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Statement as of September 30, 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
1o BONGS. oottt | eentiessienns 70,609,189 | ...oovercrirrrirerereerieees | eerererieeinns 70,609,189 | ..oovvcverneee 70,888,284
2. Stocks:
2.1 Preferred SIOCKS.........ciiiiiciiiii bbbt | sbiesb sttt | erbeens bbb | bbb (U N
2.2 COMMON SIOCKS.......ouuiiumiiiriiiiiiii bbb sbines | sbssbiess s bbb bt ents | srbesbinsb s bbb ssssssinns | bonsbenssns bbb nssesees (U N
3. Mortgage loans on real estate:
BT FIESEENS ... s | Shisb s | sebess s | s 0 [
3.2 Other than firStHIENS........vuureurirciiiiiierierierii ittt sttt ens | sbsestsentsestestestestsestents | eebseessesssesssenssesssessiensiens | boesbeesssnssseessessessseenees (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ... veveeeeeeseereeseeeeesesseeseesssessesessessesssesesseesessesssessessessestseeses st ansasssessassassane | sressessasssssssssessassnsssnssanss | stessassssssessessssssnessessanes | sesessossnsnessessassanssnsan [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES).......ocviiviiicteiie sttt bbb s sttt s b sensessnns | susssessesssssssessesssessessssans | sbessesssssssessesssessessnsensens | sbessesssssssessessssessesnsnn [0 OO
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cveiviiiirieciiesiseieissiesssissieseses | cevsssesesssssssessessssessesssses | sosessessssessesssssssessessssesses | sssessessssessessssessesesnes [0 O
5. Cash ($.....3,172,360), cash equivalents (§.......... 0)
and short-term investments (8.....12,716,402)..........cucvurmrrerermmnreesnersssessssessssssssssessss | sersssssessnns 15,888,762 | ...cvvovvverrereerieeeineries | eerireeeinnenes 15,888,762 | ...ocvvvnenn. 12,135,394
6. Contract loans (including §.......... 0 PrEMIUM NOES).....vueviieireireierieiciesreie e ssessssessesssss | sesssessessessssessesssssssesnsns | sesessessssessessessssesessssesses | sesessessssessesessssessesnes [0
T DIVALIVES......oooiiiiiiiciic bbbt | Shisb s | srienb s | s 0 [
8. Other INVESIEA @SSELS..........ocveeeericeieierei sttt sssssssses | seeessssssnsssesssesssensssens | seseesssessssessssesssenesssesssns | sessssnessessssessssensssness (U
9. RECEIVADIES fOr SECUMLES.........vvverrircirieriecie it esesssssssens | seeestesssnsssesssesstenssses | seseeessessssesessesssensssenssns | sevessnessessssessssnsssnnss 0 [
10.  Securities lending reinvested COlIAtEral ASSELS....... vt esssssseessssenens | sersssesssssssssssssessssssssess | ersesssssssnssessssssnssessessens | sessessesssssessessesssnsseses 0 [
11, Aggregate Write-inS fOr iINVESLEA @SSELS.......cvrrrerrrrirrinrirririe st ssessenssnssns | sessssssssssssssesssssssssessns (O [0 {0 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.cviveieicueieeeeseeeeereee e | ceveeieseeranns 86,497,951 | oo [0 86,497,951 | .ooovvrnrene 83,023,678
13. Title plants less §......... 0 charged off (fOr Title INSUIEIS ONIY)........c.riuverrerieirriereeneireesieesineenees | reeseesseeesessesesessssesssseess | sessessssessssessesssssssessssessns | eressessnssessssessassnssees [0 O
14.  Investment income due and GCCTUBT.............cccuevicueieiceeiee ettt es e teneseaesesaesenenes | cveveressssennsenns 869,563 | ..o | e 869,563 | ..o 892,297
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............cc.cccvuuue.
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).......c.cceiiirnirieins [ rrrieieinsiesesssessrnnes | cevreesssssesessesessessssssenss | sessesssssssesssssssssessesns [0
15.3  Accrued retroSPECHIVE PIEMIUMS........cccvveviviecreiieeetsiete ettt ssse b es s b sssebens | ebsssesessssssesssssesesssesasns | sresssissessssesessssssesessssesess | sevessesessssssesessssesessnnns 0 [
16. Reinsurance:
161, AmOounts reCOVErable frOM FEINSUIETS............cuuiuuiveiiiiiiiiisiiesiesisie s sienes | ressess s sessessns | seessnesssenssesssenssesssenssenes | sereessessesssessessessn [0
16.2 Funds held by or deposited With reinSUred COMPANIES..........ccrurerirririeeirrrineieieiseneeiees | seereesessessesssessessesssseeseens | sesessessessssessessssessessssnsses | sesessesssssssessessssessesees (0 T
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............vuurveirmrrieeriiriesienerisriies | creeseesnessnessseesseessessessns | ererenesssessesssensnessessenes | sereessessnessessnensnessn [0
17. Amounts receivable relating to UNINSUTEd PIANS.........c.cvriririririirieeneseeeiseseseseseesenneees | eereereineesnsssssessesnssssseenes | enesesseensssssesnesssessessesnes | senssenseensssssessesssessersdd | oeesesssseensenssessesnssesesnees
18.1 Current federal and foreign income tax recoverable and interest thErBON. ..o | corerrerireereenes e | eeseeeseeesessest e sesssssenes | eessesessssesessnssesssssseenn [0 O
18.2 Net deferred taX @SSEL........ccuurereeiriierieciie sttt sest st ssssnens | eesseeesssesenaes 6,227,000 | ..ovvverrennnnd 6,099,000 | ..coerrvrerrennn. 128,000 | ..oovereerrrcennn. 136,500
19, Guaranty funds receivable OF ON AEPOSIL...........c.cvucviueieiiicie st essssensees | cresessesesssesse e ssssssseses | cressessessssessessssessessssessens | sressesessssessessssessessnsad [0 OO
20. Electronic data processing equIPMENt @Nd SOMWAIE............coiueiveiciiieicicsieeseiessiesieissenies | eveiessesessssssesssssssesnsas | sesessessssessesssssssesssssssesses | sosessessssessessssessessssnes [0 O
21.  Furniture and equipment, including health care delivery assets ($.......... 0):teriirreneirriereiseiesesies | e | s eseniens | sesesesnssesessssessesnse [0
22. Net adjustment in assets and liabilities due to foreign EXChaNGE FAtES.........ccccvieviiieiiicciiis | e | et ssesenns | sressebesisseses s s sessesens 0 [
23. Receivables from parent, subsidiaries and affiliates..............ccccoucieiieiiicicee e | et | et snns | erereresee e eaens 0 [
24. Health care ($.......... 0) and other amounts reCeIVADIE.............c.coveveveereeereese e | evreveeiesees s 4500 | cooereereree 4500 | oo [0
25. Aggregate write-ins for other than iNVEStEd @SSELS..........c.ccivieicicie e | seeresssssessssssnssssena 0 ] oo {0 RN {0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25)...........eveueeemrrimerererieesereseesisesssesssessssesssesssssssseessses | svsessesessons 94,023,533 | ...ovvvvinnne 6,103,500 | ...occoverenne 87,920,033 | ...oovvvernee 85,082,596
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cuevreieiries | verreerirereinsisneississieneins | vereseisesssessssssssssssssses | soessecnsssssessssssesesnes [0
28.  Total (LINES 26 AN 27)........couuvirrriereiermieesiessiessssesssesss s sessssesse s sssssssesssssessssesssessiss | sssessssessons 94,023,533 | ....oovvvirnene 6,103,500 | ..ocovverenne 87,920,033 | ...oovvverne 85,082,596
DETAILS OF WRITE-INS
T10T. Rt | Herre sttt | sessenss sttt ensseennes | ettt (U R
T2, oA R AR R st esnes | Hreteesenseeetantes et st esetnte | entessetentesnenntannensntnntenne | fensesesenteserntennennneed [0
103, e R R Rt A Rt nntennes | Hretesenseees et ee et et esetnts | enteesetntesnenneesnennntnntenne | fesseserentesenntennenaneed [0 O
1198. Summary of remaining write-ins for Line 11 from oVerflow page...........cocoereerrereerrenennrninines | eveereireeeeseesseseeseeen (0 [0 U (0 T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LN 11 @DOVE). ....ccruurrerurirarisieseiieissnisnississiersssssneses | ereessssssessessssssessessssans {01 (O I (O 0
250 ettt eSSt | Seee bttt n s | Heene sttt | seets sttt (U R
2502. .. 0.
2503, .ottt | eeeb ekttt | Heene sttt | rerts sttt 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccocveeneeeninieeninnns | covveiseissenseessenenens (0 (0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......cuiiiiiririieiiseiisiisisieisrsseneessiens | avresseessessesssssseessassnes (O I (O (O I 0

Q02




Statement as of September 30, 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 reinsurance Ceded)..........curuiviieiiirrieeieieeeise e | srrevesesesenaens 2,872,000 | .ooeeeeeeeeeeeeeeeeeeeeeeeeeeen | e 2,872,000 | ...coovvverenene. 3,278,000
2. Accrued medical incentive pool and DONUS @MOUNLS............ciurirreririirieicirieienereiseneines | erreeeeseseeesssseseessessesees | reesesemssssssssesssssssessessssess | seenessssesssssssesessssessesees 0 [
3. Unpaid claims adjustment expenses
4. Aggregate Nealth POLICY FESEIVES..........cueiiiiricireirieeicie ettt bsisens | eesesssssseeessstesesnsbesenees | sretetsessessesssseesesasseesessstens | neonesesseeessssessessssessenaces [0 SRR
5. AQQregate life POlICY TESEIVES.........ccccvviveieeieieieeteiceee ettt sss s benses | eesesesessssesssssesesssesessnseses | stessssssesesssesessssesessssesesns | sressesesssssessssesessssssesenes 0 [
6.  Property/casualty Un€arned PrEMIUM FESEIVE...........c.cuevriuereriieieereessseseisssessessssessesiess | evesssssssessssssesssssssessssnss | essessesssssssssesssssssessssessens | sesessessessssessesssssssesesnes [0 SRR
7. Aggregate health ClAaIM FESEIVES............cccoiuiieiieiccesies ettt ssssaes | sesesessssesessssssesssssesesssseses | sresssissesasssesessssesessnsesessns | sressesessssssessssesessssssesenns 0 [
8. Premiums received in @dVANCE..........c.cociiiiniinininsesse s | e 758,023 | ..o [ v 758,023 | ..o 235,676
9. General expenses dUE OF ACCIUBM............evevieerevereee e seesssesse s sesses e ssssesesssssssessenns | evessessesssssiseens 146,977 | oo | e 146,977 | .ovevveeven 186,885
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....19,600 on realized gains (I0SSES))..........everrermrenrrrrinisseesisssissssesssessinsons | sveesssssessensennes 1,530,600 | ..o | e 1,530,600 | ...ccoverrirernnes 1,018,300
10.2 Net deferred taX HaDIIILY. ...........coreriiciree ettt ettt ees | feesestesssssessessestssssssestens | sebsssessessastssssesestastsssnsss | sessessessssessesssssasssnsseses [0 RO
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the aCCOUNt Of OLEIS.............cciiiiiiiiiiiiinis [ e | e | erbessssssss s (0 OO
13.
14.
15.
16.
17, Payable fOr SECUMHIES........cvevveiciiieicicsitee ettt st ssenses | sbssssstesssssstessessssessassessnss | sesessessssestesssssssesesssssssesss | sbsssessessssssessessssessesnsan [0 TN
18.  Payable for SECUMtIES IBNAING........c.rvrrerereirierireirieissese s sstsss s ssesssssssssees | sesssssessesssssssssessssssssssssnsss | stesssssssssessasssnssessassanssnssns | sssessessesssnssessessassnssessn 0 [
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUNOTZEA FBINSUIEIS)......cv.vviveiieeeteicrereiieresesees | cerersseresessssessssssesesssssseses | cresisissessssesessssssessssssesesins | sressesessssssessssesessssssesenns 0 [
20. Reinsurance in UNAUthOMZEd COMPANIES..........cu.rieiererrerireiereieiseessssseeeesessesssessessessessases | ressessessasssssssssassessasssessess | sessssssssessasssssnssessessassnnsss | sessessessssssssessessssnsensses [0 RO
21. Net adjustments in assets and liabilities due to foreign EXChaNGE FatES..........cccuvvvceviees | et | eeresee st sssessnsens | oersssesessesesses st ses s senes 0 [
22. Liability for amounts held under UNINSUIE PIANS..........c.cvevueiiieiieiciieie e essiesieiisis | cevsstessessssssessessssssessssnss | estesessssessessesssssssessssassens | sesessessesssssssesisssssesesnes [0 RN
23. Aggregate write-ins for other liabilities (including $
24, Total liabilities (LINES 110 23)......cvivirieieicieieseissei et ess
25.  Aggregate write-ins for special SUrpIUS fUNS............cceruririencinreinere e | ceereeeees 99,9 GRS IR )99, RIS IR 0 | oo 0
26.  CommON CAPItAl STOCK.........cveevieiieeieictes ettt ettt es s ssssnans | sresesssesans 9,9,% ORI RN ). 0. G IR 4,000,000 | ...oceririrernne 4,000,000
27.  Preferred capital SOCK.........coviriieieiee et | crenaensenai XXX oo, XXXoteteiriienies [ e sssssienes | eovsiessess st
28.  Gross paid in and contributed SUIPIUS............cccurvvevevrcveieieieee e vesiesens | cvesaeseenan 9,9,9, GO D,9,%, ORI IS 76,757,163 | oo 76,757,163
29, SUIMPIUS NOLES.....coviiiieicieieie ettt sttt ssessnssnss | cesssessenais XXX ovveevrienes e XXX oteteiriienies [ e sessiesesssssienes | covsiessesesssssssessssssessesnnse
30. Aggregate write-ins for other than special SUrplUS fUNGS..........c.oveeeerreeieeincineeninenenes | e 99,9, GRS IR )99, RIS ISR [0 TR 0
31, Unassigned funds (SUMPIUS)........cccvveveuriieeriiieieieiieee st ses s sssesens | evessesesinns D,9,9 COUTRRRIN RN D,9.0, ORI IR 1,271,018 | oo, (934,880)
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) FSSUORTTTINN IS )., 0, GO R XXX ovrvievevees | e | eeverssseesssssse s s senes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0)
33. Total capital and surplus (Lines 25 t0 31 MiNUS LN 32).......c.covrrurrerenrenrereereineneneineenes | ceereerneen 9,90, GO I D9, 0 GO O 82,028,181 | ..covvieieenes 79,822,283
34. Total liabilities, capital and surplus (LiNes 24 and 33)..........cccevvveieeirivereieereneseeeeeseees | covvevennnns D,9,9 ORI RN D,0.%, ORI T 87,920,033 | ....cccovvvverene 85,082,596

2398. Summary of remaining write-ins for Line 23 from overflow Page.........oc.errrrereneneneinns | reereenseneeneesesnsenseeeenes [0 [0 [0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @D0VE).......ccceverrercririieieriieresneesns | cverieesississesecressnesenned (O PRI [0 RN [0 O 0
2507, oottt Rttt | seets sttt esn s nnnts | seeesi sttt ent st nents | seeetsee sttt nenes | serebi et
2502, oottt entns | seetsnest s enst st st ennses | nerssieest st st ensss st nnnts | seesssess ettt enestenssnenes | neesssees sttt enen
2503 oottt | senbb ettt ennes | seres et es st | senesee ettt | serebe et
2598. Summary of remaining write-ins for Line 25 from overflow page.........coc.oevvereernenenennnns [ cveereernienne 9,90, GO S 99,0, GO RN [0 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........ccccceeverierererireiieeericeen | ereveienanas D,0.0 ST XXX oo | (O PO 0
3007, oottt Rttt | seets sttt ennts | seresi ettt ant st nents | seeetiee s enes sttt nenes | seeebs ettt
3002, oeooeeereeree sttt nntns | sesssnest s s st st st ennsts | nersseest st ssensssenntsnnsts | neesssessenestans s st et s st | neesssees ettt nnen
3003.

3098. Summary of remaining write-ins for Line 30 from overflow page..........c.ooveveernenennnnnns | coreereernienne 9,90, GO S 99,0, GO RN [0 U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @OVE)........crcvewrerrernriernireniriennerensneencns | cerenereennes D 9.9, RTINS PR XXX oorenenenees | nenensenessnesssnessseseseneons 0 [ 0




Statement as of September 30, 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. Member MONNS.........ccviiii s | ersssseess XK Karenseenseenseenes | covonssinssinssssennes 46,355 | ..o 56,362 |...coovciiniiiiiiien: 73,584
2. Net premium income (including $ 24,100,156 27,789,062 | ................. 36,649,336
3. Change in unearned premium reserves and reserve for rate CreditS............eevrvrnenseneereernne | covereienne XXX orteieiriieies [ cerrsreenisiessseessssssssses | srvssesessssesesssssessssssessssnss | sresesssissesessssessssssesessssenes
4. Fee-for-service (netof §.......... 0 Medical EXPENSES)........vvererererrerreeeereeeisnesssesesseesessessssssess | rveeeses XXXtevetriieiens | e sessssssiesissens | evessssessesissessessesessesesns | eveesessessesssssssaessssssenes
5. RISKTBVENUE.......oocei sttt | eeaenies XXX i [ e | ereesiesi st | cesesinne s
6.  Aggregate write-ins for other health care related revenues.............coccueeeeicvesiecesiveiieiens | cevveienas XXXoveveiriereens | e [0 U [0 TR 0
7. Aggregate write-ins for other non-health reVENUES..............ccuiveieicieieiceeeseesse s | ceereiaes XXXeotevieiereriens | eereeiesisississs s [0 IR [0 IR 0
8. Total revenues (LINES 210 7)......cvuriercrirriiieriresiesessesieesssssiesssssessesssssesssssssesssssssssess | sessesenns )9, 9, SO IR 24,100,156 | ....coccvvrenne 27,789,062 | ....oocovvrenn. 36,649,336
Hospital and Medical:
9. Hospital/Medical DENEFILS............cc.urvirriiiieriierirrieree s | ressssessessssessesssessenene | oessesssesenenss 15,501,210 | .ovvvererirnens 17,623,194 | .ovvve 22,433,065
10, Other ProfESSIONal SEIVICES........c.cviuiveiirciiiercte e s et sss st sessnsesens | sessebesssssessssssesessssssassnses | oesesessssesesinnes 1,245,979 | oo 1,274,859 | oo 1,681,823
11, OULSIAE TETBITAIS.......oceeeivirceieirr s nenis | sestsessssesstensssesssnesiennns | seseesssnessenesans 310,604 | ...oovvvirirns 637,396 | ..o 722,658
12.  Emergency room and OUE-OF-GrBa.............cc.vvueveviveieeicies et ssse s sssss s sssssssesses | sessessessssssssssessssssessesssses | sesessessesssones 1,848,022 | ...covevvernnee 1,688,708 | ...ccvovvevnne 2,223,666
13, PrESCHPHON ArUGS......cveviecteieiicieieicte ettt bbbt s st s snsesenas | sensesessssssessssssessssnsesassnses | sesesessssesessnnes 3,328,535 | .ooveeiiins 3,854,837 | .o 4,848,983
14.  Aggregate write-ins for other hospital and MEICAL............cccvruririrrerrrrrerrrreeeereieeies | e sseneeend [0 R [0 R [0 R 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNIS............euwuererruririreeneineisierrnirees | srrssessessessesssssessssenssnesnes | rnessssssssssssssssssnsensssssssses | eessssessansssssessssssnssnsssssesss | sessssssssssesssnssssssssssseseans
16, SUbtotal (LINES 910 15).....vuureeurerecererireeeiseeiseriesissssseessenssessssensssessssssssnsssessssnssssssnns | cesenssnessssensmesssennssnen | onseeeeererne 22,284,350 | ovvvorivcennnes 24978994 | .....ccooeee.n. 31,910,195
Less:
17, NEt TEINSUIANCE FECOVETIES...........ouveueierririissirsie et sie sttt st se sttt et sestsentes | sembent st st st st st sentsene | cebnssnsssnsssnsssnsssnesnsssnnsss | wosmuossssnsssnssssnsssnsssnssnnsins | sorssenssosssesssesssessensesssns
18. Total hospital and medical (LINES 16 MINUS 17)........ccovuerriirereicieieieiesie s seesssessessssenss | seessssessesssssssesssssssesenan [0 I 22,234,350 | ccovrerrernne 24,978,994 | ...cooovernn 31,910,195
19, NON-NEAIN ClAIMS (NMEL)........cveieeiciie ettt ss e nsns | setessesssssssessessssassessnsantes | sressssessessssantessesassessessnsss | sressssessessessssessesssssssessess | stessessessssessessssessessnsassesas
20. Claims adjustment expenses, including $.....198,855 cost CoNtainMeNt EXPENSES...........ccvev. | orvreveererrreiniseresieriieies | eerersessenesssenens 590,370 | .ovverererireine 752,770 | oo, 1,047,273
21, General adminiStrative EXPENSES..........cccoucueveiieriicreeiieis bbb ss s bsnseses | sresssssessssesessssssessssesesenss | sesesessssssesinns 1,057,745 | oo 1,275,357 | cooveeeeern 1,767,765

22. Increase in reserves for life and accident and health contracts (including

23. Total underwriting deductions (Lines 18 through 22)
24.  Net underwriting gain or (loss) (Lines 8 minus 23)

25.  Net investment income earned

26. Net realized capital gains (losses) less capital gains tax of §.....

27. Net investment gains or (losses) (Lines 25 plus 26)

28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

29. Aggregate write-ins for other income or expenses

30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)

31. Federal and foreign income taxes incurred

32.  Netincome (loss) (Lines 30 minus 31)

......................................................... 0 [0 [0 |0

2,598,824 | ....ocovv 3,279,527 | v 5,205,494
.................................... XXX ovvvirviinnieine | ovnrreinniinnnnnnn 492,700 | v 752,800 | ovoeveecee..... 204,444
................................... XXX oo | cererinennnnnn2,106,124 | ...o..........2,526,727 | ...................5,001,050

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

0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE)..........ccvcrrrrrerriiisierieisiesieisresensens | eveesnnan .00 ST [ (O I [0 I 0
0707, ettt ennts | entesneean XXXttt trrirennereen | reveenenensenssssseessisssessanns | esseenssesseessssssesessssessesns | essesessssessessssssessesnssesss
0702, e Rttt ennts | entesneea XXX ttrirrirennennen | reveenerensenssssssenssssssesanes | esseesesssseessssssessessssessesns | essesessssessssnsssssesseesssesss
0703, ettt | entesnena XXXt treirtinnnnen | reveinenensinsissseeneisssseennes | erseenssesseenessssessessssessenns | esseeesssssssessssssenssenssenees
0798. Summary of remaining write-ins for Line 7 from overflow page..........c.ccoeeeereneeneenneneeneeneennes | cevreenees 2,90, GO ST [0 U [0 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE)......evurerrurrrenresseseississsessissesssssnessens | seeeesnes 2,8 N [T [0 IR [0 IR 0
TADT. R Rt | iee bRttt e | HeeeRt bRt | Serbs st et | sebb ettt
TAD2. oot | eee bRttt | SeeeRt ettt | Seebs sttt | cest et
TA0B. RSt Rt | ettt | Heeest et | serts ettt | cestene bt
1498. Summary of remaining write-ins for Line 14 from overflow page.........cccveenisieeneneins | coveinreneseeessesenns [0 R [0 [0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LIN€ 14 @DOVE)..........c.ceviveriirrereriieeisiieeninerens | erreresisisrsssseresissnesnnd (O PR [0 RO [0 P 0

207, s | sebee s
2002, oottt | erbnb et
2003, e | eebenb ettt

2998. Summary of remaining write-ins for Line 29 from overflow page

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above).......
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Statement as of September 30, 2011 of the Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus Prior FEPOTHNG YEAI..........cevuivueviiiieieieies ettt sttt bbbt
Net inCome or (I0SS) fOM LINE 32........cviueieiciieiecse ettt bbbttt
Change in valuation basis of aggregate policy and Claim FESEIVES..........cccvivinieieieieeese e ssiesseseees
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0eeee s
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX........ovururirireririe ettt nen
Change in nonadmitted assets
Change in UNAUONZEA FBINSUANCE...........c.vurererrireesreeeesesiieeess s sssseses st ees e ss st se s ss st st essensnssessessansnne
ChaNGe iN TEASUNY SEOCK.......ceureurerieieeercie ittt ettt s st s sttt
Change iN SUMPIUS NOES........cuvuieiiiiiteieissie ettt ettt bbb bbb bbb bbbt
Cumulative effect of changes in accounting PriNCIPIES..........ccveiiveieiiieieie st nae
Capital changes:

A0 P Nttt
44.2 Transferred from surplus (StOCk DIVIAEN)..........coviveiiiiiireiiieece e
44,3 TranSTErred 10 SUMPIUS........cvcvivieeicteees ettt ettt sttt sttt se s b s s et san st
Surplus adjustments:

A5 PAIA TNttt
45.2 Transferred to capital (SLOCK DIVIAENG)........ccuvererrerrirerirrireie ettt ss s
45.3 Transferred fTom CAPIAL............ovuirriiercreieee ettt
DiVIENAS 10 STOCKNOIAETS.........cecererircieeeeee ettt
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS. ..........cviverueiciiieieicisie sttt
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNe 33 PIUS 48)..........ccceeuiirieiriinieierieieissese s sssssssssessssseesenns

................. 79,822,283

................... 2,106,124

...1,035,774

................. 74,886,479

................... 2,526,727

.................. (8,561,300)

................... 8,713,902

................. 74,886,479

................... 5,001,050

.................. (1,686,000)

................... 1,620,754

................... 2,679,329

................. 77,565,808

................... 4,935,804

................. 79,822,283

4798.

4799.

Summary of remaining write-ins for Ling 47 from overflow Page.........c.cccviueveiieieiecie e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........c..cceveereiiiiisirisiiesiesieiesesessesesss s sssssssessessssessesssanes
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Statement as of September 30, 2011 of the Medical Health Insuring Corporation of Ohio

CASH FLOW

Currer11t Year PriorZYear Prior Yeir Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE...........ccuuuivireicrieiiceirese sttt esnssssssnses | nesssssessnns 25,228,479 | ..covvvenne. 28,650,168 | ............... 36,387,017
2. NEtINVESIMENTINCOME........ivieeieciiereie ettt ettt et a st s st ae b en s sas s s e ssssansessnsans | snsssessesnsan 2,605,030 | .ocovrrernene. 2,759,508 | ....ccoovvneee. 3,578,520
3. MISCEIANEOUS INCOME........ovvuiiiiiiiiiiiiiiiii bbb nssnnsnens |ntnssens s s ssnessnes | eeonseenseenseenssenseensesnseenses | covieseiess s
4. Total (LINES 1 hIOUGN 3)...oueeorreereirreeieeieeiiseeiee st sess sttt sess st ss st st esssssssssssssssssssnsssnns | onsessssssnnns 27,833,509 | ..o 31,409,676 | ...covvvevnnns 39,965,537
5. Benefit and 10SS related PAYMENTS..........c.ccevevcveieeiciesee ettt s st sa s es s sssss s ssnasnsesans | seesenssssneees 22,640,350 | .....coo...... 25,031,994 | ...coovne. 32,310,195
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........c.cueeiencereerieneineieeeenns [ eoneireieisensinsineiseinsinens | cereeesssinsisssesessssseeees | sesessssenesessessssseessseses
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccovcveieieieseeee et 2,872,911
8. Dividends paid t0 POIICYNOIAETS.........c.cveieeiciiisieieiieiie ettt ettt s st s s snsessessns | sstessessessssessessnssssessessnss | essessessssessesesessessesnsanss | sersessssassessessnsessessnsensenes
9.  Federal and foreign income taxes paid (recovered) net of § ..0 tax on capital gains (losses) 2,559,944
10, Total (LINES 5 HrOUGN 9).....couvverrirriiiciiiiierierieci sttt an s sess s | censiessennens 24,342,373 | oo 27,156,450 | ..coovevernnne 37,743,050
11.  Net cash from operations (Line 4 MiNUS LINE 10).........ccouiviuiiriireieiiiresieieeie st sssesse s s sssssssessessnnes | svvesessesesnns 3,491,136 | v 4,253226 | ...ooevvnen. 2,222,487
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS.couvireeereesneeseeesseess s s eeess s sttt nnntn | sesnestnneranes 7,983,410 | ovvvererernnns 7,791,340 | oo 7,791,340
12.2 Stocks....
12.3 MOMGAGE I0BNS........eueeeierie ittt sttt b sttt ss s st st ssnstensnen | stesssssessessassnsnnssessansnes | seseesessessansnsssessessanssnssnes | sesessessrnssessessnntsnssnssantane
12,4 REAIESIAE. ... | sresrensesssse s | srien s | s s
12.5  OthEr INVESIEA @SSELS.......cooiieeiiiiiiiiiieiii ittt nbs st nseentes | sbsesbeesssessaesseenssenseentennss | srberiressesieniesienseniens | cetbensbiss bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENES...........cccoeveevecceieeeeseeeieeeees | e | ceveres s ssssssens | ceesesessesesesses e sesesseens
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cuu et sssse s sesse s s sssssssssans | eevesssssesnsns 7,983,410 | coverrerneae. 7,791,340 | oo 7,791,340
13.  Cost of investments acquired (long-term only):
13.1
132
13.3
134
13.5
13.6  MiSCEIIANEOUS APPIICALIONS.........overrireirrerresrieie et sse st sss st ess s ssessensnssessessensnssessessansnsns | sssssssssessessansenssnsssssansanes | sesessessessansssssessensanssnssnss | sesessonsssssessansssssnsssssassas
13.7 Total investments acquired (LINES 13.110 13.6).......c.ceiiiuiereireieiee et ssse e saessnes | ersessssssesenes 7,885,878 | .o 5184125 | oo 7,230,421
14.  Netincrease (decrease) in contract 10ans and PremMiUM NOTES. ... sseeessseseesessessesssssssssessessnens | sesessssessssessnssnssessessessns | sesnsssessessnsssssssssessensnssns | sessesssssssssnssesssssnssessasens
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14).......cccccovrervrrrererneiessiesssssiessssssssesssssesssssssssenss | svvssssssssssssnsenns 97,532 | oo 2,607,215 | oo 560,919
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIHAI NOES.........vvivecicieiecct ettt bbbt es s ssessans | sbessssssessessestssaessessensanss | sbeessessestenssssessesssssssanns | sbsessesssssessessssssssessestans
16.2 Capital and paid in SUIPIUS, 18SS trEASUNY STOCK..........cevururrirerirrerirrirreineie et ssssssssse s ssesssssssesessessssssssesss | ssessssssessessassnsssssessessnnes | seseesessessssssssessessansssssnes | sssessesssssessessnssssssnssessans
16.3 BOMOWED fUNGS......oouvveeiircrirciie sttt nenine | rensssessssesesssesssenssssensss | croenesseensenssensseesssensns | sresssessssenssesssenssesssaeens
16.4 Net deposits on deposit-type contracts and other inSUranCe AbIlItIES. ..o [ e esseenees [ e iessesesnaeeees | seresessesesessess s seeesseses
16.5 Dividends t0 SOCKNOIAETS...........cuvrerreiriirririceiresisesesires st eess s st s esssssssssennnes | crenessessinesssssesssenssssesssans | rsnesssnensesssesssessssessns | sressessssessesssssssessseenes
16.6  Other cash provided (APPHEA)..........cccvevueiuiieieeieee ettt bbbt s s bsssnns | sbessssssssassaenes 164,700 [ ..oooirennnes (639,304)| ...c.cevnn (180,772)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)..........c. | covisvsirninn. 164,700 [ .o (639,304)[ ..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).......c.cocvvvevcmrcnee | cevrrrervirennnns 3,753,368 | .oooovrrnnn 6,221,137 | oo 2,602,634
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O YEAT.......couuvireiicrieticiie sttt bbbttt snnen | criseestsnssns 12,135,394 | coovvvvins 9,532,760 | ..oovvvrerennne 9,532,760
19.2 End of period (Line 18 plus Line 19.1)............... 15,888,762 15,753,897 12,135,394
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 o | [ |
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Statement as of September 30, 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 3 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 YA

2. First Quarter

3. Second Quarter.

4. Third QUAMET........cveeeieeieeese s

5. CUITENt YEAN.......coiveicrceceeee e

6.  Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ..ot

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct.

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

18.  Amount Incurred for Provision of Health Care Services

......................... 934,289

......................... 965,351

.................... 10,534,261

...................... 9,964,866

.................... 11,141,123

.................... 11,275,439

(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 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

4

61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

7

Total

Claims Unpaid (Reported)

0599999. Unreported Claims and Other Claim Reserves

....................................... 2,872,000

0799999, TOtAl ClAIMS UNPAIG...........ceviieireiiiiieisicte ettt ettt et es s s s s b s sssessssssebessssesesssses  4ssssesessssesessssesassssesessssesesassebessssseesasses  S4ebessssesessssetesassesesassssesessesesasassebessnsetes | S4bsesesessssesesssesesssesessssesesasses et s setebasse  o44esesasassebessssesssssebesse s et e s s sesebassebes s aete  ebebessesessssssetesseses et snsebessst et es e aebesanbetens

....................................... 2,872,000
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Statement as of September 30, 2011 of the Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (OSPital @nd MEAICA)..........c..urvrrriirierieeiriirecsei sttt senine | wbssssenessses s eness 1,450,154 | ..o 10,018,396 |...ooevvvreriereirrriciiis 230,589 | ..o 1,188,668 |....cvorvevcrirrrrieriis 1,680,743 | ..o 1,957,590
2. MEICArE SUPPIBMENL.........ceueieieeeeiseeaceee ettt ees e ss et s s s b £ £k E e E e bbb enb s | £rebsestest e bses st st e s st st T541 | 23,136 [ L R 12,800 | .o Y3 14,983
3. DBNEAI ONIY.....oceiviecttce ettt a et bR b s a b a b bR h s A b bR b e s s e bR b et s s et b s nbebensesesnae | nebetssebesstetesassete b ssebesassesebassebesas | S4ebstesesetetesessetes et esesasaebebstesesans | Hessebesesetessaetebsset et s esebesaebesanseas | nebebeseaetesstebessetet et e aebesntebesnretas | shebeseaesissetebnr et et e et et an et snreaas 0 [ oo
4. VISION ONIY.ceoeeieeceeees ettt st se e es s E et E o228 e84 28458428228 e £ £ 42 £ 8 £ RS EeEeE R4S E 2SR AR R eeE4eEA S e SR e R esestesias | 4eEseeieeEenEeRseeseetaetsee s st st et sestensns | 4eEseeEeeeeesesseeE e Raesest et et estensansnes | £4eEeeseeAeeseee e Rsee R s R et e s senEeet e esestes | £eetseeseeseeE e ssee st st et st et et entenis | £reetesteneess e st e sttt 0 [
5. Federal Employees Health BENEfItS PIAN............cocwuivimriiiciiiriicii s sesiess s ss st esssssesssnens | snesssssesssesssssenssessssnenes 1,014,839 | ..o 10,126,284 | ..o 83,677 | 1,376,006 |...covoreveeecrireerierii 1,078,516 | ..o 1,305,427
8. THIE XVII = MEAICATE. ...ttt | SEsesesses b e s b e s b bR e st s st enen | £hsessesteee e sses e s s s s see st s s sentensees | eebetsnesessessee e b s se b s s st s s nsens | 4ebsresess st ees s e ss et ntens | eresest sttt (O SRR
7o THIE XIX = MEAICAIA. ... vveeveeeerereiieeisecetsssieeis st eR s | Heeb bt e bRtk sesst | Heebse e R s e bbbt R bRt | Seebeee R LRt Rttt R s | ChEeeeE Rt | She ettt O RO
8. DN NBAIN. ...t f R E R f R E Rk bbb | HEeEEeEE LR eeE R R R bR Eeen et | £EfeeEeeE e e e e e e e ettt | ChEeeRE Rt R R R Rt nEenEenE e | fhf et bbb bbbttt | erbrent ettt 0 [
9. Health SUDLOAI (LINES 110 8).....cuuurvurcrereiirieiieriierieesiiesi sttt | crtenns s st 2,472,534 | ..o, 20,167,816 | ...cooovvrrrerrrscrirsnriinenenns 294,466 | ..o 2,577,534 | .o 2,767,000 | ..oovvrrnirincrinenieniens 3,278,000
10, HEAINCAIE FECEIVADIES ().....curvuvrereereresreseeseseesessesesseseesesssssssesessessssssessessessssssessessasssessassessssssessessassssssessasssnssessesssssnssessassnssnsss | sesessessssssssessasssnssnssassasssnssessastnes | sesessosssnssessosssnssessassassunssessasssnssnss | aesessssssesssssnssessossnssnssessasssnssessans | aessessessosssnssnssesssssnssessasssnssnssestons | sessessossssssnssossanssnssessanssnssnssassans 0 [
110 OEI NON-NEAIN. ... bbb bbbt b | Seb st b s b s bbb | Shbbee bbbt ehee | Sreb bbb | Seeb et | bbb (O TN
12. Medical incentive POOIS @Nd DONUS @MOUNLS...........cueiiiriiiirieeieiscisieei ettt ase e ss et es e seesessesnsanses | sesessesssssssansessessnsessesssensensessnsanses | sesessessssossessesansessenssssssessessesansesses | susessesonsessesssssssessesnssnsessessnsensesses | oesesnssssessessnssnsessnssssessesssssnsassessns | arsessssassessssnsessessessnsassenssssssenses 0 [t
13, TOAIS (LINES -0+ 115 12)...oveuuiieuerssieeeesesessessssess st es s8R bbbt | sesbtenn st 2,472,534 | ..o, 20,167,816 | ...ocoovvrreirescrirsiriinenenns 294,466 | ..o 2,577,534 | .o 2,767,000 | ..o 3,278,000

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 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 September 30, 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 nine months of 2011, commission expense includes $20,000 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 $27,000, 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 September 30, 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 through September 30, 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
September 30, 2011, $2.6 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 $0.3 million as a result of
re-estimation of unpaid claims and claim adjustment expenses. Therefore, there has been a $0.5 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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2.1
22

41

4.2

6.1

6.2

6.3

6.4

6.5

6.6
71

7.2

8.1

8.2

8.3

8.4

9.1

9.2
9.21

9.3

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, date of 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.........covverene

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.........covveerer

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 e

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[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;
) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
) Accountability for adherence to the code.

(b
(c
(d
(e

If the response to 9.1 is No, please explain:

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

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

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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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? Yes[ ] No[X]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

1.

o

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

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

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds

14,22 Preferred StOCK........ccvevcueiieicicsiee ettt sttt
14.23 Common Stock..........
14.24 Short-Term Investments............
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 0 14.26 abOVE...........cccovvvvrerrenirerreerennns

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, IIl. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
FIFTH THIRD BANK 5050 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? Yes[ | No[X]

16.4  If yes, give full and complete information relating thereto:
1 2 3 4
0ld 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? Yes [X] No[ ]

17.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 931 %
1.2 A&H cost containment percent 0.8 %
1.3 A&H expense percent excluding cost containment expenses 6.0 %
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

Q12
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(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

© N w2

DO UG OI OO Ol A D DRSNS DD D DD WWWWWWWWWWNDNRNINNDNRNRNRNDDD 2 2 a3 a2 a o
C©OWP®ANDARWON 2O O©ONDARON 2O OCONDARON 2O OCD0NDARWND 2O O00NDARWND = O

61.

Florida..........cco.....

Georgia
Hawaii..
Idaho....
llinois...
Indiana.

Kentucky...........
Louisiana..........

Maryland...........

Massachusetts...........ccccurveeriunee

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana........cccoeeeereeniesenennn

Nebraska..........
Nevada.............
New Hampshire
New Jersey.......
New Mexico......
New York..........

Oklahoma
Oregon.........
Pennsylvania...
Rhode Island....
South Carolina.
South Dakota...
Tennessee...

Washington...........ccovveereneneinnens
West Virginia........cocooveverererennen.

Wisconsin.........

WYOMING....covveireieinieireiesieieinins

American Samo:

U.S. Virgin Islan

Northern Mariana Islands............. MP

Canada.............
Aggregate Othe

Subtotal.......cccveveerereeeeeee e

Reporting entity

Employee Benefit Plans
Total (Direct Business)

N
N
N
N
N
N
N
N
N
N
Virginia......oovevevevereieesieesiennns N
N
N
N
N
N
N
N
N
N
N

L2 D

ds

ralien....ooeennes oT

contributions for

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins

for line 58 from overflow page...........coccevveverenenes

Total (Lines 580
(Line 58 above)

1 thru 5803 plus 5898)

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

GO

Ivledical Ihatual of Chio
Charitable Fomdation
341879613
Iledical BWIutual of Olio CH
34-064 5820
MATC 28076
oH Healftoy Ohio Cities, Ine.
26- 213838
OH
NEdical Hgalth Insu:;i:ng MMO Agency Caroliva Care Corsurners Lifé edizal Tintual
Corporation of Chio Whnagement, LLC Plan, Ine. Inmumnce Cormpany Services, LLC
34-1442712 14101 3453 571048554 210706531 1007557
NAIC 95828 OH NAIC5T3 AT 62375 Ol
COH 3 CH
| | | | I | | | |
Bosine 55 Distibuation Talus Brokerage WEdical hual Life Antarws Lntares Staffing Superlet bntares Staffing 15t Ikdical bntares
Solutons, ILC Services, LLOC Insurance &gency, Inc. Staffing, Inc. Wea, Inc. Metwork, LLC East, Inc. Metwork, LLC Canada, Inc.
341807053 26-1509183 341840075 341913455 34-1925310 341913484 341925087 2-0832772 341932118
IN {520 OH (78%) CH CH CH OH COH GA CH
|
|
Psﬁfmmrié’f;‘iﬂ‘ MMO Partness, LLC
57-1004409 210563652
50 COH

Az of D30/2011



Statement as of September 30, 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.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:
*+ 95 8 28 2 011 3650000 3 =
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Overflow Page for Write-Ins

NONE
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Statement as of September 30, 2011 of the Medical Health Insuring Corporation of Ohio

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N oA W

- o

)

Book/adjusted carrying value, DECEMBET 31 Of PrIOr YEAI..........ccvieeieieeeie sttt sanee
Cost of acquired:

2.1 Actual cost at time of aCQUISIION.........c.rvrreererrerierrsrenrereeeeereseee e e Bl B R
2.2 Additional investment made after acquisition. AR Q AR .
Current year change in encumbrances............. A BT 8 B . "

Total gain (loss) on disposals............
Deduct amounts received on disposals.............ccoeereercirreenenns
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 MinUS LiNE 10).......cuiiieiiiiierieiisiesersissssssesssisssesssssseessessssessesssssssasssssnsns

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

. Deduct current year's other than temporary impairment recognized
1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year..........ovvvereneeneenerneensereeseeneeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other............. -
Accrual Of dISCOUNL........c.ovvrrrrierierieireiesessstee st \
Unrealized valuation inCrease (deCrease)..........ccovvuvrererrerererseeniseneesssensennened
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total valuation allowance

Subtotal (Line 11 plus Line 12)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 13 mMiINUS LINE 14)........vriinriirenierssessesssssessesessssssssssssssssssnsssssssssssesssnesses

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

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

Book/adjusted carrying value, DeCemBET 31 Of PrIOr YEAI.......c.vviueireirririieieeseie ettt
Cost of acquired:

2.1 Actual cost at time of acquisition................
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.
Accrual of discount............cccveviereiriiennes
Unrealized valuation increase (decrease).
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 amounts

Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N>R WD =

_
N =

0. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).
. Deduct total nonadmitted @amOUNts.............cccoierrieeiiesseesee s
. Statement value at end of current period (Line 10 minus Line 11)

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost 0f DONAS ANA SLOCKS ACUITEH. ... ettt sttt
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (I0SS) ON QISPOSAIS........ccvivirirerirereiicte ettt bbbttt bbbt b bbb s st bbbt s st sne b s s naas
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other than temporary impairment recognized.....

....70,888,284
7,885,878
...57,356

..70,888,284

............................... 70,888,284




20ISO

Statement as of September 30, 2011 of the Medical Health Insuring Corporation of Ohio

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating

Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

............................ 5,217,506

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

CIASS Tttt sttt

Class 2

Class 3

Class 4

Class 5

Class 6

Total Preferred SOCK. ..ottt

Total Bonds and Preferred StOCK...........ocvieiircniiieeseeiesesee e

.......................... 82,538,941

............................ 5,217,506

............................ 4,334,110

6 7
Book/Adjusted Carrying Book/Adjusted Carrying
Value End of Value End of
Second Quarter Third Quarter
.......................... 82,538,941 | .....cccoovvreeneenn.83,325,591
.......................... 82,538,941 | ......cc.ceeeue.e.......83,325,591
.......................................... 0 [oininnsessissisnnsennnn0)
.......................... 82,538,941 |....ccccovvene....83,325,591

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; NAIC26.........

0;

NAIC 3§

0;

NAIC 4§

0;

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

NAIC6 ..

........ 0.




Statement as of September 30, 2011 of the Medical Health Insuring Corporation of Ohio

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999. TOtalS.......cvveveererereiieeiieiieies [ e 12,716,402 | .....ocouuee XXX ooevevevseiseieens | v 12,716,402 | oo 1,921 | oo

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIO YEAI.........cviuieriieiciieieieie ettt sntesens | sbessesssssssesssssnsessesnses 11,873,576 | oo 9,522,510
2. Cost of short-term iNVESIMENES ACGUINEM. ..........ccvuiveiiiiieieicteie ettt s bbb ssessena | eebessessssesses e besses e sassaes 5,786,888 | ....oocvvcrerereeierieeinns 9,383,055
3. ACCTUAL OF QISCOUNL........ooiiicii bbbt | Hebb bbb bbb bbb bbb | Hoeb bbb
4. Unrealized valuation INCIEASE (ECIEASE)........cveuiuireiriiiieiseietesse sttt ss st s et s s bbb s s s st s st sstessesss | Hebessessessssessesssesses et s ses e bnsessebsnes | Hensessessssessessesssse st s e b s s et et n s s benee
5. Total QaiN (I0SS) ON QISPOSAIS.........rvurereriirrireerieeseeiseiseessseseese s ssess st essesese s st ess s e ss e s st et s st ees e s sses s st ess et essensansnsss | 1essessassssssssessassaessessessassanssesessessas | eesusesessossnsssssessessansnssessessnsnnsnnees
6. Deduct consideration reCeIVEd 0N QISPOSAIS...........ceveviiiiiriieiiciesecte ettt ettt sttt st b st et ss s sessebetenns | etesssesesssesessssnbebesanaens 4,944,082 | ...coovvieeeeee 7,031,989
7. Deduct amOTtZAtiON OF PrEMIUML........c.eiueieiereiseireeeeereeseeseessetsees et ees s ees st s e st e es s E b e REeeE e b s enEee b e s s ess et | 1eE8eeseeEaebse e s b eeb e sk see s s b et s e s s enb s | £ebaebseesessae b et e s b st e bbbt
8. Total foreign exchange change in book/adjUStEd CAITYING VAIUE............c.ceiriieveiicesicee ettt sss e bssastes | sbesssssesassesesessssesesssesesssseaebessesesans | ebessesessssssesessssesessssebesessesesssseaebenes
9. Deduct current year's other than temporary impairmeNt FECOGNIZEM.............ceuiuiueieiiirieieieieie ettt sseses | crsssesserssssssesssssssesebsssessesssssnsessessns | crsssessessssessessasensessesensesesnsensansnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)..........cccouerrrrirererrireeeeeeece et | cvveveesessesesesseseseesnes 12,716,402 | ..o 11,873,576
11. Deduct total NONadMIted BMOUNES............cciiiiiii e | F40E bbbt | Hoeb bbb bbb
12. Statement value at end of current period (Line 10 MINUS LINE 11).....cuieieiiiieiiiicieieieciseeictsssierstsstesessstesessssessesssssssnsenas | svsessessssassesssssssesssanes 12,716,402 | ..ooveevceerr 11,873,576
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Statement as of September 30, 2011 of the Medical Health Insuring Corporation of Ohio

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

QSI04, QSI05, QSI06, QSI07, QSI108, QE01, QE02, QE03
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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 - Industrial and Miscell IS
693476 BM 4| PNC FUNDING CORP. I I ...09/14/2011 | PNC CAPITAL MARKETS! 998,790 1,000,000
3899999. Total - Bonds - Industrial & Miscellaneou: 998,790 1,000,000 0
8399997. Total - Bonds - Part 3 998,790 1,000,000 0
8399999. Total - Bonds. 998,790 1,000,000 0
9999999. Total - Bonds, Preferred and Common Stocks 998,790 XXX 0
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of September 30, 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 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
4] Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIpP g | Disposal Shares of Carrying Increase/  [(Amortization)| Impairment B./A.CV. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Government
30769P AA 0 |FEDERAL AGRICULTURAL MORTGAGE CORP..... |..... 07/15/2011) MATURITY ..o | ceeereninsesnenseninee | oneinns 1,000,000 | ......... 1,000,000 | ......... 1,051,070 | ......... 1,009,605 | ...coovvvevrirernn | cvrreens (9,605) [ .oooernrveeirees | eeereens (9,605) [ ..ooeevnrereree | cerirens 1,000,000 [ ..ocvomreennries [ v | e 0 . 55,000 | 07/15/2011| 1FE......
313371 _NQ 5| FEDERAL HOME LOAN BANKS........cccosivnmminmiinnnnes | o 08/29/2011] CALLED @ 100.0000000.........c. | coveermernmmmnmnirnninne | onrienns 1,000,000 | ......... 1,000,000 | ............ 963,750 | ..o [ | s 37 | | s 3117 966,867 | ...oovovrrirns | v 33,133 | ... 33133 | ...... 17,188 | 05/24/2017| 1FE......
0599999. Total - BONAS = U.S. GOVEIMIMENL. ....rvuuieertieresseeeseiss s ees sttt | cersnnens 2,000,000 | ......... 2,000,000 | ......... 2,014,820 | ....... 1,009,605 | ..oovvrrnnenad 0 ] (6,488) [ ...ovveverens 0 [ e (6,488) | ..cvvevernees [ 1,966,867 | ..ocooveens 0] . 33,133 | ... 33,133 | ... 72,188 |...... XXX... |.XXX....
Bonds - Industrial and Miscellaneous
976843 BB 7| WISCONSIN PUB SVC CORP.......ccceoevineeinnrinseranne | weeer [ 08/01/2011 MATURITY oo | e 1,605,000 1,605,000 ...1,698,925 1,622,830 [ ..ooovrineiienes | crv (17,830) | .. (17,830) | .. 1,605,000 [ ..ooonerinnnnne [onnnnninsniinns | sernsnnnnnnc0 | e 98,306 | 08/01/2011| 1FE......
3899999. Total - Bonds - Industrial & MISCEIIANEOUS..........ceurueuiiisiirierierissirisii s . N 1,605,000 | ......... 1,605,000 | .........1,698,925 1,622,830 | .0 [ e (17,830) | .. (17,830) | .. . 1,605,000 | .. w0 |0 98,306 | ...... XXX... [.XXX.
8399997. TOtAl = BONAS = PAM 4.ttt | nnisaa 3,605,000 | ......... 3,605,000 | ......... 3,713,745 | ........ 2,632,435 | oo 0. [PZRIL)] - 0 [ (24,318) | oo [ 3,571,867 | cooovrinnnnnad 0] . 33,133 | ... 33,133 |..... 170,494 | ...... XXX... |.XXX....
8399999. T0HAI = BOMAS. et | cerenies 3,605,000 | ......... 3,605,000 | ......... 3,713,745 2,632,435 0. (24,318) | .o 0 [ (24,318) | oovoreverns [ I 3,571,867 | covvnnnnnnd 0. 33,133 | ... 33,133 | ... 170,494 | ... XXX... [.XXX....
9999999. Total - Bonds, Preferred and Common Stocks.......... FSSTUSUTRRRIRONIRY ISR 3,605,000 |............ XXX | v 3,713,745 | ........ 2,632,435 | oo 0. [PZCHE:) | [— (V18 I [PZICHE:) | E— 0| e 3,571,867 | cooovreernna 0 . 33,133 | ...... 33,133 |..... 170,49 | ...... XXX... | . XXX....

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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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-Pt D
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, 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 XXX..
PNC BANK CLEVELAND, OHIO N/A. 729,569 729,518 2,920,466 | XXX..
HUNTINGTON BANK. CLEVELAND, OHIO 0.200 440 251,810 251,852 251,894 | XXX..
0199999. Total Open Depositorie: 440 0 981,380 981,370 3,172,360 | XXX..
0399999. Total Cash on Deposit 440 0 981,380 981,370 3,172,360 | XXX..
0599999. Total Cash 440 0 981,380 981,370 3,172,360 | XXX..

QE11
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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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