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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS. ettt nnens | feerenneenenns 73,037,827 | oo | e 73,037,827 | v 70,888,284
2. Stocks:
2.1 PrEfErTed STOCKS. ......veueeiiciiicecict ettt | settsstsssess s nesns | sttt ettt entenns | eesines e (0
2.2 COMMON STOCKS. ....ucererererereerceseeseeseesesse sttt sinenine | settseesseessesssssssesssssssssssns | werestestestsentesssessesssenss | essissssssssseseseseseseenens (0
3. Mortgage loans on real estate:
BT FIESEENS. c.oo e | ete e n ettt | Hfeee ettt | ereene et [0
3.2 Other than firStHENS.........cvureerieriiriicieei et essenins | settssssssess s sssssessns | seestestessestessessensenns | eesisesssssesesisesiseseeneas (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)......veerereeeeeneeseiseeseeeeseesessssssessessesssesssesessassss st essasssessessasssssssssessasssessessanss | setsessessessssssssessessnssnssns | sessessssssessessasssessessassansns | sessssessessesssssnssassnsans [0 T
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)... .- eeeereeeeeereiseeseeeeeseesesseeesessessesssesseesessassse e st esseesessessessssssssestasssessassases | setsesssssossssssssessasssssnssns | sestassssssessessassnessessassanens | sessessssessasssssnsssssnsnns [0 O
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......rvveeeecereeereeeeseesseeseeseesessessssans | reeseesessesesessessesssssssssnsss | stesssessssessasssssssssssensnes | sesssssesssssnsssssssssessnens [0 O
5. Cash ($.....292,753), cash equivalents (§$.......... 0)
and short-term investments ($.....10,462,023)...........cccoorurrrerrreeeeeeereeeeeeee e sseesssesssesseesssenes | evveesierianes 10,754,776 | ..ooveeeeeeereeeeeeceereeees | e 10,754,776 | ............... 12,135,394
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......o.cvevecvieteiieieieisie ettt aessessens | eressessessssessessssessesesssssns | sressessssssssssessssessesssessens | svssssssessesssssssesiessssenes {0 OO
7o DETIVALIVES.......oouiieiiieiiie ettt | enbbenab bbbt | Sbrenb ettt | e (0 N
8. Other iNVESIEA @SSELS........ouuiiiiiiiici st | sebiesbie st | ertb bbb | erieni s (0 N
9. ReCEIVADIES fOr SECUMHIES. ........ceueiiciici et | sebiessiss bbb | ersbsss st | erireniesi s enis (0
10.  Securities lending reinvested COlALEIal BSSELS...........ccrieiiiiirieic ettt eaas | resessessessssessessssessessesnes | essessessssessessessssessessssanss | soesessessessssssessesssanen [0 T
11, Aggregate write-ins for iNVESIEA @SSELS........cceuiveieiiiiisiece e eses | serssssssessensssssansesnead (O I [0 I {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cvcvirieiiinieeieieieeseisieesssessessesnes | svsnsesssnnens 83,792,603 | oo | viien.83,792,603 | ... 83,023,678
13. Title plants less §.......... 0 charged off (for Title INSUETS ONIY)......c..cvivrieieiiirieieieeseieisisniens [ v
14.  Investmentincome due and CCTUB............couuuririeiiiriiiriirinr s eses | seessessieensinees 907,540 |....ccooverierrerirerireniienies | evveerennennnn. 907,540 | i 892,297
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccoccevevees | covreireirivennnn. 491,193 | oo 55 | o 491,138 | oo 1,030,121
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS)........ccvieiniinieiies | e | e | eenssesesssssssesessssssens [0
15.3  Accrued retroSPECtive PIEMIUMS.........cveiriuierirrieissiesieisissesesessssessesessstessessssessessssssens | sesssessessssessesessssessssssnns | sressessssssassesessssessessssens | sussssssessesssssssessessssenes [0
16. Reinsurance:
161.  Amounts recoverable from FeINSUIENS...........cc.crriirinniirii s
16.2 Funds held by or deposited with reinsured companies
16.3  Other amounts receivable UNAEr reiNSUrANCE CONMTACES.............rvueerermrerierieririrneeiieesses [ reressesiessssesssseseessssnes | eesessessssnsessesssesssesssns | oneessmessesssessssessssnens LU
17.  Amounts receivable relating to UNINSUIEA PIANS...........cccvviereiiicieiriceeee s bessreses | seresessesesssssesesesessssssess | cessssssessssesessssssesssssesens | sessssessssesessssssesssssenns 0 [
18.1 Current federal and foreign income tax recoverable and interest thErEON...........cc.cevrrrririnees [ evrieiernriessesisseseiens | ernsinsiesssesssssesssessnnses | rsssessssessssssssessnssnes [0 OO
18.2 Net deferred taX @SSBL........c.covrieierirriee ettt ensnsns | sesessassnsnees 6,787,000 | ..cccovvrrnnee. 6,650,500 | ..ovvverrrirnnee 136,500 | .ovveereinnne 136,500
19, Guaranty funds receivable OF ON GEPOSIE....... ..ottt sssssssssess | sessssssessessassssssessassessnsss | sressesssssessessssssnssessessnss | sesssssessesssssssssessessnens [0
20. Electronic data processing equipment and SOMWATE. ..........c.ccvviveierieieiereee st ssssssesens | coveresesissesesesesssssssssns | cresssssssssssssesisssssesssessens | svesssssessesssssssessssesseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0)etrrerrreetreeresressseeesses | serreseeeessses s esssseses | sressensns st estensnes | snsessesessense st essanens 0 [
22.  Net adjustment in assets and liabilities due to foreign eXChange ratES..........covvrurierrrirrininnns | conririnsnsessssiessesinsiens | eessesssessssssssssssesssssns | essssesssessssssssesssssnss [0 O
23. Receivables from parent, subsidiaries and affiliates..........ccerrrrninrnrrinnsseinssiees | s ssssesssssssssees | sesnsssssesessesssssssessassns | essseesnssesssssssessassees 0 [
24. Health care (§......... 0) and other amounts reCEIVADIE.............curveerererrireireeree e eesseseiees | sereeeseeeeseesnes 112,400 | oo 112,400 | oo [0
25.  Aggregate write-ins for other than iNVESIEd @SSELS.........vverrrererirrireeecseess e eeesseisseees | sersnsssessessnsnnes 750,000 | oo [ I 750,000 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25)...........cveeuririrermirirriiierieesiessiessssesssesesssesssssssesssessenns | eessneesssenees 92,840,736 | ....covvverene 6,762,955 | ...ocvveenens 86,077,781 | .ovvveveenne 85,082,596
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccvririiees [ cvrieieinninieeinnisienns [ enisiesssesssenensiens | cvverssseseenssssesessssenns [0
28.  Total (LINES 26 AN 27)........ccourvrrreirrirriseeieseisesisesisesss s ssssssesssessssesssesssns | eessnessssenees 92,840,736 | ....ovvvvreene 6,762,955 | ...ocvvvnens 86,077,781 | .ovveereenne 85,082,596
DETAILS OF WRITE-INS
T10T. R Rt | senet et | Herees et | st (U RN
1102, RS R | seeetee et s s | ettt | st (U R
1103, R
1198. Summary of remaining write-ins for Line 11 from overflow page..........cc.ccvvevererrresienreirerenne
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @00VE)......cevuiiererireisiesisiieisiessissiesissssiens | cvrersssssesesssessesensanes (O [0 {0 0
2501. Estimated FEP Contingent Premium ReCeIVADIE...............cccvvevrvieiieeeirceeeee e | eveeveesnssssenens 750,000 | .vovevereiereeiieerrieieenens | evevererereseninnns 750,000 |.vovveererieieieeereeiis
2502, AR Rt R bR s st s | £eesesseseeestesse e et essesnetnte | entesserntensensetnenentesntants | Seteetessesnennsenretneant [0
2503, SRR AR E et R R n Rt s | £eessseseeessesset et estesetnte | eetesseteteesensesnnnenresetante | feteeressenntnesenseenennt [0
2598. Summary of remaining write-ins for Line 25 from overflow Page..........cccwererrrrininrnrirniniinnns | oreeeineessessesessssesesnens (0 (0 (0 I U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).......cveverrerrerrenessresrsnrsrsssessessesssessssnes | ersssessessssssens 750,000 | oo [ I 750,000 | .o 0
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsSUrance CeAE).........ovuivrriveirereeieiesee et | eeveeressesssnens 2,974,000 |[..cooovvereeiereeieeeiserenees | e 2,974,000 | ...cooovererrnnns 3,278,000
2. Accrued medical incentive pool and bONUS @MOUNES............cccuiieireiiirieieeiesessisinnns | coreressesessssssesessssesesiess | sevessesssssssssessesssssssessessnss | sssessessssessesssssssessesssssssaQ | cnsesessssssssesessssesessnses
3. Unpaid claims adjustment EXpENSES...........ccovcveeieeirieresieeseseeiseeessssesssssesessssessnsnns | envssssnsesesssserernsns80,000 [ oviiiieniieeicieiinieceiiiees | vevevnieerennerennnn86,000 | v 96,700
4. Aggregate health POLICY FESEIVES..........cveieicieiieicieieie ettt sesns | stsstessessssssesesssssssessesssss | sesessessssssessesssssssessessssnss | srssssssssessessssessessnsessesas 0 e
5. AQQregate life POIICY MESEIVES. .......cvvrurieriririeiieeissis et seesestess st ess s ssessnss | esssssssssesssssssssessesssssnssess | sssssssessessassnssessassnsnssesss | sessessssssnssessenssssessassnes 0 [ e
6.  Property/casualty UN€arned PremMilMm MESEIVE. ........cuvireviurireireiiirsieiseisstesessssssesesssssssess | srsssesesssssssesesssssssessessnses | sesessesssssssesesssssssessesssssnss | sssssssssssessessssessessssessesns [0 U
7. Aggregate health ClAIM FESEIVES. .........viiririeicireirceieseie st sssessssstees | seteesessessssssessesssssssesessnss | eesessesssssssessessssssessessnsans | essessssessesnsssssessesnnsnsnens 0 [
8. Premiums received in advance.... 449,483 | ... [ e 449,483 | ..o, 235,676
9. General eXpenses dUE OF ACCIUEM............cveviueveevcreeeeie st sessese s ssessnsenes | essessesssssssssesans 228,438 | ..o | e 228,438 | ...covveren. 186,885
10.1 Current federal and foreign income tax payable and interest thereon
(including §$.......... 0 on realized gains (I0SSES))......cvrerrerrererrrnrineerersersnenseessenensesnnes | woesesnnensenenns L2AT,000 | oo [ eevveniieieinnennd 1,247,600 | v 1,018,300
10.2 Net deferred tax Hability..........covorrrirerrrireiescrrie st esssesssssseess | sesessessnssssssssessssssssessanes | sesessessessssssessasssssnssnssansns | sessessessesssnsessessenssessessaQ | sessessnsesesssssnesnssessensnnssnes
11, Ceded reinsurance pPremiums PAYADIE...........ciurireicuiieieieieisiesie et sssssssessessssessesss | sessssessessessssessesssssssessessnss | eesessessesssssssessessssessessssens | ressessssessesssssssessessssassens [0
12. Amounts withheld or retained for the aCCOUNE OF OTNETS..........c.ovvuririiririiriininrineinees [ rerirerierirererenerenieees | reriresiesiesiesiessessessenss | coresiesssesiese e O TR
13.  Remittances and items N0t @lOCAEM..............covuiiriiiiiririrrrcnnnninis [ o | e | s 0 [
14.  Borrowed money (including §.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITEBINE). ..ottt sttt sssessestes | setesssesssssessssssssssssssnssss | sesnssssssssanssassssnssansssnssns | ensssssnssnssnsssnssnssaness 0 [
15.  Amounts due to parent, subsidiaries and affiliates.............cccoevrrirereiereeieieeeee s | e 307,907 | e 307,901 | .o, 444,752
16, DBMIVALIVES. ..o | setisets st enes | sesbesi ettt | Sheni s 0 [
17, PaYabIE fOr SECUMHIES. .....vvrvurveeircerrieiie ittt ettt st st snans | ssessenssnssessessasssessessanssnssns | sessessssssnssesssssnssessanssnssens | sessesssssessessanssnssnssssans 0 [
18.  Payable for SECUMtIES IBNAING..........cvviiiiiiiiiiei e | e enes | sessesiess st ssessenns | soesiesi s 0 [
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOTIZEA TBINSUIEIS).......coocveieieriieseeeiereereseseias | eeveveesssisssssssssssessessssenes | evsesississesssssesssssssessssssens | sevesssssesesissessesssossssaens (O
20. Reinsurance in UnauthOMZEd COMPANIES..........c.euiiiieiieiriieieieieisisieissie st ssssesses | rsssssessesssssssesesssssssessessns | sosssessesssssssesessssessassesssses | siessssessesiesssssssessessssesses [0 TR
21.  Net adjustments in assets and liabilities due to foreign eXChange rateS..........covvrerrrirees e | et ssesssesas | sesesseseseessessssssessessesens [0 T
22. Liability for amounts held under UniNSUIEd PIANS..........c.veieuiiniieieiiisiieieissieieiseisisssens | eressessssnssessesssssssesessssssses | sssessesssssssesessssesessessssenss | sone
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE). e | eereeenrsnesnessesenssnesseeees (O [0 (1 0
24, Total liabilities (LINES 110 23)......ccvrrirrrireriririreriieriesiessieesiesssseessesssesssessssessssees | seessssesssessons 5,293,422 | oo (U 5,293,422 | ..o 5,260,313
25.  Aggregate write-ins for special SUrpIUS fUNGS..........cc.ovurererrenereieecneeceseeeieeeeseeees [ e ) .9 ORI IR XXXt e (01 R 0
26.  CommOn CaPItal SLOCK........ccvcueviiieiricescie ettt ebenes | eneaerinas XXX oo | v XXX ooicveeieen | e 4,000,000 | ...oooocverirrnnn 4,000,000
27.  Preferred Capital STOCK...... ..ottt nes | crenteeeeens ) 9,9, G PR XXX vitveieisies [ | eevevssse s
28.  Gross paid in and contributed SUMPIUS..........ccovveveveevereirieeseese e sseseeas | eveesnsenes )90 CHUNTIN IO D,9.% ORI T 76,757,163 | ...cocvvrernee. 76,757,163
29, SUMPIUS NOLES......ceuceeerieeeeieiieesseese ettt ettt sssssantnen | srestseneens ) 9,9, I BTN XXX tiveieinies [ | eevesssse s es
30. Aggregate write-ins for other than special surplus funds.............ccveveevreeresneriesieeens | eveereevns )00 GRS IR XXX oovrveveririen | e (0 TR 0
31, Unassigned funds (SUMPIUS)...........c.cveieeruciiieieeiciseieie et sssses s sssns | sevsesnsnes XXX [ e, XXX v e 27,196 | ..oooevervireienae (934,880)
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) SRR
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) ST [OSN 0.0, SO [T XXXotivriiriiees | eersiesessseseesisseseses s | eerssessssssssssesssssssessssssanes
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccceuervereererereeieseieseniens | everreinns ) 0.0 GO IR XXX [ e 80,784,359 | ..o 79,822,283
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccccevvereverierereeieieeeeseeieens | everenines ). 9.0, GRS IR 9,99, O T 86,077,781 | ..o 85,082,596

2398. Summary of remaining write-ins for Line 23 from overflow Page..........ccveereerrereinenennins | coneereeseeneineiessseeseeeenn (01 N [0 (0 TR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE)........c.ccrericririiiieiiiiieieieeieenins | eveererissiesssssessssaessnan (] R (O IO (O 0
2501.

2502, oo R | Hhst e Rt R s | Sebee sttt | sestene sttt | seerteess et
2503, etttk | £4seee R R Rttt R e | Sefeeen e Rt n et | sesteens ettt | srentees sttt
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccovvevveveeeveriens [eovieieninnnas ) 0.0, GO DR XXX cosvevsiees | e (0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @b0OVe).......cccvuiieririeriieicreiseisieriei | csiieisisnias .00, ST [ .0 T RN (1 0
3007, oot | HesneR Rt R e | Sesses s Rttt neni | sesteenns sttt | seereaeee st
3002, ootttk | H4se e R Rt | Sekeeen bRttt | eesteeen bbbttt | seentee st
3003, ottt n st se et enreses | Sbsetensessesee et esse e et entesenns | nebetesseniee et st et et antessetnte | £retessessetntensessee et entesetans | ersstesresnetens s et en et
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccccveveeveneerienens [eovieireinnnns ) 0.0 O PR 9.9, 0 GO ISR (0 RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cererrerenirnrenrersisrssnssnesssanes | cersssesseseens D00, SO I DY N R (1 0




Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDEr MONMNS.......coiiiiiii s | sebsseisni XXX e 15,100 | oo 19,493 | 73,584
2. Net premium income (including $.......... 0 non-health premium iNCOME).........ccevererrerererieens | e XXX coveiveierenins | e 8,127,225 | c.cverenn 8,559,281 | ..everrrenn 36,649,336
3. Change in unearned premium reserves and reserve for rate credits............ooeeveerieiceeens | cevveienas XXX tiveirieriens | eeveeiese s ssissiesesens | essessessssessesissessesesssssses | soesessessessessssssse s essessenas
4. Fee-for-service (netof §.......... 0 Medical EXPENSES)........cviverrerrerieriieieissieseisssessesessssssessenas | seseesenes XXX oveirrierieiies [ rerrseneississe st | cesesisssssssesssssessessssnnss | aresssssssesisssses et seens
5. RISKTBVENUE. ...t | ciiesianes XXXttt [ revriinsininsiinsinsinses | seesiiesiesse s | s
6.  Aggregate write-ins for other health care related reVeNUES..........ccocevevevieicseeieseeseees | e XXX oo | e [0 N {0 R 0
7. Aggregate write-ins for other non-health reVENUES...........ccoeuieieiciisiecsee e | ereiineas XXX eeteririerieriens | eevesiesssssssssssesssssnsenans [ I {0 IR 0
8. Total revenUES (LINES 210 7)...cuuuvurieecrerirrieeeieerieeiiiesieesiesssesisesesssssssssessssesssssssenes | seseseseees )99 SRS IR 8,127,225 | .ovvvoevricnens 8,559,281 | ....covverernes 36,649,336
Hospital and Medical:
9. Hospital/mediCal DENEILS...........rvurriririririerciereiesiesis st esssenssenes | sessseesssessssesssesssssesssenens | sesssesssssssnans 5,069,399 | ..coovrvrrrnenens 5,626,018 | ...ccvvverernen 22,433,065
10, Other ProfESSIONAl SEIVICES........c.veviiiiereiireieiee sttt b s s sssbesssseas | sbesssesessssessssssesessssesesinns | sresesssissesssssenns 370,611 | oo 427,520 | .coooerirrnne 1,681,823
11, OULSIAE FEFEITAIS. ... | cosis s | Conesanssnesnssnees 102,340 | oo 110,242 | ..o 722,658
12. Emergency room and OUE-Of-BrEa.........ccvuuieireiriniriireeiisseieississsessessssssesssssssessesssssssessesssssnss | sssessessssessesssssssessesssssssens | sessessssessesessses 577,262 | oo 670,696 | ...ccoovrrrrrrnne 2,223,666
13, PresCription ArUgS......cceeiiiieieiceeiiee st ssssebessssesessnsesessssesens | srnssssesessnsessssnsesessnsesessnns | svevessnsesesnnene 0TS84T | i 1,432,649 | v 4,848,983
14.  Aggregate write-ins for other hospital and medical..............ccceviveivicreieicevicceeeesieeeen | e [0 |0 | .0
15. Incentive pool, withhold adjustments and BONUS @MOUNLS...........c..cceuriiveieiieirieieeicerieeies | cresieresieesseseresssesesssens | eeresisesesessesessssesessssesesss | sosessesssesesssissesessssessssnes | seressssssesssssessssssesssssesens
16, Subtotal (LINES 910 15)......ccveiriiieeeiciereee ettt sesse s ssssssssssssessssesssssssessenes | sesesesessssssssessnssssessessnsQ | cevvereersnvereeres 15,198,083 | vviiiiinennnn.8,267,125 | oo 31,910,195
Less:

17, Net TeINSUTANCE FTECOVEIIES.........cuuvvrreieiescirerseistiresieesesisessse st ns s st ssessnensens | erensessnssessesssnssnssensenssnene | sesnsessonssnssensesssnsssnsnssons | sosmsnsmsnssensanssnssensensassnenss | ooesensansssssensesssnssessensaneens
18. Total hospital and medical (LINES 16 MINUS 17)........cceieurirerercerieereieessressesee s sesssssseses | soresesssssessesesssssssesssssnns [0 IR 7,198,053 | ..ccovvrernne. 8,267,125 | .covvvrernne. 31,910,195
19, NON-NEAIN ClAIMS (MEL)......verereeririrerieieiei sttt ettt sssssessanes | sressesssnsssssessassnssnssessensns | sessessessesssssnssessassnssnssass | ssessasssessnssassnssnssessansnsss | sessessessassssssessanssnssessassons
20. Claims adjustment expenses, including $.....67,075 cost containMeNt EXPENSES..........ccvveves | coverveererreresesissesesssessiens | ceeveeesissessesssnes 196,691 | .coovcveeeeee 261,728 | ..cooovvere. 1,047,273
21, General adminiStratiVe BXPENSES.........cccvevcveieieieieeiseseseieese ettt st ssssssesssas | seveesessessesesssssssesssssssesses | sesessessessssseses 380,651 | oo 451,066 | ....ocovvvrerene 1,767,765
22. Increase in reserves for life and accident and health contracts (including
23. 7,775,395 8,979,919
24.  Net underwriting gain or (10sS) (LiNeS 8 MINUS 23).........cvvrrererenerereineneeneenenseeeneeseeeneens | eeseennes KKK rsesereesnnenns | eorensesmenssseneenees 351,830 | .o (420,638)
25. Net investment iNCOME BAMEM..........c.riurirurirriereirin s ss st ssessssssesssssesssssesss | sesessssssessessssssnssessasssnssnss | seessssssssessassnes TTANT | e 829,354
26. Net realized capital gains (losses) less capital gains tax of §.......... 0t eeesseseneens | erssneseses s snssnnns | srsenessesnsnesneeeas 65,111 |
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)..........ceureurererrereeeneereiseesneeneereessssessseeseeses | ssessessssssssssssssessassssssees [0 839,228 | ..o 829,354
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LI 0) (amount charged off §.......... 0)]1 e veerereererieese s eseie et ss sttt | sesseessesss et ss et stens | eesesseess s s st st nnes | Sesestest sttt et et entas | estest sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES..........ccvucvervieiieeieiseieie e ssessas | eresssssisssssssssssessessneas [0 I [0 I {01 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccuurrmmerererireriieeiseesieesssesssessssesssessesssssnenes | ceesesenns XXX ooeeviererees | overineevienenns 1,191,058 | .ovoovvciinns 408,716 | ..o 5,205,494
31. Federal and foreign inCome taXes INCUMEd...........c.ccueiuevecueesieieiieieeies e | cressanes .00, ST [N 229,300 | oo 88,200 | .o 204,444
32, Netincome (10ss) (LINES 30 MINUS 31).....vuiveviiiiieieieieiesieie sttt sessnas | sresensnes ) 0.0 GO ORI 961,758 | ..o 320,516 | ..ccovvrerrerrnnn 5,001,050

0699

. Summary of remaining write-ins for Line 6 from overflow page........

. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)..........cccev....

0701.
0702.
0703.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page........

. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)..........coc......

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page......

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above).................

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page......

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above).................
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3 Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31

33.  Capital and SUIPIUS PriOr FTEPOIING YEAT..........ccrvvevrrierereesiereeees ettt sses e sse st s s sesse s sssesssssssnes | sresissassesnsas 79,822,283 | .....coevuve. 74,886,479 74,886,479
34, Netincome or (I0SS) froM LINE 32.........cuiuiieeiceeceeet ettt a s sa st st s s sasssns | sresssassesnsnsenes 961,758 | oo 320,516 | .ccovvrrererne 5,001,050
35. Change in valuation basis of aggregate policy and claim reserves

36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt s | ettt ntns | essesseentes ettt nnnes | £eretenr st ens ettt seeas
37.  Change in net unrealized foreign exchange capital GaIN OF (I0SS).........vwrrerirurirrerriressineeseeeeseessseeessssesssssssssessenes | eeeesessessessssssesssssessssssesses | sesessssessssesssssssssessassnsssnes | ressessassssssesssssassnssessesens
38.  Change in Net defermed INCOME taX.........ovrrirrirrirrieiseinri sttt sttt es st nstas | sessssnssnssessanens (376,000) | .eovervrneenene (8,692,300) | .eovvrvvnrennne (1,686,000)
39.  Change in NONAAMILEA @SSELS...........cevueiciiieie ettt ettt s s ssaesseses | seesssasaesssnsenes 376,318 | .o 8,681,545 | ...covvverrnee 1,620,754
40.  Change in UNAULOMIZEA MBINSUIANCE. .........curvrreeerrereeseesseeeseesssessaseesesssssee et essssssssessessssesessessesssessessessessessassssssssestos | sessessessossssssessessassnssessnss | stessnsssessmssssnssnssessansnsss | sessessessnssnsssessasssssnssessons
4. CRANGE IN TTEASUNY STOCK. .....vurvreeeeeerreseeseeeereisesseessetseeseessesse et eesesesess st ee st e ss et en s et see st es s e st essenssessessantnsns | sebsessessessanssessessastnssnssans | stesssssessnssssnenessassassnnsns | sessessesssssssssessssssssnssessnns
42, CHANGE IN SUMPIUS NOLES. ......ceueerieieeereiseis et tse sttt ess bt es st b s bbbt s et s s s enbenens | sebsessestestaessessessastnssnssans | sbeessssessessastneestestansnnns | sessessessasssessnssantanssnssestans
43.  Cumulative effect of changes iN aCCOUNtING PHINCIDIES..........curerrurierireieiseeeieee ettt ssess e sseesenssens | setsessessessssssessessassssssessnns | stessssssessnsssssnssessassassnsss | sessessesssssnessesssssasssnssessnns
44, Capital changes:

45.

46.

47.

48.

49.

AA.1 PRI IN..etttretreeeteeeess ettt s8R 8RR
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuiviireiiiieie e nans
44,3 TranSTErred 10 SUMPIUS......c.vuevueieiiieie ittt bbbt bbbttt nann
Surplus adjustments:

A5.1 PRI IN..ettrererrereesseeesse et ses et s8££
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPILAL..........cccieiecise e en
Dividends 10 SIOCKNOIABTS.............cuuriiiiriii e
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..euiveireieiriieieisissie e snsennes
Net change in capital and SUrPIUS (LINES 34 10 47)......ceuiieieieiisieeseiese st sennes

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........cccuvevriirereiiiesieesee et

................................. 0 [0 [0
...................... 962,076 | .......cce000r.309,761 | .oooo...... 4,935,804
................. 80,784,359 | .................75,196,240 | .................79,822,283

4798. Summary of remaining write-ins for Line 47 from OVErlOW PAgE........covureererrirrinireineieieeieese e

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ciiereiiieeieiieieie ettt
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

CASH FLOW

Currer11t Year Prior2 Year Prior Ye::\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANCE...........cccvucvcveeie ettt s sssssssssesnsnaes | evesseseesiesanes 8,880,334 | .ocvvrere. 8,729,529 | ..cevvuee. 36,387,017
2. NetinvestMeNtiNCOME...........oviiiiiii sttt | sresrisnnisnrisnes 840,832 | oo 931,853 | oo 3,578,520
3. MISCEIANEOUS INCOME.......euirerrireierirseseeseeseeeesee s ssese st ss st es s e ss s st s s s st s s e s s st ensasssessessessnssessessansnnssessanssnsnnes | assesessesssnsssssensanssnssnsss | sressensssssessenssnssesssssansnes | seessonssnsnssessansnssesssssans
4. TOtal (LINES 1 thTOUGN 3)....uuviocirriiciiriieeissisesie sttt | eeniresseseneons 9,721,166 | ..o 9,661,382 | ....coccvvune 39,965,537
5. Benefit and 0SS related PAYMENLS...........covuiveiiviiieieeee ettt nssnaens | ebesaesesseesans 7,502,053 | ..o 8,386,125 | ..ccvvveee. 32,310,195
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts...
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............ocruririerciriireiiieerese e
8.  Dividends paid t0 POIICYNOIAETS.........ceuieeieiciieie et sse st snssntessessnsns | snsessessssessesssssnsensessnsanses | avsesssssssessesnssessesnssssesses | sorsssssessesessssessesssansesses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GaiNS (I0SSES)........cverruereerrerrernrnrrnns | errrreserssmessessessnssrsssessees | serssnssesssnsssessesesssnsssssnnss | cessessesssssens 2,559,944
10, Total (LINES 5 HrOUGN 9)......cuvvumieiriiriiiiriece sttt ess s esstsnssnes | nesiessssenes 8,048,542 | ... 9,059,022 | ....cccoon 37,743,050
11.  Net cash from operations (Lin€ 4 mMiNUS LiNE 10).......c.cviuiiueiiiiieieieiesie ettt besse s ssssssesseses | seessssesinsinsns 1,672,624 | ....coevennen 602,360 | .....cccoerrneee 2,222,487
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds... 2,092,410 7,791,340
12,2 SHOCKS. ..ottt | sttt ettt nnes | cebenei sttt | sttt
12.3 MOTGAGE I0BNS.......ieiiririeiiecieie ettt sttt st st enssnsts | esssnssnssessassnnssnssansnsnnsss | sressensunssnssessanssnssnssansnes | seessessassnssessansnsnssantns
12.4 REAIESIALE........eeeeee bbb | restesb sttt nsie s | cebenes ittt | st
12,5 OthEr INVESIEA @SSEES......uvveerireirecierireire sttt ettt sttt s s essenssnssessensas | essssssnssessassnnssessassnsnnsss | sressensnssnssessanssnssnssanssnes | wesessessnssnnssessasssnssnssessans
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS..........cccvvieiiirieceieeesnees [ e e [ e ssens
12,7 MISCEIIANEOUS PIOCEEAS. ......ceuereererrireeseeereeseeseasetsesssseseesesssssssesessesssssessessesssessessesssssessassessssssessesssnssessessnssessessossns | esssesssssesssssssssessassanssnsss | eressenssssssssenssnssssessenssnes | seessensassssssessanssnssessansans
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cucueiririeeeieeesretesss st ssessss s ssessans | sessessessansans 2,092,410 | cocvrernne 1,000,000 | ....ccovvveee. 7,791,340
13.  Cost of investments acquired (long-term only):
13.1 Bonds
13.2 Stocks
13,3 MOIGAGE 0BNS.......iveiiiicieii ettt bbbttt s s st st s e sentensans | srebsnssnsessessnsantessesnntensens | sessstensesessnsessessessntansens | sessssenteses st en st naees
134 REAIESIALE ...t | rent sttt nssennes | cebennienes ettt | senten e
13.5  Other INVESIEA @SSELS........cvvuurrirreicriresieriie ittt ensssseninas | crsseesssesssesstsenssesnssnnss | neressesssnensesssesstsenssses | weseessessseess e ssseeens
13.6  MiSCENIANEOUS APPHICALIONS.........oucveciieiicict ettt st st b st s s ss s s s sse s essnsenes | ssetsssssessesnsessesesansensess | soesostensesnssnsessesssssnsansess | soesossassesnsansessesnsensassans
13.7 Total investments acquired (LINES 13.1 10 13.68).....c.ervrreieiieieisissressesse sttt essssssessesssssssssssenses | aressessssssesaas 4,258,800 [ .....cooovrnenns 4,106,755 | ..oooiiennnn. 7,230,421
14.  Netincrease (decrease) in contract I0ans and PremiUm NOLES.........c..eiurerirriereieirnieneie et ssesean
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes.....
16.2 Capital and paid in SUrPIUS, 1ESS treASUIY SLOCK.........cvrvurerirrrireireircinriseises sttt ssnsnns
16.3 BOITOWEA fUNAS.........coouiiiiiiii bbbkt | Cestestest st sssentsenssenies | cebnssnssnnssenss s ensbenssnes | sestessies bbb
16.4 Net deposits on deposit-type contracts and other iNSUrANCE IADIIIES. ..........v.rvriririenrrrinrnririesssseissessnsies [ ceveseesssressnsnseessssssssseess | crnsserssssssssssnsssssssnssnes | eessssessnssssssessnsssssnssessns
16.5  DivIdends 10 SLOCKNOIAETS. ..........cvuuiiriiiiciii bbb ssbnnes | resiesbess st ssessesssennes | cesnssenssenss s nsb s s | sesbesses s
16.6  Other cash provided (APPHEA).........owrrerrirrirrie sttt sssessenssessesses | sesssssssssssssans [CLEIRE1YA) I— (121,882)[ ..o (180,772)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ [ ceoovviviivennas (886,852)] ................... (121,882)[ ..o (180,772)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)........ccovveevervens [ cererniinennns (1,380,618) | ..cocevrernnne (2,626,277) ] ..cvovvrernnee 2,602,634
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year 12,135,394 9,632,760 9,532,760
19.2  End of period (LN 18 PIUS LINE 19.1)........ vt seeniseeesssenesssesssessesssesnesnnnees | conseeeseeenns 10,754,776 | ................ 6,906,483 |.............. 12,135,394

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

[ 20.0001
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. PHOT Y.

2. First QUAMEr.......ccooiveiriieeceece e

3. SeCoNd QUAMET.......ccevieiierreieiieeeseee e enaes

4. Third Quarter.

5. Current Year

6. Current Year Member Months

.00

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written
15.  Health Premiums Earned
16. Property/Casualty Premiums Eamed
17. Amount Paid for Provision of Health Care Services

18.  Amount Incurred for Provision of Health Care Services

......................... 405,346

......................... 386,006

...................... 3,768,359

...................... 3,614,720

...................... 3,315,184

...................... 3,189,959

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

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

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

)

61-90 Days

5
91 - 120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

0599999. Unreported Claims and Other Claim Reserves

....................................... 2,974,000

[T S T ST VT T

....................................... 2,974,000




Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

60D

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

Comprehensive (hospital and MEAICAL).............ccceuevivieiieicie ettt nns | nbsssessesesesses s bensesas 1,564,133 | oo 2,609,572 | .o 324,517 | oo 1,460,093 | ..o 1,888,650 |..cooovvevereerercreiennnas 1,957,590
MEAICArE SUPPIBMENL. ........cveieieicieie ettt ettt bbbt bbb s st sa st bes st st s s st n s s sas s s s ssnsntanes | seesistossessssassssesessssansesnsan 4,333 | 8,831 | 460 | 8727 | oot 4793 | 14,983
DIENEAI ONIY.....eiivieicte ettt bbbtk s s bR s bR R e A s AR R AR st st n bttt ssebaees | Shntessesantesse s et s s e s s besentessessntentens | Siesietestessesetessesse s et e st et et entesebnta | Hetessessesantest et et st es s esbessessesensense | ebsesiesestess et st en st et st s st entensetae | nebntenteses st st en s st st n s s 0 [
5] o O O PO PO PO BSOSO PRSPPSO P DTSRRI 0 e
Federal Employees Health BENEAIS PIAN.............ccuiririciieeisiieee s esss st sesssesssesnins | sessssssessssnessssessesssnns 1,014,393 | .o 2,300,791 | 109,164 | .cooovvecrerrreciienns 1,071,039 | .o 1,123,557 | v 1,305,427
THHIE XVHT = MEAICAIE. ... ..ottt et ese st s e s8££ s8££ 2842 E 428842 £ a5 b e b e s e RseeEentn | £8ebeeesessesseesaebsesses s st ens e ssesseesntas | £ieebaetuessnssessastnesessesseesebsnesestantas | Hieesantsessnssastees et sessessesbessessestensns | £rebsstaessessessessaebsessess st enssessensantas | £restessastssssnssastassssesestessasssensessn L0 OO
THE XIX = MEAICAI. ...t | £e8 s e R RS Rk R s | 24 sene R e e s ek R s | eee st | Seeeb iRt reni | sreseen et LU OO
ORI NBAIN. ...t ees | eEEEeEEE et b e bbbttt snes | Sendientsene et e ettt | Senhiene e e e h e E b h ek nens | cenbienEenE e E e nE e E e nh b enh et | eenbeenb bbb 0 i
Health SUDOLAI (LINES 110 8).....uuceueeierieirrisiieiseese ettt sttt ss s essnts | fessssssnssssssssssssnssnenees 2,582,859 | .o 4,919,194 | .o 434,141 | 2,539,859 | .o 3,017,000 | .o 3,278,000
HEAINCAE FECEIVADIES ().....vurvveeirieiieiseisiei ettt s b s bR s s n s s b ssassees | H2stessessstessesnsnsessessesansessessntessess | 41essesossessessnsassessesansassesesantessessnts | Hretessessessnsassessesantessesansessessessnsanse | essessessssessesntessessesnsassessnsansassesns | nesssessessessssessessessssensesnsassessesan L0 TR
L0 (01T 4T3 =T 1 O O OO PO oo PP DUUO OO PE OO PP OTRPT) DUSTO OO L0 OO
Medical incentive POOIS AN DONUS GMOUNTS..........c.ccciiiicieiicerice et s s es e a bbb s s st bessssesas | obsssstesassssessssssesessssessssssesessnsesessns | tessesessssssesessssesessssesessnsesessssesessnse | sbsssessssesessssssesssnsesessnnesessnsesessnses | sesseressssessssssesesssesessssssessnsesesssinse | netesessssesessnsesessssesassnsesessnssasannd 0 |t
TOAIS (LINES 910114 12).oveueeireseiesees sttt en e | cbenns st st 2,582,859 | ... 4,919,194 | ..o 434,141 | oo 2,539,859 | ..o 3,017,000 | .o 3,278,000

Excludes §.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

Medical Health Insuring Corporation of Ohio (the Company), is a for-profit health maintenance organization
which is wholly-owned by Medical Mutual of Ohio (MMO or Parent), a mutual casualty insurance organization.
The Company operates in Ohio and provides health insurance and health care management services.

The accompanying statutory-basis financial statements of the Company have been prepared in conformity with
the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual

as prescribed by the Ohio Department of Insurance (ODI). No permitted practices have been utilized in the
preparation of these statements.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. At March 31, 2011, the Company holds no loan-backed securities.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

During the first three months of 2011, commission expense includes $8,000 of net commissions paid to and
retained by wholesale insurance agencies that are affiliates of the Company. For the comparable period in 2010,
commissions amounted to $11,000, and for the year ended 12/31/10, these commissions amounted to $34,000.
Note 11 - Debt
No significant change.
Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 14 - Contingencies

No significant change.

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. The Company executed no wash sales during the first quarter of 2011.
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value

Not applicable.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent
No significant change.
Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
Reserves for unpaid claims and claims adjustment expenses as of December 31, 2010 were $3.4 million. As of March
31, 2011, $2.7 million has been paid for incurred claims and claim adjustment expenses attributable to insured events
of prior years. Reserves remaining for prior years are now $0.4 million as a result of re-estimation of unpaid claims and
claim adjustment expenses. Therefore, there has been a $0.3 million favorable prior year development since

December 31, 2010. Original estimates are increased or decreased as additional information becomes known
regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes[ | No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ | No[X]

Ifyes,dateof change:

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ | No [ X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

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

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009........cocovererneee

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009.........cooereiee

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 31212011

By what department or departments?
OHIO DEPARTMENT OF INSURANCE

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ | No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]

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

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC QoTS FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@)  Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

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

()  Accountability for adherence to the code.

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

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

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

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:
INVESTMENT

1.

PN

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

Yes[ ] No[X]

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:
13.  Amount of real estate and mortgages held in short-term investments:
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following: 1
Prior Year-End
Book/Adjusted Carrying Value

Yes| ] No[X]

2
Current Quarter

Book/Adjusted Carrying Value

1421 BONGS.....oouierireiieeeiirei et
14.22 Preferred Stock..
14.23  COMMON SEOCK. .......ovveiiicrcieei ettt ettt bttt bbb s ss e
14.24  ShOrt-TEr INVESIMENES........cvucveieieeiciceteietsce ettt b
14.25 Mortgage Loans on Real Estate
14.26  All Other,

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 above...........cccocoevireerrcccnsiennnns

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes [ X] No[ ]

1 2
Name of Custodian(s) Custodian Address

FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OH 45263

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2

3

Name(s) Location(s) Complete Explanation(s)

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter?

16.4  |If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3 4
Old Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

17.2 I no, list exceptions:

Yes [ X] No[ ]
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 89.4 %
1.2 A&H cost containment percent 0.8 %
1.3 A&H expense percent excluding cost containment expenses 6.3 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company D Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts
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ANZONA.......oceeveicieieceeeee e
Arkansas........ocoueeevriererseiesiennns
Californias.......c.cccvveeveereerirererierens
Colorado......cccveeererrereieierininnnns
Connecticut.........cccevvevevveveveerenne.
Delaware
District of Columbia.......................
[T To T
[Tl (0 T
[ L R

Kentucky..
Louisiana.

Maryland......
Massachusetts.
Michigan......
Minnesota
MiSSISSIPPI....c.ocveverercirirerieierniene
MISSOUFi....ocvevrreerieeereiieeieiseieienns
Montana.........ccvverevreenieeneniiennns
Nebraska
Nevada
New Hampshire..........ccocovevreinnen
NEW JErSeY....oovvevirrirerreieirriennnns
New MeXiCo.......cccovverrrierirerennns
NEW YOrK....oooveeivrieieireieseieinis

Wisconsin....
Wyoming..........
American Samoa.

U.S. Virgin Islands..........ccocrrurenns
Northern Mariana Islands
Canada.........cccoeuvevevererrerereieians
Aggregate Other alien...................

Subtotal......cccveveiiieeeees
Reporting entity contributions for
Employee Benefit Plans

Total (Direct Business)

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins

for line 58 from overflow page...........ccoevevrrvernnnee.

Total (Lines 5801 thru 5803 plus 5898)

(Ling 58 @DOVE).....cvurverreirerrieisrieseseiseireresseeesensnes

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

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

Iikdical Iifutual of Cihio
Charitable Foundafion
34 1879%13
Medical Iutual of Oldo CH
340642220
WAIC 29074
Ol HealthsrOhio Cities, Irc.
26-2013538
CH
IvEdical Health Insring Carolina Care Consumers Life .
Corporation of Clio MM EEEMLE: Flar, Ine. Insarance Coropersy I;Iadmal M£l$
341442712 Mﬂ;ﬁfg{‘“’;}jg 571048554 210706531 31“{"‘;5;58?
MAIT 95828 ol HAIC Q5732 MAIZ 62375 ol
CH 3C CH
I I | | I | | | |
Business Distibufion Talus Brokerage IvEdical Ivhotual Life Entares Lntares Staffing Supertet Lrtarws Staffing 1zt IvEdical Antawes
Solubons, LLC Services, LLC! Insurance Ageney Inc. Staffmg, Ine. West, Inc. Metwods, LLC East, Inc. Metwoek, LLC Canada, Ine.
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

* 95 8 2820113650000 1 *

Q16



statement as of March 31, 2011 ofthe  INl@dical Health Insuring Corporation of Ohio
Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk W

—_
- o

Book/adjusted carrying value, DeCEMBEr 31 Of PHOF YEAI...........civiieeiiiiieieetsee ettt
Cost of acquired:

2.1 Actual cost at time of aCqQUISIION...........ccevivereieiieeie e

2.2 Additional investment made after acquisition
Current year change in NCUMDIANCES...........cceevrireverererieisie e s

Total gain (10SS) ON AISPOSAIS.......vervrreririreiereireiierisree et ses ettt sttt sttt ssns s
Deduct amounts received on disposals............ccceriereriinnens
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreciation............cceeenereeeseneneeneseeeeeenenens
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted @amOUNtS...........cccvvvenirinneiieneee s
Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized..............ccoovereerienieiennnns
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

Book value/recorded investment excluding accrued interest, December 31 of prior year............ccccovvevieeneceenceeseevenes
Cost of acquired:

2.1 Actual cost at time Of ACGUISIION. .........cvuevererireieririeie sttt nstes
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............ccvverrrriernrneinissnee s
Accrual Of dISCOUNL...........cvveiieiieieiceie e \
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on diSPOSAIS............vuewreereerrerreineirinieieseeeseeseeseseeenees

Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...

Total VAlUGLON GIOWANCE..........cuevuieiiieiieiciieie ettt bbbttt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuiieeieeeirieerieieiiecisete sttt
. Deduct total NONAAMItIEd GMOUNTS...........uieiieiiiiieie bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiieiieiresinresseisisesssse s ssessssssssnssssssssssssnssssssssssssssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

. Deduct current year's other than temporary impairment recognized.............cccocoevevneee.
11.
12.
13.

Book/adjusted carrying value, DECembEr 31 Of PHIOF YEAN.........c.viuiurirriecieieeisiseise ittt sttt essesaa
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acqUISItioN............c.ccoeveeererrieirerreeennns
Capitalized deferred interest and Other...........ccccovrerinrieincneineneseseeeeens
Accrual Of dISCOUNL........cc.vvrirerireicie et
Unrealized valuation iNCrease (ABCTEASE).........c.cuiriuereiiieeiieieiseiese ettt sttt sttt nann
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........ccveueiririrrisereeeese e
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......ciiuiiiiieiiisiisieiisiessississies s sssssses s sessesnns

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook N =

o3 ©

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YA .............cccveveeriveeeiieireeie e
Cost of bonds and SLOCKS ACQUIMEM...........coveuireiiieiiee ettt bbbttt bbb st nas
ACCTUAL OF QISCOUNL. ..ottt bbbttt bbb bbb s et b e bbbt se e
Unrealized valuation iNCrEaSE (ABCTEASE)...........cveevrereriieeeieieisetes s tesesses sttt saes st s st s sttt s s s s senaes
Total gain (I0SS) ON QISPOSAIS.........uveurerreriececireiiecereee ettt bbbttt
Deduct consideration for bonds and Stocks dISPOSEA Of ..........ccevevevieiisees e
Deduct amortization Of PrEMIUM...........cciuiiiiiieieeiete ettt bbb s
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccoveevervcveieerieeiese ettt
Deduct current year's other than temporary impairment reCOGNIZE.............cvuivereereiieieeesesse e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceevrrrrrrrererreseeesee s
. Deduct total Nonadmitted @MOUNLS...........c.ccuiiveireiiiciiee et bbbt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieirenissiisiisiesisssssesesssssesssssnssnssssssssnsssssessassssssssnees

................................. 2,092,410
.................................... 100,746

............................... 71,701,663
................................. 7,230,421
...................................... 82,231

................................. 7,791,340
.................................... 381,875
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
R 01 =TS - ) OO PSRRI 82,761,860 | ...ccovvrrrrrrrrrirriens 5,735,904 | ..o 4,915,956 | ..ooovvveeieieieieines (81,958) | ..vevvrerrereirienene 83,499,850 | v | ettt enes | et 82,761,860
R -3 O O O I PO PO OO OO OO PO
BT -7 I - o O o o PO PO OO OO OO PP UT OO
O 01 11 ) O P o O OO PO PP OO UT OO TR OTTTORRRTTRRN
5. ClASS 5 ().uvrrevreriiiieieisiie ettt bbbt bbbt snts | estestes et st e s e bt sse b s ssensesetans | sbestessesastessesessaesse st estessesentes | nebestesetstessebss st e s s e st estesebnta | Hesbessebsssessessesstestesesentessesntens | Sbessebiesssesses et entes e s s tessebsstentes | sesessessetastesses et es s et et st essebsnsenaa | ensessesetestes et st es e be s s s ssesntans | sbestesiesentes e bt en s sttt
8. ClASS B ()...evrvevrererieiieiiesiie ettt ettt sttt b s st st st st | festessessstentessesstensensessnsensesntans | srestessesstessessstentessessetsntensessntes | netestessetsntessessnsantessessntantessetante | estessessssantessesntantesetantessesantens | etesseressnsessesssantesessstessesesenses | antessessesestessesistessessntensessessesanse | estersesstessesetantessessnsansessessntans | stestesesantesesastensess et et antenetnta
7. TOMAI BONGS.....uoveveeceereeieieeees s seesesses st seess s seess s sesssssnnnes | sesssesssnsenessssssens 82,761,860 | ....cvvevrerrirrrirnnne 5,735,904 | ..ooooeveerrriircninns 4,915,956 | ..coooonrriireerireniiennee [CCHIREE:) ] — 83,499,850 | ..vovuuveererrircreiieerirseeenens (] [ (U 82,761,860
PREFERRED STOCK

8. CASS Ttttk b bR Rkt st st ens | 4eEebneeRtees et e R st R s R et et estentans | 4eEsesEeetaetseRseesest et esAesE et aessenies | £eetieesesseetaetseeest et et eRtesbeetantae | HEeeietseesetsesE et et esEestee s essessents | ShseRseesenE et et esEeeteessessessentetanes | Hesetseesestest et e RsesEeeE et e estentns | HeEiesEenbsneeRten b et R s s s st et et sents | fetieesenteet et s ettt
0. ClASS 2.ttt bR bR Rtk sf st et ees | 42EeebeeeREeet et e Rsee AR b et et enEesiaes | 4eEieREeeteetseRsee s st et esResEeetaessesies | feetieeseeieetaetieeseeteet et esEesteetntes | REeeietseeietsesEastetestesteesessessants | ShseRseesanEaetetesteeteessessessentetees | Hehetseesessest et e RsesEee s e bsessesEentne | HeEsesEestineeRtesE et e R s s s st e bntents | fetiee st eet st s ettt
T ClASS 3. bbb | eehe bbbttt bbbt | eetbieeb e bbb st nes | Hesbres bbb s b e | Sehbe bbb bbbttt | SehbeRe R bbb bbbt ebs | Sebieeb bbbt | Shbiesb ettt | chbea bbbt
110 ClASS Ao | ethe ettt enee | esbieeb bbb bbb enes | Hesb s bbb e bbbt | Sehb bbb bbb bbbt | Sehb R bbb bbb bbb bbb | Shbbnb bbb | Shbiesb bbb | chbea bbb
12.

130 ClASS Bt | LRSS E SRR E kb E bkt snae | GeEEenE e e ettt ents | St ettt | SeREeRE R RE Rt hEenE Rt | ShEbeEEE Rt E Rt R R bR bRt | ShE et ettt | ShE ettt | ChbnhE et
14, Total Preferred STOCK...........ccvviiiiiiiiiiiciisssssisnns | s L0 P 0 [ 0 o O O O OO 0 [ [0 O 0
15, Total Bonds and Preferred SIOCK...........c.rrieeerierieneerieeeesseesseseessesssnees | ceveeneesnieesessseens 82,761,860 | .....covoorerrrrrcriiennee 5,735,904 | ..ooovvvvererrriiscninns 4,915,956 | ..coooovrvirreiriecriiinnes [CCHIRES1:) ] E— 83,499,850 | ....oouvveerrrrircriiiernriineninens (] [ (U [ 82,761,860

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1S......... 0; NAIC2§.....

0;

NAIC3 §

0;

NAIC 4§

0;

NAIC5S......... 0; NAIC6S.

......... 0.




Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac:t;ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......cvvverrerrerrinrrirenieiens | e 10,462,023 |....ccoovvvnnns XXX oo | coreeeeseriesesnseenns 10,462,023 | ..o 137 |
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOK YT ........c.eviviieiieiciieie ettt snse s | sestessessssssessesnssnsesses 11,873,576 | oo 9,522,510
2. Cost of short-term iNVESIMENES ACGUITET............cocveivieieeieisie ettt bbbt bsaens | seessssssssassessessessntessesas TATTA0L | o 9,383,055
3. ACCTUAL OF BISCOUNL.......ooveiiiiiiii bbb bbb | Hb s bbb bbb bbb | Seb bbb
4. Unrealized valuation iNCIEASE (AECTEASE)..........euuruururrerrireereereiseesseseaseeseesseesssasesessessesssessessessassasesessesseessessessessassesessessasssns | £1essossssssessssasssessessassnssessessanssnssnss | sesesssesnsssnssassssssnssessssnsssessassnssnssn
5. Total gain (I0SS) ON GISPOSAIS..........ceveveerreeiiieeieiie ettt sttt b st s e b s s st e s st st es e s s b s se s s banssssesassans | sinsesssssssssssssessssassessessesessessssanssnsans | seebsssssssssessnsastes et assesses s bensesaeseneaes
6. Deduct consideration reCeived 0N ISPOSAIS............c.cvcveiueiiciiiiiesieieiscte ettt st bbbt ssenns | siessssssssasssssesse s bessenas 2,888,657 | .oovcvereeieieieieieieienns 7,031,989
7. Deduct amOrtiZation Of PIEMIUM.........c.ccicueieeeeeie ettt sttt s bbb s s s s e ss s sssaes s s s b s s ssebanes | Heesssesssssnssssessss st essessesessessesasssnsass | seebssssssssssssnsastes et st enses s bensesaesensaes
8. Total foreign exchange change in booK/adjUSLEA CAMYING VAIUE............ccieiiiieieiiieteie ettt benae | etessessessss st esse s b esse s b es bbbt sssns | s1ebsssssessesssestes s ss b s s s s b s s s ssesaes
9. Deduct current year's other than temporary impairmeNnt FECOGNIZEM. ..........eu et ssssssees | fosesssemsssssssssssseessssnsesssssssesssssnssssens | cressessssensessessnsessessnsansesssssnsasssssesnes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........ccccevirrieiierisieneseissesessesesesines | coenesessssssesessssessenns 10,462,023 | .oovveveeeeeins 11,873,576
11, Deduct total NONAAMITIEA @MOUNES...........cuueieiireieeieiirerre ettt b st | SeRf e s eE bbbttt | £ enteeb b sen bbbt
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)...c.uiuieiiiiiisieiieisseseissiesiessrsssessesesssssnsesssssssessesssssssenses | srossassesssssssessessnsensenas 10,462,023 | oo 11,873,576

Qsl03
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSl04, QSI105, QSI06, QSI07, QSI108, QE01, QE02, QEO03
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
cusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - U.S. Government

313371 _NQ 5| FEDERAL HOME LOAN BANKS ’ ........... ’ ....01/26/2011 | ANCORA SECURITIES 963,750 1,000,000 3,938 |1FE
0599999. Total - Bonds - U.S. Government 963,750 1,000,000 3,938 | ..o P S
Bonds - Industrial and Miscell

792860 AJ 7|STPAUL TRAVELERS INC ...03/24/2011 | MORGAN KEEGAN 2,275,260 2,000,000 34,375 [1FE

883556 AS 1| THERMO FISHER SCIENTIFIC INC ....02/03/2011 | ANCORA SECURITIES 1,019,790 1,000,000 8,622 | 1FE
3899999. Total - Bonds - Industrial & Miscellaneous. 3,295,050 3,000,000 42,997 |.......... XXX
8399997. Total - Bonds - Part 3 4,258,800 4,000,000 46,935 | ......... P
8399999. Total - Bonds. 4,258,800 4,000,000 46,935 | ......... PO S
9999999. Total - Bonds, Preferred and Common Stocks. 4,258,800 XXX. 46,935 | ... XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 8 9 10 Change in Book/Adjusted Carrying Value 16 17 19 20 21 22
F 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange Total Interest/ nation
e Book/ Other Than Total Foreign Adjusted Gain Gain Stock or
i Number of Adjusted Temporary Change in Exchange Carrying (Loss) (Loss) Dividends Market
CusIp g | Disposal Shares of Carrying Impairment B/A.C.V. Change in Value At on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Par Value Actual Cost Value Recognized | (11+12-13) B./A.C.V. | Disposal Date Disposal Disposal |During Year| Date (a)
Bonds - U.S. Government
3128X2 ZQ 1 |FEDERAL HOME LOAN MORTGAGE CORP........... ‘ ..... | 02/24/201 1| MATURITY ..o [vnnninniisisnissien | e 1,000,000 | oo, 1,000,000 | ......... 1,023,016 | ......... 1,001,452 | .o [ eeienee(1452) [ [ v (1,452) | coovvvvrnniinns [ i 1,000,000 0. 20,625 | 02/24/2011| 1FE......
0599999. Total - Bonds - U.S. GOVEIMMENL........cooiiiriiriieisrisissiesisesssisssesssssssssesssssssssssssssssssessessssssssssnssesssnsssssssssnsssssesssessssssssessenss | seesieens 1,000,000 | ovvrens 1,000,000 | ......... 1,023,016 | ......... 1,001,452 | .0 [ i (1,452) | o 0 [ (1,452) | oo [V 1,000,000 0 01... 20,625 |...... XXX... [.XXX....
Bonds - U.S. Special R and Special A t
66285W CZ 7 |NORTH TEXAS TOLLWAY AUTHORITY.......cccconenes | ..... |02/10l2011|ANCORA SECURITIES.............. | ................................... 1,000,000 | ......... 1,040,440 | ........ 1,027,825 [ .o | eerininesnn(526) [ v | onrirnenennn(526) [ o | e 1,027,298 | ..o | 085,112 | L 65,112 | ... 35,778 | 01/01/2038| 1FE......
3199999. Total - Bonds - U.S. Special Revenue & ASSESSMENL..........c.viiiirniiisiniisrsnisissississisnssessnsssssenssssessnessrsnsssssenssssssssensenss | eeeneenes 1,092,410 [ s 1,000,000 | ......... 1,040,440 | ......... 1,027,825 | .o [ iiieed(526) [ o0 [ iiiinnd(526) | v | 1,027,298 | ..o 0...65112 | ... 65,112 | ...... 35,778 |...... XXX... [..XXX...
8399997. Total - BONAS = PaM 4.t 2,000,000 | . 2,063,456 2,029,277 2,027,298 0]...65112 ] ... 65,112 | ...... 56,403 |...... XXX... [.XXX...
8399999. Total - Bonds 2,000,000 | ......... 2,063,456 | ......... 2,029,277 | oo | oo (1,978) | 0 | it (1,978) | a0 | 2,027,298 | c.oviinnnnn 0]...65112 | ... 65,112 | ...... 56,403 |...... XXX... [..XXX...
9999999. Total - Bonds, Preferred and Common Stocks 2,063,456 2,029,277 2,027,298 0]...65112 | ... 65,112 | ...... 56,403 |...... XXX... | .XXX...

G030

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:
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Sch. DB-Pt A-Sn 1
NONE

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

Sch. DB-Pt B-Sn 1
NONE

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

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

Sch. DB-PtD
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
FIFTH THIRD BANK. CINCINNATI, OHIO N/A 1 1 | XXX..
PNC BANK. CLEVELAND, OHIO N/A 50 50 41,109 | XXX..
HUNTINGTON BANK. CLEVELAND, OHIO 0.400 188 251,557 251,601 251,643 | XXX..
0199999. Total Open Depositorie .00 S XXX.oeoeee 188 0 251,608 251,651 292,753 | XXX..
0399999. Total Cash on Deposit.. 188 0 251,608 251,651 292,753 | XXX..
0599999. Total Cash 188 0 251,608 251,651 292,753 | XXX..

QE11
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Statement as of March 31, 2011 of the Medical Health Insuring Corporation of Ohio

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

NONE
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