ e £ 282 b e b e £ A2 A e b e b £ e A e E e b e e e e b e b e b s e s e b e b et e bbb e s s eb s nree 0
Total NONAAMITEA BMOUNLS.........c.vuiiiieiiii bbb bbb+ o bbbttt 0
Statement value of mortgages owned at €nd Of CUITENT PETIOU. ..ot 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
Book/adjusted carrying value of long-term invested assets owned, December 31 O PHIOr YEAI...........cueuriruririricirieceie ettt s 50,655,374
Cost of acquisitions during year:
2.1 Actual cost at time of acquisitions...... 0
2.2 Additional investment made after acquisitions... 0 0
ACCTUAD OF QISCOUNL. ...t 0
INCrease (AECrease) DY AJUSIMENT. ... ettt b b b8 e £ a8 E £ 22 E e e £ 28 E e b £ £ b e b e £ e A2 b e b e e e s b et s s e R b et e s aer b et s s et et s s 34,841,134
TOAl PrOfit (I0SS) ON SAIE. ... ettt ettt e e £ s e e e £ s e b e b 28 e e e £ £ s e A eE 28 E e e £ e A e b £ £ e R e b e bR SR b e b e s ae s e b e b b e AR ettt E e bt e st et es 0
Amounts paid 0n acCoUNt OF IN FUIl QUING T YEAM.........cu ettt s bbb b b e Rt b bbbttt es 0
AMOMZATION OF PIEIMIUM. .......ce ettt ettt ettt ettt h et es et e s e e e e a8 e e e e £ se 8 e b e b £ s 282 E e £ 4 £ 2E e b e b e £ LA o8 e £ £ 428 eE e b £ e e E e b e £ e 2A e b e b £ e et R e b et e s se b e bt e s e n et et e s nse b et an s 0
Increase (decrease) by foreign eXChange A0JUSIMENE.............ou ittt ettt s bbbt s bbb b2 e s b s st e s b e s e st e b nreea 0
Book/adjusted carrying value of long-term invested assets at end 0f CUITENE PETIOG............ceuriiiririiirire et 85,496,508
TOtal VAIULION BIIOWENCE...........cuiieiiiii ettt b bbb bbbttt 0
SUDLOLAI (LINES 9 PIUS 10)....e ettt ettt ettt es e e s s es b b e e s e e e £ 2828 e E £ a2 2R e e e £ 22 e RS b £ e S 2R e b e b e £ 282 b e b e S AE A e b e b b e A e b e b e e e e b e b e b s e s e b et e s eE e b et s e sesebesnreee 85,496,508
Total NONAAMITEA BMOUNLS..........cuvuiiiiiiiiit bbb h bbb+ bbb bbb bbbttt 0
Statement value of long-term invested assets at end Of CUMTENE PEIIO. ..........urururiiuriiciei ettt s bbbt en 85,496,508

25
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Annual Statement for the year 2002 of the Med'cal Mutual Of OhIO

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA  (Group 1)
1.1 ClASS Tttt | e 17,586,040 |........... 117,832,015 | oo 17,045,175 [ .o (O (SOOI | I ISR 152,463,230 |...ovvverrirriinn 50.9 | 184,486,920 |....oovverieiieinnn. 61.6 .o 152,463,230 |..coovveirrrnreriiennes 0
1.2 ClASS 2.ttt | e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
1.3 ClaSS 3.t | e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [coiiicccens (I [ 0.0 [ (I [ 0
14 ClaSS 4.t | eerene e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
1.5 ClaSS 5.ttt | e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
1.8 ClASS Bttt e O O O 0 [0 | i (O 0.0 [, (O 0.0 [ O 0
17 TOtAIS. oo | e 17,586,040 |........... 117,832,015 | .oovveeee. 17,045,175 [, 0 o0 [ 152,463,230 | ..o 50.9 | 184,486,920 | ..o, 61.6 | 152,463,230 |..oooiiriiniiiiinnas 0
. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClSS oot [ et (I [P 2,005,110 | covvevrnnen 2,520,437 |.ooviiiereeins (O [ ) I ISR 4,525,547 |.coovvrviiieins 15 [ (I [ 0.0 [ 4,525,547 | .o, 0
2.2 ClASS 2.ttt [ e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
2.3 ClASS 3. [ e (I [ (I [ (I [ 0 [0 | (I [ 0.0 [ (I [ 0.0 [ (I [ 0
24 ClaSS 4.ttt [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
2.5 ClASS B...ovvvririeieieiee st [ (I [ (I [ (I [ 0 [0 | (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
2.8 ClASS B....eovrerereecicieiseeee e [ O O O 0 [0 | i (O 0.0 [, (O 0.0 [ O 0
2.7 TOHAIS. .ottt | et [\ 2,005,110 | .o 2,520,437 .o 0 [0 | 4,525,547 | oo 1.5 | (O 0.0 [ 4,525,547 | .o, 0

3.1
32
33
34
35
3.6
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
ClASS Tt

ClaSS 3.t
ClaSS 4.t
Class 5...
Class 6...
TO IS ...

41
4.2
43
44
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
ClAaSS .ot

TO IS ...

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

0.0
0.0
0.0
0.0
0.0
0.0

......................... 0.0

0.0

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA (Group 5)
ClASS 1.t
Class 2...
Class 3...
Class 4...
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Annual Statement for the year 2002 of the Med'cal Mutual Of OhIO

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
B.1 ClASS .ttt | eereneeneenenns 799,947 | oo, 3279174 | oo 616,821 [.ovviieeiens (I [ (U [ 4,695,942 |...ovviniiins 1.6 [ oo, 3,315,002 |.vveriieines 1.8 [ e, 4,695,942 | ..o, 0
8.2 ClASS 2.t [ eesese s (U [P 201,843 | .o 208,121 | oo 498,553 ..o (I [ 908,516 |..coverrerrriciennes 0.3 [ o 639,108 ..o 0.4 [ i 908,516 [..eucerrrrrrrerrerennns 0
8.3 ClASS 3..oieieriieieiet s [ et (U [P 934,800 ..o (I [ (I [ (I [ 934,800 |..covvereriricieines 0.3 [ oo 950,000 |...ververiericieines (0 20 [ 934,800 .o 0
8.4 ClASS 4.t [t (U [P 136,500 | ..ovevveeininene 90,000 |..everecrrrerrerrennnns (I [ (I [ 226,500 |..cooverreriricieinns [0 I [ (I [ 0.0 [ oo 226,500 ..o 0
8.5 ClASS 5.t [ e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ceiiiicies (I [ 0
8.8 ClASS B....oovverererciceeieieee e [ O O O O (O P (O 0.0 [, (O 0.0 [, O 0
B.7 TOHAIS. ..ottt | crrene s 799,947 | oo 4,552,317 | oo, 914,942 | .o 498,553 ..o 0 [ 6,765,758 |...ovovniiiiiiinnns 23 | s 4,904,200 ..o 0.0 [ 6,765,758 |....oovviiiiiiiiininas 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
T ClASS oottt nenenenes | ceesieeeennns 3,388,536 |........... 104,074,315 | ............ 10,219,215 [ oo 499171 [ 0 [ 118,181,237 |.oevvvvvirrieines 394 | 94,879,031 | ..o 3T e 118,181,237 |.ovvvvvercrerennns 0
7.2 ClASS 2.ttt | censieeeennns 4,607,567 | ..ccoovenvn. 8,561,356 | ...cvovvnee. 1,500,652 [ ..ccovvvcrrnnee 201,715 [ oo (I [ 14,871,290 |.ovovvovveriicinne 5.0 [ 8,186,243 |...ovvvriiriieines 2.7 | e 14,871,290 [ ..o 0
7.3 ClaSS 3.ttt | et 300,000 | .o 941,033 | .o 434,624 | ..o, (I [ (1 [ 1,675,656 ..o 0.6 [ v 3,740,457 |.cvvrviicns 1.2 [ e, 1,675,656 [...ocvvrreriireicirennns 0
T4 ClaSS 4.ttt | et 290,250 | .o 426,797 | oo 284,625 ..o (I [ (1 [ 1,001,672 [ .o 0.3 [ i 2,949,959 | ..o 1.0 [ e, 1,001,672 [ .o, 0
7.5 ClASS B..ovvoveiricicietee s [ etsese e (I [ (U [ 66,750 |..veeecercriererenennns (I [ (1 [ 66,750 |..coeeeeeieireiennes 0.0 [ i 205,000 ..o 0.1 [ 66,750 |..vececerrrnerenenennns 0
T8 ClASS B..ooeovreriicieieeeeses s [ O O O [ I 135,000 | ..o 135,000 [, 0.0 [ 262,500 ..o 01 [ 135,000 [.oiiiiiinns 0
7.7 TOHAIS oo | e 8,586,353 |........... 114,003,501 | ............ 12,505,865 [ ..o 700,885 | ..o 135,000 | ..ccovoeeee. 135,931,604 | 454 ... 110,223,190 | ..o, 36.8 ... 135,931,604 | 0
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 ClASS .ot [ et (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
8.2 ClASS 2.t [ et (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
8.3 ClASS 3. [ (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [coiiicccens (I [ 0.0 [ceiiiicies (I [ 0
8.4 ClASS 4.t [ (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
8.5 ClASS B....vvvrvriricieieie ettt [ et (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
8.8 ClASS B....evvverireieeee et [ s O O O O (O [P (O 0.0 [, (O 0.0 [ O 0
8.7 TOHAIS. ...ttt | et O O O O (O [P (O 0.0 [, (O 0.0 [ O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
9.1 ClASS .ottt [ e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
9.2 ClASS 2.ttt [ ettt (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
9.3 ClASS 3. [t (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
9.4 ClASS 4.t [ (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
9.5 ClASS B....ovrerireecie et [ e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
9.8 ClASS B....vovvvvrirecieeeeeeee e [t O O O O (O [P (O 0.0 [, (O 0.0 [ O 0
9.7 TOHAIS. ..ttt | et (O O O O 0 [, (O 0.0 [, (O 0.0 [, O 0
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Annual Statement for the year 2002 of the Med'cal Mutual Of OhIO

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2 3 4
Over 1 Year Over 5 Years Over 10 Years
Through 5 Years [ Through 10 Years | Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year

ClAaSS Tt
Class 2...
Class 3...
ClaSS 4.
ClaSS 5.ttt
Class 6...
Totals......cccoeeeieiinen

Line 10.7.852 % Of COL B.......vvverereeeeeieeeee e

30,401,648
.1,708,773

............. 279,865,956
....15,779,806

................. 1,228,172

...... 2,610,456

........... 279,865,955
.15,779,806
v 2,610,456
.............. 1,228,172

Total Bonds Prior Year
Class 1

Class 2...
Class 3...
Class 4...
Class 5
Class 6
Totals......cccoeeeieiinen
Line 11.7.a5@ % 0f COL 8......c.cvovvererieeereeeii e

24,311,794
..2,097,822
..2,230,270
..2,194,959

................. 262,500

........... 282,681,043
8,825,350
4,690,457

N 205,000
............. 262,500

2,949,959 |...

205,000
262,500

...262,500

.....299,614,310

...299,614,310

Total Publicly Traded Bonds
ClASS .ot
ClAaSS 2.ttt
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS.....eeeececce e e
Line 12.7asa % of Col. B........ccoceveeeeririennne
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

............ 21,774,523
.............. 4,607,567

........... 227,190,614
.............. 8,763,199
..1,875,833

............ 30,401,648
.............. 1,708,773
..... 434,624 |..
374,625 |..

................. 135,000

............. 279,865,956
............... 15,779,806
...... 2,610,456

........... 282,681,043
.............. 8,825,350
4,690,457

2,949,959 |...
...205,000 |...

............ 26,972,339
.......... 9.0

.............. 1,199,438
.04

................. 135,000

....... 0.0 |...

Total Privately Placed Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS.....eeeececce e e
Line 13.7asa % of Col. 6........ccoceveeeriririnnnne
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

Includes $
Includes $

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

0 current year, §......... 0 prior year of bonds with Z designations and $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

0 current year, §......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 current year, $.....67,500 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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Annual Statement for the year 2002 of the Med'cal Mutual Of OhIO

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA  (Group 1)
1 1sSuer Obligations..........c.cevveverrrineineinereeecneineineeneseenennesssnsnenees | cenenenns 17,686,040 |oennces 108,829,375 | ..o 17,045,175 [ .o (I [ 0 [ 143,460,590 | ....oovvevverririnnn. 479 |.......... 184,486,920 [ .......ccocoeoe0n61.6 | 143,460,590 |..coovvvvvrrnrireiennes 0
2 Single Class Mortgage-Backed/Asset-Backed Securities. s 9,002,640 |.. s 9,002,640 |...cooooeiiinen3.0 [0 0.0 | 9,002,640
TOtAIS. et | cneenenneees 1 13080,040 [Loiiis 117,832,015 | ... 17,045,175 |0 [0 [ 152,463,230 |....coocovereer. 509 |0 184,486,920 [ 816 [ 152,463,230
. All Other Governments, Schedules D & DA  (Group 2)
2.1 IssUEr OblIGatioNS.........cueeueererrrrreircireireeeereeeneeseeneeseinensessssensennns [ ervesnnensennennenennen0 [ o, 2,005,110 | covvecrneen 2,520,437 |.ooviiiereeins (I [ (U [ 4,525,547 | .o 18 0 0.0 | 4,525,547 | .o, 0
2.2 Single Class Mortgage-Backed/Asset-Backed Securities...........cocoeevee |evvreennnniicininen0 oo [V D [V D [V D (0 IO 0 |oerrreernneeeen00 [0 0.0 [V D 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNEA.....eueeiiicieiececieeeseeieeeeneenenensnssssesennes [erenenenennenneenen 0 [ e (I [ (I [ (I [ (O [P 0 [ciiiinend0.0 {0 0.0 [ (I [ 0
24 OthBI..ccoccrcrecceee e sssisesseneseeenenensesssssennns [ erenennenenneeenen 0 [ e, (I [ (I [ (I [ (O [P 0 [ciiinend0.0 {0 0.0 s (I [ 0

States, Territories and Possessions, Guaranteed,

Schedules D & DA  (Group 3)

ISSUET ODIIGAtIONS......cvvieciiieiceeieeicie e
Single Class Mortgage-Backed/Asset-Backed Securities...........c.........
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
33
34

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Political Subdivisions of States, Territories and Possessions,

Guaranteed, Schedules D & DA  (Group 4)

ISSUET ODIIGAtIONS.......vvieciirireieeeeecieie e

Single Class Mortgage-Backed/Asset-Backed Securities...........c.........

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

43

44
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

45

4.6

4.7

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)

5.1 Issuer Obligations..........c.coceuerererreniniecnsnesneeens
5.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 DEfiNEA.....eieiiiicieiiccieeessieineeeeeenenensnensesssnennes [ eresenenennennenenen 0 [ e, (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
5.4 OtNEI....cocccccccee e sssisensessseeenenensesssssenns [ erenennenennennenenen 0 [ e, (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5 DEfINEA. ..o nensnensesssnennes [ eresennenennennenenen 0 [ e, (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [ 0
5.8 OtNEr....oiicccrcrecceeeessissessissesseseseeenenenensssesssssenns [renrennensenssnnenennenen0 e, O O O (O [P (O 0.0 [, (O 0.0 [ O 0
5.7 TOHAIS. oo | eenenenenennennennnrnensQ | sesneenen s [ I [ I [ I [ [ 0.0 [, [ 0.0 [, [ I 0
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 ISSUET ODlIGAtIONS......cvuevrvririeereiieieeeccece e | eeeeeseninenenns 799,947 | oo, 4,552,317 | oo 914,942 | oo 498,553 | ..o 0 [ 6,765,758 |...ovovverrirririireines 23 | s 4,904,200 |..ocvverririiriiinnens 30 [ 6,765,758 |....ovvviriiereiiinas
6.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........ccccooevvces [oernniniicnnncnnnn (1 D [V D [V D [V D (0 IO [V IR 0.0 [roieerrreees [ I 0.0 [roiierrrieees [V D
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfINEA. ...t [t (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ceiiiicies (I [
8.4 OHNBI....oeecciree ettt [ (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfINEA.....euieuiecicieiicec et [ (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [
8.8 OtNEI....oioececicireieiccee ettt [ O O O O (O P (O 0.0 [, (O 0.0 [, O
B.7 TOHAIS..cvo vttt | crreneene s 799,947 | oo 4,552,317 | oo, 914,942 | .o 498,553 ..o 0 [ 6,765,758 |...oooviiiiiiiinnas 23 | s 4,904,200 ..o 0.0 [ 6,765,758 |....oooviiiiiiieininas
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)
7.1 ISSUET ODlIGAtIONS......cvuvuverriiiicicreieeeecsseeeeessesssnenes | coneeneeennns 8,586,353 |........... 114,003,501 | ............ 12,505,865 | ...covevvernnee 700,885 | ..covveeneene 135,000 | ..cocvone. 135,931,604 | ...ooovveeeriinne 454 |......... 110,223,190 | .o 36.8 .o 135,931,604 |....ovvvvriririrennns
7.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........ccccocoevnces [oernniniicnnnienne (1 D [V D [V D [V D (0 IO [V IR 0.0 [roieerrreees (V1 I 0.0 [roiierrrieees [V D
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfINEA. ...t [ (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [
T OHNBI.coe ettt stenins [ e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
7.5 DEfINEA.....ceueeicicieics st [ (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [
T8 OtNBI..ceceee ettt stenins [ O O O O (O [P (O 0.0 [, (O 0.0 [ O
7.7 TOHAIS oo | e 8,586,353 |........... 114,003,501 | ............ 12,505,865 [ ..o 700,885 | ..o 135,000 | ..ccovneee. 135,931,604 | ..o, 454 |........... 110,223,190 | .oovevvnirinninnn, 36.8 ... 135,931,604 |
. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 1SSUET OBlIGAtiONS......cucvveecieirireicieecceire e | e e [ P [ P [ P [ P [ I [ I VXV [ I 0.0 [ooiiiiiiiies [ P
8.7 TOHAIS. ...ttt | et O O O O (O [P (O 0.0 [, (O 0.0 [ O
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUET OBlIGAtONS......cvvviicieirieicieece e eeeseseeieiees [ eeeere e (0 D [V D [V D [V D (0 IO [V IR 0.0 [roieerrreees (1 IR 0.0 [roiierrrieees [V D
9.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........ccccocoevnces [oevnniniicnnnienee (0 D [V D [V D [V D (0 IO [V IR 0.0 [roieerrreees (1 IR 0.0 [roiierrrieees [V D
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfINEA.....eueeicicieieecre sttt [ (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [
9.4 OtNBI....veie ettt [ e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfINEA.....vureeiecicieiei s [t (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (I [
9.8 OtNBI....voeeciceeee et ntnees [ s O O O O (O [P (O 0.0 [, (O 0.0 [ O
9.7 TOHAIS. ..ttt | et (O O O O 0 [, (O 0.0 [, (O 0.0 [, O
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 1SSUEK OblIGAtIONS. .......ouvveeecercireieecicieieieeree s | eeienieees 26,972,339 |........... 229,390,303 | ... 32,986,419 | .ovvvennen. 1,199,438 | .o 135,000 | ..cocvone. 290,683,499 ..o 97.0 .o XXX e e, XXX v [ 290,683,499 |...coovveriiirereinne 0
10.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........ccccoovvvees [oernnnicnnnninnne (V1 IO 9,002,640 [...covirirrririririnne [V D [V D (1 9,002,640 |...ccoovverricirnene 3.0 [coi )09, CNI DS )0, 9 G I 9,002,640 [...coriririririririnne 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEfINEA. ...ttt | eresienen e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ XXX e e, XXX v e, (I [ 0
104 OtNBT ..ottt essensenns | eressessessenenenenene (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ XXX e e, XXX v e, (I [ 0

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
10.5 DEFINEA.......viicicicicceeecee s
10.6 Other......

10.7 Totals.......ccceveveveriinnnns o
10.8 Line 10.7.a5@ % Of COL 6........oovvvrereeeeeeeeeeeeeee e

ce

1. Total Bonds Prior Year
1 1SSUET OblIGAtiONS. ......vuceeicieieiric et
2 Single Class Mortgage-Backed/Asset-Backed Bonds..............ccceeeeve
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
11.3 DEfiNEd....c.oii e
114 OtNBT ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

115
116 ..
117 TOtAIS .. eeeessssseessesesssssseneenes | e 100,904,814 [0 131,333,645 | ............31,039,845 | .............. 1,073,506 | ..ccoovvvvrrennee 262,500
11.8 Line 11.7.@5@ % 0f COL. 8. | e 454 | 438 [ 104 | 04 [, 0.1
12. Total Publicly Traded Bonds
12.1 Issuer Obligations............cccovereurereeerrnrnrneneneneeecseessennsenenennenns | e 26,972,339 [............229,390,303 | ............32,986,419 | ...coocvnee. 1,199,438 | .o 135,000
12.2 Single Class Mortgage-Backed/Asset-Backed Bonds
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
12.3 DEfINEA. ...ttt | ererien e (I [ (I [ 0
124 OtNBT. ..ot essessenns | eressesiensenen e (I [ (I [ 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 DEfINEA. ...t esssisninns | erertesen e (I [ (I [ (I [ (I [ (O [P (I [ 0.0 [ (I [ 0.0 [ (O [ XXX
12,8 OtNBT ..ottt essessennenns | erensenensenen e O O O O (O [P (O 0.0 [, (O 0.0 [ 0 [ XXX
12.7 TORAIS ..ot | eoeesennenes 26,972,339 |[........... 238,392,943 | ............ 32,986,419 | .ocoveneee. 1,199,438 [ .o 135,000 | ....cooee. 299,686,140 [....cccovvrererneen. 100.0 [.covrenee 299,614,310 | .ovvvrverciennes 100.0 [.coverenee 299,686,140 |.............. XXX
12.8 Line 12.7.@5:@ % Of COL. ..o | e 9.0 . w04 0.0 |... 0. . . .
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10........ccooiviriiiincnss | cornniiiesieeans 9.0 | 795 |l 110 | 04 | 0.0
13. Total Privately Placed Bonds
13.1 1SSUET ODlIGAtioNS......ccviiecieeririicieeicer e eeeseseeieiees | et (1 D [V D [V D [V D 0
13.2 Single Class Mortgage-Backed/Asset-Backed Bonds...........ccccocovvnees [oernnniicnnninnne (1 D [V D [V D [V D 0

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

13.3 Defined...

134 OtNBT ..ot
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

135
13.6

13.7
13.8 Line 13.7@5@ % Of COL. 6.......oovvrrercrcrccrcrccccceceee e
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10..................coune......
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Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

10.

1.

12.

13.

. Book/adjusted Carrying ValUE, PFIOT YEAI.........c.cuiueuruririieeriireieeeieiets st ees e sse bbb eb st eneees

. Cost of short-term iNVestMENtS @CQUIFET..........c.euiuruririiercee et

. Increase (decrease) by adJUSIMENL............c ittt

. Increase (decrease) by foreign exchange adjuStMENt.............criiiiriiiir s

. Total profit (loss) on disposal of short-term INVESIMENLS. ..o s

. Consideration received on disposal of short-term iNVESIMENTS.............ociuriirr s

. Book/adjusted Carrying Value, CUITENT YEAT............ceuriiiririeieieee ettt

. Total ValUGtoN @IOWANCE. ............cooveiiicicieecececcet ettt sttt bbbt s bbb b s s sens

. SUDLOLAI (LINES 7 PIUS 8).....vueeieieiicecietetei ettt s bbb sttt es

Total NONAAMItEA BMOUNES........coiiiiiicicicic ettt ettt ettt bbb s et eben e
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Sch. DB-Pt. A-Verification Between Years
NONE

Sch. DB-Pt. B-Verification Between Years
NONE

Sch. DB-Pt. C-Verification Between Years
NONE

Sch. DB-Pt. D-Verification Between Years
NONE

Sch. DB-Pt. E-Verification
NONE

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

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

34, 35, 36, 37
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SCHEDULE F-PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 Reinsurance On 8 9 10 11 12 13 14
6 7 Amount of Assets
Funds Held by Pledged or
Federal NAIC Paid Losses and| Known Case Contingent Assumed or Deposited Letters of Compensating
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit

Other U. S. Unaffiliated Insurers:

13-2572994....] 86258........ [ General Reinsurance Corporation... [ Connecticut. ..23471
0599999. [ Other U. S. Unaffiliated INSUIErS........cciiiiriiieieescciei e . ..23,471
9999999, [ TOAIS.........ce ettt ettt ettt ettt e etttk e e s ekt e Rkt et et eh et ettt nsetet et enannnnetenenanannene | ernieeeriees 23,471
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SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1 2 3 4 5 6
Federal NAIC
ID Company
Number Code Name of Company Date of Contract Original Premium Reinsurance Premium

NONE

39
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Annual Statement for the year 2002 of the Med'cal Mutual Of OhIO

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable |By Company
Federal NAIC More of Direct |Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Domiciliary Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves [ Premiums |Commissions|  Totals Payable [ Reinsurers [Col. 15-{16+17]] Treaties
Authorized
Other U.S. Unaffiliated Insurers
59-2859797 | 88340........ Reassurance Company of Hannover.............cccccccceuene FIOMAA. ... [ e ....123,299
13-2572994 | 86258........ General Reinsurance Corporation....... .. Connecticut.......ocevriieeiicnrnns i | 759
0599999. [ Total Authorized Other U.S. Unaffiliated INSUFErS..........ovvrvviviivsvesceniensincicnnes ....124,058
0999999, [ TOtl AUENOTIZEH. ...+ttt ....124,058
1999999. | Total Authorized and Unauthorized... ....124,058
9999999, [ TOAIS. ...ttt ....124,058

Note: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract with ceded premium in excess of $50,000.

1 2 3
Commission Ceded
Name of Company Rate Premium
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Annual Statement for the year 2002 of the Med'cal Mutual Of OhIO

SCHEDULE F - PART 4

Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)
1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 11 Percentage
6 7 8 9 10 more than
Federal NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1 to 29 Days 30 to 90 Days 9110120 Days | Over 120 Days |Cols.6+7+8+9| Cols.5+10 [Col.10/Col. 11| Col. 9/Col. 11
Authorized
Other U.S. Unaffiliated Insurers
13-257299%4..... 86258........ [ General Reinsurance Corporation.............cccoeveoeesesreenn,
0599999. [ Total Authorized - Other U.S. Unaffiliated Insurers
0999999. [ Total AUthONZEd. ......ovoveececerie s,
1999999. | Total Authorized and Unauthorized.
9999999, [ TOMAIS. ...ttt
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Sch. F-Pt. 5
NONE

Sch. F-Pt. 6
NONE

Sch. F-Pt. 7
NONE

42,43, 44
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SCHEDULE F - PART 8

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 9).......ceurrurrieireicierreeesceieeeese et esesssesssseeieens | eeseeeieesesiseneeenees 589,779,574 | ..veiieeereeeee e (01 589,779,574
2. Agents' balances or uncollected premiums (LINE 10).......ccerururuninireninieeneenreeeneseeees | eeverereinsneeeenceens 12,566,481 | oo (01 12,566,481
3. Funds held by or deposited with reinsured companies (LiNe 11)..........cccverrenninnnncinns | o (0 T (0 T 0
4. Reinsurance recoverable on loss and loss adjustment expense payments (Line 14).........cccc. | voverrnnienniicninnns 50,559 | v (50,559) [ vvereereieinirereeieeie s 0
5. Other assets (Lines 12 and 13 and 15 through 25)............cccooiirniinnnnnncerneeeneeens | e 44,489,602 | ..coovieieriieieier e (01 44,489,602
6. Netamount recoverable from FEINSUIETS...........coueiiuriiriciirieicnie s | eeeriss st 0 ] i 50,559 [ 1o 50,559
7. TOalS (LINE 28)......ciereireereiieiieiisceeisesieeis sttt sttt ssessnnsssis | seeesssssnsssasssesesns 646,886,216 | ....cvoevrreeirecereineienieieeies (U [ 646,886,216
LIABILITIES (Page 3)
8. Losses and loss adjustment expenses (Lines 1 through 3).........cccooerninnncnnneiennciees | e 196,371,653 | v (01 196,371,653
9. Taxes, expenses, and other obligations (Lines 4 through 8)............cccceueurnienncrniieencieinns | e 67,542,743 | ..o (01 67,542,743
10.  Unearned premiums (LINE 9)........cueuriiururinircieieireeisnieieieessse s sesesetstsssssessesssesssessssenenns | otsesesesssnsssesssssssssssseessasssnnas (0 TR (0 TR 0
1. Advance premiums (LINE 10).........ccurierurrerrerreeeiseesreesssiesssssssessesesessssssessssssssssesssesssssse | cesesssessasssesssessnnssnn 28,292,967 [ ..veeerceeireeneieeineieeieeene. (U 28,292,961
12.  Dividends declared and unpaid (Line 11.1 @nd 11.2)....c.coiuriririrriericieeeeeneeeneeineeieenes | coecieieseneee e (0 T (0 T 0
13.  Ceded reinsurance premiums payable (net of ceded commission) (LINE 12).........cceveerereine | oreirinnininiees e (0 TR (0 T 0
14.  Funds held by company under reinsurance treaties (LN 13)..........coevrrnienninenineeeneees | o (0 T (0 TR 0
15. Amounts withheld or retained by company for account of others (Line 14)..........cccovervrrons | covereieininiesnsccens 90,624 ..o [0 90,624
16.  Provision for reinSUrance (LINE 16)...........ceriururiiiririnicirniseieeeieie st eesesessissssseiennens | conseieseesesssseesessssseseseessesnsenas (0 T (0 T 0
17.  Other liabilities (Lines 15 and 17 through 23)..........cccrveureermerreereeinrinnniseereeeseeesesssessssssens [ rseissessesssessnesseens 123,115,127 [ .o 0 [ 123,115,127
18.  Total liabilities (Line 26 MINUS LINE 25)........c.curuurererireeneeneerneesseesseesseesseesesssssesesssssssnnss [ rsessesssessssssnssssens 415,413,108 | ..o 0 [ 415,413,108
19.  Surplus as regards policyholders (LINE 35)..........ccrrirureiirrieeirieisineeeseeieeeeeieessseisnnnieens | crsesesssesenesesesaees 231,473,108 [..ooiiiicnn XXX eeeiernnne | e 231,473,108
20, TOAIS (LINE 36).....oureureurerarereeeceseeeeeeeseeseessssssesssssessssssessssssessesssesssssesssesssssesssessssssssses | aesnessssssssasssnsesns 646,886,216 | ....cvoueerceeirreneieeienineienis (U [ 646,886,216
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:

45




14

Annual Statement for the year 2002 of the Med'cal Mutual Of OhIO

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WIHHEN........ccoviiiieieeecescseesee e .1,335,185,994 .1.1,242,610,466 |.... XXX XXX 92,575,528 XXX XXX
2. Premiums earned... . 1.1,335,185,994 .1.1,242,610,466 |.... XXX XXX 92,575,528 XXX XXX
3. Incurred claims................. .1.1,041,049,603 ...973,740,202 .0.0 . 67,309,401 | ... T2.7 | o0 o000 |0 0.0 [0 [ 0.0
4. Increase in CONraCt FESEIVES..........coouevcurieereeriiniricinsieneis | v 0 [eireen0.0 [ 0. 200 |0 00 [0 [e020 |0 0.0 |0 |00 [0 [ 0.0 [0 [ 0.0
5. COMMISSIONS ()....vuveurercereererreereereeseererserseneeseesensssessenseneenes | veens 65,158,325 |..........4.9 |..... 60,563,190 [.......4.9 | oo [ 0.0 [0 0.0 |0 0.0 e 4,595,135 | ..coe0ee.5.0 |0 [ined0.0 |0 [ 0.0 [0 [ 0.0
6. General iNSUraNCe EXPENSES.........cvvrrrreeererreererserearincenennens ...122,123,140 112,545,223 L9 0 [ 0.0 [0 o000 |0 0.0 e 9,577,917 | ......... 10.3 [0 e 0.0 [ 0 [ 0.0 [ 0 ... 0.0
7. Taxes, licenses and fees.........oovveneereercereinirneerncnsrenees | e 15,000,738 |.......... 1.1 |...... 13,885,666 |.......T.1 | o0 [ 0.0 [0 o000 |0 0.0 e 1,115,072 | oo 1.2 |0 o 0.0 [ 0 [ 0.0 [ 0 ... 0.0
8. Total expenses iNCUITEd..........cocerrimeeneerireencneieeeeniene ....202,282,203 ...186,994,079 |......15.0 |0 [ 0.0 [0 o000 [0 0.0 | 15,288,124 | ......... 16.5 [0 | 0.0 [ 0 [ 0.0 [ 0 ... 0.0
9. Aggregate write-ins for deductions............cccoreerreeenencenns [ oo 0 |eoieienn0.0 | 0 |00 [0 [ 0.0 |eovrrrreineeenen0 o000 [0 ]nl0.0 [ (V1N I 0.0 [0 e 0.0 | (V1 P 0.0 | oo (V1 I 0.0
10.  Gain from underwriting before dividends or refunds................ | ... 91,854,188 |..........6.9 |..... 81,876,185 |......6.6 | .0 [ 0.0 [0 o000 |0 0.0 e 9,978,003 | ......... LV T U | I IR 0.0 [ 0 [ 0.0 [ 0 ... 0.0
11, Dividends or refunds...........ocevvereereicereiernierncneneneeieies | e 0 [oieen0.0 [ 0 [ieii0.0 |0 [ 0.0 [0 0.0 |0 0.0 | 0 [ 0.0 [0 e 0.0 [ 0 [ 0.0 [ 0 ... 0.0
12.  Gain from underwriting after dividends or refunds................... | ...... 91,854,188 |..........6.9 |..... 81,876,185 |........6.6 | oo 0 o, 00 .0 [ 0.0 |0 [ 0.0 ] 9,978,003 |......... 108 [0 e 0.0 |, 0. 0.0 |, 0f... 0.0
DETAILS OF WRITE-INS
09071, ottt et | e [ e 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [0 e 0.0 [ 0 [ 0.0 [ 0 ... 0.0
0902, oottt | e [ e 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 ... 0.0
0903, oottt sttt | e [ e 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 ... 0.0
0998. Summary of remaining write-ins for Line 9
from OVErfloW Page.......c..evecerrericicicieeecseeneieeeeneens | e 0 0.0 [, 0 [ 0.0 [ 0 [ 0.0 [ 0 [ 0.0 [ 0 [iiii0.0 | 0 [ 0.0 [, 0 [ 0.0 [ 0 [ 0.0 [ 0 ... 0.0
0999. Total (Lines 0901 thru 0903 plus 0998) (Line 9 above).......co. | oevevrininian0 | i 0.0

(a) Includes §.......... 0 reported as "Contract, membership and other fees retained by agents."
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES

Premium Reserves:

1. UNEAMNED PrEMIUMS......coveuiiiieieieicieie ettt sttt es bbbttt
. Advance premiums......
. Reserve for rate credits
. Total premium reserves, current year..
. Total premium reserves, prior year......
. _Increase in total PremiUm FESEIVES. .......oiuiiiieiec et

DO WN

Contract Reserves:
1. ADAIIONAl TESEIVES........vviicieieiee ettt
2. Reserve for future contingent benefits.

3. Total contract reSErves, CUMENE YEA...... ..o eureiucerurieieieereeieee e eeses
4. Total cONtract reSEIVES, PHOT YEAI........c.crueuiriieirirereieieesciet sttt sseaea
5. INCrease in COMMIACE FESEIVES. ... v ittt ettt
Claim Reserves and Liabilities:
1. TOtal CUITENE YBAI. ...ttt | eseeeiessennns 190,584,064 |......ccoevnne. 173,034,004 | .....ooovvevvenrninienns 0 {0 [0 | 17,550,000 | .ooovovvrrreireieeieiena 0 [ o0 [ 0
2. TOtAl PHIOT YN ... ettt ensenss | areeneseennnens 165,386,543 | ...covvvrernnee 150,586,543 | ....ooveverenrenernrienenenns [V OO OTRRROORIPROOR | R (SOOI | N DOOTRR 14,800,000 | .vocvovvrrrerrerererrenennas 0 [ om0 [ 0
JOR T (T YOO OO PO PO PO PP PO PP PPP PO PPPPYPPOPRORORPPPPPRN FOTPPTORORPOPRO 25,197,521 [, 22,447,521 | .o 0 om0 L0 | 2,750,000 | ..o 0 om0 i 0
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
Claims Paid During the Year:
1.1 On claims incurred prior t0 CUITENT YEAI...........ccoieururiiieirreeeseseieesiee e eseeisiennees | ceeeeseeeeenens 145,112,520 | ..o 133,410,329 | .o O [0 0 s 11,702,191 | oo, O [0 L, 0
1.2 On claims incurred dUring CUMTENT YEAI.........c.coiururiiirirricierieiee et seeieeseeeeiessenees | rereieenenennes 870,739,561 |....ccccovnnne 817,882,351 [ .o 0 [ om0 [0 [ 52,857,210 [ .coooiieeerneeciene 0 [ om0 0
Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to CUMTENT YEAT..........cceuriiurerircreieesercieieeseieesesese s enseseseises | cereeeiessesenenenas (SRS T | I (919,786) [ .vvveveereereeiririeieinins 0 [ om0 [0 [ 313,809 | .o (0 TR | I BT 0
2.2 On claims incurred dUring CUMTENE YEAI..........cceureureercrnierieireeeeeeeseeseiseieesesensesssssnens | ceeneeseennnns 191,190,041 | .ovvvveirnnee 173,953,850 | ..ooveeececincinieiennnns [V OO OTRRROORIPROOR | R (SOOI | N DOOTRR 17,236,191 | oo 0 [ om0 [ 0
Test:
3.1 LINES 1.1 N0 2.1 144,506,543 132,490,543 12,016,000
3.2 Claim reserves and liabilities, December 31, prior year. .165,386,543 |... 150,586,543 | ... ..14,800,000 |...
3.3 Line 3.1 miNUS LN 3.2... .. ittt | cenesnsenissiees (20,880,000) | ...cvovenenvene (18,096,000) | ...ovvvevrerrirnnneneneen0 o0 |0 | (2,784,000
PART 4 - REINSURANCE
Reinsurance Assumed:
1. PrEMIUMS WIHEN......cvvvrieiecieitiee ettt | ceseessesinsienns 23,470,793 [ 23,470,793
2. Premiums €aINEA..........cueururiurieieeeeeeieeeieresesse st sssssessensens | aesesensinsinenn 23,470,793 [ 23,470,793
3. Incurred claims ..25,343,643 |... ...25,343,643
4. COMIMISSIONS. ...ttt sttt
Reinsurance Ceded:
1. PrEMIUMS WIHHEN.....cvvvvieieitiie et 124,058,288 124,058,288
2. PremiUums €aINEA..........euureieieeieecieieieeeeee ettt 124,058,288 124,058,288
3. Incurred claims..... 123,299,644 123,299,644
4. COMIMISSIONS. ...ttt ettt ettt ettt sttt ns st snsees e srenseesssssensesensnsesessnsnsniesanss | £onsnssssssssnnsessessassssnsnes 0 | e 0
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

1. Incurred claims...................

2. Beginning claim reserves and liabilities............ccccocoeuenirnninnncns

3. Ending claim reserves and liabilities

4. Claims paid.......cccccourueenenee

B.  Assumed Reinsurance:

5. Incurred claims..........cc.......

6.  Beginning claim reserves and liabilities............ccccocoeurninnninnincns

7. Ending claim reserves and liabilities

8. Claims paid.......ccccccevurunne

C. Ceded Reinsurance:

9. Incurred claims..........cc.......

10.  Beginning claim reserves and liabilities.............ccccooeeerirnnicrninnne

11. Ending claim reserves and liabilities

12. Claims paid........ccccovovurunenee

13. Incurred claims...................

14.  Beginning claim reserves and liabilities.............ccccooerrirnnienninnns

15.  Ending claim reserves and liabilities

16.  Claims paid........................

................. 1,056,553,162
.................... 168,411,267
.................... 161,840,000

................. 1,063,124,429

...................... 25,249,304
........................ 1,991,400
........................ 7,198,911

...................... 20,041,793

.................... 969,050,382
.................... 149,943,667
.................... 169,038,911

.................... 949,955,138

...................... 21,133,410
........................ 3,400,000
........................ 2,815,000

...................... 21,718,410

...................... 10,547,560

........................ 1,870,000

...................... 10,680,189
........................ 1,538,600
........................ 2,846,089

........................ 9,372,700

...................... 61,319,031
...................... 13,904,276
...................... 18,699,064

...................... 56,524,243

...................... 61,319,031
...................... 13,904,276
...................... 18,699,064

...................... 56,524,243

................. 1,139,005,603
.................... 185,715,543
.................... 183,354,064

................. 1,141,367,082

...................... 25,343,643
........................ 2,000,000
........................ 7,230,000

...................... 20,113,643

................. 1,041,049,602
.................... 165,386,543
.................... 190,584,064

................. 1,015,852,081

48
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Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63
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SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols. 4 -5+ | Direct and
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... | ), 9., S I ), 9., S I ), 9.9, S I (2,468)] ....covvnene. (U PO (U IO (U IO (U IO 0 e 2,357 | (2,468)]...... XXX.......
2. .2001..... |..... 1,359,460 |......... 131,830 |...... 1,227,630 |...1,150,764 |...... 130,755 |.coveceennes (U IO 0 | 45238 |...ccoocvnenne. (U PR 903 | ...... 1,065,247 |...... XXX.......
3. 2002..... |..... 1,459,244 | ........ 124,058 |...... 1,335,186 |...... 994,040 {...... 123,300 | [ I 0 | 30,084 | 0 e 142 [ ... 900,824 |...... XXX.......
4. Tofals.....]........ XXXeoovre | e XXXeoovre | e XXX ..2,142,336 | ...... 254,055 | .o 0 f s U 75322 | oo 0 . 3402 ... 1,963,603 |...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 Prior... e (U I 0 [(K10) ) P (U I (U I (U I (U I (U I (U I (U I 871 | (CK10) ) I— 0
2. 2001 | (U I (VN I 224 | (U I (U I (U I (U I (U I (U I (U I S TA I 224 .o, 0
3.2002... | (O I 0]... 191,190 [ (O I (O I (O I (O I (U 5,788 | .o (O I 792 | 196,978 [, 0
4. Totals.. [..cccoooninne. (O I 0f... 190,584 [...ccovinnne. (O (O (O (O 0. 5,788 | .o 0. 2,640 | ........ 196,372 [ ..o 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|....... ) 9.0, S P ) 9., S P ) 9., S B ). 9., G I ). 9., G I ). 9.0 S P (U 0 [ ) 9.0, G [CK10) ) I 0
2..2001 |...... 1,196,226 |.......... 130,755 |....... 1,065,471 | .covvrirrnnne 88.0 [ 99.2 [ 86.8 [ (U (O 0.00 | covvevrrnrns 224 i 0
3..2002 |...... 1,221,102 | .......... 123,300 {....... 1,097,802 | .coooviernnns 83.7 [ 994 [ 82.2 [ [ (O 0.00 |..co.e. 191,190 [ .o 5,788
4. Totals|........ 0, S PR .0, S PR .0, S P D0, S 0, S D0, ST (U I 0. .S R 190,584 [ ...oovovnnes 5,788
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Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

65, 66, 67, 68, 69, 70, 71, 72, 73



Annual Statement for the year 2002 of the Med'cal Mutual Of OhIO

SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12

Years in

Which (
Losses Were One Two

Incurred 1993 1994 1995 1996 1997 99 2000 2001 2002 Year Year
1. Prior..... | ... ) 9.0, SN ) 9.0, SN ) 9., SN N ) 9., SN N ) 9.0, SN N ) 9.0, SN N ) 9.0, SN IS (U I (U I (U I (U I 0
2. 2001.... |...... ) 9.0, SN ) 9.0, SN ) 9., SN N ) 9., SN N ) 9.0, SN N ) 9.0, SN N ) 9.0, SN N ) 9.0, SN IS (U I (U I 0 ... XXX
3. 2002.... |...... XXXoovroee | e XXXoovroee | e PO, S XXXoovroee | e XXXoovoee | e PO, S PO, S PO, S D0, S 0. XXXovvee [ e XXX

4. Totals [ (U I 0

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE

1. Prior..... |...... XKoo [ e ) 0.0, S ) 0.0, SO XKoo [ I B XX - FRRK 0 (I [ (I [ (I [ 0
2. 2001.... |...... XKoo [ e ) 0.0, S ) 0.0, SO XXX oo [ XEXNE - R XX N XXX ]l XXX e 0 [0 [, 0 ... XXX
3..2002.... |...... XXX | e XXX | e XXX | e XXX Lo e XXX | e XXX | XXX | XX K .0 SN [ (I XXX | e XXX
4. Totals | oo [V I 0

1. Prior..... |...... ) 0.0, SO XXX [ e XXX e XXX L XEK - M KNG [l RRK ] 0 [0 [0 (I [ 0
2. 2001.... |...... ) 0.0, SO XXX e e XXX | e e XXX | XEKXNE - R XX N KK ] XXX O [0 0 ... XXX
3. 2002.... ... XXX | e XXX Lo e XXX | e XXX | e XX | b XX [ XXX [ e XXX [ XX [0 [ XXX | e XXX
4. Totals | oo [V I 0

SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior.... |.... XX [ XX [ XX [ XX [ XX [ XX [ XX [ 194,881 |...... 191,439 |......189,501 |......... (1,848) | ... (5,290)
2. 2001.... |..... XX [ XX [ XX [ XX [ XX [ XX [ XX [ XXX | . 1,039,265 |....1,020,233 |........ (19,032) [ ... XXX........
3. 20020 [ooee XXX [ XX, | e XX, | e XX, | e XX, | e XX, | e XX, | e XX, | e XX, e 1,061,930 [ooo0e XXXeooore [ XX,

4. Totals | (20,880)]......... (5,290)

SCHEDULE P - PART 2M - INTERNATIONAL

1. Prior..... (U I (U I 0 | (U I 0 0 [ eiiiinnl0 e (U I 0
2. 1993.. (U I (U I 0 | (U I 0 0 [ eiiiinnl0 e (U I 0
3. 1994.. (U I (U I 0 | (U I 0 0 [ eiiiinnl0 e (U I 0
4. 1995.. (U I (U I 0 | (U I 0 0 [ eiiiinnl0 e (U I 0
5. 1996.... ... XXXwiioes [ XXX | XX XK [ (U I 0 | (U I 0 0 [ eiiiinnl0 e (U I 0
6. 1997 | XXX [ XXX | XK XK [ ). 9,9, SO I 0 | (U I 0 0 [ eiiiinnl0 e (U I 0
7. 1998, | XXX [ XXX | XK XK [ XXX oo [ oo XXX e [ (U 0 0 [ eiiiinnl0 e (U I 0
8. 1999, | XXX [ XXX | XK XK [ XXX [ XEN- - ( @N&O 0 [ eiiiinnl0 e (U I 0
9. 2000.... |.ooee. XXX [ XXX | XK K [ XXX oo [ oo X.) X§...\ R [ 0 [ eiiiinnl0 e (U I 0
10. 2001.... [.oooe XXX | e XKX e e XXX [ XXX oo [ oo )99, I XXX oo [ oo )99, I XXX v [0 il [ 0. XXX
1. 2002.... [ XXX | o XK [ XK DS, S DS, S DS, S DS, S XXX oo XK [0 s DS, S XXX...oono
12. Totals [ .o (U I 0
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Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 3A
NONE

Sch. P-Pt. 3B
NONE

Sch. P-Pt. 3C
NONE

Sch. P-Pt. 3D
NONE

Sch. P-Pt. 3E
NONE

Sch. P-Pt. 3F-Sn. 1
NONE

Sch. P-Pt. 3F-Sn. 2
NONE

Sch. P-Pt. 3G
NONE

Sch. P-Pt. 3H-Sn. 1
NONE

Sch. P-Pt. 3H-Sn. 2
NONE

75,76,77,78
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SCHEDULE P - PART 3! - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End (3000 omitted) 1 12

1 2 3 4 6 10 Number of | Number of

Years in N (D N E Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Payment Payment
1. Prior..... [....... ) .9, S D ) .9, S D XKoo | e ) .9, SO D ) .9, S D ) .9, S D ) .0, S P 000....... [ (1 [ 0 [ ) .9, S D XXX.......
2. 2001.... ... ) .9, S D ) .9, S D XKoo | e ) .9, SO D ) .9, S D ) .9, S D ) .9 SO D ) 0,9 SO DR (1 [ 0 [ ) .9, S D XXX.......
3. 2002.... ... XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | 0 [... XXX | XXX.......

SCHEDULEP - PART 3J - AUTO PHYSICAL DAMAGE

1. Prior..... [....... ) .9, SO D ) .9, S P ) .9, SO D PO, O O o W B S O B N B S4TGB 000 [rorriiien0 [ (1 [ (1 [ 0
2. 2001.... | ) .9, SO D ) .9, S P ) .9, SO D XXX | XML, [NadOOR. . Bl ) 0,9 SO DR 0 [0 [, (1 [ 0
3. 2002.... ... XXX | XXX | XXX | XXX e XXX [ XXX [ XXX [ XXX | .0 S IO | I PO 0 [ 0

SCHEDULEP - PART 3K - FIDELITY/SURETY
1. Prior..... [....... ) .9, S D ) .9, S D ) .9, SO D XXX....... AN B ... ... 000....... [ (I [ 0 [ ) .9, SO D XXX.......
2. 2001.... | ) .9, S D ) .9, S D ) .9, SO D XXX | o XML, [NadOOR. . Bl ) 0,9 SO DR (I [ 0 [ ) .9, SO D XXX.......
3. 2002.... ... XXX | XXX | XXX | XXX e XXX [ XXX [ XXX [ XXX | XXX | 0 [... XXX | XXX.......
SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... [....... ) .9, S D ) .9, S D XKoo | e ) .9, SO D ) .9, S D ) .9, SO D ) .0, S P 000....... [ ceeeee 192,889 |....... 190,421 |....... ) .9, S D XXX.......
2. 2001.... ... ) .9, S D ) .9, S D XKoo | e ) .9, SO D ) .9, S D ) .9, SO D ) .9 SO D XXX | s 872,429 |...1,020,009 |....... ) .9, S D XXX.......
3. 2002.... ... XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | 870,740 |....... XXX | XXX.......
SCHEDULE P - PART 3M INTERNATIONAL

1. Prior..... | ... 000...... [ 0 frorien0 [0 0 0 [0 0 | (1 [ 0 [ ) .9, S D XXX.......
2. 1993, | 0 [0 [ (1 [ 0 [0 [0 0 [0 0 |0 ) .9, S D XXX.......
3 1994 ). XXX |0 i (1 [ 0 [0 [0 0 [0 0 |0 ) .9, S D XXX.......
4. 199.... |..... XXX | XX | s (1 [ 0 [0 [0 0 [0 0 |0 ) .9, S D XXX.......
5. 199%.... |....... XXX | e e XK e ) 0,9, SO DT 0 [0 [0 0 [0 0 |0 ) .9, S D XXX.......
6. 1997.... |..... XXX | e e XK e ) .9, SO D XXX | o0 0 0 0 [0 0 ) .9, S D XXX.......
7. 1998.... |..... XXX | e e XK e ) .9, SO D XXX | e K- ™™ RO 0 [0 [0 [0 ) .9, S D XXX.......
8. 1999... |...... XXX | e e XK e ) .9, SO D XXX oo e N G O\ 0 [0 0 [0 ) .9, S D XXX.......
9. 2000.... |....... XXX | e e XK e ) .9, SO D XXX | e e R | oKX T R e 0 [0 [0 ) .9, S DO XXX.......
10. 2001.... |....... XXX | e e XK e ) .9, SO D XXX | e e XXX e e XX e XXX [ e XXX 0 [0 ) .9, S DO XXX.......
11.2002.... |....... XXX | e XX [ XXX | XXX Lo e XXX [ XXX [ b XXX [ XXX L XXX ] 0 XXX | XXX.......
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Sch. P-Pt. 3N
NONE

Sch. P-Pt. 30
NONE

Sch. P-Pt. 3P
NONE

Sch. P-Pt. 3R-Sn. 1
NONE

Sch. P-Pt. 3R-Sn. 2
NONE

Sch. P-Pt. 3S
NONE

Sch. P-Pt. 4A
NONE

Sch. P-Pt. 4B
NONE

Sch. P-Pt. 4C
NONE

Sch. P-Pt. 4D
NONE

Sch. P-Pt. 4E
NONE

Sch. P-Pt. 4F-Sn. 1
NONE

Sch. P-Pt. 4F-Sn. 2
NONE

Sch. P-Pt. 4G
NONE

Sch. P-Pt. 4H-Sn. 1
NONE

Sch. P-Pt. 4H-Sn. 2
NONE

80, 81, 82, 83
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SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2 7 9 10
Losses Were

Incurred 1993 1994 1906 1999 2001 2002
1. Priof..ee | e ) .0 N P XXX e e XXX | XXX e ek XXX | b XXX [ XXX e o0 el
2. 2007 [ ) .0 N P XXX e e XXX | XXX e ek XXX | b XXX [ XXX e e e XXX |0
3. 2002.......... ... XXXeovwes [ XXX oo XX | XXX ool XX | XXX XXX evovvee oo XX | XXX e
1. Prior..oe | o XXX oo et XK |k XXX [k XD RN B [BmmeOXK e ] b XXX [0 [0
2. 2007 [ XXX e e XXX | XXX s [ ORK L. T N (B XX | XK e b XXX [0 e
3. 2002.......... ... XXX e oot XX e e XK el XXX L XK e e XXX s [ XXX b XXX [ XXX e Lo

SCHEDULE P - PART 4K - FIDELITY/SURETY

1. Priof..ee | e ) .0 N P XXX e e XXX e XN DN ] [BeeXXX XXX e o0 el
2. 2007 [ ) .0 N P XXX e e XX | XORX L TOeKXE . ML | B XX XXX e e e XXX |0
3. 2002.......... ... XXXeovwes [ XXX e oot XX e XK s e XX K [ XK [ XXX oo XX | XXX e Lo

SCHEDULE P - PART 4L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior....coeei | oo XXX [ XXX e XXX [ XXX e e XXX e XXX [ XXX e 194,881 | (1,450)
2. 20071 [ XXX [ XXX e XXX [ XXX e e XXX e XXX [ XXX e e XXX [ 166,836
3. 2002, [ XXX [ XXX oot XXX [ XXX et XK [t XXX [ XXX oot XXX [ XXX
SCHEDULE P - PART 4M - INTERNATIONA
1. PrOr e |0 [ 0 [0 0 [0 0 [0 0
2. 1993 [0 0 [0 0 0 |0 0 |0 0
3019 [ XXX [0 [0 0 |0 0 |0 |0 0
4. 1995...cos e XXX [ XXX [, 0 Jererrrrinieeen0 0 0 0 0 [ 0
5. 1996 [eorn. XXX [ XXX e e XXX [0 0 |0 |0 0 0
6. 1997 [ XXX [ XXX e XXX [ XXX [0 0 0 0 e 0
7. 1998...c [ XXX [ XXX e XXX [ XKoo | e XX o | o<+ +-0 [ o0 [0 [ 0
8. 1999 [eon XXX [ XXX e XXX [ XN{ .......................................... 0
9. 2000.....cccce [errunn. XXX [ XXX e XXX [ XEX. M. NaeXXE M (Be(XX ... | XXX 0 [ 0
10. 2001..ccvie [ XXX [ XXX e XXX [ XXX e e XXX e XXX [ XXX e e XXX [ 0
11, 2002......co. [ XXX [ XXX oot XXX [ XXX et XXX [t XXX [ XXX oot XXX [ XXX
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Sch. P-Pt. 4N
NONE

Sch. P-Pt. 40
NONE

Sch. P-Pt. 4P
NONE

Sch. P-Pt. 4R-Sn.
NONE

Sch. P-Pt. 4R-Sn.
NONE

Sch. P-Pt. 4S
NONE

Sch. P-Pt. 5A-Sn.
NONE

Sch. P-Pt. 5A-Sn.
NONE

Sch. P-Pt. 5A-Sn.
NONE

Sch. P-Pt. 5B-Sn.
NONE

Sch. P-Pt. 5B-Sn.
NONE

Sch. P-Pt. 5B-Sn.
NONE

Sch. P-Pt. 5C-Sn.
NONE

Sch. P-Pt. 5C-Sn.
NONE

Sch. P-Pt. 5C-Sn.
NONE

Sch. P-Pt. 5D-Sn.
NONE

Sch. P-Pt. 5D-Sn.
NONE

Sch. P-Pt. 5D-Sn.
NONE
85, 86, 87, 88, 89, 90
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Sch. P-Pt. 5E-Sn. 1

NONE

Sch. P-Pt. 5E-Sn. 2

NONE

Sch. P-Pt. 5E-Sn. 3

NONE

Sch. P-Pt. 5F-Sn.

NONE

Sch. P-Pt. 5F-Sn.

NONE

Sch. P-Pt. 5F-Sn.

NONE

Sch. P-Pt. 5F-Sn.
NONE

Sch. P-Pt. 5F-Sn.

NONE

Sch. P-Pt. 5F-Sn.

NONE

Sch. P-Pt. 5H-Sn.

NONE

Sch. P-Pt. 5H-Sn.

NONE

Sch. P-Pt. 5H-Sn.

NONE

Sch. P-Pt. 5H-Sn.

NONE

Sch. P-Pt. 5H-Sn.

NONE

Sch. P-Pt. 5H-Sn.

NONE

Sch. P-Pt. 5R-Sn.

NONE

Sch. P-Pt. 5R-Sn.

NONE

Sch. P-Pt. 5R-Sn.

NONE
91, 92, 93, 94, 95, 96
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3A

1B

2B

3B

1A

2A

3A

1B

2B

3B

1A

2A

3A
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Sch. P-Pt. 5R-Sn. 1B

NONE
Sch. P-Pt. 5R-Sn. 2B
NONE
Sch. P-Pt. 5R-Sn. 3B
NONE
Sch. P-Pt. 6C-Sn. 1
NONE
Sch. P-Pt. 6C-Sn. 2
NONE
Sch. P-Pt. 6D-Sn. 1
NONE
Sch. P-Pt. 6D-Sn. 2
NONE
Sch. P-Pt. 6E-Sn. 1
NONE
Sch. P-Pt. 6E-Sn. 2
NONE
Sch. P-Pt. 6H-Sn. 1A
NONE
Sch. P-Pt. 6H-Sn. 2A
NONE
Sch. P-Pt. 6H-Sn. 1B
NONE
Sch. P-Pt. 6H-Sn. 2B
NONE
Sch. P-Pt. 6M-Sn. 1
NONE
Sch. P-Pt. 6M-Sn. 2
NONE
Sch. P-Pt. 6N-Sn. 1
NONE
Sch. P-Pt. 6N-Sn. 2
NONE
Sch. P-Pt. 60-Sn. 1
NONE

Sch. P-Pt. 60-Sn. 2

NONE
97, 98, 99, 100, 101
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SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 Earned

1o PO e | ceseneiieneiaas (V1 I (V1 IO (V1 IO (V1 D (1 I (1 (1 I (1 I (V1 IO (V1 IO 0
2. 19931 | e (V1 IO (V1 IO (V1 I (V1 I (V1 IO (V1 IO (1 I (1 I (V1 I (V1 IO 0
30 1994 0 0 L [0 |0 0 |0 0
4. 1995, [ eeeenee XK | e XXX i O N B0 BN Wl oo 0 0 |0 0 [0 0
5. 1996......iereincreneneinenennnenenes | eeereeee XK i | e XXX | e XXX o N RO B N Wl o0 [0 i 0 |0 i 0
B. 1997 | eeereeee XK | e XXX | et XX [ e XXX 0 e [0 0 0 |0 i 0
7o 1998 | eeereeee XK | e XXX | s XX i | e XXX e e XXX | e [0 0 0 |0 i 0
8. 1999, | e XK | e XXX | s XX | e XXX e e XX | e XXX [0 0 0 |0 i 0
9. 2000.......cweerenereerereenenenennnenes | eeereeee XX e | e KK | s XX | e XXX e e XX | e XXX [ e XK | e 0 |0 i 0
10, 2007 .cceeeceeecresereeneneeneneenerenns | e XK | e XX | e XXX | s XX | e XXX | s XX | e KKK [ e e XXX | e [0 | 0
11, 2002.....coceecrencrenenenenenenens | eeeeneee XK | e XX | e XK | s XX | e XXX | s XXX | e KKK [ e XX | e XXX [ 0 0
12, Totalcce
13. Earned Premiums (Sch. P-Pt 1)....

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

SECTION 2A
4 5
1996 1997

11
Current Year
Premiums
Earned

© o NG hA WD

L v 2o

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted)

3

1995

4 5

1996 1997

6

1998

7

1999

8

2000

11
Current Year
Premiums
Earned

© © NG A WD

L v 2o

Prior...

SECTION 2B

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© o NG hA WD

102
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOomeowners/farmowners.............ccuurieeuniinirineinicneeennins [ v (O [P T 0 [ o 0.0 e (U T 0 [ e 0.0
2. Private passenger auto liability/medical...........ccoooeenirven v (O (O 0.0 [rooiieeiis (VI (O 0.0
3. Commercial auto/truck liability/medical.............cooevrernnces [ evirirnnricieens (O (O 0.0 [rooiieeiis (VI (O 0.0
4. Workers' COMPENSALION..........cueurerieeerieicieririeieeseeieieneeeene [ eereieereneeeenisenens (O (O 0.0 [rooiieeiis (VI (O 0.0
5. Commercial multiple Peril..........cocerriernireiernerniieees | e (O (O 0.0 [rooiieeiis (VI (O 0.0
6. Medical malpractice - OCCUMTENCE. ..........ceureeureeeeericieneieinis | cereeieinieenesereieieens (O (O 0.0 [rooiieeiis (VI (O 0.0
7. Medical malpractice - claims-made...........cccorerrirnneinnnees | eerereenirenineeeeenns (O (O 0.0 [rooiieeiis (VI (O 0.0
8. Special aDility.........ccoovereereeeieieieenereeescnnnnnees | (O I (O I (00} [ (O I (O I 0.0
9. Other liability - OCCUITENCE........ccucurvirrieiririieirieieereieisneeinine | ceeeeieieireneneseeeeeens (O (O 0.0 [rooiieeiis (VI (O 0.0
10. Other liability - claims-made..........c.ccoeverrrerinnnineneens | e (O I (O I (00} [ (O I (O I 0.0
11, SPeCial PrOPEMY....ccueeeieiieerireeieirireieieeee e reeieeseeeisineiee | ceeesseesesenensseeeeeens (O (O 0.0 [rooiieeiis (VI (O 0.0
12. Auto physical damage...........cceurirrirnicinniiennesesnnieees | e (O (O 0.0 [rooiieeiis (VI (O 0.0
13, Fidelity/SUMEY.....coverrcescrcrereeeeceeeeeesicnees | e (O I (O I (00} [ (O I (U I 0.0
14, OtNET. oo ssisessinnies | cerineineieis 196,372 | .o (O I 0.0 [ 1,335,186 |..ovvvvrerciciennns (U I 0.0
15, International..........ccoeuvieiciniricriece e | (U T 0 [ oo 0.0 e 0 [roorrireis 0 [ e 0.0
16. Reinsurance - nonproportional assumed property..........cccocoee. [ covereneene ),9.9 SN IS ),0.9 G IS ),%.9 SN IS ),%.9 SN IS ),%.9 SN IS XXX oo
17. Reinsurance - nonproportional assumed liability.............ccccoco. [ crirennne ),9.9 SN IS ),0.9 G IS ),%.9 SN IS ),%.9 SN IS ),%.9 SN IS XXX oo
18. Reinsurance - nonproportional assumed financial lines...........[ .cccc...... ),9.9 SN IS ),0.9 G IS ),%.9 SN IS ),%.9 SN IS ),%.9 SN IS XXX oo
19. Products liability - OCCUITENCE.........c.oviurerirerceriniciereerences | ceveeieieirneneeeeinens (O (O 0.0 [rooiieeiis (VI O (O 0.0
20. Products liability - claims-made............ccocoueernrennicenccies | e (O (O 0.0 [rooiieeiis (VI O (O 0.0
21. Financial guaranty/mortgage guaranty........c.cocoeoonisniiininnn |eoiniiinssicenens (1 I [V I 0.0 [t [V I [V I 0.0
22, TOHAIS. oottt | e 196,372 | .o, (O I 0.0 [ 1,335,186 |.oovoviniiiinns (O I 0.0
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
1. PrOF e [, (1 PO (U PO (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO 0
2. 1993 e (1 PO (U PO 0 {0 [0 [0 0 [ (1 PO (1 PO 0
3 19% s ), 9.0, S IS (U PO 0 i DN NP 0 0 [ (1 PO (1 PO 0
4. 1995, [oenenne XXX [ )99, SR ISR O BXER - J NP EF 0 |0 [ (1 PO (1 PO 0
5. 199%.....cccc. |orernn. XXX [ )., SN PR XXX [0 [0 [0 |0 [ (1 PO (1 PO 0
6. 1997 |orernn XXX [ )., SN PR XXX e e XK [ [0 |0 [ (1 PO (1 PO 0
71998 v XXX [ )., SN PR XXX e e XK s [t XXX e [0 |0 [ (1 PO (1 PO 0
8. 1999....ccccces v ) 9., SN PR )., SN PR XXX e e XK [ XXX e e e XX [0 [ (1 PO (1 PO 0
9. 2000......cccc. |ererne ) 9., SN PR )., SN PR XXX e e XK [t XXX e e e XKX s [ XX s e (1 PO (1 PO 0
10. 2001....ccccee |erernee ) 9., SN PR )., SN PR XXX e e XRX s L XXX [ XXX e XXX [ ), 9.9, S IS (1 PO 0
11,2002 |ooeenn O S O S XXX e e XK e XX [ XX [ XXX i | O S XXX [, 0
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End (8000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

—_
- o

© o N o ok N =
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End (3000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were

Issued 1993 1994 1995 1998 1999 2000 2001 2002

1. PrOF e [, (1 PO (1 PO 0 {0 [0 i (1 PO (1 PO (1 PO (1 PO
2. 1993 e (1 PO (1 PO 0 e (1 PO (1 PO (1 PO (1 PO
3 19% ), 9.9, S IS (1 PO 0 o (1 PO (1 PO (1 PO (1 PO
4. 1995, [oeenne ) 9., SN PR ) 9.9, S IS 0 s (1 PO (1 PO (1 PO (1 PO
5. 199%....cccco |orern. ) 9., SN PR XXX [ ), 9.0, S IS (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO
6. 1997 v ) 9., SN PR XXX [ )., SN PR ). 9.0, S IS (1 PO (1 PO (1 PO (1 PO (1 PO
71998 v ) 9., SN PR XXX [ )., SN PR XXX [ ), 9.9, S PSR (1 PO (1 PO (1 PO (1 PO
8. 1999....ccccces v ) 9., SN PR XXX [ )., SN PR XXX [ XXX [ ), 9.9, S PSR (1 PO (1 PO (1 PO
9. 2000......cccc. |erernen )., SN PR XXX [ )., SN PR XXX [ XXX [ XXX [ ), 9.9, S PSR (1 PO (1 PO
10. 2001....ccccee |erernee )., SN PR XXX [ )., SN PR XXX [ XXX [ XXX [ XXX [ ), 9.9, S IS (1 PO
11,2002 oo O S O, S O, S XXX [ O, S O, S O, S O, S XXX [,

SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were

Issued 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

1. PrOF e [, (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO
2. 1993 e e (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO
3. 19% s ), 9.0, S IS (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO
4. 1995, [oeenne XXX [ ), 9.0, S IS (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO
5. 199%.....cccc. |orernn. XXX [ )., SN PR ), 9.0, S IS (1 PO (1 PO (1 PO (1 PO (1 PO (1 PO
6. 1997 |orernn XXX [ )., SN PR )., SN PR ) 9.0, S IS (1 PO (1 PO (1 PO (1 PO (1 PO
7.1998...ccis v XXX [ )., SN PR )., SN PR )., SN PR ), 9.9, S IS (1 PO (1 PO (1 PO (1 PO
8. 1999....ccccces v XXX [ )., SN PR )., SN PR )., SN PR XXX [ e ), 9.9, S IS (1 PO (1 PO (1 PO
9. 2000......cccc. |ererne XXX [ )., SN PR )., SN PR ) .9, S XXX Lo XXX [ e ), 9.9, S IS (1 PO (1 PO
10. 2001....ccccee |erernee XXX [ )., SN PR )., SN PR N B XX [ XXX [ ), 9.9, S IS (1 PO
11,2002 oo O, S O S O, S XN O N Bt XX o [ O S O S XXX [,
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

© o N o gk~ w DD =

o R o s s s A A
2 S ©® »®» N> o R ®»N =0

. Products liability - claims-made

. Reinsurance - nonproportional assumed property...

. Reinsurance - nonproportional assumed financial lines

. Products liability - occurrence.............

._Financial guaranty/mortgage guaranty

. Reinsurance - nonproportional assumed liability.....................

....................... 0.0

....................... 0.0

N
N

. Totals

............. 1,335,186

SECTION 2

Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted

Years in Which 1
Policies Were
Issued

© o N o gk~ w DD =

—
o

-
—

SECTION 3

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End (8000 omitted)
Years in Which 1 8
Policies Were
Issued

© o N o gk~ w DD =

—
o

-
—
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4

Years in Which
Policies Were
Issued

Net Earned Premiums Reported At Year End (

000 Omitted)

4 5

1996 1997

6

1998

7

1999

-

_
- o

. Prior...

© ® N o g »~ w DN

SECTION 5

Years in Which
Policies Were
Issued

Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)

N

-
- o

© ® N o g~ w0 D

SECTION 6

Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
6 7

Years in Which 1 2 3 4 5 8 9 10
Policies Were
Issued 1993 1994 1995 2002
1.
2. 1993, [ (1 I (1 I 0 [0 [ |0 [0 |0 [0 0
3199 [ D90 GO IS (1 I 0 [oirninen0 [0 L0 [0 |0 [0 0
41995, s | D90 N D D90 O IS ORNFE - ORBENE Bl 0 [0 |0 [0 0
5. 1996....crniirines [ D90 N D D90 N D XXX (R ) B gm0 0 0 |0 [ 0
6. 1997 [ D90 N D D90 N D XXX eoevies [ eeeeen e XXX |0 e |0 [0 0 e 0
7. 1998 [ D90 N D D90 N D XXX [ eereeen e XX | e XXX [ [0 [0 0 e 0
8. 1999, [ D90 N D D90 N D XXX [ eereeen e XX | e XXX [ e e XXX |0 0 L0 e 0
9. 2000......ccremrrrinees [ e D90 N D D90 N D XXX [ eereeen e XX | e XXX [ e XXX i | e XXX [0 L0 [ 0
10. 2007 e D90 N D D90 N D XXX [ eereeen e XX | e XXX [ XK i | XXX e XXX e L0 [ 0
11,2002 | O S LS XXX e e XK | e XXX [ e XK | e XXX [ XX e XK | e 0
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
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1.

71

7.2

SCHEDULE P INTERROGATORIES

What is the extended loss and expense reserve - direct and assumed - for the following classes? An example of an extended loss and expense reserve is the actuarial
reserve for the free-tail coverage arising upon death, disability or retirement in most medical malpractice policies. Such a liability is to be reported here even if it was not
reported elsewhere in Schedule P, but otherwise reported as a liability item on Page 3. Show the full reserve amount, not just the change during the current year.

Years in Which Premiums 1 2 3
Were Earned and Losses Medical Other Products
Were Incurred Malpractice Liability Liability

1.01
1.02
1.03
1.04
1.05
1.06
1.07
1.08
1.09
1.10
1.1
1.12

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective January 1, 1998.
This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost Containment" and "Adjusting and Other")
reported in compliance with these definitions in this statement? Yes[X]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of claims reported,

closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the Adjusting and Other expense should

be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting and Other expense assumed should be reported

according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in those situations where suitable claim count information is not

available, Adjusting and Other expense should be allocated by a reasonable method determined by the company and described in Interrogatory 7, below.

Are they so reported in this statement? Yes[X]

Do any lines in Schedule P include reserves which are reported gross of any discount to present value of future payments, but are reported net of such discounts on
Page 10?7 Yes[ 1]

If Yes, proper reporting must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in Schedule P - Part 1,
Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for: (in thousands of dollars)

5AFidelity e
528urety
Claim count information is reported (check one). 6.1 perclam
If not the same in all years, explain in Interrogatory 7. 6.2 per claimant

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among other things.

Are there any especially significant events, coverage, retention or accounting changes which have occurred which must be considered when making such

analyses? Yes[ 1]
An extended statement may be attached.

No[ ]

No[ ]

No[X]

No[X]
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SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
34-0648820............. Medical Mutual of ORIO...........cvvverererenrercrreererrcereeeinrerenns | everennnnneene 11,092,645 [0 [0 [0 [ 47,623,737 [ I 58,716,382
... | 34-1442712... .. |Medical Health Insuring Corporation of Ohio ....(16,110,990) | . L0 ..(16,110,990) | ...
... [34-1913462... .. |Medical Mutual Services, LLC................. (31,418,235) L0 ..(42,418,235) ...
... | 34-1914093... .. [ SaveWell.Com, INC.......cvveeeeieieieeeeseeneineneineines | e |0 0 0 | e, (69,516) w0 (69,516) ...
..|34-1897253... .. | Business Distribution Solutions, LLC .(24,996) w0 (24,996) | ...
34-1913458... . |MMO Agency Management, LLC..........cocoovvvcnnninnnnininnes [ eonninninnnnnnnened(92,645) [ o [0 [0 [ 0 0L .(92,645) ...
9999999. [ Control TOtalS..............ccvreerieieeeieiiieeceienteeeeereensneneneeesnneene | eoeinneeinneeinieeinneernneenn0 [ oo Jeviicinccinicincinen0 Jeiiiicinn0 | 0 0 ] 0]..
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will Supplement A to Schedule T (Medical Malpractice Supplement) be filed by March 1? NO
2. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
3. Will the Financial Guaranty Insurance Exhibit be filed March 1? NO
4. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? YES
5. Will an actuarial opinion by filed by March 1? YES
6. Wil the SVO Compliance Certification be filed by March 1? YES
7. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? NO
8. Wil the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
9. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
10.  Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
11. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1? NO
APRIL FILING
12. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1? YES
13. Will Management's Discussion and Analysis be filed by April 1? YES
14.  Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? NO
15.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
16. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
17. Will the Investment Risk Interrogatories be filed by April 1? YES
MAY FILING
18.  Will this company be included in a combined annual statement which is filed with the NAIC by May 1? NO
JUNE FILING
19.  Will an audited financial report be filed by June 1? YES
EXPLANATIONS:
BAR CODE:

A 00 D O 0

* 2 9 07 6 2002452000000 =*

AR TR DO

* 2 9 07 6 200242000000 =*

A0 O O A r BT

* 2 9 07 6 200224000000 =* * 2 9 07 6 20022 30000O0O0O0 =*
A 000D O 0
* 2 9 07 6 20023 30000O0O0O0 =*

* 2 9 07 6 200249000000 =*
* 2 9 07 6 200220100000 =*

* 2 9 07 6 200238500000 =*
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Additional Write-ins for Assets: Overflow Page for Write-Ins

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets (Cols. 1-2) Assets
2504. Provider RECEIVADIES..........c.ovvivrieieieiceececeieieeesieeseneeneenenseneeenensenenenenessessessns | conenenenennedy 191,416 | i 1,058,860 | ..coovvvuvnee 2,132,556 | .o 0
2505. Other Accounts Receivable. ..1,103,131
2506. Prepaid ASSELS........cccueeeericirerreeieisecieiesneeisesessneeisesesessesssssssssessssnsssssssssesessssssssenenens | oeveinnneneenns 1,101,096 | iiiiiieeen 1,701,656 | o0 | e 0
2507. Other ASSELS........ccovuevivereiecrecereineiennes . ..331,913
2597. Summary of remaining write-ins for Ling 25.........ccooiiiiiniiiiiiiceicsncesieesinens | 0,847,589 | o 4372572 | o 2475017 | 1,435,044
Additional Write-ins for Liabilities:
1 2
Current Year Prior Year
2304. ReinSUrance Payable............c.ociiiiciiiiieissiesiseiee et 6,840,634 2,063,263
2305, Other LIBDIIHES. .. ....vvueereieseeieeeesseessecisseeseeese et sess sttt JUOTR OO 4,830,164 | ....cccovvvrrnn 3,244,236
2306. UNCIAIMEA FUNGS.........couiiiiiiiiiiieieseieste ettt bbb bbb 4737181 | o 4,915,716
2307. Unearned REVENUE = MEBICK-MEACO............cvuiriieieteieececieees ettt ettt sttt s s st st s st et se e aea s et et e s se sttt es e s ssan e s e st et ee st se s es s s s sssssssastetet et eeesananasansnteras 4,062,500 | ..coovrvvereres 5,312,500
2308. Guaranly Fund Liability..........c.cccooverenenn. 1,350,000 | .. ...1,350,000
2397. Summary of remaining write-ins for Line 23 21,820,479 16,885,715
Additional Write-ins for Underwriting and Investment Exhibit-Part 3:
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
2404, CONSUIING SEIVICES. ......cueeeieeietririreieieieetieieise ettt sse b sesessenens | aeeeesssnsseisenees 177,696 | oo 2,750,027
2405. LObDYING EXPENSE.....vviriiieiriiieieirinieieiseecicie st ssssssesssssssnssssessnsessssnans. | enneresenensneesnnneneen0 | e
2497. Summary of remaining write-ins for Line 24..........c.coovooiiiiiiiininiiceiicnsnieennessee | e 177,696 | i 2,985,822
Additional Write-ins for Exhibit 1:
1 2 3
End of End of Changes for Year
Current Year Prior Year (Increase) Decrease
0404. Other ACCOUNES RECEIVADIE. .........cuuivuieriiiieicirei ettt sstsis | setnesneseseesensensenas 1,324,610 [.ovvverireieinnes 2,034,533 | 709,923
0405. Provider RECEIVADIES. ...ttt | setnsinesesessessensenis 1,058,860 |....oovvevveerrerirricins 375,944 | oo, (682,916)
0497. Summary of remaining Write-ins fOr LINE 4........c.coiiiiiiiiiiieeiieecsscs e | cnesesnsesisesnseceenes 2,383,470 | .o 2410477 | 27,007
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Supplement for the year 2002 of Med'cal Mutual Of OhIO

O O
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

FOR THE STATE OF.......... Ohio
NAIC Group Code.....730 NAIC Company Code.....29076
Address (City, State and Zip Code).....CLEVELAND, OH 44115-1356
Person Completing This Exhibit.....RON BALBIN Telephone Number.....(216) 687-6216
Title.....DIRECTOR, GROUP ACTUARIAL
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 1999 Policies Issued in 2000, 2001 & 2002
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics [ Approved [ Withdrawn [ Amended [ Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes....... [MC65, SUP-B, NG8YP.........cccoovvenes | coenNOw [ 10246 | 1071771990 03/01/1990 | MediComp........c.oevvvevveneereeneerererees | cevenenn. 7,432,381 | ... 5,452,276 | oo 734 | . 3,449 PR X
...... Yes....... [NG8817, CEP84000 .. 246...............| 10/17/1990 01/01/1990 | Non Group Regular Option Medifil.... |........11,819,028 | .........8,802,284 | .................745 | ................3,758
...... Yes....... [NG8817, CEP84000 .. 246...............| 09/02/1988 01/01/1990 [ Non Group High Option Medifil......... |........21,011,310 cereeennnn 0,044
...... Yes....... [NG8903-E, NG8806, ..| 10/17/1990 ..| 12/31/1991 [ Medifil Ohio - East...........cccocorevvrrnees | en...3,330,413 .. 1,427
...... Yes....... [NG8902-E............... .1 10/17/1990 .| 12/31/1991 | Medifil Part A Deductible Not Covereq ............161,380

...... Yes....... [NG8903-W, NG8806| .1 10/17/1990 .| 12/31/1991 | Medifil Ohio - West............cccocovcici | oov.n...612,169
...... Yes....... [NG8902-W.............. 10/17/1990 12/31/1991 | Medifil Part A Deductible Not Covereq ..............51,459
...... Yes....... [NG9200AE............ 11/26/1991 03/31/2000 [ Medifil Ohio A - East..........c.cccceeuees | .........209,166
...... Yes....... [NG9200C/E.. .| 11/26/1991 .| 03/31/2000 | Medifil Ohio C - East..... 4,875,750 .100,303

...... Yes....... [MG9200A/W..... .| 11/26/1991 .| 03/31/2000 | Medifil Ohio A - West.... 54,485 L0

...... Yes....... [NG9200C/W........... .| 11/26/1991 ..| 03/31/2000 [ Medifil Ohio C - West.............cccc.eee. | .........1,090,984 v 24,163
...... Yes....... [NG9200AR 1200 & 12/28/2000 N/A............|Medifil Ohio A - Statewide - Attained f.......................0 v 106,718
...... Yes....... [NG9200C/R 1200 & 12/28/2000 N/A............|Medifil Ohio C - Statewide - Attained{.......................0 v |00 1,630,259 ] L 915,267 [ 598 [ 04T

.............. 18,960 | .......1,768,714 | .......1,072,342 | .................60.6 | ................1,099
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GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........... 2060 EAST NINTH STREET CLEVELAND OHIO 44115-1356
2.2 Contact person and phone number.................. RON BALBIN  216-687-6216
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........... 2060 EAST NINTH STREET CLEVELAND OHIO 44115-1356
3.2 Contact person and phone number.................. NANCY ROSS-BELL  216-687-7299
4. Explain any policies identified as policy type "O".



	1 - Jurat Page
	24.GT - Ex. of Premiums & Losses (by State)
	24.IN - Ex. of Premiums & Losses (by State)
	24.OH - Ex. of Premiums & Losses (by State)
	25 - Sch. A-Verification Between Years
	25 - Sch. B-Verification Between Years
	25 - Sch. BA-Verification Between Years
	27 - Sch. D-Pt. 1A-Sn. 1
	28 - Sch. D-Pt. 1A-Sn. 1
	29 - Sch. D-Pt. 1A-Sn. 1
	30 - Sch. D-Pt. 1A-Sn. 2
	31 - Sch. D-Pt. 1A-Sn. 2
	32 - Sch. D-Pt. 1A-Sn. 2
	33 - Sch. DA-Pt. 2
	34, 35, 36, 37 - Sch. DB-Pt. A-Verification Between Years
	34, 35, 36, 37 - Sch. DB-Pt. B-Verification Between Years
	34, 35, 36, 37 - Sch. DB-Pt. C-Verification Between Years
	34, 35, 36, 37 - Sch. DB-Pt. D-Verification Between Years
	34, 35, 36, 37 - Sch. DB-Pt. E-Verification
	34, 35, 36, 37 - Sch. DB-Pt. F-Sn. 1
	34, 35, 36, 37 - Sch. DB-Pt. F-Sn. 2
	38 - Sch. F-Pt. 1
	39 - Sch. F-Pt. 2
	40 - Sch. F-Pt. 3
	41 - Sch. F-Pt. 4
	42, 43, 44 - Sch. F-Pt. 5
	42, 43, 44 - Sch. F-Pt. 6
	42, 43, 44 - Sch. F-Pt. 7
	45 - Sch. F-Pt. 8
	46 - Sch. H-Pt. 1
	47 - Sch. H-Pt. 2
	47 - Sch. H-Pt. 3
	47 - Sch. H-Pt. 4
	48 - Sch. H-Pt. 5
	51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63 - Sch. P-Pt. 1A
	51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63 - Sch. P-Pt. 1B
	51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63 - Sch. P-Pt. 1C
	51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63 - Sch. P-Pt. 1D
	51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63 - Sch. P-Pt. 1E
	51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63 - Sch. P-Pt. 1F-Sn. 1
	51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63 - Sch. P-Pt. 1F-Sn. 2
	51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63 - Sch. P-Pt. 1G
	51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63 - Sch. P-Pt. 1H-Sn. 1
	51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63 - Sch. P-Pt. 1H-Sn. 2
	51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63 - Sch. P-Pt. 1I
	51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63 - Sch. P-Pt. 1J
	51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63 - Sch. P-Pt. 1K
	64 - Sch. P-Pt. 1L
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 1M
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 1N
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 1O
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 1P
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 1R-Sn. 1
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 1R-Sn. 2
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 1S
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 2A
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 2B
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 2C
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 2D
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 2E
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 2F-Sn. 1
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 2F-Sn. 2
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 2G
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 2H-Sn. 1
	65, 66, 67, 68, 69, 70, 71, 72, 73 - Sch. P-Pt. 2H-Sn. 2
	74 - Sch. P-Pt. 2I
	74 - Sch. P-Pt. 2J
	74 - Sch. P-Pt. 2K
	74 - Sch. P-Pt. 2L
	74 - Sch. P-Pt. 2M
	75, 76, 77, 78 - Sch. P-Pt. 2N
	75, 76, 77, 78 - Sch. P-Pt. 2O
	75, 76, 77, 78 - Sch. P-Pt. 2P
	75, 76, 77, 78 - Sch. P-Pt. 2R-Sn. 1
	75, 76, 77, 78 - Sch. P-Pt. 2R-Sn. 2
	75, 76, 77, 78 - Sch. P-Pt. 2S
	75, 76, 77, 78 - Sch. P-Pt. 3A
	75, 76, 77, 78 - Sch. P-Pt. 3B
	75, 76, 77, 78 - Sch. P-Pt. 3C
	75, 76, 77, 78 - Sch. P-Pt. 3D
	75, 76, 77, 78 - Sch. P-Pt. 3E
	75, 76, 77, 78 - Sch. P-Pt. 3F-Sn. 1
	75, 76, 77, 78 - Sch. P-Pt. 3F-Sn. 2
	75, 76, 77, 78 - Sch. P-Pt. 3G
	75, 76, 77, 78 - Sch. P-Pt. 3H-Sn. 1
	75, 76, 77, 78 - Sch. P-Pt. 3H-Sn. 2
	79 - Sch. P-Pt. 3I
	79 - Sch. P-Pt. 3J
	79 - Sch. P-Pt. 3K
	79 - Sch. P-Pt. 3L
	79 - Sch. P-Pt. 3M
	80, 81, 82, 83 - Sch. P-Pt. 3N
	80, 81, 82, 83 - Sch. P-Pt. 3O
	80, 81, 82, 83 - Sch. P-Pt. 3P
	80, 81, 82, 83 - Sch. P-Pt. 3R-Sn. 1
	80, 81, 82, 83 - Sch. P-Pt. 3R-Sn. 2
	80, 81, 82, 83 - Sch. P-Pt. 3S
	80, 81, 82, 83 - Sch. P-Pt. 4A
	80, 81, 82, 83 - Sch. P-Pt. 4B
	80, 81, 82, 83 - Sch. P-Pt. 4C
	80, 81, 82, 83 - Sch. P-Pt. 4D
	80, 81, 82, 83 - Sch. P-Pt. 4E
	80, 81, 82, 83 - Sch. P-Pt. 4F-Sn. 1
	80, 81, 82, 83 - Sch. P-Pt. 4F-Sn. 2
	80, 81, 82, 83 - Sch. P-Pt. 4G
	80, 81, 82, 83 - Sch. P-Pt. 4H-Sn. 1
	80, 81, 82, 83 - Sch. P-Pt. 4H-Sn. 2
	84 - Sch. P-Pt. 4I
	84 - Sch. P-Pt. 4J
	84 - Sch. P-Pt. 4K
	84 - Sch. P-Pt. 4L
	84 - Sch. P-Pt. 4M
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 4N
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 4O
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 4P
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 4R-Sn. 1
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 4R-Sn. 2
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 4S
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 5A-Sn. 1
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 5A-Sn. 2
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 5A-Sn. 3
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 5B-Sn. 1
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 5B-Sn. 2
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 5B-Sn. 3
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 5C-Sn. 1
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 5C-Sn. 2
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 5C-Sn. 3
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 5D-Sn. 1
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 5D-Sn. 2
	85, 86, 87, 88, 89, 90 - Sch. P-Pt. 5D-Sn. 3
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5E-Sn. 1
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5E-Sn. 2
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5E-Sn. 3
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5F-Sn. 1A
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5F-Sn. 2A
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5F-Sn. 3A
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5F-Sn. 1B
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5F-Sn. 2B
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5F-Sn. 3B
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5H-Sn. 1A
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5H-Sn. 2A
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5H-Sn. 3A
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5H-Sn. 1B
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5H-Sn. 2B
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5H-Sn. 3B
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5R-Sn. 1A
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5R-Sn. 2A
	91, 92, 93, 94, 95, 96 - Sch. P-Pt. 5R-Sn. 3A
	97, 98, 99, 100, 101 - Sch. P-Pt. 5R-Sn. 1B
	97, 98, 99, 100, 101 - Sch. P-Pt. 5R-Sn. 2B
	97, 98, 99, 100, 101 - Sch. P-Pt. 5R-Sn. 3B
	97, 98, 99, 100, 101 - Sch. P-Pt. 6C-Sn. 1
	97, 98, 99, 100, 101 - Sch. P-Pt. 6C-Sn. 2
	97, 98, 99, 100, 101 - Sch. P-Pt. 6D-Sn. 1
	97, 98, 99, 100, 101 - Sch. P-Pt. 6D-Sn. 2
	97, 98, 99, 100, 101 - Sch. P-Pt. 6E-Sn. 1
	97, 98, 99, 100, 101 - Sch. P-Pt. 6E-Sn. 2
	97, 98, 99, 100, 101 - Sch. P-Pt. 6H-Sn. 1A
	97, 98, 99, 100, 101 - Sch. P-Pt. 6H-Sn. 2A
	97, 98, 99, 100, 101 - Sch. P-Pt. 6H-Sn. 1B
	97, 98, 99, 100, 101 - Sch. P-Pt. 6H-Sn. 2B
	97, 98, 99, 100, 101 - Sch. P-Pt. 6M-Sn. 1
	97, 98, 99, 100, 101 - Sch. P-Pt. 6M-Sn. 2
	97, 98, 99, 100, 101 - Sch. P-Pt. 6N-Sn. 1
	97, 98, 99, 100, 101 - Sch. P-Pt. 6N-Sn. 2
	97, 98, 99, 100, 101 - Sch. P-Pt. 6O-Sn. 1
	97, 98, 99, 100, 101 - Sch. P-Pt. 6O-Sn. 2
	102 - Sch. P-Pt. 6R-Sn. 1A
	102 - Sch. P-Pt. 6R-Sn. 2A
	102 - Sch. P-Pt. 6R-Sn. 1B
	102 - Sch. P-Pt. 6R-Sn. 2B
	103 - Sch. P-Pt. 7A-Sn. 1
	103 - Sch. P-Pt. 7A-Sn. 2
	103 - Sch. P-Pt. 7A-Sn. 3
	104 - Sch. P-Pt. 7A-Sn. 4
	104 - Sch. P-Pt. 7A-Sn. 5
	105 - Sch. P-Pt. 7B-Sn. 1
	105 - Sch. P-Pt. 7B-Sn. 2
	105 - Sch. P-Pt. 7B-Sn. 3
	106 - Sch. P-Pt. 7B-Sn. 4
	106 - Sch. P-Pt. 7B-Sn. 5
	106 - Sch. P-Pt. 7B-Sn. 6
	106 - Sch. P-Pt. 7B-Sn. 7
	107 - Sch. P-Interrogatories
	110 - Sch. Y-Pt. 2
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