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Statement as of December 31, 2011 of the Medical Mutual of Ohio

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEAUIE D)....oouvvverririirriiriiierieseieriesssesseesssesssessesesesessssssssssssssesssnes | sesseseseones 766,373,661 |..coovvrereieerirncerncrinens | ererieriiens 766,373,661 | ooovveene. 762,412,516
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS........cvvierrireireierriscereseceiessessses s sssessssensesssenssns | srseessenssnessesssesssessins | e | e (U O
2.2 COMMON SEOCKS. ....vvuurerrcrerecineriseesienseesisseseesi s sssssessssessssssssstsssssssnsee | covsneesenens 163,860,467 | .....cvovererecrrcrirrecrrcnnns | v 163,860,467 | ...oovevvnc 124,193,357
3. Mortgage loans on real estate (Schedule B):
BT FIESEIBNS ..o | sttt | s | e (U RN
3.2 Other than firSt lIENS.........c.cvrrrcrrcrrcrrererererere et esisessenes | seviersnesienseniessenssesiens | enresnmeenesnesesseseeseneses | seeeneeseessesssssesseneees [0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....o.vvvrcvresicsris s sssses et sssesss s sessssssssssssssssssssessessssessessssesseses | sesersessssssssssssesssssssessesins | ersesesesssssssesssssssessssensens | sevesesissessesessesssssssnsns (01 O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....6,834,945, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB)..........c.ciriieieiiieie ettt ssesssssssessesns | essessessssssssssesssssssessssssses | sessessessssessesiessssessessesssses | sessessesssssssesessssessessnsen (01 O
8. Otherinvested assets (SChEAUIE BA)..........cocuvevreveieieeeece e sessssens | eveesenaenens 450,598,813 |...ccvvvecee. 36,043,654 | ..o 414,555,159 | .............. 427,241,120
9. ReCEIVADIES fOr SECUMHES. ......vvvurrerceircriceiierieeeiiesieesieses s eessessssessenssnens [ ceessiessseenisssssensnessns | oreeesessiesssessessesssees | sereseesisesssessesssssessons (U1 R
10.  Securities lending reinvested collateral assets (SChedUIE DL)...........coceveueveiercreeeiens [ [ e seesses | evevee e (01
11, Aggregate write-ins for iNVeSted @SSELS..........c.evrveieiiriiceisceeeeesseeesss s | eoesiesssss s sssse s [0 PR [0 RO [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).......uvuecrerrmnerenmerneeeinerinneesseeies | vveeeenns 1,466,295,762 | ... 36,043,654 | ........... 1,430,252,108 | ........... 1,412,148,976
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......cvrereveererrerirrnrisrirnirens [ e [ e | e (01 O
14, Investment income due and aCCIUB............ccvruiuiiiiniiiniiniisssisisissississsississsinees | eriiesieesieenees 6,410,658 | ...ooovverieriererieniniinns [ 6,410,658 |....ccoovvvruuvnn. 6,544,383
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection............ccccees | cevvervevrennes 13,660,142 | ..oovvererieienns 58,151 | oo 13,601,991 [ ..o 11,751,574
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........ccocvevees | covrrernereieisrneieisiens | e | e (01
15.3  Accrued retroSpective PrEMIUMS.........c.ccciueieiiiriieieiiiesie et sessssessessssens [ evessssessesssssssesssssssessssens | sersssesessssssesssssssessessssens | veresesissessesissessesssssns (01 R
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTETS............c.uureeirirrecririereerisesnenineeses | cressieseseesisssssessessens | eeessessneesessessessseeses | ceenerieesnesessessn (U RN
16.2 Funds held by or deposited with reinsured COMPANIES..........cocorrrrnrererrinrnnines | cerrrereineinssiernsnsesenes | rreeensnsinsessresssessensns | ceresessnssnssesssssesssseeens (01 U
16.3 Other amounts receivable Under reinSUraNCE CONMTACES..............cvverreerrrmmereeeriins | coreriereiesrisseinesiessiens [ eressemieessesssesssessseenes | ceveerirssnesenssesseens (U R
17. Amounts receivable relating to UNINSUrEd PIANS...........ovrurirririerrinreinereiesiseneiesneies [ coreereesnseneeseessssssssesseess | aeeseesessssinesessssessssessssens | oeeeesessssesesssssssssssenn (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccocee | ceveveveernnnns 17,281,358 | ..o e 17,281,358 |..overirnn 3,449,202
18.2 Net deferred taX @SSEL...... .. essessesssesssessins | ereesssnesssens 54,620,000 |....ccorveverne. 28,658,000 |...ccovvrerne 25,962,000 |...ccovrevrennes 14,166,800
19.  Guaranty funds receivable or 0N AEPOSIL............cccviveicicriieiesesiee et | e 5,852,060 [ ..cooovrrerrereriirerereerenens [ 5,852,060 [...cccovvrerrenen. 7,536,513
20. Electronic data processing equipment and SOtWare............ccovueveierieeireiesiesiseiesesisenns | ceveesissiseienns 7,054,308 |..covverrrrrnnn 7,054,308 | oo (01 R
21.  Furniture and equipment, including health care delivery assets ($.......... 1) IS 5,054,081 5,054,081 | oo (01 R
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cccvveivevens | vererseneiieissiesneisiesens [ e | e (01
23. Receivables from parent, subsidiaries and affiliates...........cccoeveeieieciinieeineeeeenies | eeeieieies 39,580,053 [ ..cvevvvrererrerieiersieniens [ e 39,580,053 |..cooerernne 20,721,409
24. Health care ($.....3,689,419) and other amounts receivable.............c..ovvevevererverernrreronns | covvreseisnrnnes 7,921,461 | oo 4,085,557 |...cocvvrernnan. 3,835,904 |..coovvvrreine 2,987,314
25. Aggregate write-ins for other than invested asSets...........c.ooveereeneeeiseseieesesseiins [rerssssisenes 34,873,520 |..cooooernne. 18,940,120 f....cccovvvees 15,933,400 f....cccevnnnns 16,351,766
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).....c.cureemevereeererieeiisseseesisessssesssseessessssessssessssssssssssenes | eevsneeenns 1,658,603,403 [.....occovrneenn 99,893,871
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts............c..| oeveveervesveveseerveseens | e
28. TOTALS (LIN€S 26 AN 27)........cvvrerercrererinecenneriseesisesesseesssesessesssessssenssssssssesssssesssssssnes | sonseesnees 1,658,603,403 |..... ...99,893,871
DETAILS OF WRITE-INS
T10T. st | eeseent st nnnta | s
1102, ettt | ceseent et nnnta | s
1103 sttt | ceseent s nnnta | s
1198. Summary of remaining write-ins for Line 11 from overflow page..........coeveeoveveevernnreiiens [ covvverenineseissesseennd (U1 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above).......coccovevcsciieiicissiciiiesciceen L i (O [ 0
2501. Note Receivable - ROSE BUIIAING.........cccvivriverciieieieieiess et ses s sesssssenss | cevsesssssssesienns 7,585,082 | ..covvivirrrerireiieisieienne
2502. Cash Surrender Valuge - Life INSUTANCE........c.cvrveveevecieecieiceeeeeesee st sssenes | eveesieiesiesienns 8,080,066 |....ccooveverrerirercriiieienne
2503, OthET ASSEES. ....evueereeereeeseeeseeesseeseeessseesssesssseesseesseesssssssessssssssssssssssssssssssssssssssnesssnss | sosssssesssneees 10,699,077 |.oveerveerens 10,431,026
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccvevveurivcvrrvennas 8,509,295 8,509,094

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

34,873,620

....18,940,120




Statement as of December 31, 2011 of the Medical Mutual 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).........covuurncineinerierinerinesiseiinens [ eerneinniis 195,104,400 [ ..o | e 195,104,400 | .....covvveneee 203,490,800
2. Accrued medical incentive pool and boNUS @MOUNLS............cceurerienrieerieenieeniiniiniens [ o 1,289,899 | ...ovoiieiriniiniiniiniens [ e 1,289,899 | ..o,
3. Unpaid claims adjustment @Xpenses...........cccviiiieisscsssssens [ e B,721,872 | oo | i, 5,721,872 | covvvviiinen. 5,971,144
4. Aggregate health policy reserves, including the liability of $.....100,000 for
medical loss ratio rebate per the Public Health Service Act...........cccovevevveicceviieees | cevreieirieienans 3,348,000 | ..ovoevrrereerererieeeenieens | e 3,348,000 | ..ccoverrrrerrne 1,792,000
5. Aggregate life POlICY FESEIVES.........cvvueieicrcieie et ssssssenses | cevsssesisssssessssssssessessssenss | servssessesisssssessessssssessessnss | ceessessenssensessssessesserss [ ervesensesess s
6. Property/casualty unearned premiUm IESEIVE.........ccciurieieiriiereieieseesssssssesssssssens | seresiesisssssesssssssesssssssssens | senssessesnssesessssessesssssssens | sessessesssssssesessssesessnee (0] TR
7. Aggregate health Claim MESEIVES........ccvivieieieeree s sssensens | seressesisssssessssssesessssssenss | sersssessesnssesesssssssesssssssene | cressessesssssssesessssesessnse [0 TN
8. Premiums received in @dVanCe..........ccocuvciiciiciniiisssssns [ s 62,828,875 |....oovvvvirnirniinrieienns [, 62,828,875 |....ccovvvvnun. 65,720,387
9. General expenses dUE OF ACCTUEH..........c.erururrerrerrssesesiesssssessesssssesssssssssessssssssseses | sovsssesssssnssens 88,016,675 | ..vvvvverererreererenieiiens | cvreinienienns 88,016,675 | .covvverrrnns 83,985,662
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNSs (I0SSES)).......crurrrerrirereirererereiisssnesiens | crerreresissiesesssesesssesesies | ciesesississesesssssesesssseses | esesesissesessssesssse s (0] O STTRRN
10.2 Net deferred tax lIAbIlity..........cccovererieieieiecsse st ssssssenseses | eesesssssssesesssssssessssessesies | sesesesissssesessssesessssesies | ossessessssessesessssesessnsns (0] TR
11, Ceded reinsurance premiums PAYADIE.........c.ccevriucieieiieeiieieesse s ssesssees | eesvesiessssssssessssesssssssens | sresssesiesessesssssessssesssnns | servesessessnssesessessessenes (0] N
12. Amounts withheld or retained for the account of Others...........cccccrverinrrinnccinriinens [ e | s | e | . 365,733
13.  Remittances and items not allocated............ccoviiiniiniiniiniiiiiniseiens [ s 1,218,723 | oo [ e 1,218,723 [ oo 1,089,865
14,
15.
16.
17, Payable fOr SECUMHES. .......cvvevveveiicieriesieeie sttt ssessesaes | eesiessessessssssessssesssssesens | svsesssesiessessesssssesiessesssnsns | sesvesessesssssesessessesseses [0 RN
18.  Payable for SECUNtIES IBNAING........cceverrriieicie e essesss e ssesss | resressessssssssessssssssssesens | sssesssesisssessesssssesesssssenss | sesvesessessnssesesssssssenes [0 N
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAULhOMZEd FEINSUIETS)......c.cvveieiiirireiereieieiies | e | e | sresesiesissese e (0] O RRTRRN
20. Reinsurance in Unauthorized COMPANIES..........ccovevveirieriieieinieieisseseisisssessessssessssnnes | siesiessssssessessssesessssensesses | svesesiesssssessssssessessssesies | cossesesssssssesssssssesesnsnns (0] TR
21. Net adjustments in assets and liabilities due to foreign exchange rates..........ccocceeves [ [ e | e (0] O
22. Liability for amounts held under UniNSUrEd PIANS...........ccocueueieiieeicieiesseiieiesssiieins | covsiesssssiessessssseses | cesesssssesssssssessssssessiess | ossiesessssssssssessesssssens (0] O
23.  Aggregate write-ins for other liabilities (including $.....20,152,173 current)........cccoeees | covverevreninnns 80,279,834 | ..o (VN I 80,279,834 |.................. 67,916,091
24. Total liabilities (LINES 110 23)......cvervrirereeerrereieereresseereeeseseesiesssesssssesssesssnens. | cevreesssnenss 437,808,278 | ..o (U IS 437,808,278 |........c....... 430,331,682
25. Aggregate write-ins for special SUrpIUS fuNdS..........cc.covrrerernrnerninenensssneseesesnessenes | eeeseereennns ) .9, SO XXX oooeeveveeenn | v (01 N 0
26, CommON CaPItAl STOCK.........orrererrireesrireieeissss ettt ssessenssssesns | sessssnssees ) .9, SO XXX octeveveereeien | e esessseeies | eeeveieessse s
27.  Preferred Capital STOCK. ..ottt essessneees | seessenesiees ) .9, SO N XXX octievieeeien | e | e
28. Gross paid in and contributed SUMPIUS..........ccererurieereireieieeereiseeeseeseiseessseesseisesees | eeeseeseenes ) 0.0, SO N XXX octererieieeen | e | e
29, SUIPIUS NOES......oucveieieiicieieietet ettt sensesnsns | oevessesesas 9.9, NN B XXX oetereririenienn | e | cesvesiesse e
30. Aggregate write-ins for other than special surplus funds...........cccocveerererieieseienien | ceveiennes 9,90 RN IR XXXt | e (01 TN 0
31, Unassigned funds (SUMPIUS)..........cceeucverremmeremmeiriseiseriesesssesssssssessssesesessssessssseseenes | soveseceenns ) .9, SRR IR ), 9.9, R R 1,120,901,254 |...vvveene. 1,065,326,255
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) FSSOSRSTOIN IS ). 0, SO [N XXX srteirererns [ evrreresnsisesssssssssenes | cesessssessssssessss e sessnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) ISSUSRRRNN [RRR .0, SO [ XXX osiierierienies | eormresesssssssssssessenssnsesies | oessesssssssssssessenssssssssessanes
33. Total capital and surplus (Lines 25 to 31 minUS LiN€ 32).........cceevevvereverereeereerererenns | cevvereins ) 0.0, G IR )00 G [N 1,120,901,254 |............. 1,065,326,255
34, Total liabilities, capital and surplus (Lines 24 and 33)...........c.cccceuevecrevereeeveerecenenes | ceverenan. ). 0, S [ 0.9 S [ 1,558,709,532 |............. 1,495,657,937
DETAILS OF WRITE-INS
2301. Accrued Postemployment Benefits Other Than Pension...............cccoueeveveeenevieereens | covieieeieiinns 29,850,233 | ..coevieereeeieeeeeeeens | e 29,850,233 | ..ccverrrene 27,511,821
2302. Building Lease Liability............c.crrreuruerreemneeirreeiereeeernereseessseeessessssessssesseesssesesnenes. | ceseesseesennnes 11,693,984 | ..o | e 11,693,984 | ...ooovvvene. 12,617,183
2303, Other LI@DIlIHES. ... ..ecvvrererrererereeeeiieeeeeiieeessseesesisesessesissssssessssesssesssssssessssssssnssees | cosmeessesssnnees 24,409,050 | ..oocvorvererereerrreeerienineee e 24,409,050 |.....cooovvennenn 10,684,872
2398. Summary of remaining write-ins for Line 23 from overflow page........ccceveveeveveees | covieiveiininnes 14,326,567 | c.ooooveeeeeeriecriinns (V1 14,326,567 |.....cccconnee. 17,102,215
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8bOVe).......cvcvvviiviiiisiiniisiiiiies | o 80,279,834 | ..o, (O I 80,279,834 | ...ccoovvuenecns 67,916,091
2501 st | sereeieenes D 0,9, SR R XXX rrvrierennens [ eerreeeinernsennesnssneses [ e
2502, et | ereneeeenes D, ORI [ XXX errrirerernens [ e [ e
2503, e nnnens | i ), 9.0, SR I XXX ereriererees [ eerreeeinernnesnesinsenesen [ eresnesssesssesssessessseeens
2598. Summary of remaining write-ins for Line 25 from overflow page.......c..cocovvvevnrreirniins | covivrieinns ). 0, GO IR 9,0, 0, GO ISR (01 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe).......ccveeveceeriesreriiieiiereens | e, .0, R P 0.0, S [P (01 0
3001, ettt nnntas | seneessineen D .0, C — XXX orrverrerernees [ eevrmeesneeineeenessnsesnnnens [ seeeneeesnsessnsessssessessseseens
3002, ettt ensns st | seenssienen D .9, S XXX osrverreeenees [ eevrmeeeneennseesecensesnssens [ aeeeneeessseseeessseseesseseens
3003, ettt nnntas | seneeeeienen D .9, SO XXX rvvrerenees [ eeveeeinernnsessersesesens [ aeesneeesseseeesssssessseeens
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccooeeeeeneneeveens | covireieenas ) 0.0, SO N XXX ocvieeveieeens | e 0 | o 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)......ccvviveuiicrriirnsiesiriricinnes | e DO, S [ XXX orrrnerinnns | o (0 R 0




Statement as of December 31, 2011 of the Medical Mutual of Ohio

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEI MONINS......cooivicicecc ettt a s besae s | sstsssessssanes .00 SN U 12,196,851 | ..o, 12,252,504
2. Net premium income (including §.......... 0 non-health premium iNCOME)........cccvvrvvrerverererrerernnns [ v )9, GO IR 2,122,861,380 | ...ccoovrrernnnen 2,078,659,426
3. Change in unearned premium reserves and reserve for rate Credits..........cooovveernrnrerncnineinns | ceneeneereinn 99,0 S [T (100,000) [ ..cvoeverreererereeeeee e
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES).......cvevvrerrerierisrieiesesiessesessesssssesessesssssens | sssssssssssenes XXX ivtertrrirerenens [ enrevssesesinssssissessessssssesssssens | svssesssssssssssssssssesssssessssessns
5. RISK TEVENUE........ouiiiiiiic it | eries
6. Aggregate write-ins for other health care related revenues.............ccoeeeveeeeeveeeieveeeesceeesiens | v
7. Aggregate write-ins for other non-health revenues.............ccevieeieiecsiseeseeseeseeens | e XXX orieieierierenines | e issssiss e 0 | e 0
8. Total revenUES (LINEBS 210 7).....cvuevcvireieieiecieesee ettt ssse s bese s sesse s ssnns | cvesssssssessnis D9, GO IR 2,122,761,380 | ...ccevevneeee 2,078,659,426
Hospital and Medical:
9. Hospital/mediCal DENERLS...........c.coviieeicicciecee ettt sees | ersessesisssstes s sssses e sessessessssssens | cvessesierissenans 1,082,689,040 | ....ccvevvvnee. 1,083,863,045
10, Other ProfeSSIONAl SEIVICES.........c.cvevieeieiceeee ettt ses st sss s sssaessesas | srsessesisssssesessessesessessessssssssssens | ersessesissessesssnes 95,487,004 | coovveveereerinn 95,972,132
11, OULSIAE TEIEITAIS....... vttt eness [ ceseentsessssse s neseenssnens | eeesssessesesssesenns 20,746,005 | ...oovvecrririinn 19,821,593
12, Emergency room and OUL-Of-rEa...........cccucvcvevueiciieie ettt ssssssessssssessessnss | svsessssssssssessssessesessessesessssssssess | sevssssesissessesensan 208,810,630 | .coccvvereererae 202,968,508
13, PreSCriPON ArUGS......vueveiriieiieieiiisie ettt sse st s st s st s sssssssessenns | snsessessssassesssssssesssssssessessnsessens | soessssesssesssesesnn 241,311,968 | ovoovvrereiiinns 252,144,200
14.  Aggregate write-ins for other hospital and MEdICal............corverrrrrirrnrrrrerereeecnssieeiees | e seeneend L0 S 0 [ oo 0
15. Incentive pool, withhold adjustments and bONUS @MOUNLS..........cceeveiirieierieienseseneisneerines |oeessesissssssssssssssesesssssnsessssens | eosesssssssesssssssssens 1,289,899 | .o
16, SUDLOLAl (LINES 910 15)....cuuiveeceercrireeiicieetieeieesi ettt ssssesssssssnsns | sessseestsssseentessseensssessseens (U 1,650,334,606 | .....coovvvvnenn. 1,654,769,478
Less:
17, NEtTEINSUIANCE TECOVEIES........cvuvvreeerecise sttt sses st s s ssessss s ssessessssessesssssnss | snsssssssssssssssssessesssssssssnssessenss | srosssessssssssssasses (63,836,387)[ ..ovovrererninn, (61,546,331)
18. Total hospital and medical (LINES 16 MINUS 17)........ccevuerrurireiiereisieeresieeessees e sessesseseses | eevesesesesssssssssseessssssesenad (V1 I 1,714,170,993 | ..covvvve. 1,716,315,809
19, NON-NEAILN ClAIMS (NEE).......cvuiiiecicicecec sttt ssessenes | sevsessssesse s es st s s ssesssnsns | sessessssssessessesssssssssessesssssssnsss | essisssessessessss e ssesses s ssessnes
20. Claims adjustment expenses, including $.....25,916,842 cost containment EXPENSES..........cc.... | ceueeeueecueeereeieeieeiesiesiessenes | eeveeriiersiesiinsinnsd 64,390,278 | ..oovevereiian 65,249,879
21, General adminiStrative BXPENSES.........c.ccuiveveeieeeeieieies ettt esss s sssse e ssssessesnss | estesisssstesessessessssssssssssssssenses | evessesessessensssenes 281,171,936 | cooevevveeeie 363,502,527
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reSErves fOr ife ONIY)........cccieiiieieieee e be s ssssnsens[assressessessssansesssssssesssssssesssssnses | sresessssssessessnsasses 1,456,000 | oo (7,792,000)
23. Total underwriting deductions (Lines 18 through 22)...........cevuvevirieeeiiereeeeeeeece s [ e (U1 I 2,061,189,207 [ ....cocvneeen 2,137,276,215
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.cevuiveiueeereiniiesseiesiessssssssesessssssesessessens [ esssssssssesaas D0, 0, SOOI (TP 61,572,173 | oo, (58,616,789)
25.  Netinvestment income earned (Exhibit of Net Investment Income, Line 17).......c.ccueeveieveveeiees [ coreriereeieccseecseeeseeees | v 30,218,056 | ..ocveveeveriiian 31,776,835
26. Net realized capital gains or (losses) less capital gains tax of $.....19,500.........ccocvuervrrrereriviiens L eosriesiesssssissssssesisessssesssens | ersssssessssssssessssenss 3,064,858 | ..o 5,080,076
27. Netinvestment gains or (10S€S) (LINES 25 PIUS 26).........evueverreiireireieiieisie e ssssessens [ ersssessesssssssesssssssesesssssessesaees [N I 33,282,914 | oo 36,856,911
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
29. Aggregate write-ins for Other iNCOME OF EXPENSES........c.urerrerurrererenrereeeeseessseseeseesssessssesssssssees | srsssssssssssssssssesssssasssssssssessns (O 58,563 | i 6,151,301
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).........cccrurmrrireirrirneeisresiesiseessesssesssesesssssssessssesssssssesssses | cosseesseseons )99, SOOI ISR 94,913,650 [ ..vvvoverirrrriens (15,608,577)
31. Federal and foreign income taxes incurred 28,678,512 [ oo 9,818,554
32.  Netincome (10SS) (LINES 30 MINUS 31)......c.vverveereeeereeieieeie et seesneeeeees 66,235,138 (25,427,131)
080T, oo eess e ees sttt st nens s st ensssnessenssssnsssansssnssns | rnnensnessses KKK ureresnressnnesssnees | sresseeesseessnessesssessssessensssans | reeesseess sttt eeeas
0802, .ottt sttt nent st enssnenesnssssensssnnnsensns | crnneneenssnes KKK ureresseenseessnens | sreseeses ettt | et
0803, oooeeeeeeseeeaees et
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701, ottt
0702, oot R
0703, oot R
0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)
1401.
1402.
1403.
1498
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
2901, Other INCOME. ...ttt
2002, oottt n st | ebrnent ettt nnens | srestese ettt | Heeres ettt
2003, oottt | Heseeb ittt | seebiee sttt
2998. Summary of remaining write-ins for Line 29 from overflow page...........coccvneeencveernerennerinneees [ revvnnernnccnncencnnen0 s 0
2999 58,563




Statement as of December 31, 2011 of the Medical Mutual of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOItiNG PEHOM. .........evurerrirrirnrirririse et ssesssnsssssessasssnsnssessessenssnssnsss | esssessessessanens 1,065,326,255 | ....ooovvevrirrennns 975,032,091
34, Netincome or (I0SS) froM LINE 32........cvuiueieiieiieieeireieie sttt sttt sse s tes s esssssssssessans | svvssssessessssssseses 66,235,138 | ..overerrcreins (25,427,131)
35.  Change in valuation basis of aggregate policy and ClaIM FESEIVES..........ccvrurirrirrrrrrre e sesssesesssssssssessssesses | seessessnssssssssssssssssssssessssssnsns | sessssssssssessssssssssssessesssssessessns
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t sessen s | eressenee s (5,050,948)| ...vovvvrereieirninns 12,298,770
37. Change in net unrealized foreign exchange capital gain OF (I0SS).......c.cciuviiieiiiiieiieiieeie ettt sessessssessenas | svresissesessssesse s sesssssesssssssesess | sevesssssesessssessessssessenas 21,143
38.  Change in Net defErmed INCOME taX........ovururirereeireirrieee ettt sttt s st st s snsnnssanes | sresssssesssnssessns (249,568,000 ...oovervrrerreeenns (12,386,300)
39.  Change in NONAAMILEEA @SSELS........c.cvviveeieiieeicie ettt bbbt es b stes s ssenssnssenns | oessessesssssaessesaas 243,958,809 | ..oovvvreriiriiennns 75,955,696
40.  Change in UNAUNOMZEA FEINSUIANCE. .........cvurureirecerereiseeseeeeeseesesseesssee s e st ses e st ees st s s st e s ssee s st e b e ssesb st e ssessessanssnssnsss | £ressstsessessessassassssesnssestansanssnes | soestssssessessassnsssessnssassassnesesscs
41, ChanGe iNtTEASUNY SEOCK........c.evcveieeicieee ettt ettt sttt st s st sss s s s ss et besses e tnsessnsanssssessnss | sressesissessesinsessesssensesssssnssssenes | svessisssssesssassessssssesesssesassanes
42, Change iN SUIPIUS NOLES.........cuiuiieieiiie ettt sttt bbbttt bt s s bt n b s e st nsessnbensessessnss | sbessessssessesetensessesensessessnssnsenss | abesisssssessesastessessntes e s sensesaees
43, Cumulative effect of changes in accounting principles
44, Capital changes:
B4 PI IN ...ttt Rttt | Hbieet sttt | seebsee sttt
44.2 Transferred from SUrpIUS (STOCK DIVIGEN).........cvivieririeieissisieissesissiesessssssssssssstssssssssssesssssssssessessessssssessessessssssessons | suessesssssssssessessessssssessessasssnsns | sssesssssessesssssssssessassesssnssnssesses
44.3 TranSTEITEA 10 SUIPIUS.....c.iveieeictiteie ettt s bbb s ss bt bt s e ssssessesnsansesans | sresssssssessessstessessnsessessssnsessenss | sbisssssessesssassesessstes et bensesaees
45.  Surplus adjustments:
A5.1 PI UMttt | Hheent et ennteenes | seebs e
45.2 Transferred to capital (SIOCK DIVIAENG)..........crureiiecereirrieerce ettt st ettt ess e ssess st se st enssnssens | ressessessssssssessassssssessessesssnsnnes | ssessssssssessassssnsesnssassansnessessans
45.3 Transferred from CAPILAL...........ccceveveieieeese ettt sse st s bsses s sastessessnns | sresesssssessesestessessntessesessenaesaenns | srestessesess et s et en e saees
46.  DIVIAENAS 10 STOCKNOIAETS.........ooviuiiriiiiiii bbbttt sttt | ebbsesies b st s st s s nes | sebtebensi bbb
47. Aggregate write-ins for gains Or (I0SSES) N SUMPIUS........cvuuruurirrerrereriseiieeeseieeseessssssessesessessssessssesssssesssesessessesssssessessessssssessesss | sessssssssssssssssssssasssnssesssssssens 0] s 39,831,986
48. Net change in capital and SUMPIUS (LINES 34 10 47 ).ttt st bt ss st essessns | sbessessessessnssssans 55,574,999 | oo 90,294,164
49. Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........ccerurueerrerereeieeireiieiieieeeeeereeeeeseeseiseeseesssessesessensssesessesssssnns | eeeseeseessseases 1,120,901,254 | ......cccooeuuevn 1,065,326,255
DETAILS OF WRITE-INS
4701. Decrease in Additional Minimum PenSioN LIability............ccceueiiueieiciiiisieicssieicsiese sttt ssssesssssssssesses | seesssssssesssssssessessssessessssessessnses | sviesssssssesssssssenses 39,831,986
AT02. oottt s s | Heseres st st et eeste st enntsnnes | seeesness sttt
AT03. oSSRkt | Hhtenet ettt enes | seree ettt
4798. Summary of remaining write-ins for Ling 47 from OVEIfIOW PAGE..........ccviericiciiececeee et tssses s sssessessens | sevissesesis e senaa 0 [ e 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE)........iuiriieiiiiiiteieieteiese st ssssssessssssesssssssssnsesssssnsesnssnsess | onsssessessssssesssssnssssessssnsasses (L 39,831,986




Statement as of December 31, 2011 of the Medical Mutual of Ohio

CASH FLOW

Currer11t Year Prior2Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE...........ccccurvrieeiriireieee sttt sess st sesssestnns | coeesssessaeeen 2,118,180,507 | ..cvvvrvrrrnen 2,080,280,956
2. NetinVeStMENTINCOME. ... ninens | eniseniesies s 33,283,443 | oo 34,767,048
3. MISCEIIANEOUS INCOME........oveveieiecisieiecie ittt sttt bbb bbbt b s bbbt es s b se s b s s s ssssssessessnsassessnsnsessess | esistessessssssssssesssnsessessnsensenas | eobessesssnssssessssans 3,497,991
4. Tl (LINES 1 ATOUGN 3)...oouirvrreeririeesseeeieseesss et sss ettt | sensssesssnenens 2,151,463,950 | ....coocvvevrnec 2,118,545,995
5. Benefit and 0SS related PAYMENLS...........cciuiueieiiiieeeectee ettt sttt | erentes e aenes 1,721,267,494 | ......coconc... 1,718,076,062
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............ccveverevvcveveieeeseeseeeiieies | e ssssssesees | eeveesessess s ssssssessessssesseses
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........cceviveieiceriecesee e sssessenens | eoerisseieneienies 278,700,615 | covvevererernes 364,160,873
8. Dividends Paid t0 POCYNOIABIS.........c.oveeveeeieeicieteeet ettt bt et s st es s s b s ssesas s stessssntnes | oevetissessssssssssesssssssessessstestesas | sesesssssesssssssassessntensesensnsesees
9.  Federal and foreign income taxes paid (recovered) net of $.....1,073,300 tax on capital gains (I0SSES)...........cccvrrrmerererererenrns [ orieriisiesiesiea: 42,530,168 | ...oovoireriann. 5,064,649
10.  Total (Lines 5 through 9) 2,042,498,277 | .ovvvrvveernenn 2,087,301,584
11. Net cash from operations (Line 4 minus Line 10) 108,965,673 31,244,411
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS. .. veeureeessaeeetseeeesse et st et 8 4R S£EERR R £REERR£REREnnens s nsnt s | eeeestnenes et 80,767,125 | ..oovvvverrrrernne. 199,721,527
1202 SHOCKS....uvvermretiseesis ettt | eriseenst st 105,683 | ovooonrrrirerrirncnnens 396,653
12,3 MOTEJAGE 0BNS......ouiiiiieiciisiie ettt sttt bbb s b n st en s st | evseresensensessntens st entesetntenas | srebiesentens et en ettt nans
124 REAIESHALE........cveceeceecte ettt
12,5 OthEr INVESIEA @SSEIS.......vvuurireeririseririi ittt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.
12.7  MISCEIIANEOUS PrOCEEAS. .......vvevecvrceierietesees ettt st s st a st a et bbbttt s st es s st s s s st st s enses et
12.8 Total investment proceeds (LINES 12.1 10 12.7) ..ottt ettt s ssans | ensesssssssesesssenns 81,847,858 | .....coevvernen. 201,961,578
13.  Cost of investments acquired (long-term only):
131 BOMUS. .. vevtueeesaceeseses ettt Rt sesntn | neeni et 133,561,574 | oo 191,724,992
132 SHOCKS. rveeuvermeeeseeeseesseeese sttt | eete st 36,019,984 | ..o
13,3 MOMQAQE I0ANS......coicteieiiieiei ettt bbb bbbt b bbb st b s s bbbt s e b b st et s e s b ssstesesssnebesnsens | etesissetessntesesssetessssetessssnsetens | sreberesresesisetebes et ae b s aeaa
1314 REAIESIALE. ..o s | it | et
13.5 Other invested assets
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.110 13.6)........cvuiviuiieeieeeeeee ettt saenes | seresssssssessnsenes 172415304 [ .o 195,131,812
14.  Netincrease (decrease) in contract 10anNS aNd PrEMIUM NOLES.........c.cvuiviveieiieiieieiesss ettt ssesssaas | essessssssssessss b s ssessss s ssessens | esbsessessessessssesses b s e saentans
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........cooviririeiiiiieieceeeee e sssenns | eevesiessssissesienns (90,567,446)| .....cceverrrernnae. 6,829,766
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOLES.........cvieiciciieice ettt ettt et s st s st st es s bessessesanes | essesisssssesssssssessnssnsessesnsnseses | seesssssssessssnsessessnsensesansnsesaes
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY SLOCK.........c.cvueiueieiieciscieiesse ettt bbb b ssessesbansas | sbessssssessesssssssessessesssbasssessas | sbesssessessesssssessessests s ssesseneas
16.3 BOITOWEA FUNAS......eoveeeecieie ittt sttt n b s s s ssns | 2bsessesssssessntsnsessantensnssnssnssas | senesmssessessnssnssessansnsnssessenens
16.4 Net deposits on deposit-type contracts and other inSUranCe lIabIlItIES............cvveirireneree s | e [ e sesssessens
16.5 Dividends to stockholders
16.6 Other cash provided (applied)... ..(31,237,389)| . .(25,655,556)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cccccevveveverveieies [ consiiiiiiennas (31,237,389) | ..o (25,655,556)
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).......ccccvvvveuervsrrecrerseiins | ovrerseiieiennns (12,839,162 ...vvvvrrrerrrrnnn. 12,418,621
19.  Cash, cash equivalents and short-term investments:
191 BEOINNMING Of YBAI.......vuueviveeiieiicicie ettt s bbbttt en s s s ss st st snssnnnns | srestssssssessessnens 98,301,983 | ..cverrerererins 85,883,362
19.2 End of year (LINe 18 PIUS LINE 19.1)... i iiiieeuieeusisereesssseesssssessss s sssess st ssnsens | ossssssssssssssssens 85,462,821 [ ..o 98,301,983

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

[ 20.0001




Statement as of December 31, 2011 of the Medical Mutual of Ohio

A1NALYSIS (zF OPERA'IS'IONS BY L4INES OF BSUSINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME........vvriiriiriiieiecieeieei et nsensens | cvssenee 2,122,861,380 |.......... 1,999,270,571 |.cooovvvren. 26,932,767 |..cocovvvene. 15,856,538 |...covvvvrnnn. 1,753,286 | .ooovervecrierierierieniens | ceverneiseisei 918,110 | ovoeeeereereeneereireenes | e 78,130,108 | ..o
2. Change in unearned premium reserves and reserve for rate credit...........ooveereeiervceiinicenes | cveeieiieiins (100,000) | ..vcvoevrrrrnnn (100,000) | cvovveverrrerererrersiierieens | s | e | s | ernsesesnssesesessssesessssens | e | e
3. Fee-for-service (netof §.......... 0 MEdiCal EXPENSES).......ceveererereeeeierriesesiesessessess s sessssaeses | seesessesesssisssssesssseead 0 | oreeeeerereereeesereeeees | e sessssesesinaes | serereesesseseses s ssssses | srssesesssssesesissesesessesss | srreseesessesssessssssessesinses | neresesessessesssessessssesnens | sresesssessesesessessesesssas | seresesesres et
4. RISKTEVENUE........ucvieieciceiie ettt sttt sesse s s benaens | saesssesssssesnssssessessnsan 0 oo | e | e | sessesiesesses e senss | seresesessessssesessssessessnses | neresesissestese s sessesesesas | seresesesessese st s st | sebesess sttt
5. Aggregate write-ins for other health care related reVENUES............cc.ccevevevieieesesieiieierenes | e (01 T (0 (01 T 0 Jorveeeeererereeiereriereend0 o0 | 0 [0 e 0
6.  Aggregate write-ins for other non-health care related revenues...........coo.oeeveeeeenennenneiniens [onnnsinis 0 [ 20,9, SO [ 0,0, S I 0.0, SN TR 0.0, CORIN DUSNDD ¢, 0, SRR DOTRTIND o0, SRR XXX
7. Total revenues (LINES 110 B)......cvuureerereiieriieiiieeireeieeisssisssise s ssessesssessensessensnns [ssesseens 2,122,761,380 | .......... 1,999,170,571 26,932,767 |...cooovennee. 15,856,538 | ..o 1,753,286 [ oo | i 918,110 78,130,108
8. Hospital/medical benefits....... v 1,082,689,040 | ..........1,027,041,334 |... 12,218,763 | ... ....365,263 | ... . ..(510,859) ... ..43,525,029
9. Other profesSioNal SEIVICES.........vuururrierieieriesissiesessessssssessesssssssssessssssssessesssssssssesssssssssesss | sesssssessessns 95,487,004 |......cove.. 84,515,125 |..cccooverrnee. 2,072,271 | oo 7,830,027 | .overreeeeen A3 8BT [ e [ e (64,606) [ ..vvovvreerrererirnieierienes [ v
10, OULSIAE TEEITAIS........ooieeeeeircieee ettt snssenssnes | sesesiesisas 20,746,065 |............. 19,074,963 |.....cccooone.. 1,694,268 | - i s [ s | s (23,186) [ ..o | e
11, Emergency room and OUt-0f-arEa..........cc.ccuevevevreererreieesesescteseessssessesessessssessssssssssessssnses | sveessseesns 208,810,630 |.....ccv... 207,428,060 |.....cccoeunee. 1,384,341 [ - o | e 14,4871 [ oo | e (16,232) [ ..o [ e
12, PreSCription ArUGS.......ocvuierieeiesieseieeiiesisesssesesesssesssssssessssssssss s ssssssssssssssesssessssssssssssssesssns | svsesssessons 241,311,968 |............. 240,032,510 [.coovvrrrerennee 1,344,258 | oo | e [ e | s (72,081) [ oveoereereererreeseeisei [ e 7,261
13.  Aggregate write-ins for other hospital and MediCal.............cc.cvevreeieieeieieesese e | e (0 (O (01 (01 {1 (01 (0 {1 0
14.  Incentive pool, withhold adjustments and bonus amounts.............ccceeeveereeeeiereeiceeens Lo 1,289,899 |....ccovveee. 1,289,899 | ..o | eeieeiisieieissiesesssissiens | eresesenressesssessssseseesensans | sessresessansesesessensesessnsans | eresersesessensesnsensessesnsons | sresesessensesessessnsensesnsons | cresresesistessesssensasaesessans
15, Subtotal (LINES 810 4.t nssntens | snsenees 1,650,334,606 | .......... 1,579,381,891 [ ..ocovvrnnnee 18,713,901 | .o 8,195,290 | ..occvvrennee. 1,198,158 | oo, (O (686,924)[ ..o 0 [ 43,532,290 |........... XXX
16, NEt rEINSUIANCE TECOVETIES........vuerrerrerrereieeeesesseeesssssesesssssseesessesssessessessssssessessessssssessesssssnns | ssssssssssesas (63,836,387) | .....ccoenne [(CRETENEX)] I— [CRIOVA0)D) I (212,101 | oo (17,054) [ | o | e sssssness | cossssssssssessssseas (96,778) [ ........... XXX s
17.  Total hospital and medical (Lines 15 MINUS 16).........cccovvuruniunernernerinenineriesiesesessssseseens | eseenees 1,714,170,993 | ......... 1,642,461,644 |............... 19,144,602 | ......coocce.ee 8,407,391 | .o 1,215,212 | oo, (V] (686,924)( ..o [V 43,629,068 |........... XXX
18.  Non-health Claims (NER)..........cocurririieiieeieeeesees st ssssens | seisesisssssss s ssenss 0 [ 90,0 SR PR ) 0.0 G PR ) 0.0 GO IO 9 0,0 T PR ) 0.0 G PO 9 0.0 G P ) 0,9 I PR ) 0.0 GO OO
19.  Claims adjustment expenses including $.....25,916,842 cost containment expenses........... | ..cocoonecd 64,390,278 |............... 61,684,721 [..ocovrrinne 1,982,628 |....cccvvvvrrnn 635,308 |..covverererinn 27,968 | ..o | v | s | e 59,653 | ..o
20.  General administrative EXPENSES.........c.eveveveieerereieees et sse s ssssesesssesnss | sessessesanes 281,171,936 |............. 271,109,011 [.ovevereree 5,394,203 |...ccoerneee. 1,219,910 .o 127,807 | coveeeeeeeereerereeereeieeens | e sesiesseseseesinsens | cevesesessssssssssssseessssens | covsresesessenes 3,321,005 | .o
21. Increase in reserves for accident and health contracts...........c.ccoeevereirereieineseseve s | e 1,456,000 |.....cccoevnee. 1,456,000 [ ovoivrivrieiieisriereieinnens [ erererrssnenenseseessssens | oo | e | i | i | sresessesnsesesnssesesessnsens | sreresiens ) 9.9, R
22.  Increase in reserve for life CONMrACES..........covrrrrririinrreiiresre e eseeeseeseseessesssessssenesessenes | sressssessssssssssssssessesenes 0 [ XXX XXXt XXX XXX XXX XXX
23. Total underwriting deductions (Lines 17 to 22)...... ceennnn2,061,189,207 | ..........1,976,711,376 | ... ....26,521,433 | ... ...10,262,609 | ... 1,370,987 ...(686,924)] ... 47,009,726
24, Net underwriting gain or (loss) (Ling 7 minus LiNg 23).......ccccoiuiiiisiisieisiississiesiesiesiiesiiens | aevesesesiennes 61,572,173 | .o 22,459,195 [ .o 411,334 | oo 5,593,929 | .o 382,299 1,605,034 31,120,382
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page..........cccoouvevevieievercnerienen.
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @bOVE).....verresurrresreiressrssiseneseesessensssesssssssnes
0807, oottt E bbb
0602, oottt s Rttt
0803, oottt E ARttt
0698. Summary of remaining write-ins for Line 6 from overflow page..
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)......
1301. ..
1302, bR
1303, s
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @bOVE).....ccovviiiriiiceee e




Statement as of December 31, 2011 of the Medical Mutual of Ohio

PART 1 - PREMIUMS

UNDERWRITING AND INVESTMENT EXHIBIT

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (NOSPItal AN MEAICAI).............ccviuiiiiiicieiiciiis vttt bbbt bbb s b e b s b bbb s bbb s b s s s et st b bbb e bt e e bt b s bt en s s bt st sas | eetstessessstesaes s bensesass 1,938,136,798 | ...cvovveereeeeereeerereinad B1,133,773 | oo eesssereenes | ereeteveseneess e 1,999,270,571
2. MEICATE SUPPIEMENL. ........cvuiveieieciititeie ettt esse 4ebsesssbesses s b st e s s b s s b st s bt es s b b s s b s b s s s s s s st s s e s bbb s b s b s s s b s bbb s bt s bbbt s s b s b s s bbb bbb b s bbb st sse st ntenae | Heebesaesasbane s s st n et et 26,439,797 | .o 492,970 | oot | et ees 26,932,767
3 DIMAI ONIY. ettt es e st R 88 R R AR RS R R £ R £ RERE £ Rt | SenE ettt 15,630,062 | ...eoouverrreereeererireeneerenn 226,476 | ..oveoreeereeereeeieeeneeni e ssssnsnnes | seeessess st 15,856,538
4. VISION ONIY....oveeocerneeeseesneses et eeseees s ess s eess st eees  £1ee £ ee a8 s £ 8885888888888 0884281 R 84488 E 18R EE £ RR £ RERE £ EE £ REEERRE e RR £ R e | 2hseen ettt 1,704,993 | oo 48,293 | ..ot | ettt 1,753,286
5. Federal emploYEES NEAIN DENEAIES PIAN....... ..o iirireiiriiriieis ettt sttt s s s £ 8 ee£ee£R£842E 55 £ £ 4S8 E 42 E £S5 ee SR s en b ekt esEentansne | SEseeseessEaetessesEens et sessesE et s estensessens | 4eEieteesesEeet e RsesResE et e st ee s e s stessentans | 1esEensaetsessessent et s R st s st e s st et snn st | Hiessestant et st ent ettt sttt 0
8. THHIE XVIII = MEBAICATE. ......oucveieieiiieei ittt iests saevasbesse s e b s s s s s s st s bbbt es s b et s s s b s s s s s bbb s b b s b b s e st s s s bbb s s bbb s b e s s s bbb e bbb s s s e st s s b st s b ss e b e bnsessess | sbessssessssssesses st esses bt enans 918,110 |1ttt esienies | eteres et anans | sresaese et saes 918,110
S 1110 G =T 17T O PO DO OO OSSR DOPTOTO T OTRN 0
B, OHNEI NEAIMN. ...eoo ettt ee et s e s eefse e R RS R RS R R 8RE££EREER R R E £ 8 R R R E R R Rttt | ettt 78,038,353 | ... 91,755 | cvoriirerressns s ssnsssnssnes | eesesssssns s 78,130,108
9. Health SUDOLAI (LINES 1 HIMOUGN 8)... ... ceuiieriiesiieiieetisiestisstis | eesstesses et see s8££ 0888088888488 E 1RSSR b et bbb b nnnins | fenbentsententsnsenssnnees 2,060,868,113 | ....vvevrerereesrersreersenenns 61,993,267 | ... O 2,122,861,380
L O O OO FOOO OO OO SOT) PO OO 0
10 PLOPEIY/CASURIY.......veuveeecerieie ettt e st essssees ssessessessessessesssessesseesse s sseesee s s s eesan 8 e s s eS8 ee SR8 e8ee 8RS 428 e e £ SR8 eeE4e RS eE4e RS AR 42 £ S eEE e e E4e R RS e R e R e S s R e R ee s e R s esRenEee s s entents | AEEesEieEteeiesEinEiestestansinstensantanssessantansans | fersessirsiessestansessestossinssessansansessentenss | estessensessestensanssessentansnsentantansentenss | eeestentensinesessant st s st et s st st nsnens 0
12, TORAIS (LINES 10 11).ceurverreerssmererussaeesarsessseesseessseeesaessssesesase | seesssessseessoees 4008814088 400E8 140088008 40088 1008812088 4008 9008844081 400EE 1400800840081 4008 400EE 4008400840808 1400108480t rnstnnnrs | arssssnssasnstnnsssnsssssees 2,060,868,113 | ....overrrerrerernnerssneerssnenns 61,993,267 | ... O 2,122,861,380




Statement as of December 31, 2011 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

S O =T PP EUPRTET PPN PO ..1,652,309,705 |...........1,575,256,983 |... .19,921,700 ....8,155,959 4,251,087

1.2 ReiNSUrANCe @SSUME...........c.evucueeieeeeeiceeseeete et sesseesssssssessns | ervessessinsans 66,161,667 |...ccceevnve.e. 65,399,844 |....coovverrnnn 426,090 |.ooooeerernae 221,666 | ..oooveeeereeneen 17,289 | e | e

1.3 ReiNSUrANCE CEUEM........cviveiieierecics sttt ssessssssessessns | vevsessssssssesenes 622,880 |...coorerrrrrennad 822,880 [ ...vveecrerersriieierieniieins | s | e [ s | s ssessssssens | sessessesesessssessssesseses | siessessesessssesesessssseses | sressissesss s

T NBL ettt sttt sens | erterinian 1,717,848,492 |........... 1,640,033,947 |....cceoec.... 20,347,790 |..oooorernee. 8,377,625 4,251,087 | .o (0] IR 43,610,962 | ..oovvrrerereriereiens 0
2. Paid medical incentive pooIS and DONUSES.........c.cceurirrierriiiniieeinseseisisssssesessssens | reesssesseesssnsssesssnsensseens 0 [ e | e | s | s | e | s | st | s | s ————————
3. Claim liability December 31, current year from Part 2A:

3i1 DIFECL ettt ntnns | ereriesieneas 188,082,000 |.....cco...... 182,555,497 |..oovvererrnn. 2,748,307 .o 675,603 |..cocovirirerinnn. 24,960 | .o [ e 58,949 | ..o [ e 2,018,684 |...oovvvereriereerrrres

3.2 REINSUTANCE @SSUME........c.cvuiveireieiceieicsste sttt snnes | eevessesissessenns 7,022,400 |...cooverennee 6,953,633 |..cooeriereieinne 55,811 | oo, 12,710 | 2468 | oo | s | e | i | s

4. Claim reserve December 31, current year from Part 2D:
41

Accrued medical incentive pools and bonuses, current year.

© N o o

Claim liability December 31, prior year from Part 2A:
8.1
8.2 Reinsurance assumed.

9. Claim reserve December 31, prior year from Part 2D:
9.1
9.2 Reinsurance assumed.

. Incurred benefits:

12,1 DITBCE..ovveveeeiert ittt bbb
12.2 ReiNSUraNCE @SSUMEM.......c.cuureeerisereiireiseeseseeeseisessessssssessessesiss s estsssesssssas
12.3 ReINSUIANCE CEUR. ........veriereiiiiieciec et
124 INEL....eo ettt

13. Incurred medical incentive pools and bonuses..

DITECL. ...ttt bbbttt

Net healthcare reCeiVabIES (8).........ccvuevvererierereieieiseiee e sens
Amounts recoverable from reinsurers December 31, current year..........co.coccevvvenrenne

DITBCL. ...ttt ettt ettt

DIFECL. ...ttt

. Accrued medical incentive pools and bonuses, prior year............cccevcveerereiseieninnns
. Amounts recoverable from reinsurers December 31, prior year.............coovevevnrreinnes

A
................. @
................................. VR P—
.............. 194,766,000
8,724,800 | ..
................................. 0
.............. 203,490,800

289,899

...51,200

........... 1,649,044,707
................ 64,459,267
..................... 622,880

........... 1,712,881,094

[ 0
ol (686,924)
o 0
[l 0
| (686,924)

1,289,899

................................. 0 [ covrerreervmmrrereienennd0 [0 |0

........... 1,578,091,992 |..............18,713,901 |.................8,195,290 [..................1,198,158

................ 63,702,633 |.....cccc0eerennn30,701 [ 212,100 ] 17,085

..................... 622,880 [..coierricisiniiiinne0 | o0

........... 1,641,171,745 | ..............19,144,602 |................8,407,390 {................1,215,213
1,289,899

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health Xviil XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

11 DITBCL ettt | fresbesb bbb 0 [t [ e | s | s | neresssssssnsssens | s | st | st | sriess e

1.2 ReINSUraNCE @SSUMEM.......c..cumiumririireimerisesiesiesisessensenssesssenses | eesssessssssssssssssssssssssneses 0 [ [ e | s | s | neresssssssens | s | s | st | s

1.3 REINSUTANCE CEARM. ......courerririeereieirseiseiiess e esisesiesienines | eestesssssssssesssssssseseses 0

T INEE.e s | ettt (O N (01 N (U N (O [0 (O [0 RN (O N (01 RN 0
. Incurred but unreported:

2.1 DIFECE. ettt [ ebreebinnieens 188,082,000 |.....ccoovenen. 182,555,497 | ..covvvvririennn. 2,748,307 .o 675,603 ..o 24,960 | .o [, 58,949 | oo | e 2,018,684 ..o

2.2 ReinSUrance aSSUMEQ..........oucueeeerrrnierersenineenemseesssisessessssssseenss | sessnssssesessnsens 7,022,400 | ..o 6,953,633 ..o 55,811 | 12,710 [ 246 | oo [ e | s | s | e

2.3 ReiNSUraNCe CEARM.........cvvuiriirririniireierinineneeeniseiseenissinenes | s 0 | e [ e | st | s | e | st | s esesssseeens | s | e

24 NBLooce s [ cereebnseeens 195,104,400 |...cccoornenen. 189,509,130 [ .cvvvrvrrrereenne 2,804,118 .o 688,313 [ .o 25,206 | .oovereieineieeei (U PO 58,949 | .o (O 2,018,684 |...oocovveeiririri 0
. Amounts withheld from paid claims and capitations:

BT DIMBCL....eeeecee st | e 0 | oo [ e | st | e esesessenes | st | st esenenis | st sesntesesens | neress e | ceee st

3.2 ReiNSUraNCe aSSUMEM.........cueuurerriiieerineirereesssssesseesssesessessessnees | ereeressesineinesessssseseesenes 0 | oo [ e esessnes | st | et neses | et esesssinnes | seineneses st eseniesss | st esstesesens | nerets s | cbee sttt

3.3 ReINSUraNCe CEARM..........cuuvuueuiircicrieineireieesiseieniesi e | e eeeenes 0 | oo [ ereenenessieeenesisiesessnes | st eesesssiseenns | e esesessenes | st | sttt esenienss | st ssesens | neress e | et

B4 NBL sttt | ebseet et (O (01 N (U N (O [0 (O [0 (O (01 N 0
. Totals:

4.1 DIFECE. ..ottt [ cbseebiesieens 188,082,000

4.2 ReiNSUrance aSSUMEM..........coueuiueerrrniereieesneisesseesssesessesssssssesenss | sesssesssessssnsens 7,022,400

4.3 ReiNSUrANCe CEARM.........crruiereireirieriniireieiineiseieeessssisesniesesennes | seveesssssissnesess e 0

44 ...195,104,400 ..189,509,130
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

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

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred 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 (hoSpital @Nd MEICAI). ..ottt s sttt | Hressenbeeessestenseniees 171,466,591 | .oeoveevrercreiennne 1471557271 | oo (541,455) | ..cooevreeeeereireirneis 190,050,586 |....covereveneereirerrnenns 170,925,136 | .covvvvereeeeeiereiens 191,361,248
2. MEAICArE SUPPIBMENL........ouceucieeececiseis et ee et es et e s s b E s8££ 82 bR E e R bbb e s e en b bsetas | 2bsessensantseesess st st nsees 2,925,200 | ..oceoveeiereeeeieneeeens 17,486,484 | ... (21,994) | covoeeeeeeeene 2,826,112 | .o 2,903,206 | ...cooeereereeireiieeineins 4,071,200
BTN =1 - o117 O OO PO USTR RPN USSP 775164 | oo 7,722,981 | .o 1,022 | o 687,291 | .o T76,186 | ..o 779,068
4. VISION ONIY...viitteiriteieci ettt e st s 88842 E s8££ S48 E 4R £ £ E RS E R R bR AR b bt nb | £iesRenE et Rt st b sttt 29,527 | oo 1,196,765 | .oooveeeeeeeeencre e 510 R 25,155 | YA Y o B I 36,284
5. Federal employees NEAIN DENEFIES PIAN. ..ottt sttt f s ss s s enes | 4ebseesesteessesseesees e ssesseet s s et sentensns | 1essestsesessessassessessentasesessestensanssns | £eeteesesseesaesaneseesestaesessentensaessnstes | £eesessessaesesses s st e e es st et e s sentenene | £reesest et e ssee R st s sttt ene e 0 [
B. TS XVIII = MEAICATE. ... .. veceereeeeeceeee ettt ettt 888 R et n bt nt st entnnes | sessessestansessessansnssnesas BAT 2T | oo eteeeeeeetenes | reeseeteee e 58,949 | oot | ettt 4,556,076 | ....ovoereeeeeeereeneenens 5,243,000
T THIE XIX = IMEAICAIA. ...ttt s8££ 58288428 s s e s s e s ens e sss | 4ebseesestansesseesassessessest st et sestensns | 1essastsssssssessassnssessastanssnssastansnssns | festisssessessassunssnssastassnssestansessnsses | fessessessssnnssessasssssnssastanssessessansns | £ressessssnnssesssssssnssestensessessesens O
8. OHNEI NBAIN. ...ttt n s et | areieerenEeneseet ettt 1,007,466 [ ..oovoverrnieiisrinnennd 42,602,918 | ..o (40 ) P 2,019,011 | 1,007,139 [ 2,000,000
9. Health SUDOLAl (LINES 110 8)....uuuuiereririreiiiineieiieeis ettt sttt et s s s s st s ssessensensns | sisnssessessssssssssnsansans 180,701,075 [ ..o 1,540,566,419 [ ..o (503,755) | cvoverrereernrnnresneeenas 195,608,155 | ..eovvivverrerrersneanenens 180,197,320 | ..ovivreiersnirnininns 203,490,800
10, HEAINCAE TECEIVADIES (B).....vuveeeereeurireiiiereie ittt ss st as et se st E e s 8888 en e st ensenssnssa | 4eeseesasssnssessastans e st essaes e ssessantanssns | eesustssssessassanssessessassessessansanssessns | 4stsessessassssssessessasssnssessastansnssests | essessosssnssnssassasssnssessastanssnssestessns | £ressessssnsssnssssssssnssnssnsnnssessasens 0 [ oo
T Tt To) 4 =T o O [ OO OO DSOS O
12.  Medical incentive POOIS aNd DONUS @MOUNTS............ccouiueieiiieisice ettt se bbb se s sese s s b et essesesssnsesessssesnsss | oesessssesessnsesessssesessnsesessssesessnsesens | atsssssessssesessssesessssesessssnsessssesesanses | sessesessesesessssesassnsesessnsesssnsesessnsess | nesessnsesessssesesnsesesnsens 1,289,899 | ... 0 | e
13, Totals (LINES 9 = 10 + 11 4 12). ettt ssss sttt snssns s sensensssssessanssnssssssssansnssssensansnssessssssnsessanses | sennsessenssnsessassansees 1805 101,075 | tosrsrersusssanessenns 1,540,566,419 [ ...oovooriririererseiinins (503,755) | cooveererrireirsnesniennas 196,898,054 | ...coovvnrerriiaieniens 180,197,320 | ..ovovieiersrireiennns 203,490,800
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2011 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
S 110 OO OO OO OO O PP OO PUOUI OPEOE OO TSSO 206,594 | ..o 204,471 | oo 203,383 | e 203,051 | v 202,440
2. 2007 eSS RS R RS E R AR R bbbttt et nnties | Siieetee sttt 1,425,610 | oo 1,627,909 | oo 1,626,582 | ..o 1,625,834 | oo 1,625,355
3L 2008ttt RS £ RS RS £ R £ S £ R £ SRR SRR £ R £ E e E et E sttt ententnsnntes | sesessesieneeennteneas D 0.9, GOSN OO 1,466,204 | ..o 1,678,299 | oo 1,677,046 | oo 1,676,456
B, 2000.... ettt ettt E SR E SRS RSE RS E RS R £ R SRR R £ AR RS E ettt ententnsnntes | seresseseentneenteneas ) 9.9, GOSN P XXX etrireeeenneineieeenes | e seeennees 1,451,529 | oo 1,640,930 | oo 1,640,239
L TR OO OO SO O STUUSORPPSSRT UUUTRRTRORRT ) 0.9, GO PR D09, GO IS )00 GO OO 1,533,075 | oo 1,716,146
B, 20T ettt ettt eE e E e eEE SR eE e EESEE R EE SRR EE R R SRS EA SR E A SRR £E A LR SeE A eEEeeE R eEE e E e e sttt sentent et nnnnnnns | crsenteneenenennteneae D, U [ DS R [T D0, ST P XXX cererireressensensnssnes | cereesssssensees s s seeenees 1,540,566
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
1.
20 2007 iRttt nntnntnntnnis | crrenssenssenssenssenssnssnssnnssnsoes OGO T 1B [ oriirrrrsirernsrnsersenenennen 1,030,452 | it 1,625,167 | .oovoeieerierieieeeeeeieeees 1,625,456 | ..o 1,624,885
B0 2008...... bbbttt sntsntnntennts | sennnsnsennsesnseens e KKK enrnntennnnsnnsnnnnns | rnrnennnsssssssssnenen 1,019,380 | st 1,681,347 | oo 1,676,029 | ..o 1,675,887
B, 200900ttt nsennnenntenntennies | nenisenssenssessseensee s KKK tnntnnnensnnsnnnnns [ eerensnnsenssnnsens KKK ettt | bttt 1,658,255 | ..o 1,643,765 | oo 1,639,594
B 2010 bbbttt ntnntenntenntes | nenisnnssennsenssenss e KKK ntnntentennnnteninns [ eeseesnensnnsnesenss KKK ettt nnes | e XXX et | oo 1,735,416 | oo 1,717,950
ST OO OO OO OO OO OO O OO OO OO OO OO OO OO OO OO OO PO O OO OO OO OTPUOPF PP PO PPPSRPOVRPOURPOVRIR [OPPUUPPORTORPOURTOURIED. 0,0, COTUURTOURTORTORTORPOURTY FOTOURTOURTORTORTOURTOND 0,0, CPUTURRORRORORPOURPIU [UUPPURTPORTURTORPPOON XXX orieerisieenisnisenes [ eeenesnesssssssneens XXX | e 1,737,464
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9)
.......................... 1,996,208 |........ccconvvenneene. 1,625,355 revrmennennennsnenenneen b2 [ 1,693,120 8 [ (1,093) ceeeneenesnnennenn 1,692,027
.......................... 2,030,649 1,676,456 cerermenennsneneennsneen | 1,749,419 ceveneenernnsenennennnens 1,748,850
.......................... 1,979,337 | ... 1,640,239 cevnrmennennnsneensnsneenen 0 | i 1,705,960 cevreeneennnnenennnee 1,105,314
.......................... 2,078,660 | ...cccrrrrrrreenennn. 1,716,146 rererreenenesesnenesssnnnen 38 [ wevreeennenenenennenn 1,781,534 ceveneeneennneneneennnens 1,183,422
.......................... 2,122,862 | .....cccooennenneene.. 1,540,566 cerernrnnesnssssnensnsn e 0| sersersneseeneennnennnn 1,096,026 s 1,198,563
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 5
Were Incurred 2007 2008 2009 2010 2011
I 1o OO P SO TP 202,100 | covervrerereereeeeeeeeeeeeneeeeees 199,977 | oo 198,889 | oo 198,557 | oo 197,949
2. 2007 ettt E RS R RS EEEERREEERRERERnbebenetbben 1,356,229 | ..o 1,552,704 | ..o 1,551,377 | oo 1,550,629 | oo 1,550,169
3. 1,335,540 | .ovoreeeeeeeeee 1,528,014 | oo 1,526,767 | oo 1,526,202
4. | e 1,346,925 | ..o 1,525,247 | oo 1,524,617
5. ..1,431,129 ...1,604,852
B, 20Tttt R E LR E R bRkttt ent st nenennes | snnneensenssnsnenns o XOKanenrsnesenensensnnnnnns | eeneneenssesensnnsens KK Kersennenenssnssennnsnnns |ersesnenensensnnnens AR Kenersnrnsnenensnnsnesnenee | nenensenssessnssens s KKKuressnesenenssnesnensniens | srssesesesssns s senensssens 1,471,557
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 5
Were Incurred 2007 2008 2009 2010 2011
e PHIOT ettt | Heeeb e bRt A7 | s 4803 | oo 4890 | oo 5,303 | oo 4,377
2. 2007 ettt £ eSS £ E £ SRR SRR £E 4R AR SE RS E e AR R RS R SR bR b s bbbt en bt enentents | bietiestentes st sttt en st 1,560,154 | oo 1,555,143 | oo 1,549,956 | ..ceoveueeeereieieeineieieeee 1,550,251 | coooeeeeeeieeeneee e 1,549,709
3. 1,530,691 | oo 1,530,422 | oo 1,625,744 | oo 1,525,643
4. B 1,538,926 | ..oeovereeeeeeieeseeieeei 1,527,934 | oo 1,523,988
5. ..1,622,110 ...1,607,187
B 20ttt f R E £ EEE £ Ef e E R AR 4R R SEE A RA SRR R e R E etk nt et s nn st st et nentent et nnnnensentnnnnentanss | snnsnssennenssnsnnes e XK anenssnssensensenssnnnnns | eesenrensenssnnensens KK MKeneessnnsensanssnnnssnses |erenssnnersenssnssesss XROKerenserssnennnnsssnssnene | nneernensenessssens s KKK uresenesennrssnsenssnsens | sressessesssnsanssnsssnesnsssssensanens 1,662,898
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

1 2007 | eeresseeenseessnenes 1,883,288 | .o 1,550,169 1,614,236 | .oooveeerereirneeeeenne85.7 | (1,088) | .ooveeeereeeereereeeneeseeeeenenees | eoreereesneenseseeneenes 1,613,168
2. ..1,838,155 ..1,526,202 1,593,259 11,592,700
3. 1,823,616 1,524,617 1,585,499 | ...oooiiirrerenrenene86.9 | e (B30) | s | 1,584,869
4. 1,929,822 | ..o 1,604,852 1,666,198 | ....coovvvrrererirnieernnnn88.3 | e T8 |82 | 1,667,996
5. 201 | e 1,999,271 | oo 1,471,557 1,524,905 | oo 783 | e 191,341 | o R I 1,721,782
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
e PHIOT ettt R A R SRR RSt | HeRene et (732) | oo (784) | oo (TB4) | oo (TB4) | oo (783)
2. 2007 25,235 25,242 25,186 25,186 25,171
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1. 2007 einenennieeneneesesennnnens | eeerrennnenneneesnnennenese 3 K499 | 25,180 | i 1,043

o B~ 0N
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
e PHIOT ettt EEERERE £ E RS R R RS ebeeRteni s | ethenb bbbt (B4) [ v (B4) [ v (B4) [ v (B4) [ v (34)
2. 2007 ettt ettt eSS SRR £k E R R £ E SRR 4R £ 4R AR LR RS E LR R R R LR AR Rk R s bRt sttt entents | Hebebiet st est et R R sttt 2,602 | oot 2564 | oo 2564 | oo 2,564 | oo 2,564
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1 2007 e | et 3134 | 2,564

o B~ 0N

................................ 2,668
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
e PHIOT ettt REERERER R EER S R Rt | tb Rt (7)] oo () SRR () OSSP [(C) SRR (6)
2. 2007 300 287 287 287 287
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1.

o B~ 0N
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
1.
2.
3.
4.
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

1 2 3 4
Years in Which
Premiums were Earned and Premiums Claim Claim Adjustment Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312)

o K~ w0 np =

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Unpaid Claim Claims Adjustment
Expense Payments Percent Claims Adjustment Expense Incurred Percent
- G B (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

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




AX'CL

Statement as of December 31, 2011 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
e PHIOT ettt ER SRS £ RS RS R R E bR e bR e s Rt e | £EseReeeE e bR e Rk bR RE bR e s b R e R b s | HEeEbeeE R e bR R e R bR s bR bR s b b e | £eEseR e e bR Rt b et ens | HebieeE Rt | Sebe bbb
2. 2007 10,489 10,280 10,232 10,232 10,218
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1.

o B~ 0N




Statement as of December 31, 2011 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

IX'CL

Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 2008 2009 2010 2011
LS = 1o T OO T OO E TR E PO P PP SPTPOPOUUUSOPOPUPUTE BOPTOROUPUTINE -r SO e SO SN er SO el ererrerere SN OO T DU E O OO O TR T O P U SROTTRRPUTRRRPROTTO
2. 2007 ettt f 8RR R E RS REEEEEEeERA R E R E bR bt bbbt et b e bt | 4eRieER e bR e Rt b bR bbb R e b e bt en b st | HEseEe R e R bt bR R Rt b bR s e bR R b s bt | HhseEiee R e b e R R R bR SRR bR bt bR RE s | H4eeE e R e R R bR bbb bR eeb s | HehieE R
30 20088 R AR £ RS ARt b bbbt nr ettt ensen | ceeesenseeseenten e XXXt tieeierieisssesinee | seeeseseessssesess e ssess st see st stensens | seesessesese e st st ettt st st st enen | HessEet st es s et R s e Rt sE st s s st enans | SEntaest st an ettt n st s et
B, 2009 E SRR bR RS R Rttt | chebiets sttt enes 9., SO PRV XXXt tterieiemneenenineiee | reeseesees s ss bbbttt sens | oeeseeb bbbt h et s bbbt | Sebebe e bbbt
D 2000ttt E RS e RS R ARt bbbt nr e nntensen | ceeerenseententeneeae 90,9 SO P 90,9 SO PR XXXt tteverireereesnsesenne | reesessesssssessesssssssssssess e ssessssssessessans | sesssssessessassaess s st sttt ennnees
B 20Tttt E R E R E AR E LR R LR E AR E Rttt ent s | snbine sttt D, IO FRRR DL RO FTR R XXXiveereseinenisnnssensens | nenssnesseensssessens XXX erirrseieesensnessenes | neressssssss e ensees
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses
Were Incurred
e PHIOT ettt REEERR R

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) - G B) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
T OO ST PUSUUU DUOP TP TRRRTR SOOI PV pamemmeet . ' IL WY B B O 0.0 | ettt | ettt enenes | ceees sttt enenes (O 0.0
2. 2008 | et | sehees sttt | sttt | st (O N [0 [P 0.0 [ vt | e | s (O OO 0.0
30 2009... ettt | sreetseeesrens st es st ssentenes | setsessest st st st st st tnnses | stentseesestest st st st st s sesentenes | Sressessanaes st st s s st (L [0 O 0.0 [ e | crreeeeeeestns s sentnes | seeeses st entnes (O O 0.0
4.
5.
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
e PHIOT ettt ER SRS £ RS RS R R E bR e bR e s Rt e | £EseReeeE e bR e Rk bR RE bR e s b R e R b s | HEeEbeeE R e bR R e R bR s bR bR s b b e | £eEseR e e bR Rt b et ens | HebieeE Rt | Sebe bbb
2. 2007 36,936 36,936 36,936 36,936 36,936
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1.

o B~ 0N
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

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

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

1. Unearned Premilm MESEIVES..........cccuievrievereiereissseiesssssesessaessssssessssssessssssessnns | snvissessssssessssssssssesseesenens 0 [ o | e snens | e eaes | nerereseres st sssresesssesesensesens | srerssiereses et es et sssseaenas | erssesesessetesessesesssetesessesesns | sreseresesesesesebesesetesssetesenns | rriesebesebes et b et s s

2. Additional POliCY IESEIVES ().......cccuerermererrrerrerieriseriseessssessessssesssssesesessssenes | sesesesssssssseesenns 3,248,000 | ..cooverirririrenenns 3,248,000 | ..vvorrerrrrirreienieenieniiens | rereieenienesessenensssnsens | s [ cesesssesss s esssesnes | ettt enenes | st enetes | et

3. Reserve for future contingent bENEfitS...........ovvvervrereinrrnrcnerereriersinens [ s 0 [ eovirerreremeriereernmeesneens [ rerereesnreessessessnnes e | e | s | e | s s | crss et

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNvestment iNCOME........c.ovureireerereieeneireieeseiseeeis e 100,000 | .o 100,000 | voeeeeeireeineereieeneeeeeeeees | reereeeeeessssesseseseseessssssaesseses | sessesssssssssesssssssssessessesssssesss | seeessessssssessessesssssestesssssests | neeestesssssessessassesessestssests | nesestessssestessesssssessestensests | seeestestest sttt eeee

5. Aggregate write-ins for other poliCy reSEIVES..........coruereenrinsirnenrieenereieees [ 0 [ 0 [ 0 [ 0 [ 0 [ (0] 0 ] 0 ] 0

6. TOLAIS (GrOSS):euvuereerrerrerreeireiseesseeseeeese sttt

7. Reinsurance ceded

8. Totals (net) (Page 3, LINE 4).......coccuiiueiiieiiisiissiissiessisiissesssnessssssi | sovesssessssessseeaes 3,348,000 | ..o 3,348,000 | ..o, 0 s, 0 e, (0 R (0 R (0 R 0 ], 0

CLAIM RESERVE

9. Present value of amounts not yet due on Claims............ccovevnrrrenrnrirrnennnees [ o 0 [ v srerinsisesessnnes | rerrreeeeess st ess e essessnes | seeseneeeesseet st ent s ssessenes | sessestnsessestens e ssessentsessnssents | nessestenssnssestesssnssessestansnsnnte | nessestenessssestessantsessessentnssests | nessestenssetsestensaetn s ensentnsente | anesestensene e ss e en e ntene e

10.  Reserve for future cONtingent DENETIS..........c.ovuevrrerrerrirrnrreecnereiecseieenes | e 0 [ o srerneisesesnenes | rerreneeeeere st snessnes | seeseseee st sttt ssessanes | seesesteneessestens e ssessent e ssessents | sessestenssessestenssnssessestenseseste | sessesteneasesestentantsessessentnssente | nessestessassestensastnsessantnseste | nnesestenseneess ettt eeee

11, Aggregate write-ins for other Claim reSEIVES.........ovvwmrnrureinrnrieirrisierssieees | eessssssessessssssssssssesessssessenas [0 [0 S [0 S [0 S [0 [ (0] [ 0 |, {1 OO 0

12, TORAIS (GIOSS)....ererrererrrerrerreresrssesseesressssissssessssssesssssssssssessessssssssssssessessnssessessns | sesesssssssssessessssssnssesssnssnssns [0 [0 [0 [0 (01 (01 (01 (0] 0

13, REINSUTANCE CEUR........ouuverririirieriericrie it | st 0 [ it ieienssissiensnes | eresneessnsensses e enssnssssnensenes | sensenesesenssnssnssessessenssessessanes | nessensensiessensenssnssessenssnsessents | sessessensessessensonsessensanssnssosss | sessessensinssessensanssessessansansests | nesessenssesessensanssnsessanssnssests | snsestessensinssensansansesastensnees

14, Totals (net) (Page 3, LiNE 7). ssesse s snsssessessnssnesssssssnsenes | cosssssssssssesssssssssessansssenns [0 [0 T [0 T [0 R [0 {0 {0 (O o 0

DETAILS OF WRITE-INS

0507, ereeereereeeese sttt ettt nessenstas | senestees st eest e 0 [ ceverreerrererreerneemseemsnessnnes [ eerreeeresssssesnsssnsesssssssnnses | eereeersressssssssessssessestsnssns | nseesssesssssssssssnssssssssasssss | eresesesssssesssssssessssesssassssens | seesssnesssssssnssssessssensssassssnes | sresssssseesssessssensssaessssessenes | sessssessesessesssensssensssesssenees
0502, ooovereeereeeeseesseeessseesssess sttt sttt nessenssans | senestenss st nest st 0 [ cevereeerrererreerneemneesneessnnes [ eereeeresssnsesssssssssssnsssenses | eeresessnessnsssssessssssnsstssssns | eesessessnnsssssssnssssssssasssns | srsssseessssesssssssessssessssnsssens | seesssesssssssssssssssssessssansssnes | sresssssssesseesseesssasssssessenes | sesseessessssesse st esssenees
0503, ooeeereereeerse e eeess sttt enstas | senestens st nes e 0 [ ceverreerrerereeerseemseesnnessnees [ eerreeernsssssesssssnsssssssssnnses | eereessnnesssesssnessesssnssssnssns | nneesssessnssssesssesssssssssnssss | ersesseesssessssssssssssessssssssens | seessnessssssssssssesssassssassssnes | sresssssssesssesssensssassssnessenes | eessssessessssesss st esssenees
0598. Summary of remaining write-ins for Line 5 from overflow page........c.covvveeeees [ conrrnrerriinenennresnnnen [0 [0 [0 [0 (01 (01 (11 N (1 U 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LIN€ 5 @DOVE)........cccevirrriirericinies | e 0 ] 0 ] 0 ] [0 O (01 OO (01 OO 0 ] (01 OO 0
11071, st | sere et 0 [ v [ e s | e | s | e | s | sres st
1102, st | sere et 0 [ eovirerrermreriereiesrmseessnens [ e s | s | s | e | s | st st enees
1103, st | sere et 0 [ v [ rererenesrssesssesesssnnes e | e | s | e | s | crss st ennes
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccocovveees | coveveverierreeeee e (01 O (01 O (01 O (01 OO (01 OO (11 OO (11 N (1 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @bOVE).......oveevvvereererreeirian L (01 (01 (01 (01 N (01 N {1 N {1 N {1 0
(@)  Includes$.......... 0 premium deficiency reserve.




Statement as of December 31, 2011 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of own building)...........ccceeieveeniercieeeecceeeceee s [ e 9,199 | oo 3,462,716 | ............ 6,453,124 | ..o | e 9,925,039
2. Salaries, wages and other DENEfits...........ccouevcuieieiieiccseese e | cvveiens 12,115,735 | .......... 26,337,017 | wocooe 50,577,367 | .cooveveeeverevereererens | v 89,030,119
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA).....ovverrerieiireiereieieneiisiens | eereisssssessssssesssssees [ evsresesssssssessessssenes | evenins 126,921,596 | ...coovvvererrererreeiens | e 126,921,596
4, Legal fEeS aNd EXPENSES......ccccveviiireieieiesie ettt ssnsenssssnsenes | sensessesinsns 448,802 | ..o | e 2,134,488 | ..o | e 2,583,290
5. Certifications and accreditation fEES..............uwrrrirrrincrnriencesesessenssessins | e | s [ s 78,540 [ ovcveverrereenrrenee e, 78,540
6.  Auditing, actuarial and other CONSUItING SEIVICES...........cvrurrinirereninieessneeseissssernsens | ereeseeensenns 824,557 | covvvinne 133,248 | ............ 2,985,333 | .o | e 3,943,138
7. Traveling EXPENSES. ..ot sss s sssessesssssnsesssssssessesns | eonssessessnsns 165,462 | ...coovvnenne 140,334 | ..cooonve 1,335,013 [ oo | e 1,640,809
8. Marketing and adVEIISING.........ccveveieiererseese et sess e sesseseses | srensessesinsinees 52,186 | .ovverrrrerrnn, 6,464 | ............ 3,288,545 | ..ovveeereererereeens | e 3,347,195
9. Postage, express and telePhONE............ccccveeveuiriieevieireeee e esessessnes | crvveseniienas 353,252 | e 2,058,795 | ............ 1,048,994 [ ...ovveeeeeieecees | e 3,461,041
10.  Printing and 0ffice SUPPIIES........cevuevevirrieicisireieie et ssssesesees | cvvvvesinsinias 195,399 |..oooovvirvirnne 11,405 | ............ 1,049,821 [ .o | e 1,256,625
11. Occupancy, depreciation and @MOMIZAtION. ............ocuririeriirrireireieerreereieesssieeeseesessessnsinees | eereeneeeesesessseesnsees | seessneenssesssssssssesnsss | rnesessnsenssessesssssenens | seessssessessssssssessassnnes | sesssssssssesessesssssnnes 0
12, EQUIPIMENL. ..ottt sttt nsntsnsnns | cesseesenssssnens 27,544 | oo 289,851 | v 2,065,145 | ..o | e 2,382,540
13.  Cost or depreciation of EDP equipment and SOftware............cccevevveverniesesieieeesiees | covevenieinenns 379,360 | ............ 2,371,656 | ....cco.e.. 3,643,283 | ..coovvvieeveereieens | e 6,394,299
14.  Outsourced services including EDP, claims, and other Services...........oouveveveevieveens | veeivevenns 5,362,794 | ............ 2,304,594 | ............ 1,856,940 [ ...covererriveicreies | e 9,524,328
15.  Boards, bureaus and assOCIAtON fEES.............uurreirririrnerirrerieereeiseseeesisessseens [ e 12,215 | 7,505 | oo 139,685 | ... | e 159,305
16.  Insurance, eXcept ON real €StALE........cccuvvirrerseeee s | cnnreesssenessenenees | s | o 1433147 [ oo | e 1,433,147
17.  Collection and bank SEIVICE ChAIGES..........cccvvueieierinerieiseiiee st ssssessssssssens | sesisssesssssssssessssssssens | ssesissesssssssssesssssnsss | sessesssesessssssssssssesens | svvessessessns 391,650 | coovvvrinene 391,650
18.  Group service and adminiStration fEES...........ccvvviiercvrieeie e sssenes | eeeressseisssesissssens [ esvesesisssssesessesssseses | eeresesseesssssessssessesins | cvesiesissesesessessssssees | cressesesessessssesenans 0
19.  Reimbursements by UNINSUME PIANS.........c.ovvrurirrerrirrinirnsensssiesssssnsseessessssssssssssssssssses | sessssensssssnsssssssssnssens | seessmssssssessnssssssnssnsss | crnsessmsssssssssessssssnses | sesssssessesssssssssnssanssnes | sessessssssssessenssnssnes 0
20. Reimbursements from fiscal INtErMEAIANES........c..cvurvrieiineinereneneneneenernernennes [ | s | | s | s 0
21, Rl ESIALE BXPENSES.......vecirieecieteieirctreieie sttt eses sttt sse st ess e ssessessnes [ srestesssesssstesssssessessns | sessessesssesessessnssesiens | sriessessssssnesessestansnnnns | ressessessensenessssentensins | seseesenesessesseneenend 0
22, Real BSIAE tAXES.......ouiici i | s | s | s | st | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........ccririiiiiirrsrsrssssssssissississines | srssisssssssssss | e | e | e | . 0
23.2 State PremMiUM tAXES......ceververicieresseseie st sesssssss et es s ssesse s ssessssssssesss | stsesssssessssssssessssenses | sessessssssessessssssessassens | vevieseens 19,799,453 | ..o | e 19,799,453
23.3 Regulatory authority iCENSES aNd fEES.........cvrvererirrieisiesiseseessssesessissiseiiens | erresissiessssssessesssssssns | cosssessssesssssssssessessens | srvessessnnss 106,679 | .ovovereeveeieneens | veevreiriins 106,679
23.4 POl AXES.....ovvveeveeeieerieiietese et sesse s sesses s sssesse s ssssesssssssensenss | eressesissinen 658,428 | ............ 1,349,851 | ............ 2,466,645 | ..o | e 4,474,924
23.5 Other (excluding federal income and real eState tAXES).........covvveveereerieieeieiens | erveresieiessesisiniens [ eerereseeisesssesssssnes | eessessesssesessesesiesens | cvesiesissesiesessessssssiess | coessessesessessesesinsnns 0
24. Investment expenses Not iNCIUAEd BISEBWNEIE.............c.cucveveeicieeiceceeee e [ eveereeesieessssesinies | e ssnsens [ esresesessesssssssssssenes | eevevessesennns 720,118 | v 720,118
25.  Aggregate Write-inS for EXPENSES........c.ccvvvieerieiieieiierese et s s ssssesens | aesessissans 5,311,909 | oo 0] s 53,788,238 | ..o, [V I 59,100,147
26. Total expenses incurred (LINES 110 25).......c.vvvurrerrereeeeeierieceerseseseessesssssssssees | ovvesnees 25,916,842 | .......... 38,473,436 | ........ 281,171,936 | .ovvvnvenn 1,111,768 | (a)....346,673,982
27. Less expenses unpaid December 31, CUITENt YEAI.........ccoevrvereievreeieeseieieseeseievenes | eveiein 2,305,914 | ............ 3,415,958 | .......... 87,858,749 | .covveveee. 157,926 | .......... 93,738,547
28. Add expenses unpaid December 31, Prior YEar........c.cccueeeieveerivereseiese e ssssssenes | everinens 2,149,612 | ... 3,821,532 | ......... 83,853,569 | ..coevrrne 132,093 | .......... 89,956,806
29.  Amounts receivable relating to uninsured plans, Prior YEaI..........c.cceceiererienienesniens [ e | v [ | e | s 0
30.  Amounts receivable relating to uninsured plans, CUMTENt YEAT...........coceerruereerrenieniens [errnrinrinisisisnsisienes | cnserisrissnenesssenees | onenessssensessssessessenss | sonesssssssssessessnsessessns | sesessesesssssssessessnees 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...........cccoeveerevereres ferennn. 25,760,540 |.......... 38,879,010 |........ 277,166,756 |............ 1,085,935 |........ 342,892,241
DETAILS OF WRITE-INS
25071, NEtWOTK ACCESS FEES.......cuvecveeieeieeiee ettt sss s ssnsenes | evesinanns 5,311,909 | .ooveviereieriereeereeeens [ e | e | e 5,311,909
2502. Charitable CONtMDULIONS..........c.ccveieieceiicieccretee ettt s senans | eevessessesesessessssessnnes | svesssssesssssssessesessessens | coeveesns 53,788,238 | ..o | v 53,788,238
2503, ettt ettt ensnins | seentsnent e st enstsens | rnentenstenntsresisentns | ceereresssenssnnestenssnenes | seesseesssess st esntenes | eesseeetenes et 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........coeeevveveiervevecniienes | v 0 | (01 RN (0] R (0] R 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe).......c.ouvceenireiireersiinsiinsciians | v 5,311,909 | .o, 0] . 53,788,238 | ..o, 0. 59,100,147
(@) Includes management fees of §.....1,068,547 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

U.S. government bonds
Bonds exempt from U.S. tax..
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)....

Preferred StOCKS Of AfflIAteS. ..ot bbbttt

Common stocks (unaffiliated)
Common stocks of affiliates....
Mortgage loans
Real estate

Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets
Aggregate write-ins for investment income....
Total gross investment income

19,631,066

19,323,470

31,329,824

Investment expenses

Investment taxes, licenses and fees, excluding federal income taxes
INEEIESE EXPENSE. .. .. vttt bbb st s e e s s8R 8 k£ AR R SRR AR bR sttt nn

Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income

Total dedUCHONS (LINES 11 thIOUGN 15)........cuiiueiiiiieieieieie sttt ettt bbb s st b bbb bbbttt aes

Net investment income (Line 10 minus Line 16)

....... 1,111,768

1,111,768

30,218,056

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE.........ccceveveiieiiieisesee et sseses | esssessessssse bbb enes 0 | oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BD0OVE)... .. iuiuiiiriisiieiii ittt ses et st snssessnssnsenes | £osssessssssnssnssessenssnssessessenssnesnsseses 0 ] e 0

Derivative instruments...........cccocveererenisieeinnens

)

(b) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

() Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes$.......... 0 investment expensesand §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government DONGS.........c.cceuevriereirererieiiereseseeessssssssssesees | evevessssesiennn 2,728,822 | ..o | e, 2,728,822 | ..o | e
1.1 Bonds exempt from U.S. t8X......coiueieeieieiciecsiceeieneieienies | eoveiisienesssesesssssseninens | avessssssesisssssesssssssesssssesns | cosvesesissssesse s 0 | oo | e
1.2 Other bonds (Unaffiliated)..........ccccervverrrerereiereeeeeeeeeeersieens | e 342,636 | oo | s 342,636 | .oeeveeereereeeeeteeeeeenns | e
1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated) reon [ | |0 | | ————————
2.11 Preferred Stocks Of affliates............coverinrnienncncncs | e [ e | sesensnsnsnsnnnnQ | o | s
2.2 Common stocks (unaffiliated)............cccoeeveeerieiiereseeeieeeenes [ e 12,900 [ .o [ 12,900 | i 225742 | oo
2.21  Common Stocks Of @ffilIAtES..........cuverevreieireiriniereineiens | e [ e | cenerinssesesesesenne0 | . 3,514,166 | .o
3. MOMGAGE l0NS.......oiuecieieiincireieieescieese et ssesseeesstesssssesiens | eesessesssssnssseessssensssssessesss | eessneesessessnssssssessessessassnens | sessesenesnsssssnnssnessseneess0. | oeeesenseneesessessssenssessensenes | sreseeeeessestese st
4. REAIESIALE......cocvcccr s [ s | e | o0 [ e e ——————

5. CONTACLI0ANS......couieeeiiciieieeeieie et eessessssienns | seinsinssesssinsissiesssssssnenns | reeneesssinsinsenesessnsisessesens | ensveeesssensnssnesessssnnnens0. | e [ e
6.  Cash, cash equivalents and short-term iNVEStMENTS..........ccccovvvvee [ v e [ e [,

7.

8.

9.

Other invested assets..........ccourernrrncerncenees .(8,790,856)| ..
Aggregate write-ins for capital gains (I0SSES)........veverrereerrrerierens [criersrissrissserssessessseenead .. L0
10.  Total capital gains (I0SSES)........ovuvvuverrerreeirarireirrereereiseeseereiersneees | eeeereseersesecaas 3,084,358 | ..o 0 [ i ..3,084,358 | o (5,050,948)
DETAILS OF WRITE-INS

0907, oottt

0902, oottt

0903, oottt bbbttt

0998. Summary of remaining write-ins for Line 9 from overflow page.....

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© ®© N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24.
25.
26.

BONAS (SCEAUIE D).....oocveevieitee ettt bbb
Stocks (Schedule D):

2.0 Prefermed SIOCKS. .......cvuuueireeeiieeri et
2.2 COMMON SLOCKS. ...vourerrerirecerarisrestesisesi sttt
Mortgage loans on real estate (Schedule B):

31
3.2 Other than first lIENS. ...
Real estate (Schedule A):

4.1

FIESE IIBNS ...ttt

Properties occupied by the COMPaNY..........ccoverinineneenree e
4.2 Properties held for the production of INCOME...........ccuririnrireinnnereree e
4.3 Properties held fOr SAlE..........cociviieieiieiecs e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA)...........coeeiiece e

CONMTACE I0NS.......ceveeviceirriseres ittt
Derivatives (SChedule DB).........ccccueieiiiieieiesiseis sttt sssssssaees
Other invested assets (SCheAUIE BA)..........ccoiveueeinreeeesssse s
ReCEIVADIES fOr SECUMHIES. .........vvverrerrireriei s
Securities lending reinvested collateral assets (Schedule DL).........ccocevevecveeeveveeneeieireinnns
Aggregate Write-ins for iINVEStEd @SSELS.........vverrririeiirrre e ssenees
Subtotals, cash and invested assets (LINES 110 11).....cvervrnrnrnririninesese s
Title plants (for Title INSUFETS ONIY).........ceverererrirecireireieeeeissess st ssneans
Investment income due and aCCTUEA.............ccuruiiriniiiii e
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection............c..cc......

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE. ...ttt

15.3  Accrued retroSpective PrEMIUMS..........ceerererereeeneeseseessssssesseessesessssessesssssssssessessessnne
Reinsurance:

16.1  Amounts recoverable from reINSUIETS..........cuveiinrinininenesrseeesesee s
16.2 Funds held by or deposited with reinsured companies...........cocoeveuveriercirereierrerenenn.
16.3 Other amounts receivable under reinsurance Contracts.............ccccoocueevnernirnerenirenenen:
Amounts receivable relating to UniNSUred PIaNS..........cccvceieieeieeesse e
Current federal and foreign income tax recoverable and interest thereon.............ccoccoveunne
Net deferred taX @SSEL....... ..t
Guaranty funds receivable 0r 0N dePOSiL........c.ccceieieierneieieissee s
Electronic data processing equipment and SOfWarE.............ccevevvevevevvcveeeree e
Furniture and equipment, including health care delivery assets...........ccccoovevivceeirevercreinnnen,
Net adjustment in assets and liabilities due to foreign exchange rates..........cccocovevevenineirninne
Receivables from parent, subsidiaries and affiliates.............cccocveveveveiecceiecccsee
Health care and other amounts receivable..............ocvireierneineireieeeeeeseres
Aggregate write-ins for other than invested assets...........ccocvcveieivcicisicceseee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)..........ceuiueieiieieie s ssasens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........c..cc......
TOTALS (LINES 26 QNG 27).......coucveiecieteieieeeeie ettt sans

................................. 7,054,308
................................. 5,054,081

................................. 4,085,557
............................... 18,940,120

................................. 8,181,690
............................... 11,579,741

.......................... 4,096,133
........................ (7,360,379)

0

0
0
0
0

2502.
2503.
2598.
2599.

Other Assets....
Summary of remaining write-ins for Line 25 from overflow page
Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)..........

..18,940,120 | ...

..3,426,149
..8,163,592
0
11,579,741

..(5,082,945)
(2,277,434)

.(7,360,379)
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaNtENANCE OFGANIZALIONS. ..........ccveveiiieicicisite ettt bbbt s bbb bbb s s s st ssessesns | 24ebssssssessessstastes e bassessessesssessessnsas | subsessssssessessstassessebassessessessnsastesss | sbssssssessessssassesesstessessssssassessssanss | 4bsebsssssessssassessessebssessesssssnsassessnss | sesessesssssssassessesssessesnsessessesssssnsens | oebessssesssssssasses et estessesssbensesaesansans
2. PrOVIAEr SEIVICE OFGANIZAtIONS. ........civiviveiiieiiicte ettt ettt b bbb s s bbbt s s s b b s b s s se s s ssebessssesessssebasas | suebessssesesssesesassebessesebassebessssesasas | 4ebsssesessssesessssesessssesesassetessssesessnses | nebesesissebessesesesssesasstesessnsesasssetess | stesissesessesesssesesassssesessnsesasstesessnns | sissessssesessssssesassetessssesessssetesessesesas | ebssesesssesesassetes s ss et st e s s esesnaes
3. Preferred provider OrganiZatioNS...........cccccveueuiueieciicieieiee ettt bbbttt senas | srnaesae st s et bnes 513,027 | oo 504,001 | .oeereeeeeeeeeeeee s 512,168 | .o 526,992 | .o 531,964 | ..o 6,214,313
4. POINE OF SEIVICE. ... vveueeerresiiiieieceese stk | sreb et L0 R 10,151 [ oo 981 | e 820 | A70 | oo 45,943
B INABMINIY ONIY.... oottt | et 13,940 | oo 12,341 | oo 12,134 | oo 12123 [ 11,934 | 146,421
6.  Aggregate Write-ins fOr Other NES OF DUSINESS........c.cuiiiieiiiieies ettt ses e sensens | oetsstessesssssssesessnsansessnenes 500,265 | oo 472,849 | oo 476,829 | oo 489,572 | v L Y 5,790,174
S o OO OO OO PO OO OO PROT PO RO PRUl [OOSR 1,039,293 | .o 999,342 | oo 1,002,112 | oo 1,029,507 | ..o 1,028,945 | ..o 12,196,851

DETAILS OF WRITE-INS

08071, SEOP LOSS..eureuereenrireirreseeeeeeeseeeseseesessess et sss st et et ss et s s8££ s8££ R e n bt et entnen | entneaesiestens et essententeeaa 394,859 | oo 377,022 | oo 380,516 | oo 387,738 | oo 381131 | oo 4,599,583
0602, VISION ONIY..vvorvireiverrissesiseeesesssseesssessseesessess s essses s st s8Rkttt | etebsens bbb 43,834 | oo 37,665 | ..o 37,506 | oo A1046 | oo 42,163 | oo 474,773
0603, DENEAI ONIY.....oooveereerseeeseesaeeeseesseeeseesssseesseeessseesseess s8R 8 18888888t | eetsees sttt 81,572 | e 58,162 | ..o 58,807 | wooreerreerrerisrerneresneeenend 80,688 | ..oeeorererieeeerieeeins 61,283 | oo 715,818
0698. Summary of remaining write-ins for Ling 6 from OVEIMIOW PAGE..........cuiiiriieieeeeee s sssensens | essesessssesses s sessesse s ssssessesssanee 0 [ s 0 | oo 0 | e 0 | oo 0 | e 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE 6 @DOVE).......rvuererereisiseresseieisersssessessnsssessessesssssssssessssssssssssssessssssssssssensssssessassans | sasssssssssessasssssssssessansssssns 500,265 | oo 472,849 | oo 476,829 | .o 489,572 | .o 484,577 | oo, 5,790,174




Statement as of December 31, 2011 of the Medical Mutual of Ohio

NOTES TO FINANCIAL STATEMENTS

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
A. Accounting Practices that depart from NAIC Prescribed Practices

None
B. Use of Estimates

The preparation of financial statements of insurance companies requires management to make estimates and assumptions that affect amounts
reported in the financial statements and accompanying notes. Such estimates and assumptions could change in the future as more information
becomes known which could impact the amounts reported and disclosed herein.

C. Accounting Policies

The accompanying 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).

Statutory accounting practices vary from U.S. generally accepted accounting principles (GAAP). The more significant variances from GAAP are as
follows:

Investments — Investments in bonds are reported at amortized cost or fair value based on their NAIC rating; for GAAP, such fixed
maturity investments would be designated at purchase as held-to-maturity, trading, or available-for-sale. Held-to-maturity

fixed investments would be reported at amortized cost, and the remaining fixed maturity investments would be reported at

fair value with unrealized holding gains and losses reported in operations for those designated as trading and as a

separate component of capital and surplus for those designated as available-for-sale.

All single class and multiclass mortgage-backed/asset-backed securities (e.g., CMOs) are adjusted for the effects of changes in
prepayment assumptions on the related accretion of discount or amortization of premium of such securities using either

the retrospective or prospective methods. If it is determined that a decline in fair value is other than temporary, the cost

basis of the security is written down to the undiscounted estimated future cash flows. For GAAP purposes, all securities,
purchased or retained, that represent beneficial interests in securitized assets (e.g., CMO, CBO, CDO, CLO, MBS, and ABS
securities), other than high credit quality securities, are adjusted using the prospective method when there is a change in estimated
future cash flows. If it is determined that a decline in fair value is other than temporary, the cost basis of

the security is written down to the discounted fair value. If high credit quality securities are adjusted, the retrospective

method is used.

Subsidiaries — The accounts and operations of the Company’s subsidiaries are not consolidated with the accounts and operations of the
Company as would be required by GAAP. The investment in Medical Mutual Services LLC (MMS) is carried at its

audited GAAP equity value. The Company'’s investments in insurance company subsidiaries are carried at their audited

statutory capital and surplus values, adjusted for any unamortized goodwill. The investment in MMO Agency

Management, LLC (MMAM) is based on its GAAP equity value adjusted to a statutory basis of accounting and is

nonadmitted. The changes in equity in the undistributed income or losses of the subsidiaries are charged or credited

directly to capital and surplus. Distributed income of the subsidiaries is recognized when the dividend is declared.

Nonadmitted Assets — Certain assets designated as “nonadmitted,” principally deferred taxes, investments in unaudited subsidiaries,
furniture and equipment, certain accounts receivable, prepaid expenses, and other assets not identified as an admitted

asset in the NAIC’s Accounting Practices and Procedures Manual are excluded from the accompanying balance sheets and are
charged directly to capital and surplus. In accordance with GAAP, such assets are included in the balance sheet. Capital and
surplus was reduced by nonadmitted assets of $99,894,000 and $343,852,000 at December 31, 2011 and 2010, respectively.

Policy Acquisition Costs — The costs of acquiring and renewing business are expensed as incurred. For GAAP, such costs are capitalized
and charged to expense in proportion to the premium revenue recognized.

Deferred Income Taxes — Gross deferred tax assets are reduced by a statutory valuation allowance adjustment if, based on the weight of
available evidence, it is more-likely-than-not (a likelihood of more than 50%) that some portion or all of the gross deferred tax

assets will not be realized. Adjusted deferred tax assets are limited to (1) the amount of federal income taxes paid in prior

years that can be recovered through loss carrybacks for existing temporary differences that reverse by the end of the

subsequent calendar year, plus (2) the lesser of the remaining gross deferred tax assets expected to be realized within one

year of the balance sheet date or 10% of capital and surplus excluding any net deferred tax assets, electronic data

processing equipment and operating software and any net positive goodwill, plus (3) the amount of remaining adjusted

gross deferred tax assets that can be offset against existing gross deferred tax liabilities. The remaining adjusted deferred tax assets are
nonadmitted. Deferred taxes do not include amounts for state taxes. In accordance with GAAP, a deferred tax asset is recorded for the
amount of gross deferred tax assets expected to be realized in future years, and a valuation allowance is established

for estimated unrealizable deferred tax assets. For GAAP, state taxes are included in the computation of deferred taxes.

Employee Benefits — For purposes of calculating the Company’s postretirement benefit obligations, only vested participants and current
retirees are included in the valuation. For GAAP, active participants not currently eligible would also be included.

Statements of Cash Flow — Cash and short-term investments in the statements of cash flow represent cash balances and investments
with initial maturities of one year or less. In accordance with GAAP, the corresponding caption of cash and cash
equivalents includes cash balances and investments with initial maturities of three months or less.
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

NOTES TO FINANCIAL STATEMENTS

Other significant accounting policies are as follows:

Cash and Invested Assets — Short-term investments, principally money market accounts, include investments with remaining maturities
of one year or less at the time of acquisition and are principally stated at amortized cost, which approximates fair value.

U.S. government securities and corporate bonds not backed by other assets are recorded at amortized cost using the interest method or
fair value based on their NAIC rating. Single class mortgage-backed securities are valued at amortized cost using the interest

method including anticipated prepayments. Prepayment assumptions are obtained from dealer surveys or internal estimates

and are based on the current interest rate and economic environment. The retrospective adjustment method is used to

value all such securities held. The fair values disclosed for these securities are obtained from independent pricing services.

Common stocks are recorded at fair value as determined by the Securities Valuation Office of the NAIC. Related unrealized capital gains
or losses are reported as an adjustment to capital and surplus, net of federal income taxes.

A realized loss is recorded upon the sale of an investment at a loss or when a decline in the fair value of an investment is determined by
management to be other than temporary. Realized capital gains and losses are determined on the first-in, first-out cost method.

Furniture and Equipment — Furniture and equipment are reported at depreciated cost. Leasehold improvements are reported at
amortized cost and are amortized over the shorter of their estimated useful life or the remaining life of the original lease excluding
renewal or option periods. Depreciation is calculated on a straight-line basis over the estimated useful lives of the property.

Total depreciation and amortization expense was $7,641,000 and $1,427,000 in 2011 and 2010, respectively. There

were no changes made to the Company's written capitalization policy in 2011 and 2010.

Unpaid Claims and Claims Adjustment Expenses — Unpaid claims and claims adjustment expenses represent management’s best
estimate of the ultimate net cost of all reported and unreported claims, less the estimated amount recoverable from claim
overpayments and subrogation. The unpaid claims liability is actuarially estimated based on a review of historical claims

payment patterns and claims trends. The estimates are subject to the effects of trends in claim severity and frequency,

and a reasonable provision for adverse development has been incorporated in management’s best estimate. Although
considerable variability is inherent in such estimates, management believes that the amounts reported for unpaid claims and claims
adjustment expenses are adequate. The estimates are continually reviewed and adjusted as necessary as experience

develops or new information becomes known; such adjustments are included in current operations.

Aggregate Health Policy Reserves - Liabilities for future policy reserves for health business are based on the net level premium method
at 5% interest, premium increases by duration in addition to trend as permitted by state law, and estimates of future claims and lapses
using the Company’s experience and actuarial judgment.

Federal Medical Loss Ratio Rebate — The Company is subject to the Public Health Service Act, which requires the payment of rebates to
eligible policyholders or enrollees when the amounts paid for healthcare benefits and quality improvement initiatives fall below specified
thresholds. Separate calculations are performed for each state and by employer group size (individual, small group, and large group).
As of December 31, 2011, the liability of $100,000 recognized on the accompanying statutory-basis balance sheet is attributable to
individual business underwritten in Michigan.

Premiums - Premiums are recorded, net of amounts assumed and ceded under reinsurance agreements, pro rata over the period for
which coverage is provided. Premium payments received prior to the period of coverage are classified as advance premiums.

Income Taxes — An election to admit adjusted deferred tax assets in accordance with Statement of Statutory Accounting Principles
No. 10R, Income Taxes paragraph 10(e) has not been made in any reported period. Interest and penalty amounts related to tax matters
are recorded as income tax expense in the accompanying statutory-basis financial statements.

Reinsurance - Reinsurance premiums and benefits paid or provided are accounted for on a basis consistent with those used in
accounting for the original policies issued and the terms of the reinsurance contracts.

2. ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

Not applicable

3. BUSINESS COMBINATIONS AND GOODWILL
A. Statutory Purchase Method
ltems (1) - (4) - Not applicable
B. Statutory Merger
Items (1) - (5) - Not applicable
C. Assumption Reinsurance

Items (1) - (4) - Not applicable
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D. Impairment Loss

Not applicable

4. DISCONTINUED OPERATIONS
Items (1) - (5) - Not applicable

5. INVESTMENTS

A. Mortgage Loans, including Mezzanine Real Estate Loans
ltems (1) - (12) - Not applicable

B. Debt Restructuring
Items (1) - (4) - Not applicable

C. Reverse Mortgages
Items (1) - (4) - Not applicable

D. Loan-Backed Securities

(1) Prepayment assumptions for single class and multi-class mortgage-backed/asset-backed securities were obtained from broker dealer survey
values or internal estimates.

(2) None
(3) None
(4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in

earnings as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a
non-recognized interest related impairment remains):

Securities that have been in a continuous unrealized loss position for less than 12 months :

a . The aggregate amount of unrealized losses was $119,000

b. The aggregate related fair value of securities with unrealized losses was $15,183,000
Securities that have been in a continuous unrealized loss position for more than 12 months :

None
(5) The unrealized losses have been reviewed for impairment. The Company has determined that the decline in value is principally the result of a
general increase in interest rates subsequent to the purchases of these securities and is temporary. As of December 31, 2011, the Company does
not intend to sell any of the securities in an unrealized loss position, nor does the Company expect to be required to sell any of these investments
before the recovery of their value.
E. Repurchase Agreements and/or Securities Lending Transactions

Items (1) - (4) - Not applicable
F. Real Estate

Items (1) - (5) - Not applicable

G. Investments in low-income housing tax credits (LIHTC)

Items (1) - (5) - Not applicable

6. JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
A. For investments in Joint Ventures, Partnerships and Limited Liability Companies that exceed 10% of the admitted assets of the insurer.
(1) Medical Mutual Services, LLC (MMS) - 100% owned.
(2) The Company accounts for the investment in MMS at its audited GAAP equity value.
(3) There is no difference between the underlying equity and the carrying amount of MMS.
(4) No quoted market price is available for MMS.

(5) MMS has assets of $481,940,000 liabilities of $83,673,000, and equity of $398,267,000 at December 31, 2011. Net loss for the
year ended December 31, 2011 was $19,080,000.
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B. Forinvestments in impaired Joint Ventures, Partnerships and Limited Liability Companies disclose in the year of an impairment write-down.
Not applicable
7. INVESTMENT INCOME
Items (A) - (B) - Not applicable
8. DERIVATIVE INSTRUMENTS
ltems (A) - (F) - Not applicable
9. INCOME TAXES

The Company has a written tax sharing agreement with its subsidiaries such that the Company collects from the participating subsidiaries the
amount of taxes as if calculated on a separate return basis. Certain subsidiaries of the Company are organized as single-member, limited liability
companies (LLC) and accordingly taxable income or loss of these LLC subsidiaries are included in the tax provision of the Company, regardless of
the level of income or loss of such subsidiaries recognized in the statements of income. There were no amounts due from the subsidiaries for
federal income taxes at December 31, 2011 and 2010.

The Internal Revenue Code (IRC) provides a special deduction for certain insurance companies. This special deduction resulted in the Company
paying federal income taxes for 2009 and prior based on the alternative minimum tax (AMT) rate of 20%. In 2010, the Patient Protection and
Affordable Care Act added a provision to the IRC that requires the percentage of total premium revenues expended on clinical services provided to
enrollees to be at least 85% in order to continue to qualify for this special deduction. For the years ending December 31, 2011 and 2010, the
Company did not meet this requirement and accordingly did not qualify for the special deduction. However, by utilizing accumulated net operating
loss carryforwards, the Company continued to pay income taxes at the AMT rate of 20% in 2011 and 2010.

The Company paid federal income tax of $43,500,000 and $8,200,000 during 2011 and 2010, respectively. The Company can recover
$26,880,000 and $9,490,000 relating to 2011 and 2010 if the Company has losses in future years. At December 31, 2011, the Company had no
net operating loss carryforwards. The Company holds an AMT credit carryforward of approximately $258,500,000 at December 31, 2011, which
under current tax law does not expire.

The following is a reconciliation of the Company’s 2011 and 2010 effective tax rate to the statutory tax rate:

Year Ended December 31

2011 2010
Expected income tax $ 33,220,000 §  (5,464,000)
Income tax on nondistributed income of MMS (1,030,000) 1,633,000
32,190,000 (3,831,000)
Reconciling items:
Utilization of net operating losses (21,629,000) (7,364,000)
Depreciation and amortization 2,153,000 8,668,000
Investments (1,251,000) (2,195,000)
Claims and other reserves 1,230,000 (3,973,000)
Postretirement benefit obligations 817,000 20,476,000
Charitable contributions 13,210,000 -
Other 1,958,000 (1,962,000)
Federal income tax expense $ 28,678,000 $ 9,819,000

The Company is subject to federal income tax examinations by tax authorities for the years of 2008 through 2010.
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Deferred income taxes reflect the net tax effect of temporary differences between the carrying amount of assets and liabilities for financial
statement purposes and the amounts used for income taxes. Significant components of the Company’s net deferred tax asset as of December 31,
2011 and 2010 are as follows:

December 31

2011 2010

Gross deferred ordinary tax assets:
Net operating loss and AMT carryforwards $ 258,487,000 $ 251,551,000
Postretirement benefit obligations 18,047,000 17,911,000
Claim and other reserves 12,007,000 9,317,000
Accrued premium taxes 6,764,000 6,676,000
Nonadmitted assets 10,220,000 9,765,000
Charitable contributions 9,056,000 2,559,000
Intangible assets 8,261,000 7,436,000
Other 25,907,000 20,125,000
Total gross deferred ordinary tax assets 348,749,000 325,340,000
Less statutory valuation allowance 296,390,000 270,701,000
Adjusted gross deferred ordinary tax assets 52,359,000 54,639,000
Less amount not admitted 25,279,000 34,996,000
Admitted deferred ordinary tax asset 27,080,000 19,643,000
Total gross deferred capital tax assets 3,533,000 3,661,000
Less amount not admitted 3,379,000 3,491,000
Admitted deferred capital tax asset 154,000 170,000
Total admitted deferred tax asset 27,234,000 19,813,000
Gross deferred ordinary tax liability 1,272,000 5,646,000
Net admitted deferred tax asset $ 25,962,000 $ 14,167,000

Components of the Company’s admitted gross deferred ordinary tax asset calculation at December 31, 2011 and 2010 are as follows:

Ordinary Capital Total

December 31, 2011
Gross deferred tax assets (DTA) $ 348,749,000 $ 3,533,000 $§ 352,282,000
Less statutory valuation allowances 296,390,000 - 296,390,000
Adjusted gross DTA 52,359,000 3,533,000 55,892,000
Admitted adjusted gross DTA:

Pursuant to paragraph 10.a - - -

Pursuant to paragraph 10.b 25,808,000 154,000 25,962,000

Pursuant to paragraph 10.c 1,272,000 - 1,272,000
Total admitted adjusted gross DTA 27,080,000 154,000 27,234,000
Gross deferred tax liabilities (DTL) 1,272,000 - 1,272,000
Net admitted DTA/DTL $ 25,808,000 $ 154,000 $ 25,962,000
Nonadmitted adjusted gross DTA $ 26,551,000 $ 3,379,000 $ 29,930,000

Ordinary Capital Total

December 31,2010
Gross deferred tax assets (DTA) $ 325,340,000 $ 3,661,000 $§ 329,001,000
Less statutory valuation allowances 270,701,000 - 270,701,000
Adjusted gross DTA 54,639,000 3,661,000 58,300,000
Admitted adjusted gross DTA:

Pursuant to paragraph 10.a - - -

Pursuant to paragraph 10.b 13,997,000 170,000 14,167,000

Pursuant to paragraph 10.c 5,646,000 - 5,646,000
Total admitted adjusted gross DTA 19,643,000 170,000 19,813,000
Gross deferred tax liabilities (DTL) 5,646,000 - 5,646,000
Net admitted DTA/DTL $ 13,997,000 $ 170,000 $ 14,167,000
Nonadmitted adjusted gross DTA $ 34,996,000 $ 3,491,000 $ 38,487,000

10. INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES AND OTHER RELATED PARTIES

Medical Mutual of Ohio (the Company) is a mutual casualty insurance organization domiciled in Ohio. The Company provides accident and health
plans to individuals and employer groups in Ohio and selected other states. The Company’s principal operating subsidiaries are Medical Mutual
Services, LLC (MMS), a wholly-owned subsidiary which provides claims processing and network access services to uninsured accident and health
plans, third party administrators, and other insurance companies; Medical Health Insuring Corporation of Ohio (MHICO) and Carolina Care Plan,
Inc (CCP), both wholly-owned, for-profit health maintenance organizations; Consumers Life Insurance Company (CLIC), a wholly-owned life and
accident and health insurance company; and MMO Agency Management, LLC (MMAM), which is comprised of wholly and majority-owned
brokerage companies.
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The Company shares office facilities and personnel with its subsidiaries. Such shared costs are allocated between the Company and its
subsidiaries based on the actual work performed for, and facilities utilized by, each entity. The Company also provided various services to its
subsidiaries, including claims processing, membership, billing, payroll, customer service, information technology services and other administrative
services. Charges for shared facilities and services totaled $182,706,000 and $140,562,000 in 2011 and 2010, respectively, and are reported as a
reduction of expenses on the accompanying statements of income. The increase is primarily due to the Company assuming all responsibilities for
information technology services that were previously provided by Medical Mutual Services, LLC beginning January 1, 2011 and allocating a portion
of those costs to other affiliates. Amounts due to and from the Company and its subsidiaries are settled within 90 days.

During 2011 and 2010, general and administrative expenses include $25,109,000 and $27,031,000 respectively, of net commissions paid to and
retained by majority-owned brokerage subsidiaries of MMAM.

During 2011 and 2010, CLIC provided life, accidental death and dismemberment, and long-term disability coverage to employees of the Company.
Premiums paid by the Company to CLIC for such coverage totaled $1,323,000 and $1,108,000 for 2011 and 2010, respectively.

As described above, prior to 2011, the Company’s MMS subsidiary provided information technology services to the Company, including data
center management, telecommunications services, and hardware and software maintenance, pursuant to an Information System Services
Agreement. Fees incurred by the Company under this agreement totaled $32,510,000 in 2010. Effective January 1, 2011, all information
technology hardware and software was purchased from MMS at net book value; no gains or losses were recognized related to the transaction.
Beginning January 1, 2011, the Company assumed all responsibilities for information technology services that were formerly provided by MMS.

MMS and its subsidiary, SuperNet Network, LLC, provide access to the Company’s Ohio provider networks through sales to unaffiliated third-party
administrators, uninsured accident and health plans, and unaffiliated insurance companies. The Company receives no income from affiliates for
access to the Company’s provider network.

The Company guarantees specified claim payments and litigation related to claims payments of CCP in the event CCP becomes insolvent.
11. DEBT

Items (A) - (B) - Not applicable

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

A. Defined Benefit Plans

Noncontributory Pension Plan

Prior to 2011, the Company sponsored a noncontributory defined benefit pension plan (the Pension Plan) for employees meeting certain minimum
age and employment requirements. In June 2009, the Company provided notice to participants of its intent to terminate the Pension Planin a
standard termination. The subsequent termination of the plan and the settlement of the plan’s obligations resulted in the allocation of plan assets to
the participants in September 2010. Final distribution of all Pension Plan assets from the trust account occurred on December 30, 2010. Total
pension expense related to the Pension Plan was $115,383,000 in 2010, which included the recognition of previously unrecognized actuarial
losses and prior service costs of $97,864,000.

Nonqualified Defined Benefit Pension Plan

The Company sponsors a nonqualified defined benefit pension plan for specified independent members of the

Board of Directors. The benefit is an annuity form of payment, based upon current compensation and years-of-service, and is limited to a
maximum benefit period of 12 years. The Company elected to immediately recognize $3.7 million in prior service costs upon adoption of the plan in
2010. The accompanying consolidated balance sheet includes $3.6 million and $3.7 million at December 31, 2011 and 2010,

respectively, in other liabilities related to this plan.

Postretirement Health and Life Insurance Plans

The Company sponsors a postretirement plan (the Postretirement Plan) that provides certain health care and life insurance benefits for retired
employees who have attained age 55 and have provided at least ten years of service. Retiree contributions, which vary by employee age and
years of service at retirement, are made only by retirees utilizing these benefits. Retiree contributions are adjusted as the cost of health care
changes. Effective January 1, 2010, the Company amended the design of the Postretirement Plan to provide service-based notional accounts that
may be used to pay for medical plan premiums after retirement. All active employees who are least 55 with ten years of services and who retire
prior to January 1, 2011 may choose between the current plan design and the new plan.
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A reconciliation of the beginning and ending balances of the benefit obligation and the fair value of plan assets for the Postretirement and Pension
Plans are as follows:

2011 2010
Postretirement Postretirement Pension
Change in projected benefit obligation:
Projected benefit obligation at beginning
of year $ (32,215,0000 $ (30,426,000) $ (177,716,000)
Service cost (1,991,000) (2,175,000) (600,000)
Interest cost (1,542,000) (1,622,000) (5,782,000)
Employee contributions (998,000) (727,000) -
Actuarial (loss) gain (231,000) (676,000) 3,628,000
Plan amendments (98,000) - (13,083,000)
Benefits paid 3,665,000 3,650,000 193,553,000
Federal subsidy on benefits paid (239,000) (239,000) -
Projected benefit obligation at
end of year $  33,649,0000 $ (32,215,000) $ -
Benefit obligation for nonvested employees  $  (12,936,000) $ (11,072,000) $ -
2011 2010
Postretirement Postretirement Pension
Change in plan assets:
Fair value at beginning of year $ - $ - § 131,085,000
Actual gain (loss) on plan assets - (1,681,000)
Employer contributions 2,428,000 2,684,000 64,149,000
Employee contributions 998,000 727,000 -
Benefits paid (3,665,000) 3,650,000) (193,553,000)
Federal subsidy on benefits paid 239,000 239,000 -
Fair value at end of year $ - $ -8

The Company uses December 31 as the measurement date for calculating its obligations relating to pension and postretirement benefits.
The funded status of the plans is a comparison of the projected benefit obligations to the fair market value of the assets of the plans. The

differencerepresents amounts that have been either recognized as expense in prior periods or represents amounts that will be recognized as
expense in the future.

The following table sets forth the funded status of the Postretirement Plan:

2011 2010
Unfunded status $ (33,649,000) $ (32,215,000)
Unamortized prior service cost 782,000 1,028,000
Unrecognized net loss 2,169,000 1,976,000
Unrecognized net transition obligation 851,000 1,701,000
Accrued benefit cost $ (29,847,000 $ (27,510,000)

The components of net periodic cost for the Postretirement and Pension Plans recognized in 2011 and 2010 are as follows:

Postretirement Pension
2011 2010 2010
Components of net periodic cost:
Service cost $ 1991000 § 2175000 $ 600,000
Interest cost 1,542,000 1,622,000 5,782,000
Expected return on plan assets - - (218,000)
Transition obligation recognized 850,000 850,000 -
Impact due to settlements - - 103,218,000
Recognized losses (gains) - - 5,969,000
Prior service cost recognized 344,000 340,000 32,000
Total net periodic cost $ 4727000 § 4987000 $ 115,383,000

The Company uses an alternative amortization method for gain/loss recognition for the Postretirement Plan. If gains and losses are in excess of
5% of the accumulated benefit obligation, the entire amount is amortized over a period of five years.

The transition obligation of the postretirement benefits liability is being amortized over a period of 20 years, which commenced in 1993.
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2012
2013
2014
2015
2016
2017

The weighted-average assumptions used to determine the benefit obligations for the Postretirement Plan at the December 31 measurement dates
in accounting for the plan include:

2011 2010
Discount rate 4.80% 5.50%
Expected compensation increase 4.00% 4.00%
Initial health care cost trend rate 8.00% 8.00%
Ultimate health care cost trend rate 6.00% 6.00%
Year ultimate cost trend is reached 2017 2014

The discount rates selected at the measurement dates for purposes of determining the benefit obligation and cost reflect the time value of money.
These rates are based on investment-grade bond yields, after allowing for call and default risk. The expected compensation increase assumption
is a long-term rate based on current expectations regarding future compensation increases.

A one-percentage point change in assumed health care cost trend rates would have the following effects on the amount reported for the
Postretirement Plan:
One-Percentage  One-Percentage
Point Increase Point Decrease

Effect on total of service and interest cost

components for 2011 $61,000 $(56,000)
Effect on postretirement benefit obligation
as of December 31, 2011 1,112,000 (960,000)

The following benefit payments are expected to be paid each year and in the aggregate for the Postretirement Plan:

$ 2,804,000

3,114,000

3,378,000

3,583,000

3,701,000

through 2021 19,721,000

B. Defined Contribution Plans
Employee Savings Plan

The Company sponsors a defined contribution employee retirement savings plan (the 401(k) Savings Plan) which is available to employees
meeting certain age and employment requirements. Pursuant to the 401(k) Savings Plan, the Company contributes 100% of the first 3% and 50%
of the next 2% of compensation that a participant contributes to the 401(k) Savings Plan. Participants in the 401(k) Savings Plan immediately vest
in employer matching contributions. The Company’s contributions to the 401(k) Savings Plan totaled $4,358,000 and $3,646,000 for 2011 and
2010, respectively.

Defined Contribution Plan

The Company sponsors a defined contribution retirement plan (the Horizons Plan) which provides a fixed contribution to eligible employees,
calculated as a percentage of the employees’ covered compensation. The fixed contribution is calculated using percentages ranging from 3% to
8%, based on an age plus years of service-graded scale. At December 31, 2011, the Company recorded a $11,200,000 accrual for the fixed
contribution relating to the 2011 plan year, which was subsequently paid in 2012. At December 31, 2010, the Company recorded a $11,171,000
accrual for the fixed contribution relating to the 2010 plan year, which was subsequently paid in 2011.

Restoration Savings Plan

The Company sponsors a funded, nonqualified deferred compensation plan (the Restoration Plan) for certain highly compensated employees. The
Internal Revenue Code currently limits the amounts the Company can pay to certain employees pursuant to the Horizons Plan and the 401(k)
Savings Plan. The Restoration Plan provides an additional contribution amount calculated as if those contributions were not limited. At

December 31, 2011, the Company accrued $1,100,000 related to the 2011 plan year, which is expected to be paid in 2012. At December 31, 2010,
the Company accrued $1,010,000 related to the 2010 plan year, which was paid in 2011.

C. Multiemployer Plans

Not applicable

D. Consolidated/Holding Company Plans

Not applicable

E. Postemployment Benefits and Compensated Absences

Not applicable
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F. Impact of Medicare Modernization Act on Postretirement Benefits

Items (1) - (2) - Not applicable

Item (3) - See Note 12 (A)

13. CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

Items (1) - (13) - Not applicable

14. CONTINGENCIES

15. LEASES

Items (A) - (D) - Not applicable

E. All Other Contingencies

Various lawsuits against the Company have arisen in the ordinary course of business. While the outcome of these matters cannot be
predicted with certainty at this time, management believes they will not have a material adverse effect on the Company’s financial
position or results of operations.

Owners of the noncontrolling interests in a downstream brokerage subsidiary have exercised their right to require the Company to
acquire their ownership interests. The purchase price is to be determined based upon a contractual formula which approximates fair
value. At December 31, 2011, the Company and the owners of the noncontrolling interests are in the process of determining the
purchase price in accordance with the applicable contractual formula.

In 1997, the Company entered into a Consent Decree and Final Judgment Entry (the Consent Decree) in a civil action. The action was
filed by the Ohio Attorney General and alleged that the Company held certain assets that were impressed with a charitable trust. The
Consent Decree resolved the matter and established certain “Triggering Events.” Upon the occurrence of a Triggering Event, the
Company is to transfer the charitable assets to a charitable foundation. The full and fair value of the charitable assets is to be determined
as specified in the Consent Decree. The Medical Mutual of Ohio Charitable Foundation was established to receive the charitable assets if
and when a Triggering Event occurs. The Company has no plans to initiate any action that would qualify as a Triggering Event, and

accordingly, no liability has been recorded in the accompanying financial statements.

A. Lessee Operating Lease

The Company leases office space, furniture, mailroom equipment, and printing equipment. Renewal options are available on the majority
of leases and, under certain conditions; options exist to purchase equipment at the end of the lease term. Rental expense for operating
leases was $10,650,000 and $10,155,000 for 2011 and 2010, respectively.

In 2000, the Company entered into separate transactions to sell and leaseback three office buildings. The terms of the lease agreements
are twenty years, with an option to extend for four, five-year renewal periods. The combined lease payments for the three facilities are
$649,000 per month. At December 31, 2011 and 2010, the Company has recorded a deferred gain of $11,694,000 and $12,617,000,
respectively, related to the sale and leaseback of the office facilities. The deferred gain, recorded in other liabilities, is being amortized
over twenty years using the effective interest method. Additionally, included in other admitted assets is a note receivable from the buyer
of the office facilities of $7,585,000 and $8,185,000 at December 31, 2011 and 2010, respectively. The note is being repaid over twenty
years at an interest rate of 7.25% per annum.

The following is a summary of future minimum lease payments under noncancelable leases having initial or remaining terms in excess of
one year at December 31, 2011:

Real Estate Other Total
2012 $ 10,675,000 $ 436,000 $ 11,111,000
2013 10,268,000 354,000 10,622,000
2014 9,696,000 - 9,696,000
2015 9,257,000 - 9,257,000
2016 8,616,000 - 8,616,000
2017 and thereafter 27,830,000 - 27,830,000
Total minimum lease payments $ 76,342,000 $ 790,000 $§ 77,132,000

B. Lessor Leases

Not applicable

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

Items (1) - (4) - Not applicable
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17. SALE, TRANSER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
Items (A) - (C) - Not applicable

18. GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED A&H PLANS AND THE UNINSURED PORTION OF PARTIALLY INSURED
PLANS

Items (A) - (C) - Not applicable

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

Not applicable

20. FAIR VALUE MEASUREMENT

Not applicable
21. OTHER ITEMS
A. Extraordinary Items
Not applicable
B. Troubled Debt Restructuring:
Not applicable

C. Other Disclosures

The Company, MHICO, and CLIC are subject to certain Risk-Based Capital (RBC) requirements which are calculated based on factors
specified by the NAIC. Under those requirements, the minimum amounts of capital and surplus which must be maintained are determined
based on various risk factors. At December 31, 2010, the Company, MHICO, and CLIC meet their specific RBC requirements. The
Company also guarantees that MHICO will maintain minimum capital and surplus in accordance with state laws.
In 2011, the Company refined its methodology for classifying enroliment, premium and claims for Dental Only and Vision Only products
reported on the Analysis of Operations by Lines of Business and related exhibits. If an enrollee was able to make a separate election to
include dental and vision benefits with their comprehensive major medical benefit, and if selected, was required to pay an additional
premium for those benefits, then the applicable amounts were included in the Dental Only and Vision Only categories. If an enrollee was
unable to make such election, then dental and vision amounts would be included in the Comprehensive Major Medical category.
Enrollment amounts for prior years have been restated to conform to the current year method of presentation on the Five-Year Historical
Data exhibit and other related exhibits.
D. Disclose the nature of any portion of the balance that is reasonably possible to be uncollectible for assets covered by SSAP No. 6,
Uncollected Premium balances, Bills Receivable for Premiums, and Amounts Due from Agents and Brokers, SSAP No. 47 Uninsured Plans,
or SSAP No. 66, Retrospectively Related Contracts.

Asset balances that exceed 90 days are nonadmitted and any balances deemed uncollectible are written off. At December 31, 2011, no
material amounts are deemed uncollectible.

E. Business Interruption Insurance Recoveries
Not applicable

F. State Transferable Tax Credits
Not applicable

G. Subprime Mortgage Related Rick Exposure
Not applicable

H. Retained Assets

Not applicable

22. EVENTS SUBSEQUENT

Not applicable

23. REINSURANCE
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Effective February 1, 2006, the Company entered into a quota share reinsurance agreement with CLIC to
assume 80% of CLIC’s health business written from that date. The Company pays up to a 22.1% ceding allowance to CLIC pursuant to the
agreement. The Company assumed the following premium and claims:

Year Ended December 31

2011 2010
Assumed premium, net of ceding allowance $ 61,993,000 $ 53,706,000
Assumed claims 65,043,000 61,229,000

The Company’s unpaid claims and health policy reserves have been increased by approximately $8,190,000 and $10,517,000 at December
31, 2011 and 2010, respectively, in accordance with the agreement.

A. Ceded Reinsurance Report
Section 1 - General Interrogatories

1.

Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company
or by any representative, officer, trustee, or director of the company?

Yes( ) No(X)

If yes, give full details.

Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S.
Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or an
insured or any other person not primarily engaged in the insurance business?

Yes () No (X)

If yes, give full details.

Section 2 - Ceded Reinsurance Report - Part A

1.

Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other
than for nonpayment of premium or other similar credits?

Yes () No (X)
Does the company have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with

the same reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes () No (X)

Section 3 - Ceded Reinsurance Report - Part B

1.

What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally
cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL
reinsurance agreements, by either party, as of the date of this statement? $0

Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or
contracts that were in force or which had existing reserves established by the company as of the effective date of the agreement?

Yes () No (X)

B. Uncollectible Reinsurance

Not applicable

C. Commutation of Ceded Reinsurance

Not applicable

24. RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO REDETERMINATION

Items (A) - (D) - Not applicable

25. CHANGE IN INCURRED CLAIMS AND CLAIM ADJUSTMENT EXPENSES

25.10
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NOTES TO FINANCIAL STATEMENTS

A $23,293,000 redundancy in the December 31, 2010 reserves emerged in 2011, and that a $19,100,000 redundancy in the December 31, 2009
reserves emerged in 2010. The deviation in the year end 2010 and 2009 reserves that emerged in 2011 and 2010 was due in part to the ultimate
reserves developing favorably as a result of improved loss ratios and lower claims than estimated.
26. INTERCOMPANY POOLING ARRANGEMENTS
Not applicable
27. STRUCTURED SETTLEMENTS
Not applicable
28. HEALTH CARE RECEIVABLES
Not applicable
29. PARTICIPATING POLICIES
Not applicable
30. PREMIUM DEFICIENCY RESERVES
Not applicable

31. ANTICIPATED SALVAGE AND SUBROGATION

The reserve for unpaid claims and CAE at December 31, 2011 and 2010, has been reduced by $6,716,000 and $6,290,000, respectively,
related to anticipated subrogation claims recoverable.

25.11
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34
35

3.6
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4.2

5.1
52
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6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

12.1

122

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes [X] No[ ] NAT[ ]
State regulating? OHIO
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[X] No[ ]
If yes, date of change: 10/21/2011
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009
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
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). 03/02/2011
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]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ 1 No[X]
412 renewals? Yes[ 1] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[X] No[ ]
422  renewals? Yes[X] No[ ]
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 the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ 1 No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1] No[X]
If yes,
7.21  State the percentage of foreigncontrol s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 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 response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the 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 0oTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Ernst & Young, LLP 925 Euclid Avenue, Cleveland, OH 44115-1356
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ 1 NAT ]
If the answer to 10.5 is no or n/a, please explain.
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?

Michael J. Cellini, PhD, ASA, MAAA, Senior Manager & Consulting Actuary, Ermst & Young, LLP 5 Times Square, New York, NY 10036
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1 No[X]

12.11  Name of real estate holding company

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.
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20.2
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212

22.2

231
23.2

241

24.2

24.3

24.4

245
24.6

GENERAL INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]
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[ ]
a. Honest and 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;
[ Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount
PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]
PART 1 - COMMON INTERROGATORIES - FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers

20.12 To stockholders not officers

20.13  Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22  Borrowed from others

21.23 Leased from others

21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

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

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.3)?
If no, give full and complete information relating thereto.

Yes[ ] No[X]

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions?

If answer to 24.4 is yes, report amount of collateral for conforming programs.

If answer to 24.4 is no, report amount of collateral for other programs.

26.1

Yes[ ] No[X]
""""""" Yes(X] No[ ]
G 0

Yes[X] No[ ]
] No[ ] NA[X]
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.7 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

248
24.9

25.1

25.2

253

26.1
26.2

271

271.2
28.

28.01

28.02

28.03

28.04

28.05

29.1

29.2

outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the

control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?

(Exclude securities subject to Interrogatory 21.1 and 24.3)

If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements
25.22  Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26  Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body

25.29 Other

For category (25.27) provide the following:

Yes[ ]  No[ | NA[X
Yes[ | No[ ] NA[X

Yes| ] No[ ] NA[X

Yes[X] No[

]
]

]

]

1

Nature of Restriction

2
Description

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
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.

Yes[ 1 No[X
Yes[ | No[ ] NA[X

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes[X] Nol

1

2

Name of Custodian(s) Custodian's Address

Fifth Third Bank

5050 Kingsley Drive, Cincinnati, OH 45263

PNC Bank

1900 East Ninth Street, Cleveland, OH 44114

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

]
]

1 2 3
Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ 1 No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/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 Number(s) Name Address

N/A First Merit Bank 101 West Prospect Ave., Cleveland, OH 44115
N/A PNC Institutional Investments 1900 East Ninth St., Cleveland, OH 44114
124674 Ancora Advisors 2000 Auburn Drive #300, Cleveland, OH 44122

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?
If yes, complete the following schedule:

Yes[X] Nol

1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value

922908 41 3|VANGUARD S&P 500 INDEX ETF 3,738,616

73935X 58 3| POWERSHARES RAFI US 1000 ETF 2,406,432

922042 77 5|VANGUARD FTSE ALL WORLD EX-US ETF 2,094,828

78463X 74 9| SPDR DOW JONES GLOBAL REAL ESTATE ETF 1,972,262

464287 50 7|ISHARES S&P MIDCAP 400 INDEX ETF 1,838,671

922908 65 2| VANGUARD EXTENDED MKT ETF 1,836,328

922908 75 1|VANGUARD SMALL-CAP ETF 1,328,328

92204A 80 1|VANGUARD MATERIALS ETF 1,243,283

73936T 78 9| POWERSHARES FTSE RAFI DEVELOPED MARKETS ETF 1,181,577

92204A 30 6| VANGUARD ENERGY ETF 1,039,956

922042 85 8| VANGUARD MSCI EMERGING MARKETS ETF 919,562

57060U 60 5|MARKET VECTORS AGRIBUSINESS ETF 722,904

922042 71 8| VANGUARD FTSE ALL WORLD EX-US SMALL-CAP ETF 663,766

761396 30 8|REVENUESHARES SMALL-CAP ETF 553,432

97717W 28 1| WISDOMTREE EMG MKTS SM CP ETF 452,094

29.2999. TOTAL 21,992,039

26.2
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

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

30.

311
31.2

31.3

321
32.2

33.1
33.2

34.1
34.2

35.1
35.2

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
VANGUARD S&P 500 INDEX ETF EXXON MOBIL CORP. 134,590 12/31/2011
POWERSHARES RAFI US 1000 ETF EXXON MOBIL CORP. 77,968 12/31/2011
VANGUARD FTSE ALL WORLD EX-US ETF ROYAL DUTCH SHELL PLC 33,517 12/31/2011
SPDR DOW JONES GLOBAL REAL ESTATE ETF SIMON PPTY GROUP INC NEW 123,661 12/31/2011
ISHARES S&P MIDCAP 400 INDEX ETF KANSAS CITY SOUTHERN 13,055 12/31/2011
VANGUARD EXTENDED MKT ETF LAS VEGAS SANDS CORP. 12,854 12/31/2011
VANGUARD SMALL-CAP ETF PANERA BREAD CO. 3,985 12/31/2011
VANGUARD MATERIALS ETF El DU PONT DE NEMOURS & CO. 95,733 12/31/2011
POWERSHARES FTSE RAFI DEVELOPED MARKETS ETF BP PLC 26,349 12/31/2011
VANGUARD ENERGY ETF EXXON MOBIL CORP. 245,430 12/31/2011
VANGUARD MSCI EMERGING MARKETS ETF SAMSUNG ELECTRONICS CO. LTD 32,185 12/31/2011
MARKET VECTORS AGRIBUSINESS ETF MONSANTO COMPANY 58,338 12/31/2011
VANGUARD FTSE ALL WORLD EX-US SMALL-CAP ETF BAYTEX ENERGY CORP. 2,655 12/31/2011
REVENUESHARES SMALL-CAP ETF SYNNEX CORP. 10,238 12/31/2011
WISDOMTREE EMG MKTS SM CP ETF PARTNER COMMUNICATIONS CO LTD 4,928 12/31/2011
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 845,001,537 [...covrvnnnns 897,860,293 | ...oovvivrine 52,858,756
30.2  Preferred stocks.
30.3  Totals....coiiiiiiie
30.4 Describe the sources or methods utilized in determi
The fair value of our securities was determined by utilizing prices obtained from our custodians, Fifth Third Bank and PNC Bank. Fifth Third and PNC utilize
utilize FT Interactive Data for their pricing.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 74,946
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Greater Cleveland Partnership 198,824
Amount of payments for legal expenses, if any? B 3,873,086
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Frantz Ward 1,422,486
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? S 1,027,931
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
The Success Group, LTD 360,181
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1.1
1.2
13

14
1.5
1.6

3.1

32

4.1

4.2
5.1

52

5.3

71
72

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test:

2.1 Premium Numerator
2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2).......cccccvvrvrnernes

2.4 Reserve Numerator.

2.5 Reserve Denominator..........c..cccocevevnaee.
2.6 Reserve Ratio (2.4/2.5).......ccccovvvevrverennnn.

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

returned when, and if the earnings of the reporting entity permits?
If yes, give particulars:

1
Current Year

2
Prior Year

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

dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Management considered (1) the increasing cost of retaining stop loss coverage, (2) the maximum exposure per enrollee, and (3) the strong surplus position

of the Company in deciding to forgo stop loss coverage during 2011. Risk retention decisions are regularly reviewed by management.

Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

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

agreements:
Hold harmless provisions and covered service provisions

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium eamed:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

Yes [X]

Yes[ |

Yes[X]
Yes[ ]
Yes[ ]

No[ ]

..26,439,797

.19,593,761
....13,741,426

3,727,371
..2,901,516

No[X]

No[ ]
No[X]
No[X]

Yes [X]

Yes[ ]

No[ ]

No[X]
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11.1.

11.2.
11.3.
114.
11.5.
11.6.

13.1.
13.2.
13.3.
134.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. OHIO

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
200% authorized control level risk-based capital

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Please refer to OH, IN, MI, PA, WV, GA, WI, NC, SC

Do you act as a custodian for health savings account?
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.
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Yes[ ] No[X]
Yes[ ] No[X]
Yes[ 1] No[X]
Yes [X] No[ ]

[T 217,403,178
Yes[ ] No[X]

Yes[ ] No[X]



Statement as of December 31, 2011 of the Medical Mutual of Ohio

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2011 2010 2009 2008 2007
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..........cccouvvrermrernrerneernnernenenns | cvvverens 1,558,709,532 |.......... 1,495,657,937 |.......... 1,454,851,786 |.......... 1,396,166,651 |.......... 1,330,973,008
2. Total liabilities (Page 3, LiNE 24)........ccvvurremrerneenerenmeeenssesseeessesessssens | eeemeesnees 437,808,278 |....oceonv.. 430,331,682 |............. 479,819,695 |............ 485,188,052 |............. 451,123,502
3. StAtUOrY SUMPIUS.......veeerereercereeiieeeeeeeei ettt sessssnssnes | seeesesesnns 217,403,178 |..covveenve 220,451,890 |....cooonv 215,275,374 |..ceeenv. 214,529,652 |............. 209,083,408
4. Total capital and surplus (Page 3, Line 33)........cccoovvummremmermmeeernernneenncees [ coverenne 1,120,901,254 |.......... 1,065,326,255 |............. 975,032,091 [....ccccoenee. 910,978,599 |............. 879,849,506
Income Statement Items (Page 4)
5. Total revenues (LiNe 8)..........coucccrerenereneensenerineeinenssessssesssessssenes. | veeennenns 2,122,761,380 |.......... 2,078,659,426 |.......... 1,979,336,977 |.......... 2,030,649,266 |.......... 1,995,234,585
6. Total medical and hospital expenses (Line 18).........c.couweverrmeeeenerirnecenens [ errrerenne 1,714,170,993 |.......... 1,716,315,809 |.......... 1,648,889,308 |.......... 1,665,764,235 |.......... 1,618,318,795
7. Claims adjustment expenses (LiN€ 20).........ccoevurrmeeerermereeeerineesncrens | cerreeeeennens 64,390,278 |...cvevvrne 65,249,879 |...covvvens 66,097,208 |.....cocooenne. 73,813,257 |.ovvrvvrenne. 66,540,530
8. Total administrative expenses (LN 21)..........cvverermeernereneerinsneeennnnee | veeverereonns 281,171,936 | 363,502,527 |...cocvenee. 244377221 | ..o 227,401,859 |..cocvvenns 214,770,158
9. Netunderwriting gain (10S) (LINE 24)........c.couvverrrneremmernenerenrireseeseeirenes | cevrireseennens 61,572,173 | oo (58,616,789) [ ......ovvvv.. 16,579,240 |.....oovveeee. 66,823,915 |..cccvvvvenne. 93,145,102
10.  Net investment gain (I0SS) (LINE 27)......ccouvverereeererrereeeieeieessessssseesenns | ceevvesesinnns 33,282,914 (..o 36,856,911 [..ccvveree 35,242,275 |...ccevueee. 15,963,030 |...ccooeeee. 38,449,808
11, Total other income (LiNES 28 PIUS 29)..........covveverreeerrererrierieiseiesese e | cevevesesssseseenns 58,563 |..ccoeverrirnn. 6,151,301 |..cvvrvernee. 5743454 | ... 7,902,963 |....ccvvvnnn 4,113,327
12, Netincome or (10SS) (LINE 32)........verrermrermeerreesneesnmessnseessesssssssssessees | neessseeenns 66,235,138 | ...ccvvvvrnnn (25,427 131 oo 43,510,395 |..covvrernns 76,367,454 |............. 100,203,702
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).......covuereeerrrermreeneerneeeseeeseeseeessnenns | coseeesneenns 108,965,673 |....covvvvnne 31,244 411 | 19,152,570 |....ccoeees 133,304,565 | ............. 100,230,104
Risk-Based Capital Analysis
14. Total adjusted Capital...........occreereenereeencneseceeeesseeesssesseens | e 1,120,901,254 |.......... 1,065,326,255 |............. 975,032,091 [....ccccen.e. 910,978,599 |............. 879,849,506
15.  Authorized control level risk-based Capital............c.coucererrnecenerrnnerennernns | covvevnennns 110,208,106 |......c...... 110,225,945 |............ 107,637,687 |...coccenne. 107,264,826 |............. 104,541,704
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LINE 7).......ccoveuvevreevernescnens | v 1,028,945 |..........c..... 1,039,293 | ..o 994,578 |..cocverernne 1,042,472 | ..o 1,192,130
17. Total member months (Column 6, LiNe 7).........c.ovcvnmmrnercernrrnneerncninennes | oveerinecienns 12,196,851 [ ... 12,252,504 |...coovvvvenne. 12,008,784 |...ccovvveene. 12,364,144 |.........cc.... 14,551,747
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........ccccee. | covevverveeneiieiennne 100.0 [ oo 100.0 [ oo 100.0 | oo 100.0 | coereriireieinne 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Ling 19)...| .ccccoververerrernnee. 80.8 [ oo 82.6 | oo 835 | e 82.0 [ v 100.0
20. Cost coONtAINMENt EXPENSES........cocvvrveierieiisieieie st siesssssssssesssssesses | snssssssssssessssseseens 12 | e T e T4 e 12 | e 1.2
21. Other claims adjustment EXPENSES...........ccvvevevereereereriereeseeeesstesesesees | cerveesiesseiesnesienns 18 | e 2.0 | v 22 | e 25 | e 2.1
22. Total underwriting deductions (LINE 23)..........ccvveveereeevervieerreeseeseeseeseens | cvveieisisseseennnns [ I [ 102.8 | oo, 99.2 | e 96.7 | oo 95.3
23. Total underwriting gain (10SS) (LINE 24)........ccoverereinrnrreireinenseseessisssnnens | snreseesessssssssssesssns 2.9 | s (V:)] [P (1T I 33 e 4.7
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5).....c.ccevevereeveereeeess [ e 180,197,320 |............. 188,216,400 |............. 210,269,400 |............. 200,602,200 |............. 210,662,560
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] [, 203,490,800 | ............. 207,317,000 | ...covvevnve 213,529,200 | ...cccevnee. 214,145,000 | ............. 228,029,560
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Ling 12, CoL. 1).....ccveuevererenierierees [ o [ e | | e e
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....ccccvevvves [ orveerisieciieieecess f e i | e | e
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......c.cccovevvinee [ crreveinenns 132,707,523 |..coovvveene. 124,193,357 |..covvvenne. 121,943,444 | ............. 129,158,696 |............. 125,018,510
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColumN 5, LINE 10)........ccevrriererseisiieissiesisesssessssssssessssens | svresssessssesssssssessssessies | sesissesssssssessssssssssssses | sesessssssessssessssssssessessns | sossesssessssssssssessessssssssss | soessessssssssessesssesessessones
30. Affiliated mortgage 10ans 0N real EState............cccvvevevevereiieeeeieeeesreieens [ e | e | e | e | e
31, Allother affliated. ..o resessnenes [ cerseessesneessesssesssenees | seersneesens 443,671,162 |...ccceenv. 432,792,916 |...occovnve 410,454,038 |............. 350,935,821
32. Total of above Lines 26 t0 31.......oovrrirerinrensririnrnenssnessnensssesssessressssessnes | coseeasienns 132,707,523 | ............ 567,864,519 | ..o 554,736,360 | ..ccccoconve 539,612,734 |............. 475,954,331
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......ccoveviineiisieiee AL|...N
2. Alaska..... LAK] LN
3. Arizona.... LAZ|LLN
4. Arkansas LAR]...N
5. California .CA|..N
6. Colorado..... .CO|...N
7. Connecticut. .CT|...N
8. Delaware........ .DE|...N
9. District of Columbia .DC|...N
10. Florida................. LFL|...N
11.  Georgia... .GA]...L.
12.  Hawai. HIL.N
13. Idaho... .ID|..N
14.  linois.. o | I o\
15. Indiana.... LN L
16. lowa..... AN
17.  Kansas .KS|...N
18.  Kentucky. .KY]...N
19. Louisiana LLA|...N
20. Maire...... ME{...N
21, Maryland......ccoooeevenrnnreinienen. MD]...N
22. Massachusetts...........ccccooerrrnnne MA[...N
23, Michigan.....cccceeenrreerreneeneireees MI|...L
24.  Minnesota........cocevviverrierernnnn.
25, MiSSISSIPPI...ecerevrrererrenrermernrneendMS [N [ [ [ | | e | e [ veersesensiinnenenens 0 | oo
26.  MiSSOUI......coevererrrercriereriereeeed MO | N | | e [ [ [ e e | e [
27. Montana.......ccoeveeeerveveeeveeeeeeed MT N | | e [ [ [ e e | e [
28. Nebraska.......c.ocoevevrveveveieee bl NE | N | | e [ [ [ e [ | vevessieieissieneennc0 [
29. Nevada......coeovevevrerieseieeee d NV N | | e [ [ [ e [ | e [
30.  New Hampshire.........cocoeoveveceeed NH | Necis | | e [ [ [ e [ | e [
31, New Jersey.....oovevvevrieveneieed NI LN | | e [ [ [ e [ | e [
32, New MeXiCO......couvrmverrrmrreneeeced NM | N | e | e [ [ [ [ |0 [,
33, NeW YOrK..ooooveerererenrereneeed NY N | | e [ [ [ [ |0 [,
34, North Carolina.........cccveveervereeeeed NC ool [ [ [ [ | e | e | vervesensssssiesinens0 | e
35, North Dakota........ceeverrerierrrenneee ND [ o Nueis [ [ [ [ | e | evssinsnessesinnes | conrvessnnsssessensnnns0. | oo
36, ONi0..ccevveererrerereierenseseeen OH [ e L [ £.2,032,729,590 [ ...t 918,110 [ oo | eevevenineveienssisniseens | evnnineseisensnnnnns | eovennnnsessnseninnns [ 20002,033,647,700 | covovvvviviieinnnne
37, Oklahoma.......ccccoenrrevermrnrrnnreeed OK [ et Nues [ [ [ [ | e | e | conesisnnsssssnnnnens0. | e
38, 0regoN.....cvceeereereeseeseeerenreneed OR | Nocs | | e [ e [ [ e v | eveeeiseeseeienieneenen v
39, Pennsylvania.......cccoovveerreneennenecd PA [ oL s [ [ [ | e | e [ onersnnnnsinnnieninens0 | e
40. Rhode Island...........ccoooervereeeeece e RILNucci | e | v | e [ e | e [ eveevneeieieiesien [ eeveeeesieeeeisnienen0 | oo
41, South Carolina.......c.cccceeereeeeeeeeSC | oo Lo e | v | e [ e | e [ eeveeveeeieieiesien | eeveeeeisieeeeinnienen0 | e
42, South Dakota.......cccceeveeveerieieceeeSD | eelNuciei | e v | e [ e | e [ oo [ eevveeessieiennnienen0 | oo
43, Tennessee.......cccevrerervereveienee IN L lNei | e s | e [ e | e [ oo [ eevveeesiieieisneenen0 | oo
44, TeXaS..ooveeeereeseeresesnerseeneen X N | e s | e [ e | e [ eevveveesieieieniens [ eeveeeissieieisnienen0 | oo
45, UtaN.cceceeecceeeeeeeeel UT N [ ] e | e | v [ ceevesseesissesseninns [ reesiesesseesiessnnes | cevvesvesesssssiesienens0 | oo,
46, Vermont......cceoeveeiveeineeniennenee VT [ilNuii [ | v | e [ e | e [ [ o0 | v
A7, Virginia......coeeeveeesnesessieienneeen VAN | e e | e [ e | e [ oo [ o0 | v
48.  Washington..........ccccoevveveveveceecc d WAL N i | e v | e [ e | e [ oo [ o0 | v
49, West Virginia.........ccooevvverrvreennns WV oL | e | e [ [ [ [ |0 [,
50.  WISCONSIN....oorerrreiercirireieiriinnens W oL [ [ e [ e | v | | e | coveeenmnnen0 |,
51, WYOMING...oeeeerrerirreieeseieieieins WY | Neiies | e | v [ [ [ e [ | e [,
52.  American Samoa...........cc.ceeeeven AS | N | e | crverssissisenissenes [ e [ e | s | v | svesssnsessennen 0 [,
53, GUAM..coceeeeceee e GU ooNecei [ eeeeeereseeeseen | evveeeseenieeeies | eveeeesvseessens [ e | evveeeesesesesenens | eeveeeeesieneeieniens | eeveeeeisnieeeiserene0 | oo
54. Puerto RiCO.......cccvveeereirerereinne PRI c.N i [ [ e | evvsieiesieines | evverieeniesiseessessesssnns | cvevesisissesisseniens | evvereessnesiesenienes | cvvereeerisneseninneens0 | eveesieeeeseinns
55.  U.S.Virgin Islands..........cccccovvenee. VI Nees e [ [ | | e | e | connsinsnssssnninnn0. | oo
56. Northern Mariana Islands........... MP [N [ [ e [ e | e | e | evvereessesieinenes | evveeeieniesieienieeen0 | oo,
57. Canada.......cccooeeeerereerererernnns CNJ N | | e [ [ [ eeeeesesieeesnens [eeeeeinsieseeenisnees | eveeeissiesienisreneenec o
58. Aggregate Other alien.................. (O 1 0.0, G ISR (V1N I (U] IO (U (U1 I O o0 | a0 [ 0
59.  Subtotal......ccocorirrirrirrrereree [ e XXX...... ..2,059,950,003 | ......... 918,110 | ceovreeereee (U1 (1N I 0.0 ....2,060,868,113 | ................... 0
60. Reporting entity contributions for
Employee Benefit Plans..........c.ocoe. | ... XXX oo o [ e [ Lo [ | e | e, (U1 IO
61. Total (Direct Business,...................... (@).......... 9 1..2,059,950,003 |......... 918,110 | o (1 I [ I (V] P 0]...2,060,868,113 | ................... 0
DETAILS OF WRITE-INS
B80T, ot sesnes | seriesessesssssssessnnns | s | s | sresiesesssesessssesens | sesesssessssssnens | sesvsssseesesiennns | svesvesnsesesesnen0 [,
BB02. o sessssesies | sersesesiessnssssesnnss | sesesesseesenns | s | s | s | vesvssseesesiennns | sesvesnsesesesnenQ [,
5803, ot stessssssses | seriesesiesssesessessnnns | sriesessessnesesenss | sresseesiesesensinnne | seesesesessesesessessens | sesessnssesessessenns | vesesseesiesesensens | s (V1N SN
5898. Summary of remaining write-ins for line 58...........| coovevevvireinnad (V1 I (0] IO (U1 (U1 I (1] IO (U1 IS (V1N 0
5899. ‘otal (Lines 5801 thru 5803 + 5898) (Line 58 abov{ .......ccccocvrureead (1 [P (U [P (1 OJ_ ..................... (V)] [P [ IS (1 I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - 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.
Explanation of basis of allocation by states, premiums by state, etc.
Premiums are allocated based upon the location of the group's home office or the individual's home address.

(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

Bledical Mntual of Clio
pem———- Charitable Foundation
: : 341879613
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OH bommmes 26-2013838
COH
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Dlanagernent, LLC Services, LLOC
341442712 34101 3458 57-1045554 210706531 341972587
MAIT R5E28 OH HAIC 95732 A 62375 ol
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