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Statement as of December 31, 2011 of the Medical Health Insuring Corporation 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).....oouvvrririrciiririiiieriesiesrieesiesssessesssesssessssessssssssssesssessins | coesssesseseenes 72,999,110 [ vvvveerrererrrneenenins | 72,999,110 |.cocvvvvrrerenne 70,888,284
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS........cvvierrireireierriscereseceiessessses s sssessssensesssenssns | srseessenssnessesssesssessins | e | e (U O
2.2 COMMON STOCKS. ....couurirrirririiriiriisesiesisestse it si st sb sttt sb st sienteniae. | cosssisssssssssnsisnsisssssnsssnnsss | cotsisssisssisesisssisssisssisssies | eesesssessesseessesssesssanseas (U OO
3. Mortgage loans on real estate (Schedule B):
BT FIESEIBNS ..o | sttt | s | e (U RN
3.2 Other than firSt IBNS........cureeereerrireiecerreie e isssessssessessssesssssssssessenes | eessssessnssssssssssssesssnssssesss | seesessessnssnssessssssssssssssens | oeesessesssssssssessessnssnennd [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 ($.....1,685,390, Sch. E-Part 1), cash equivalents ($
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).........ccrinririnensenesinssssissisesssssssssssssssssessens | consssssssssssssssnsssssssssessnsss | sesessmssssssssssssessnssssssnsnses | sessessesssssssssssesssssnssens (01 U
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)....c.ccveieicieriecreeieeeeese s [ eorvieeerininns 85,814,785 | ..o, (1 I 85,814,785 |....ccooevnee. 83,023,678
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......cvrereveererrerirrnrisrirnirens [ e [ e | e (01 O
14, Investment income due and aCCIUE............ccuviiiinrieriniieieiereessesiesesi s | erviesiessiesinsees 809,335 | ... [ 809,335 |..covverrirnne 892,297
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection.............cccees | covvrveienneinennnn 688,733 | ..o | s 688,733 |..covvverrrnes 1,030,121
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.........cocecuvvree | vevrernrrniinnensnriseennns [ v | e (01
18.2 Net deferred taX @SSEL...... ..o esss s essens | conessssesseneseons 1,727,000 [ ..oovvrerrrrirennn. 782,000 |.coooeverrerierenne 945,000 [ ..voocverrerrierennne 136,500
19.  Guaranty funds receivable OF ON AEPOSIL..........ocrreririrrrireirririnrirereieessessisissessssseesss | ceressessssensssessssssssssessssenss | seessssessnssssssssssssssssssnssens | oveessessssenssnssessnssnsnn (01 U
20. Electronic data processing equipment and SOtWAE............cccvueereieieeeiieiesseieiiesisnins | eevesssisesiesissiessssssessnns | cenvesssssssesssesssssssess | covesessessnssesessssssssenes (01 R
21.  Furniture and equipment, including health care delivery assets ($.......... 0)ererrererrereerees [ e | e | e [ e
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cccvveivevens | vererseneiieissiesneisiesens [ e | e (01
23. Receivables from parent, subsidiaries and affiliates...........cccoeiviereiieieieiiirecseiies | e | o | o ———————— (01 O
24. Health care (§.......... 0) and other amounts reCEIVADIE. ..........c.veerererrerrenrerreererseesrersnnens [ ceveenereereiseennennes 41,500 [ .ovevererererrireinns L0 O (01 OO
25. Aggregate write-ins for other than invested @SSEtS..........cc.ceuvreieieineieieiesseeesiens | oo [0 IR [0 OO [0 IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)......c.vuiviuieeieieieieeietese et ssssnes | svessesesssenns 89,081,353
27. From Separate Accounts, Segregated Accounts and Protected Cell AcCounts...........cco. | cvveverveereevieseereeeeenns
28. TOTALS (LINES 26 NG 27).....coucvvrrerecereririeerirereseeseseesssesissesssenssssesssesssssesssessssessssssons | consesessesssnens 89,081,353 | ....
DETAILS OF WRITE-INS
T10T. sttt [ crrennt et ensens | e | e (U RN
T102. ettt [ st ensens | e | e 0 [
1103 ettt [ st ensens | e | e (U RN
1198. Summary of remaining write-ins for Line 11 from overflow page..........coeveeoveveevernnreiiens [ covvverenineseissesseennd (U1 (0 [ (U1 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above).......coccovevcsciieiicissiciiiesciceen L i (O [ (O IR (O [ 0
2801, sttt nentens | sessi sttt nnnns [ ereenssennsenes s | s (U
2502, oottt sttt esstnns | sesssneestnnss st enssnsstansns | ersesssnentenesnentnnsssnnnnnns | reresees s enetnens (U
2503, oottt ettt esstnns | sesssneestenesnestenssnnstnnnes | erreessnnnteneseestnnsssennnnns | st eeees (U
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccocvevveeivevevneenens [ coveieieesiecseenad (01 U L0 (01 [ 0

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




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded).........covvvierineinsiineiseiisenineiens | s 2,791,000 | .coooevverrnrienienienienienns | s 2,791,000 | .ocvocriirinnne 3,278,000
2. Accrued medical incentive pool and bonus @mouNts.............cccoeeeernrnnrrnrnnennennenns [ e LTA2 [ | e 1742 | o,
3. Unpaid claims adjustment Xpenses............c.coenneneensinenninsensssscsssnnns [ e, 1000 [ [, 82,100 | ..ooovvrrvircirinne 96,700
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt............ccoeveveveieiciiirieees | ey | cneeisnesseesssesessssenes | osesesissessesss s (0] TR
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..........covcucicicinciiissssns [ e 265,085 | ....oviririinininiininis | s 265,085 | ..covcviiiene 235,676
9. General eXpenses dUE OF ACCTUEH..........c.evurvrrurerrrinseeiesiesisssesessssssssssessesssssssseses | soesiessessssssssess 164,575 [ .ovveeeereeeneeieeens | e 164,575 [ .o, 186,885
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....19,600 on realized capital gains (I0SSES)).........covueerrerereerrererererreeiiens | coveereeieerierienes 745,800 | .o | e 745,800 | .coooverirrines 1,018,300
10.2 Net deferred tax lIAbIlity..........cccovererieieieiecsse st ssssssenseses | eesesssssssesesssssssessssessesies | sesesesissssesessssesessssesies | ossessessssessesessssesessnsns (0] TR
11, Ceded reinsurance premiums PAYADIE.........c.ccevriucieieiieeiieieesse s ssesssees | eesvesiessssssssessssesssssssens | sresssesiesessesssssessssesssnns | servesessessnssesessessessenes (0] N
12. Amounts withheld or retained for the account of others
13.
14,
15.
16.
17, Payable fOr SECUMHES. .......cvvevveveiicieriesieeie sttt ssessesaes | eesiessessessssssessssesssssesens | svsesssesiessessesssssesiessesssnsns | sesvesessesssssesessessesseses [0 RN
18.  Payable for SECUNtIES IBNAING........cceverrriieicie e essesss e ssesss | resressessssssssessssssssssesens | sssesssesisssessesssssesesssssenss | sesvesessessnssesesssssssenes [0 N
19.  Funds held under reinsurance treaties with ($.......... 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 §.......... 0 CUITENE)...cvvecverereereerens [ (01 N 0
24, Total liabilities (LINES 110 23)......cvcreeriereiciiereeesieteeesee et ssesssssssesessssssessens | cevessissssasssesns 4,482,265 | ..o, 0
25. Aggregate write-ins for special SUrpIUS fuNdS..........cc.covrrerernrnerninenensssneseesesnessenes | eeeseereennns ) .9, SO XXX oooeeveveeenn | v (01 N 0
26.  CommON CAPItAl SEOCK.........cveveirrivereeiereee ettt s ssesensenes | eeveveesinans 9.9, R I )00 GO IR 4,000,000 |..coeoeerereeee. 4,000,000
27.  Preferred Capital STOCK. ..ottt essessneees | seessenesiees ) .9, SO N XXX octievieeeien | e | e
28. Gross paid in and contributed SUIPIUS..........cccveevcveirereieicceseee et | eeveseeienns 9,90, RN U D00 GO ISR 76,757,163 | .coveverrre 76,757,163
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).........cevreveurireieiisiieseissiese et ssessssessessssensens | eveesiesnns 9,90, N B )., 0, GO NSRRI 3,018,425 | .o (934,880)
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 D00 GO [ 83,775,588 | ...cocvevrenen 79,822,283
34, Total liabilities, capital and surplus (Lines 24 and 33)...........c.cccceuevecrevereeeveerecenenes | ceverenan. ). 0, S [ D00 S [ 88,257,853 | ......cccuu... 85,082,596
DETAILS OF WRITE-INS
2801, Rttt nsns st | neestsssstnness s nnesssessnnnnen | sreseenesseess s enssnssennts | seeteesi e (U O
2802, ettt nsns st | seestsensteness s nnesssensnnenes | sresennens s s st nsnennts | sesteesi s (U
2803, Rttt snt st | srestinesisnesn st esssnnnes | sresiseress st ennennts | aesreesi st (U R
2398. Summary of remaining write-ins for Line 23 from overflow page........cccoveeveveveniiees | cvvvveeiereeie e (01 RN (0 TR (01 TN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 8DOVE)..........ooveeveeverireieersrenens | oeieeiieessresersrsienean (01 (O (01 o 0
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 Health Insuring Corporation 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 D00 SN IO 61,696 | ..o 73,584
2. Net premium income (including §.......... 0 non-health premium iNCOME)........cccvvrvvrerverererrerernnns [ v 9,99, GOSN TR 32,303,775 | cvvvreeririiennns 36,649,336
3. Change in unearned premium reserves and reserve for rate Credits..........cooovveernrnrerncnineinns | ceneeneereinn XXX s vteeteeieeienvens [ cnreeeieesesessesessseseesssssessissnens | eoesvenssssssssessessssaessss s sesssssens
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 XXX | e 32,303,775 | v 36,649,336

Hospital and Medical:
9. Hospital/mediCal DENERLS...........ccocviiueiciiieie ettt sesse s | sessssessssssse st ssses s es e ssssnaens | essessesiesessesesenns 20,384,672 | cooovevereieian 22,433,065
10, Other ProfeSSIONAl SEIVICES...........eveviieereicreeeie sttt s s sessssessenas | eevsssesissessesesssssssssssssssssssssnsans | evsesissessessssseseens 1,686,432 | ooovvvvvceeae 1,681,823
11, OULSIAE TEIEITAIS........ooeeiei bbbttt [ shsesises s | soresienies s 443120 | .o 722,658
12, Emergency room and OUL-Of-8IEa..........c.cuuveuieieeiieieeseiesese s sesse st sss st sessesaess | eessssessssssessssssssssssssssssssssssens | evsesissessesssesssseens 2,473,720 | oo 2,223,666
13, PreSCrPHON ArUGS......cvevveirciiieieieisiie sttt ss st ns e sensenss | sessstessessssessesssssssessessssansessnsens | essessessssessesssassens 4,420,590 | oo 4,848,983
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..........cceeurierieirinieiesinseeinsseeriees [ ierssersssssssssesssssessssensesssssns | orsesssssssesssssssesessssssens 1,742 |
16, SUDLOLAl (LINES 910 15)....cuuiveeceercrireeiicieetieeieesi ettt ssssesssssssnsns | sessseestsssseentessseensssessseens (U [ 29,410,276 | cooovvveeevreceis 31,910,195

Less:
17, NEtrEINSUFANCE FTECOVEIIES........ouveriiriirciciecisesiesie st | erseiessie s | oosesesesesesssesenssesssssessnsssnessnenes | soneiess s
18. Total hospital and medical (LINES 16 MINUS 17)........ccevuerrurireiiereisieeresieeessees e sessesseseses | eevesesesesssssssssseessssssesenad (01 R 29,410,276 | coovveverererians 31,910,195
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 $.....287,023 cost containmMent EXPENSES..........coevvvveeees | corvererriiniisessiieesisssssissssss [ eoessiesssessiessssessons 827,647 | oo 1,047,273
21, General adminiStrative BXPENSES.........c.ccveuieiricieiesie e tsetes s teses e sssssse s sessessssessesssensssanss | essesssssssssssssesssssssessssessesinsenses | svesiesesssssssnssssesees 1,444390 | oo, 1,767,765
22. Increase in reserves for life and accident and health contracts including §.......... 0

iNCrease in reSErVeS fOr life ONIY)........ccviuirieiiieicesee e s ssses e sssensens | asesessesssssssessessssensesssssnsessssenses | sressesissessessessnsessessessnsesnssnsense | srsessessssessessssessessnsensessesansassens
23. Total underwriting deductions (Lines 18 through 22)............ccueueenrererrinenensinensnsiseessesnsensenes | erssesssssssessssssssssessssessssssans [ [ 31,682,313 | oo 34,725,233
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.cevuiveiueeereiniiesseiesiessssssssesessssssesessessens [ esssssssssesaas XXX ivierrenneieriens [ 621,462 | oo 1,924,103
25. Netinvestment income earned (Exhibit of Net Investment Income, Line 17).......c.coeveeeveeeies [ oreeeesieeesieseeseceeees | e 3,041,722 | oo 3,234,207
26. Net realized capital gains or (losses) less capital gains tax of $.....19,600..........ccoo.erevererreerriens Losmisesiessiiesisssssessssessssesssses | eresissssssessssssesssssanes 78,644 | .o 47,184
27. Netinvestment gains or (10S€S) (LINES 25 PIUS 26).........evueverreiireireieiieisie e ssssessens [ ersssessesssssssesssssssesesssssessesaees (V1N IR 3,120,366 | oo 3,281,391
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 10,000 [ 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29).........ccevevererriresieiesetess et ssssssessesssssssesesssesssssssans | seserssssesinnns XXX oo | v 3,751,828 | oo 5,205,494

31. Federal and foreign inCOmMe taxes INCUIMEM...........ccoeuivrreierrieisissieiie e esssiesessssessessssesseseens |oesnssssserees s XKKuerssressesesessanss | eeressessesssssssessessssenaes 678,297 | .o 204,444
32.  Netincome (10SS) (LINES 30 MINUS 31)......c.vverveereeeereeieieeie et seesneeeeees 3,073,531 5,001,050

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 10,000




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

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

49.

Capital and surplus prior rePOMNG PEHOM. .........vvurerurereiierirrieessiseeesre st ss sttt ens sttt st nsns
Netincome Or (I0SS) fTOM LINE 32........c.ciuiieiecieieetce ettt sttt st st
Change in valuation basis of aggregate policy and Claim FESEIVES...........cowrurirrerrierrereierieeeseieiee s ssesssssssesessessesssessees
Change in net unrealized capital gains and (losses) less capital gains tax of §......... et s
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.ieiiveuieiiieiiireeie st saes
Change in NEt AEfErEA INCOME TaX...... vttt sttt es
Change iN NONAAMILEA @SSELS..........cueiuiicieierieese ettt st
Change iN UNAULNOTIZEA MBINSUTANCE. .........cuueveeeurerriiecereie ettt bbbttt
ChaNnGgE N ITBASUIY STOCK........cvveevecviiiee ettt ettt e s st s bbbt s st s sttt s b
Change iN SUPIUS NOLES........uvuiriiiieicieisiee ettt bbbttt bbbt bbbt
Cumulative effect of changes in accounting principles
Capital changes:

B4 PI UMttt s e
44.2 Transferred from surplus (StOCK DIVIAEN).........cc.vuerrriririiirisiesnssiessssisss st ess st ssessnssnes
44.3 TranSTEITEA 0 SUPIUS.......vveieeiiteiiei ettt bbbttt b s s s bbbt ns s
Surplus adjustments:

A5.1 PIH IN ..ottt R
45.2 Transferred to capital (SLOCK DIVIENG)..........cvurerirreeriireirie ettt ettt ettt nenen
45.3 Transferred from CAPILAL...........cc.cevcveieeieeece ettt bbbttt n e been
DiIVIAENAS 10 STOCKNOIETS..........veuieeiiiiiiii bbb
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.......cuurvuvrrererrereireeerseeeseessseseese s esess s stess st ss e sss et ess s ssessansnes
Net change in capital and SUMPIUS (LINES 34 10 47)........cuiveiuiieieieise ettt bbbt b st

Capital and surplus end of reporting period (LINE 33 PIUS 48)...........veeveweerrerereeriieieiieeireieieeisetseese et seesenaees

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

.......................... 3,073,531

......................... (5,436,000)

.......................... 6,315,774

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

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

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

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

3,953,305

........................ 83,775,588

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

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

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVErfloW PAGE.......c.cc.cueiueicviieie et

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......coviuieiieiiiiiiteieicteses st sssesess s esess b ssss e seessnssnsensneas




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

CASH FLOW

1
Current Year

2
Prior Year

© © N o gk~ w bbb =

_
- o

N
o

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums COllECted NEt Of FEINSUFANCE. ......c..cvuererieiiericieiestsstse sttt nen
Net investment income....

Miscellaneous income
Total (LINES T HIOUGN 3)....o.ovieceecee ettt ettt
Benefit and 10SS related PAYMENTS.........c.ciieerie ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........cevevvvevcvcreesieeeserceseieieienae
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cccceieviiieiceecee e
Dividends paid t0 POCYNOIAES..........cvvveieeicieeeeic ettt sttt sttt a st ae st es s banen
Federal and foreign income taxes paid (recovered) net of §.....9,400 tax on capital gains (I0SSES)..........cccccoererrrerrrereerrenrenns
Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract [0ans and Premium NOES..........c..cuevuerivcieicieese et sees

MOMGAGE I0BNS ...ttt sttt s st s bbbt
REAIBSIALE. ... e
Other invested assets
Net gains or (losses) on cash, cash equivalents and short-term investments.
MISCEIIANEOUS PIOCEEAS. ........veevrrveieciicicees ettt ettt bbbt s bbb s bt en s bbb st et s st n st n s s banen
Total investment proceeds (LINES 12.1 10 12.7).......cuovuiieiieiieicseeie ettt bbbt

BOMAS....oo e
SHOCKS. ..ottt
MOMGAGE J0ANS......coviecteiice ettt bbb bbb b bR bbb bbb b bt a b s et et s e b bR b st bnan
REAIESIALE. ...
Other invested assets
Miscellaneous applications

Total investments acquired (Lines 13.1 to 13.6).......

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LN 14)........cccovriminminminminiinenineseeissieseessessesieseeees
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........ccc.cccoeviverrennnnne
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).....c..cccovvvvvvecrervereernnn.

SUIPIUS NOLES, CAPILAI NOLES.........cvveicteee ettt ettt b s bbb s et s st n st nes
Capital and paid in SUPIUS, 1ESS trEASUNY SLOCK.........c.ccuiireiiiicie ettt bbb nee
BOITOWEA FUNAS......cvoe ettt s st
Net deposits on deposit-type contracts and other insurance liabilities...........ccoverireieneeeeee e
Dividends to stockholders
Other cash provided (applied)...

Cash, cash equivalents and short-term investments:
191 BEOINNMING Of YBAI.......cuuiuuciieiiiieie ettt b bRt bbb b st
19.2 End of year (LiNe 18 PIUS LINE 19.1)........cvivieieiie ittt en e benes

....................... 32,674,946
......................... 3,503,684

....................... 36,387,017
......................... 3,578,520

....................... 36,178,630
....................... 29,895,534

............................ 970,397

....................... 39,965,537
....................... 32,310,195

......................... 2,559,944

....33,167,086
3,011,544

......................... 9,983,410

....................... 37,743,050
2,222,487

......................... 7,791,340

.(180,772)

(180,772)

............................ 680,281

....................... 12,135,394
....................... 12,815,675

......................... 2,602,634

......................... 9,532,760
....................... 12,135,394

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

[ 20.0001




Statement as of December 31, 2011 of the Medical Health Insuring Corporation 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. ..ottt sttt s bense s sesssnans | evsesnsesanns 32,303,775 | v 17,130,389 | .ovvervreierrinns 51,990 | oo | e | e 15,121,396 | cvoceveeecriereiereerensiienens | cvreieeesesesesssssssesiesees | cresresssis s ssssssesesens | cresissese s
2. Change in unearned premium reserves and reserve for rate credit...........oceveveeeeiccneneies [ o 0 oo | e | e | s | serere e
3. Fee-for-service (netof §.......... 0 MEdiCal EXPENSES).......ceveererereeeeierriesesiesessessess s sessssaeses | seesessesesssisssssesssseead 0 | oeeeeeerereeeeerierieines | ceeresieesssesessse s | et ssssnaes | erereses s st | srreseses e
4. RISKTEVENUE........ucvieieciceiie ettt sttt sesse s s benaens | saesssesssssesnssssessessnsan 0 e | e | e | sresese e | serere e
5. Aggregate write-ins for other health care related reVENUES............cc.ccevevevieieesesieiieierenes | e (01 T (0 (01 T (01 U (11 O 0
6.  Aggregate write-ins for other non-health care related revenues...........coo.oeeveeeeenennenneiniens [onnnsinis 0 [ 20,9, SO [ 0,0, S I ). 0, SN IO XXX [, XXX
7. Total revenues (LINES 110 B).......cvriuurieuieniineineieineisseies et 32,303,775 | ..o 17,130,389 | oo, 51,990 | v, (O R [V I 15,121,396
8. Hospital/medical benefits....... 20,384,672 |... 11,119,114 | ... .9,241,649
9. Other professional SEIVICES.........vuverrririreiirieiesisssssse s ssesssssssse st ssesssssssssessssssnsss | seessessesssssns 1,686,432 |..ccoovvivrenrne. 874,762 |.oovvvvrvrieennnnn 1,588 [ e [ e 810,082
10, OULSIAE TEEITAIS. ..ottt | cbtenssenssenssenees 443120 | .o 250,007 | oD 196 [ e | . 187,827
11, Emergency room and OUt-Of-8I8a.............ccevrieeveirieeieieieeeses s eses s esssssssss s ssssesessssessssanses | eevesssssenenns 2,473,720 | .o 1,391,391 1,079,607
12, PreSCripion ArUGS.......c.cveieveciieieieiitese ettt et s s bestenaes | eebessesassnans 4,420,590 |...cccovvernne 1,399,414 | oo e | e | s 3,021,176
13.  Aggregate write-ins for other hospital and MediCal.............cc.cvevreeieieeieieesese e | e (0 (O (01 (01 {1 0
14.  Incentive pool, withhold adjustments and bonus amounts...........cccceveverrecreereeeeesiens oo 1,742 | ATA2 oo ] e L oo | oo
15, SUbtOtal (LINES 810 14)......oiieeieeiieiiecieireeieciee et sniens | esrsssssssseas 29,410,276 [ ....ccooveunee. 15,036,520 | ..o, 33415 | oo (O P 0 [ 14,340,341
16, NEt rEINSUIANCE MECOVETIES......uvvreererrisreseeeeseessesseeisessesssssssssssssssssssessesssessessesssessessessessssssns | sosssssssesssssssssessssssessad 0 i | e | eeesesesiesesessesiesssessnees | srsssessssssessesesseneesessnas | seresessresesseesenseseesaesaneas
17.  Total hospital and medical (Lines 15 MINUS 16).........ccccorrurrunernernerineriieriseiseisssseseseseesiens | eserssisseens 29,410,276 [ ...cccoovennee 15,036,520 | ..o 33,415 | v 0 [ s [V 14,340,341
18, NON-NEalth ClaIMS (NEL). ...ttt ssessns | eesessestessssssessessanssnennd [V [ 99,9, SN IR ) 0.9 SR DR ) 0.0, G O )9, G B ) 0.0
19. Claims adjustment expenses including $.....287,023 cost containment eXpenses................ | coecverrerrenns 827,647 | oo 517,254 | oo 4,939 [ [ e [ e 305,454 | oo | e [ e | e
20.  General adminiStrative BXPENSES...........ccvvvieeverieireiesce ettt s ses s sassnnes | evssssesissinans 1,444,390 |...oooovverennnd 905,438 |..overreriernns 5,880 [ oo [ e | e 533,072 | oo | e | e | e
21. Increase in reserves for accident and health CoNtracts............c.ccoveveverscseisiseseeeseessei | e (01 U
22.  Increase in reserve for life CONMrACES..........covrrrrririinrreiiresre e eseeeseeseseessesssessssenesessenes | sressssessssssssssssssessesenes 0 XXX
23. Total underwriting deductions (Lines 17 to 22)...... ...31,682,313 ....16,459,212
24.  Net underwriting gain or (I0ss) (Line 7 minus LiNg 23)........ccoesrrrinisrnnisinrssssisrsnessesneies | corsnessesseaneens 621,462 | .................... 671,177
0501, ettt en st ntensnsnstensas | sessensensnssensenssnssessenss0 | resseneensneestene e enssentanes
0502, oottt bbbttt bbbttt | rnntnniensensensensensns0) | eereers e
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, ettt sttt nnsnnsnns | sensnensnensnensnenenenine0 [ s
1398. Summary of remaining write-ins for Line 13 from overflow page..........ccoeveuvieervcrererceeens | cvveieiesesieesinn (1 R 0
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @D0OVE)......cciiiiiieeicreieisecsisieesissieseen | verersiisiisissssesessenens (1 I 0




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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal @NA MEUICAI)...........ovurruiririeiiriiiriieiis cerriteeieeise ittt ee e sseee e e s e s e sE e e eS8 e84 88842884 EE 2SR eS8 E 1R E 48R £ £ e A8 e e e 4R s s ee s e e b e essen b e s essessns | enbessessessensaessnssensantnnssas 17,130,389 [ oot eieieesssteeenees | eereetseess st se ettt entes | sessestene sttt 17,130,389
2. MEAICArE SUPPIBMENL.......ceuceuieiecereiseetreteeseeseseseeseesesssei st eesass eesesseessesseesessaeaseesesEeeeseeseEEeeseeE e see R e b e eS8 e L8 42 £ E8eEReeE oA LA R S84 E AR £ o284 R A e R R 4L 842 E e 28 4E bR b oL b4 bR R eE R e b e e R R e bR e b ee b e bsee st | HEetsessessessanb et e st st n b st 51,990 | vttt seenes | sesteee ettt s et | Sresteet bRttt ettt 51,990
TR =T - o1 O PO POTOE OO PO OSSR TP 0
4. VISION ONIY...ooieieeie ettt es et et sa e e esieees | S2seeseeEeee e sseeEeeE e eseEReeE e e s e SRS EeeE e £ R eS8 eEE 1SR e LA R eEE SRS e SR 4L 84 e AR 4L S 4L E e ERHE R R RS eE R R EeEE e ER e R R 4R S 4R A LA R4S E LR R4 LA SRR e AR eEE4e R AR AeRRenE et esEesEaes | £4SEieEseEieeEeeEaeEseeReeEeeRseEResE et esesEentaeens | £8eeEeeeeseeteeteRsee A et e tses st enseessestentenes | SeseeEeesetseesesE et e s R et s st ee s et nssentens | nebsesRenteeasee st et st st s sttt 0
5. Federal employees NEalth DENEMIS PIAN............ccciiiuiiiiiiiiies ettt bbbt bbb s e a s s b b s bbb s s e b bbb bbb s e b s b e st s et et ntesaets | sbbsesaesntent s st en s baes 15,121,396 [ ..voiviveieeicreeieeeee ettty | coeveresse et benaens | sresae st benee 15,121,396
B, THIE XVIIT - IMEAICAIE. .....veeveevenreviieeieeieei et seiee eeseessee st es e s 444188 E 6k 8RR s R8s e R R e ee R bbbt | £4bree bt e b et st st s b st st st st et nbsns | et see b e b e e R e R e e R bbb bRt Rt s bRt et | Hebstb ettt | Hee Rttt 0
T THIE XIX = MEAICAIT. ... veeveeieeiteciscisecieeeeie ettt teseesses st s st e st 4 24141814118 E £ 808 R8s R8s e R e R b ee Rt et Rt | £4bee b e bt s b s e b st et et st st et ies | et see b e R e R e R e e R bbb bbbt b et et n bt | Hebsetb ettt b | Hee Rttt 0
B ONEI NEAIN. ...t fesee st SRR R E R £ R E SRR R R R R e R R feeRfee Rt et | £EEeEEE LS Lt eE e b et nent st st st et ene | et eREeEReEEeEReeRfeeRfeeE bRt eeE et eent et | ertentsene et ene et | HineRe Rttt 0
9. Health SUDLOtAI (LINES 1 tTOUGN 8).........cvieiieiiiiiiieeiiiietetetistit eeetisteseessstessssssssesssssss et st st esses s ensessessessesesses et esses et et essessesses st eases et asses et e st s bsetsesess et et antes et et ensessstsnsssessessnsensessnsntessess | essesmsessessessnsassessssansanses 32,303,775 | oot 0 | oo {0 I 32,303,775
10, LIttt SRReeeR R R R e R R R E R £ R AR E SRR R SR SR SR E AR E R E R RS b bbbttt ettt | SeREeRE R e Rt et R R R bRt R Rt Rt | £4seb ettt et | HeeRe R bbb | Hebe bbbttt 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, TOAIS (LINES 90 1) eutiuisseisseesseesseessesssess st sttt st et et et a8 88888888 f 888 f S0 1EE 811818810 E £ 1L 1L 1EE L0888 8 E Rttt | finbsesssnen sttt 32,303,775 | ..o 0 [ 0 [ 32,303,775




Statement as of December 31, 2011 of the Medical Health Insuring Corporation 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:

1.1 Direct 29,895,534 |... 15,511,172 38,758 14,345,604

1.2 ReINSUIrANCE @SSUMEM..........cuivieeieeiereeieieieiesie et ssbsse s ss s ssssns | stesssssesssssssesesessessesanns 0 | e | e | e | s sessesens | s ss

1.3 ReINSUTANCE CEUBM........vuiverieiersctes sttt sssssensns | sessesssssisssessessssssessessns 0 [ orreerersrreiesesisssieses [ s | s | e | snesessssssssesssesessanes | sesiesessessssessssesesssssns | sresesssssesesssssssessssssesns | sressessiesesessesesssssssens | sestesseseses s

T NBL ettt st tens | erveriensienaas 29,895,534 |....coooeenee. 15,511,172 | 38,758 | oo (01N IS (O] IR 14,345,604 | ...oovverreeeeeeerereni. (0] IO (0] U (0] U 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:

BiT DIFECL ettt ettt nsenes | sressiesiestenean 2,791,000 |.ccoooeverernnee 1,541,734 | 9,640 | oiireeeererseenennnns | s [ e 1,239,626 | ..ovvvcvererireieienisnineiins [ eenrsienesssienssesissienes | ernsiesssssses s | sessssesesienss s

4. Claim reserve December 31, current year from Part 2D:
g o OO U ST

Accrued medical incentive pools and bonuses, current year.
Net healthcare reCeiVabIES (8).........ccvuevvererierereieieiseiee e sens
Amounts recoverable from reinsurers December 31, current year..........co.coccevvvenrenne
Claim liability December 31, prior year from Part 2A:

LT T o OO
8.2 Reinsurance assumed.

© N o o

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

. Accrued medical incentive pools and bonuses, Prior YEar............cceeeveriereniennnns
. Amounts recoverable from reinsurers December 31, prior year.............coovevevnrreinnes
. Incurred benefits:
12,1 DITBCE .ottt
12.2 ReINSUrANCE @SSUMEM.........cuueueeceeireiieieie st sessess et sestseeeas
12.3 ReINSUIANCE CEUR. ........veriereiiiiieciec et
124 INEL.... oo
13. Incurred medical incentive pools and bonuses..

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 of the Medical Health Insuring Corporation 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 DIFECL. ettt [ ertent st nees 2,791,000 |.coovvrrrvrinene 1,541,734 | .o 9,840 [ .ivvueeeieeierieenneineinees | e | e 1,239,626 | ..cvoucverererineiinerineninennnenes | rerieniesiesiesississississins | sereesesessss s | seiesiss s

2.2 ReinSUrance aSSUMEQ...........c.euureuiereureerneeneeersnseneesessesssesessessnnnns | sevneessssssissenesssssnsineseesn 0 | e [ creeneresieeesssiseesesees | sestssiee s | s enes | s eseeniees | sttt | st sesesesens | nerets e | ettt

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

24 NBLcooeee e | crteet s 2,791,000 |.coorirrrrinnene 1,541,734 | .o 9,640 [ .o (O (U1 1,239,626 | .ooovvverrrcrieiiciieieenene (O RN (O N (01 RN 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 | erbeetnnsnss s 2,791,000 |..coooirrrvrinnene 1,541,734

4.2 ReiNSUrance aSSUMEQ..........ocvuuririueeresneineereesnseneeserssssnsssesesssssns | sevveesesssssssenesssssssinesessn (01 R 0

4.3 ReiNSUrANCe CEARM.........crruiereireirieriniireieiineiseieeessssisesniesesennes | seveesssssissnesess e (U1 0

44 ..2,791,000 .1,541,734
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Statement as of December 31, 2011 of the Medical Health Insuring Corporation 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 (NOSpital @aNd MEGICAI)............ccciiuiiiiiieiecee ettt bbb bbbt s b s s nas | ensessessssessessnsenses e baees 1,402,427 | oo 14,108,745 | oo 152,582 | .o 1,389,152 | oo 1,555,009 |..coivviriieereireieinas 2,018,128
2. MEICATE SUPPIEMENL.........vuiveiveieeictsite ettt sttt bbb s bbbt bbb s st sttt bbb st n b ss st n st ens | sbnsessssnssssesse st estes bt enae 6,412 | oo 32,346 | .o 915 | e 8,725 | oo 7327 | o 14,983
R TR =1 - o1 O OO OO ST PO PO PO TTTUSTRR 0 [
4. VISION ONIY...iritieeieiteieete ettt bbb b 8828258248842 E 2R E 42842 EE S £ 84S R R R e SRR £ e £ e R R e SR eeE e R s eEReRE e RS eRE e | £1eEReEeEeRAesEeeE e RseE AR R ek et senEentantas | £EeEneseesestaetetses R st et essesEeetaessesta | SEetietiessenteesee st ee b et st ess e bsessenta | SEreeiessent et see st et et sE et b s s st ants | Shsesiesbaetsee st ettt nes 0 [
5. Federal employees health BENEMIS PIAN.............c.ccuiuiiiiiiiciccce ettt sttt ssens | svsesssessesssessesse st sesees 997,004 |..ooveeeee 13,348,600 |...coovirireriieieieinns 111,660 | .o 1,127,966 |...cocvveeierciecieinne 1,108,664 |...coovvvveiriireieinns 1,244,889
8. THIE XVIIL = MEAICATE. ... .. veeeeeereeeee ettt ese et s s st 8 e s8££ s 22 E 225842 £ A8 2 e 4 e S eeEenEeeesesEensanssnes | 4esseesestaessesseesaesesseeseetassessestansns | 4esseteesessessassaesseesantanssessestensanssns | £eeteeseesessaesessessestaesessenteesnssnsses | £eesessessasssessessassasesessesteessessessansns | £ressessassnessesssssessessestensessessenens O
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 R R ES £ RS E £ £ R R e RS eRes R e s e s R essee s e sseesents | AeEeEtesEenEeEseesestaessessentastansestensans | nestestessestessestasssessessessessestensansns | fenieesiesiessessassiessessassssiestensansesses | eesiestessessisssessontassesensensansestensas | £estentestinssestanesnten st et s st eneas [0
9.  Health subtotal (Lines 1 to 8)
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 @NA DONUS BMOUNES..........c..cuiirurrieiriieieieiriseiseesees e setees et s s e ese s et e s es s s seesessesseesesessessesessessesnns | sessssesssssnsensesssssssessennsssssnsesnsssnses | sesessesssssssessessssssssssesessnsessessnsanses | sesessessnsassessessnssssessessnsessessssansesses | sesessessssassessessssassessssnsanses 1742 | 0 oo
13. Totals (Lines9-10+11+12)
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




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

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
L PIIOT bbbkt | bbbt TL948 | oo 8,903 | ..o 8,939 [ .o 8,939 | oo 8,924
2. 2007 ettt | fhbebe e 73,327 | oot BAT0 | oo 84148 | oo 84,155 | oo 84,120
B0 2008......eeeet RS e bbbt enine| seetnebne et XXX rtvitrierierinesineees | et TT,602 | oo 87,008 | .oooeererrr e 87,152 | oo 87,146
B, 200900ttt Rttt | seetnetne et XXX tvierierierierienes | verererinesieneenenns XXXttt | et 32,049 | oo 35,005 | oo 34,966
B 2010 E bbbttt | ettt D 0,9 ORI PO XXX evteererineninerinenen | v XXX rvireireeneineineen | revonesinesinesinesinessneseseseesesessenenen 29,294 | ..ot 31,795
B, 20 R REEE R AR LR R R eEeE ke ket | srnb ettt XXXoeveereenesenesneenes | erenesenesenessneeneens XXX | oo XXX oevenenesennensisnninnne | eeenseneenssssessnens XXXitvirresirissiessninnies | ereenssesesssessee e 27,490

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

1971

IR T o

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)

................................. 2,460 | .o 2.9
................................. 2,887 | oo 3.3
................................. 1422 | 41
................................. 1,022 | 3.2

.................................... L PR
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Statement as of December 31, 2011 of the Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

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 4 5
Were Incurred 2007 2008 2009 2010 2011
e PHIOT ettt EER RS E RS R et n b | Sheb Rt BATE | oo B,745 | oo 8,807 | oo 8,801 | oo 6,786
2. 2007 68,833 67,471 67,190 67,195 67,160
3.
4.
5.
6.
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 eneneeineneireisesnnnennens | seerreennnensieennnnen 82,6908 | v 87,160 | i 1,944

o B~ 0N




SIN'CL

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

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
I 1o OO PO TP R 24 | o 25 [ s 25 [ oo 25 | s 25
2. 2007 eSS SRR R bbbttt bens | ebiee Rt 76 | o 82 | e 82 | e 83 | e 83
30 20088 R AR £ RS ARt b bbbt nr ettt ensen | ceeesenseeseenten e XXX otireirieineineeeneines | e A3 | o B | o B [ e 61
B, 2009 E SRR bR RS R Rttt | chebiets sttt enes 9., SO PRV XXX eetterieieieessineies | et B4 | e (L SO 74
D 2000ttt E RS e RS R ARt bbbt nr e nntensen | ceeerenseententeneeae 9,0, GO ISR 2,0, GO ISR XXX teieireinieineiniennes | e 34 | s 37
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 rieeseiensnnnssnenses | cerersenssss s senses 32
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 EEERSR R REERRREERRh b R b beR et | SeeeRe et 23 | e 25 | ot 25 | ot 25 | e 25
2. 2007 105 82 82 83 83
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.eernenersieeneneeseessnnnnens | vnereennsnnesesssssessnessesseess 1000 | voiieisineses s 83 | 2 [ e 24 | oo 85 | s B5.0 [ oveeerereerereeneereereenseenieens | seereenee et enees | setens et eees 85 | s 85.0
..................................... BT | o2 [ 30 | cererenneinenennnennenenne08 [ e D83 i [ | D | e D8.3

o B~ 0N




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

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

12.DO, 12.VO
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Statement as of December 31, 2011 of the Medical Health Insuring Corporation 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

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
S 1 OO ST OO PP 2,090 | ceooiiee s 2,109 | oo 2113 | oo 2113 | e 2,113
2. 2007 eSSttt | Seaeeb bbbttt 15,074 | oo 16,889 | oo 16,876 | oo 18,877 | cooeerereerereeceeee e 16,877
30 20088 R AR £ RS ARt b bbbt nr ettt ensen | ceeesenseeseenten e XXX ot | v 15,923 | oo 17,683 | oo 17,670 | v 17,738
B, 2009 E SRR bR RS R Rttt | chebiets sttt enes 9., SO PRV XXX eetteiieinereinsinsies | revneineie s 11,953 | oo 13,083 | oo 13,073
S OO OTRPTP ST 9,0, GO ISR 2,0, GO ISR XXX orieineirineieineinnne | oot eeeens 12,652 | v 13,591
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 XXXtrieeiseienssnnssienns | oressesensses s senes 13,349
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
Were Incurred
e PHIOT ettt REEERR R
2. 2007
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 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)

o B~ 0N




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

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.XV, 12.Xl, 12.0T, 13



Statement as of December 31, 2011 of the Medical Health Insuring Corporation 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).........c.eveevereerrieinrnireeneneseseeeseineies | v 142 | 51,736 | oo 95,676 | ..eveeereerereneereireeeens | e 147,554
2. Salaries, wages and other DENEfits............ccoevevieiciieicsee s | eeeesesinns 158,669 | .......c....... 334,737 | v 542,839 | ..o | e 1,036,245
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA).....oovvereeecieeieeerreeieesseeeseeesens | ereesieesieesiiesiessesiens | cevveessessessessessesses | coeessessseenes 207,273 | cooveveeeeeereereneeeriens | e 207,273
4, Legal fEES aNd EXPENSES......c.civeiieieriieieisisie ettt enes | eetessenesenaans 17,048 [ .o | e 18,904 [ .o | e, 35,952
5. Certifications and accreditation fEES............couwuureirineriniririnernesieenesessssiessnes | seereeeisssessessees | e | e LIS (TORRTORTRRTORN RPN 858
6.  Auditing, actuarial and other CONSUItING SEIVICES.........covirrireininiensnieiessseeeeesseenes [ cerereessnneenns 1,388 [ .o 20 [0 I TTABA | .o [ e 81,352
7. Traveling EXPENSES. .....coievcieririeieissieieess st ssssesssssssessesssssssessessnsens | ssessessssssseseenn 2. I I VAKK N R 25,266 | ..ovvvirerereinneineinnes e 30,120
8. Marketing and adVEIISING........cccvevevereiesees ettt sses e sesseseenes | eveesessssesssesinsene 89 | o T2 |, 65,382 | .eoveveereierererieienns e 65,543
9. Postage, express and telEPhONE...........ccvcveeveieicerecc st ssssenees | eeseesieasseeseeaan 4,867 [.oovirerne 33,019 |, 13,341 [ oo | v 51,227
10.  Printing and OffiCe SUPPIES.......vvuverererriireinrireieieiieeineese sttt ssssssssssessns | seessssessssessssane 2,580 [ .o 182 | 17,085 | oo | e 19,847
11. Occupancy, depreciation and @MOMIZAtION. ............ocuririeriirrireireieerreereieesssieeeseesessessnsinees | eereeneeeesesessseesnsees | seessneenssesssssssssesnsss | rnesessnsenssessesssssenens | seessssessessssssssessassnnes | sesssssssssesessesssssnnes 0
12, BQUIPIMENL. ..ottt nents | seeesssessssnssssesenns 378 [ 4215 [ s <7V [ DS 12,513
13.  Cost or depreciation of EDP equipment and SOftWare...........cccccoverevveeieierniencsienenns | eosnenseisnenennd 6,375 | .o 52,964 | ..o 67,302 [ oo | e 126,641
14, Outsourced services including EDP, claims, and other SErvices..........coueveveneereveenns | vevvensersnienns 54,675 | oo 40,206 |...coevrrrrnnes 97,829 | .o | e 192,710
15.  Boards, bureaus and assOCIatioN fEES...........couwwrrrimcriirnrireseiees s sesessenienees | sevesssesseeseeneons 180 | e 166 | ..o 2,944 | [ 3,290
16.  Insurance, eXCept ON 1Al EStAE........cocuviieiesee s | censrenesssnnessssnsenees | rreneenssnesnnenens | s 1817 [ | e, 1,617
17.  Collection and bank SEIVICE ChAIGES..........cccvvueieinrieeressiseiesesiss e sssssssssessssesssssssssens | sesiessessssssssessssesssees | sissssesessesssssessssesss | sessesssssessssssssssissens | sesesssesessesens 49,922 | ..o 49,922
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......ceverveeicieiesisese ettt sse s ssesssssessesss | stsesiessesssssssssessssssssss | sesssesiesessessssssessessens | sressessensns 141,987 [ | e 141,987
23.3 Regulatory authority iCENSES aNd fEES.........ccvurveierrericieiesseveesssssiesssssinesens | srsesiessessssssessssenss | sessssssssesssssssssesessens | sesesssssessenens 20,339 | oo e, 20,339
23.4 PaYTOl HAXES......cveeeveciereiieiictese ettt sas s bessessnsnsenes | svresissessessesanns 9,026 |..ocovvirirnns 18,194 [ .o 40,364 | .o e 67,584
23.5 Other (excluding federal income and real eState tAXES).........covvveveereerieieeieiens | erveresieiessesisiniens [ eerereseeisesssesssssnes | eessessesssesessesesiesens | cvesiesissesiesessessssssiess | coessessesessessesesinsnns 0
24. Investment expenses NOt iNCIUAEd BISEBWNETE.............c.ccuvvuivevierieeseeee e | eevvessesieissesiesssienees | e esssssssens | ceveeseesssesessssesesiens | eveesiesessesiesenns 8,464 |..oovveevirirnn 8,464
25.  Aggregate WIite-inS fOr EXPENSES........ovururerrirrerrereieereetsseseesesssssesese e ssssssssssssessessesssssnees | esssssssssssassans 29,385 | .o (O [ (U I 29,385
26. Total expenses incurred (LINES 110 25)........ocuririrnienrireincneineseetseesesessssesesessessssens | eoeesnesseennes 287,023 | oo 540,624 | ............ 1,444,390 |....cccovvnnnee 58,386 | (a)........ 2,330,423
27. Less expenses unpaid December 31, CUITENt YEAI.........ccocuiveievcrreeeieessieesetesesevenes [ e 28472 | ..o 53,628 | .ovverine 158,768 |....cccoverrernne 5807 | oo 246,675
28. Add expenses unpaid December 31, Prior YEaT........ccccueicieveireiereiseesessiese e sessssenes | erveresieinnans 30,944 | ..o 65,756 | oo 182,546 |....cccovvrernne 3,599 | oo 282,845
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)...........cccovveerevrrenes ferevrrnnnen, 289,495 |.......... 552,752 |............ 1,468,168 |.................. 56,178 |............ 2,366,593
DETAILS OF WRITE-INS
25071, NEtWOTK ACCESS FEES.......oovecveieieeieseee ettt sessssaenes | ensesssissesanns 29,385 | oo [ e | e [ e 29,385
2502, oottt ensnnns | seesinnnestensnnestenssnens | sreestenesenstnrsssennsnns | crseessseesssnnestesssnenes | sesssneessnnss st esssenes | sesseeessess st sseaas 0
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.cccovsrveiciesiiissiiscrissiinss | o, 29,385 | .o, [V [ [V [ [V 29,385
(@) Includes management fees of §.....1,843,006 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2011 of the Medical Health Insuring Corporation of Ohio

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax..
1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)....
211 Preferred StockSs Of @ffIlIAES..........cveieicieieicis bbbt
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates....

3. Mortgage loans

4, Real estate

5. Contract loans
6. Cash, cash equivalents and short-term investments
7
8

1,538,050 | ..oooovvvvririririinns 1,484,505

Derivative instruments
Other invested assets
9. Aggregate write-ins for investment income....

10. _ Total gross investment income

11.  Investment expenses
12.  Investment taxes, licenses and fees, excluding fEderal INCOME TAXES.........owruririrrrirrireie sttt sreen (0] TS
13, INEEIEST EXPEINSE. .....vuivieiicicte ettt s bt s s s8££ R SRR AR AR R Rttt
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total dedUCHONS (LINES 11 thTOUGN 15)........ou ittt ettt bttt b bbbttt es

17.  Netinvestment income (LiNe 10 MINUS LINE T6).............ccrviveuieirereieieeticteseetectese s eses et ssssaes s aesas s asassas s esesssssssessssssessssassanassssssnssnsassessesessnssssessssanss
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

)
(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. gOVEMMENE DONGS......coiviiiecieiieiiecineireeieeseeiecnseeserseenns | reriesiesissiesiesissiessenes | crtessesssssessessessessesins | cessnsssssssssssssssssensens 0 [ | e
1.1 Bonds eXempt fTom U.S. taX.....ccriuereiinireiiiieieeeincineieeseinsines | cevneessissinsinessssssisssssesenss | ressesineinesesssssnssssessssessnns | osssesssssnssssssssssssssnsssens 0 | eereereereeremeeneneieessees [ e
1.2 Other bonds (unaffiliated)...........ccooeumreneenrenrineinneenenees | oo 98,244 [ ..o | e 98,244 | ..o [

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates...........ccccververeiieisinescieeeseces
Common stocks (unaffiliated)..........cccvrurrrmrrrrrenereirncneeees
Common stocks Of affiliates..........ccrvrrrerriirseieeierse e
MOMQGAGE I08NS........ueeiecerieieiineere ettt
Real €SALE......cv e
CONraCt I0ANS........cvivieciciriieieces e
Cash, cash equivalents and short-term investments......................
Derivative instruments...........cccocveererenisieeinnens

Other invested assets..........cccccoevereerrererennae
Aggregate write-ins for capital gains (losses)....
Total capital gains (I0SSES).........overeriveereiieiiieieieire s

)
© o N o oA w TN
NS

—
o

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 Health Insuring Corporation 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
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Statement as of December 31, 2011 of the Medical Health Insuring Corporation 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 mainteNanCe OrGANIZALIONS.............cc.cuiuiieeieieisite ettt bbbt s bbb bbbt ssesans | saebsssassesses s besses b s en s ssesaes 5,700 | 5,020 [.vceeieeeeeee e Iy 5,135 [ 5,079 | o 61,696
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 PrOVIAEr OFGANIZAIONS. ..o vt eese ettt st ese s se e st ss s e s e ssees s eesessanssesessenes | wEeessessessassasssresessansanssessessastsnssessas | setessuessnssessnssnssessasssssessessanssnssesss | festesssessessassnessessassansessestensaessnssass | Sseesesseesessasssssessassassessessassanssnssns | sesesssssessessasssnesessanssssessessassnessnsss | nessestasssessessssssssesassasssnssestessnssnes
A, POINE OF SBIVICE. ... bbb | HEie bR bbb | Sebee bbbt | bbb | Sh et s | Sees e | freb e
B INAEMINILY ONIY.... ettt b et bbb E £ 8 £8 £ £ 88 £ 4R AR £kt sEee b et ses | HeRsEnEeRReREee s e R Aee R s b ekt s Eeeteessest | HeeReEieEseesesEeet e Rsee R e b e beee st eet e taens | £8eeEetiresesEest et eRseesee ke s sessenteetesies | HEseetentiresestesEant e Rt ee b e b e s s es s st st ens | HeeEeeEeRseE iR R ee b et e REeeE bR R s s et et ens | Hreesenteetiee s b ettt ettt
6.  Aggregate Write-ins fOr OthEr lINES OF DUSINESS. .........euiiiiriieiciiceie ettt sseses | assessessstassessetansesenssssnsansesssanten 0 | oo [0 OO ROR 0 | oot [0 USROS 0 | oo 0
S o OO OO OO OO POO PO RO PO [ OT OO 5,700 | oo 5,020 | oo 5,242 | oo 5,135 | oo L4 61,696

DETAILS OF WRITE-INS

L0 I PO OO PO OO P SRR
0802, ....ooeeeeeeseesiseese sttt E SRR | SeRE e R LR R bRtk Rsene | SeeeE e bRtk n bt | eee R R Rt | HeEeee R Rt | SheRe s st | eneR bbb
OGO O OO O OO OO PO OO OO OSSO
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 B @D0OVE). ... e ruurureireisuseressesrissessnesseseessssssssesessenssssssssesssnsssssassssssssssssesssssssssessans | sessessssssessessasssnssessasssssssssessasssnes 0 | s 0 ] oo 0 | oo [0 OO 0 | oo 0




Statement as of December 31, 2011 of the Medical Health Insuring Corporation 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 statutory-basis financial statements of the Company have been prepared in conformity with the National Association of Insurance
Commissioners’ (NAIC) Accounting Practices and Procedures Manual as prescribed by the Ohio Department of Insurance (ODI). Such 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.

Nonadmitted Assets — Certain assets designated as “nonadmitted,” principally health care receivables and deferred income taxes, 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

sheets. Capital and surplus was reduced by nonadmitted assets of $823,000 and $7,139,000 at December 31, 2011 and 2010, respectively.

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 percent) 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.

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.

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 cost adjusted for amortization of premiums and discounts
using the interest method. The fair values disclosed for these securities are obtained from independent pricing services.

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.

Premiums — Premiums are earned pro rata over the terms of the policies. Premium payments received prior to the period of coverage are classified as
premiums received in advance.

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 claim payment patterns and claim 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.

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). The Company does not expect to owe
any federal medical loss ratio rebates for 2011.

Premium Deficiency Reserves — The Company considered net investment income in determining the necessity of premium deficiency reserves. No such
reserves were required at December 31, 2011 or 2010.
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Statement as of December 31, 2011 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Income Taxes — An election to admit adjusted deferred tax assets in accordance with paragraph 10(e) of Statement of Statutory Accounting Principles
No. 10R, Income Taxes 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.

2. ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS
Not applicable
3. BUSINESS COMBINATIONS AND GOODWILL
A. Statutory Purchase Method
Items (1) - (4) - Not applicable
B. Statutory Merger
Items (1) - (5) - Not applicable
C. Assumption Reinsurance
Items (1) - (4) - Not applicable
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
Items (1) - (4) - Not applicable
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
Items (A) - (B) - Not applicable
7. INVESTMENT INCOME

Items (A) - (B) - Not applicable

8. DERIVATIVE INSTRUMENTS

Items (A) - (F) - Not applicable
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Statement as of December 31, 2011 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

9. INCOME TAXES

The Company is taxed as a stock property and casualty insurance company and files a consolidated federal income tax return with its Parent,
Medical Mutual of Ohio (MMO) and other MMO subsidiaries. Pursuant to a written tax sharing agreement, the Company pays MMO for the amount
of taxes determined as if the Company filed a separate return. The Company paid $970,000 to the Parent in 2011 related to the federal income tax
liability accrued at December 31, 2010.

If the Company were to have losses in future years, $626,000 and $871,000 of tax payments can be recovered from 2011 and 2010, respectively.
At December 31, 2011, the Company had an AMT credit carryforward of approximately $1,351,000 which does not expire.

The Company’s effective tax rate is different from the statutory rate primarily due to the use of alternative minimum tax credits, determined as if the
Company filed a separate return.

The Company is subject to federal income tax examinations by tax authorities for the years 2008 through 2010.

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 deferred tax assets are as follows:

December 31

2011 2010

Adjusted gross deferred ordinary tax assets:

Claims and other reserves $ 48,000 $ 91,000

AMT credits 1,350,000 6,659,000

Intangibles and other items 329,000 413,000
Total gross deferred ordinary tax assets 1,727,000 7,163,000
Less statutory valuation allowance - -
Adjusted gross deferred ordinary tax assets 1,727,000 7,163,000
Less amount not admitted 782,000 7,026,000
Net admitted deferred ordinary tax asset $ 945,000 $ 137,000

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

Adjusted gross deferred ordinary tax assets (DTA) $ 1,727,000
Admitted adjusted gross DTA (paragraph 10.a) $ -
Admitted adjusted gross DTA (paragraph 10.b) 945,000
Admitted adjusted gross DTA (paragraph 10.c) -
Total admitted adjusted gross DTA 945,000
Nonadmitted adjusted gross DTA 782,000
Net admitted DTA 945,000
Gross deferred ordinary tax liabilities (DTL) -
Net admitted DTA/DTL $ 945,000

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

Medical Health Insuring Corporation of Ohio (the Company), is a health maintenance organization wholly-owned by Medical Mutual of Ohio (MMO
or Parent), a mutual casualty insurer domiciled in Ohio.

MMO and certain other MMO subsidiaries provide administrative services including billing, accounting, marketing, provider relations, claims
adjudication, and management information systems to the Company. In 2011 and 2010, charges to the Company for these services totaled
$1,843,000 and $2,283,000, respectively. Amounts receivable and payable between the Company and its affiliates are settled within three months.

MMO has guaranteed that the Company will maintain the minimum capital and surplus as required by Ohio law.

11. DEBT
Items (A) - (B) - Not applicable

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

Items (A) - (F) - Not applicable
13. CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

(1) The Company has 25,000 shares of common stock authorized; 10,000 shares are issued and outstanding. All shares have a par value of
$400.
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Statement as of December 31, 2011 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

(2) The Company has no preferred stock authorized or outstanding.
(3) The payment of dividends by the Company to MMO is limited and can only be made from earned profits unless prior approval is received from

the Ohio Insurance Commissioner. The maximum amount of dividends that may be paid by insurance companies without prior approval of the Ohio
Insurance Commissioner is also subject to restrictions relating to statutory surplus and net income. There were no dividends paid by the Company

in 2011 or 2010.
(4) Dates dividends were paid out. Not applicable.

(5) Within the limitations of (3) above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to
stockholders.

(6) There were no restrictions placed on the Company's surplus, including for whom the surplus is being held.
(7) There were no advances to surplus not repaid.
Items (8) - (13) - Not applicable
14. CONTINGENCIES
Items (A) - (E) - Not applicable
15. LEASES
ltems (A) - (B) - Not applicable

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

ltems (1) - (4) - Not applicable
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

ltems (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 is subject to certain Risk-Based Capital (RBC) requirements specified by the NAIC and required by the ODI. Under those

requirements, the amount of capital and surplus maintained by the Company is determined based on various risk factors. At
December 31, 2011, the Company meets the RBC requirements.

The Company has contracts with the Office of Personnel Management (OPM) to provide health coverage to federal employees under the
Federal Employees Health Benefits Program (FEHBP). These contracts with OPM and applicable government regulations establish
premium ratings requirements for the FEHBP. As of December 31, 2011 and 2010, the Company recorded premiums related to these
contracts of $15,121,000 and $16,086,000, respectively. These premiums are approximately 46.8% and 43.9% of the Company'’s total
premiums for 2011 and 2010, respectively.
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Statement as of December 31, 2011 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

The Company’s six largest customers accounted for approximately 90% of premium earned in 2011. The Company’s operating results
could be adversely affected if these customers terminated their agreements with the Company, or if the customers’ financial condition

significantly deteriorates. The Company performs ongoing reviews of the financial condition of significant customers.

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 Rated Contracts.

Certain assets designated as “nonadmitted,” principally health care receivables and deferred income taxes greater than 90 days past due are
excluded from the accompanying balance sheets and are charged directly to capital and surplus. At December 31, 2011, no material
amounts are deemed uncollectible.

Items (E) - (H) - Not applicable

22. EVENTS SUBSEQUENT
Not applicable

23. REINSURANCE
Items (A) - (C) - Not applicable

24. RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO REDETERMINATION
ltems (A) - (C)
The Company has contracts with the Office of Personnel Management (OPM) to provide health coverage to federal employees under the
Federal Employees Health Benefits Program (FEHBP). These contracts with OPM and applicable government regulations establish
premium ratings requirements for the FEHBP. As of December 31, 2011 and 2010, the Company recorded premiums related to these
contracts of $15,121,000 and $16,086,000, respectively. These premiums are approximately 46.8% and 43.9% of the Company’s total
premiums for 2011 and 2010, respectively.
Item (D) - Not applicable

25. CHANGE IN INCURRED CLAIMS AND CLAIM ADJUSTMENT EXPENSES

A $607,000 redundancy in the December 31, 2010 reserves emerged in 2011, and a $257,000 redundancy in the December 31, 2009 reserves
emerged in 2010. The redundancies that emerged during 2011 and 2010 resulted from differences in claim severity and utilization as compared to

expectations.

26. INTERCOMPANY POOLING ARRANGEMENTS

Not applicable

27. STRUCTURED SETTLEMENTS
Not applicable
28. HEALTH CARE RECEIVABLES
Not applicable
29. PARTICIPATING POLICIES
Not appplicable
30. PREMIUM DEFICIENCY RESERVES

Premium Deficiency Reserves — The Company considered net investment income in determining the necessity of premium deficiency reserves. No such
reserves were required at December 31, 2011 or 2010.

31. ANTICIPATED SALVAGE AND SUBROGATION

The reserves for unpaid claims and unpaid claim adjustment expense at December 31, 2011 and 2010, have been reduced by $100,000 and
$140,000, respectively, related to anticipated subrogation claims recoverable.

25.4



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

NOTES TO FINANCIAL STATEMENTS

25.5



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

1.3
21

22
3.1
32
3.3

34
35

3.6
41

4.2

5.1
52

6.1

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[ ] No[X]
If yes, date of change:
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[X] No[ ]
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[ ] No[X]
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
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.

26




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

13.
13.1

13.2
133
13.4
14.1

14.11

14.2
14.21

14.3
14.31

15.1
15.2

16.
17.
18.

19.
20.1

20.2

211

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?
Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes [

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] NA[ ]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards?

Yes[X] No[ ]

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

a.
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?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

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?

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[ ]

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[X] No[ ]
Yes[X] No[ ]

Yes[X] No[ ]

No[X]

Yes[ ] No[X]

Yes[ ]

No[X]

Yes[ 1] No[X]

Yes[X] No[ ]

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[ ] 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
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:

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

291

29.2

29.3

30.

311
312

313

32.1
32.2

2521
25.22
25.23
25.24
25.25
25.26
25.27
25.28
25.29

Subject to repurchase agreements

Subject to reverse repurchase agreements
Subject to dollar repurchase agreements
Subject to reverse dollar repurchase agreements
Pledged as collateral

Placed under option agreements

Letter stock or securities restricted as to sale

On deposit with state or other regulatory body
Other

For category (25.27) provide the following:

Yes[ ]
Yes[ ]

Yes[ ]

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[ ]

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:

1
Name of Custodian(s)

2

Custodian's Address

Fifth Third Bank

5050 Kingsley Drive, Cincinnati, OH 45263

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:

No[ ] NAI[X]
No[ ] NA[X]
No[ ] NA[X]
Yes[X] No[ ]

Yes[ 1]
No[ ]

No[X]
NIA[X]

Yes[ 1 No[X]

Yes[X] No[ ]

1
Name(s)

2

Location(s)

3

Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1
0ld Custodian

2

New Custodian

3
Date of Change

4

Reason

Identify all investment advisors, brokers/deal

accounts, handle securities and have authority to make investments on behalf of the reporting entity:

ers or individuals acting on behalf of broker/dealers that have access to the investment

Central Registration Depository Number(s)

1

2
Name

3

Address

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:

1

2

3 |

CUSIP #

Name of Mutual Fund

Book/Adj.Carrying Value

29.2999. TOTAL

0

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

Yes[ ] No[X]

1

Name of Mutual Fund
(from the above table)

Name of Significant Holding

of the Mutual Fund

3
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Attributable to Holding

Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

301 BONGS....itiiieicisiie s | srsenenneennns 84,129,395 | ..oiiininnnns 89,995,677 | .ovvvvrirriennns 5,866,282
30.2
30.3
30.4 Describe the sources or methods utilized in determining the fair values:

value for fair value.

The fair value of our securities was determined by utilizing prices obtained from our custodian, Fifth Third Bank. Fifth Third Bank utilizes 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?
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?
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?
If no, list exceptions:

26.2

Yes[X] No[ ]
Yes[X] No[ ]
Yes[X] No[ ]
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33.1

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to

341
34.2

35.1
35.2

trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
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
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
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

NONE

26.3
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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

Yes [X] No[ ]

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............cccccevevrunnee.
2.2 Premium Denominator...........ccoeveverrennee.
2.3 Premium Ratio (2.1/2.2)....cccoeveverernnn

2.4 Reserve Numerator.

2.5 Reserve Denominator............ccccecuivnnee
2.6 Reserve Ratio (2.4/2.5).....cccccccveveerennee.

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:

$ s 51,990
SN 0
$ e 0
$ees 33,415
$ 0
TSN 0
....................................... 0
51,990

..33,415
..................................... 14
$ e 0
§ 0
....................................... 0

1 2
Current Year Prior Year
.................. 32,303,775 .. 30,649,336
.................. 32,303,775 v 36,649,336
........................... 100.0 RSy [N}
.................... 2,792,742 3,278,000
................................ 0.0 [y 1[0 X0]

Yes[ ] No[X]

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:

Yes[X] No[ ]
Yes[ ] No[X]
Yes[ ] No[X]

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 and its Parent 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:

Yes [X] No[ ]

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[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1.

11.2.
11.3.
114.
11.5.
11.6.

13.1.
13.2.
13.3.
134.

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

OHIO

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.

271

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ 1] No[X]
Yes [X] No[ ]

B, 2,221,040
Yes[ ] No[X]

Yes[ ] No[X]



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

FIVE-YEAR HISTORICAL DATA
1 2

2011

2010

2009

2008

2007

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiN 28).........ccccvvvvververerereeerereseeeerenns
2. Total liabilities (Page 3, LIN€ 24)........cccoerrrrrrrrrinireieessesseseessessesssesseenns

3. Statutory SUrplUS.........cccvevererrireierenen.

4. Total capital and surplus (Page 3, Line
Income Statement Items (Page 4)

5. Total revenues (Line 8)........ccoevvvvernenee.

6. Total medical and hospital expenses (L

33

INE 18)..euieerceeieiereee e

Claims adjustment expenses (Ling 20)..........c.ccoeverrerrerersernerseiesiesiseinns

7
8. Total administrative expenses (LIN€ 21)........cc.ceuererrerrerierienserieiesssinennns
9

Net underwriting gain (10SS) (LINE 24).........ccevveverereerereieersieeesevesesieenas

Net investment gain (loss) (Line 27)......

Total other income (Lines 28 plus 29)...

Cash Flow (Page 6)

13.  Net cash from operations (Line 11).......
Risk-Based Capital Analysis

14. Total adjusted capital..........c.ccoerrrerreneen.

Net income or (I0SS) (LINE 32)......cvvververrireninrireireieessiseseeessssessesessessenens

15.  Authorized control level risk-based capital.............cccoueverrierrereneereennns

Enroliment (Exhibit 1)
16. Total members at end of period (Colum
17. Total member months (Column 6, Line

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3,

18.
19.
20.
21,
22.
23.
Unpaid Claims Analysis (U&I Exhibit, Part

Total underwriting deductions (Line 23)

Total underwriting gain (loss) (Line 24).

N5, LINET) e
T) e

and 5) x 100 .0

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............
Total hospital and medical plus other non-health (Line 18 plus Line 19)...
Cost contaiNnMENt EXPENSES........c.cvvrveireiierieieieiesiesse st ssessssesans

Other claims adjustment EXPENSES..........cccucvevevieveveeeeeeee e

2B)

24. Total claims incurred for prior years (Line 13 Col. 5)......ccoovvrvrnrnrernireinnns

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26.
27.
28.
29.

Affiliated bonds (Sch. D Summary, Line

12, G0l D)oo sessrsensn

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)........ccevuucee
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).........ccc........

Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, LiN€ 10)........c.ceurirerersrirnrieieiesssisesessssissssesseseens

30.
31.
32. Total of above Lines 26t0 31................

Affiliated mortgage loans on real estate

All other affiliated.........ccevvreerrerirrirrieiesnsee s

............... 88,257,853
................. 4,482,265
................. 2,221,040
............... 83,775,588

............... 32,303,775
............... 29,410,276
.................... 827,647

................. 3,011,544

............... 83,775,588
................. 1,110,520

................. 2,671,000
................. 3,278,000

............... 85,082,596
................. 5,260,313
................. 2,643,708
............... 79,822,283

............... 36,649,336
............... 31,910,195
................. 1,047,273
................. 1,767,765
................. 1,924,103
................. 3,281,391

................. 2,222,487

............... 79,822,283
................. 1,321,854

................. 3,421,000
................. 3,678,000

............... 83,266,440
................. 8,379,961
................. 2,817,134
............... 74,886,479

............... 40,951,348
............... 33,706,274
................. 1,347,891
................. 2,700,057
................. 3,197,126
................. 3,421,236

................ (2,530,084)

............... 74,886,479
................. 1,408,567

................. 9,653,000
............... 11,531,000

............... 87,056,260
............... 16,964,442
................. 7,015,685
............... 70,091,818

............... 96,701,374
............... 87,687,156
................. 3,733,361
................. 5,496,190
................... (215,333)
................. 3,826,335

.................... 229,213

............... 70,091,818
................. 3,507,843

...................... 23,774
.................... 294,474

............... 12,097,000
............... 13,243,900

............... 86,306,189
............... 19,279,951
................. 6,667,600
............... 67,026,238

............... 98,970,979
............... 84,310,687
................. 3,023,719
................. 6,052,144
................. 5,584,429
................. 3,526,514
................. 1,743,299
................. 9,257,767

................. 8,996,528

............... 67,026,238
................. 3,333,800

...................... 26,362
.................... 318,499

................. 8,382,398
............... 10,208,398

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?

If no, please explain:

Yes[ 1 No[ ]
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Statement as of December 31, 2011 of the Medical Health Insuring Corporation of Ohio

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..... . ..N

3. Arizona.... ..N

4. Arkansas ..N

5. California . ..N

6. Colorado..... X ..N

7. Connecticut. ..N

8. Delaware........ . ..N

9. District of Columbia . ..N

10. Florida................. .FL]..N

11.  Georgia... ..N

12.  Hawai. ..N

13. Idaho... ..N

14.  linois.. ..N

15. Indiana.... ..N

16, 1OWa..oeeeereeresreeseeee e A L N

17. Kansas ..N

18.  Kentucky. ..N

19. Louisiana ..N

20. Maine...ccoovovvevenerenesienee ME | o N

21. Maryland......ccccoooeevminrnrcrernee. MD | ..o N

22. Massachusetts...........cccourreeneee . MA ... N

23, Michigan......ccccoevneenrrrrnnnneneennc MU o N

24. Minnesota.......ccccoeeeerveeeereeee . MN | .. N

25, MiSSISSIPPI...eceerrrereereeeereeneene MS [ oo N

26.  MiSSOUri......cccoeverevrrrereerrerereenn. MO | . N

27. Montana.......ccccoveeeervereeereeceenn . MT | N

28. Nebraska.......ccccooeovevrvvveveeNE | N

29. Nevada.......cooveveveerreveeeeen NV | N

30. New Hampshire..........cccccoveeee . NH | ... N

31.  New Jersey......coovevvrcnvevernee . N | o N

32.  New Mexico.......corvvevrvrreneen NM | ... N

33, New YOrK...ooooovevvrerieresrenneenees NY | N

34.  North Carolina.... ..N

35. ..N

36. L

37.  Oklahoma... ..N

38.  OregoN.....cccoeeveveeeeserseeeennnn s OR | Novieieien [ e | eevevieviesssneiens [ evreriessesieisesissesnes | eevesesissssesessieses | eevesresieesiesissens | cevssesesssssesessnnens (01

39.  Pennsylvania.......c.ccocooeerrenrenenn . PA | oo Nurrrrrre [ [ [ [ e | s | o (0]

40. Rhode Island N [ [ | e | e | s | e | e (01

41.  South Carolina.... N [ [ | e | e | e | e | e (01

42. South Dakota........cceeeevivevnnnn.SD e Novieieiee [ e | e e | ceeseissssesiesnees [ envesieisssesieiens | cevesesissssessssnnen (01 O

43. Tennessee.......covuveveveeveeeee IN Novieieien [ e | e e | veesieisissesienees [ esesieisesienisens | cevesesissssesesnnnn (0] O

44, TeXaS..ceveveeesreresessiereerenee X | Novieieiee [ e | e e | e [ envesiesieesienisens | cevesesessssesssenne (0] O

45, Utah...ceeeececcececeeeeenlUT Nurireeie [ [ [ [ | e | e | coesveesiesiesessnesenss (0] IR

46.  Vermont.......ccocoeeveoveeiveceneenen VT [ Novireieien [ e | e [ | v [ | e (0] O

47, Virginia......ccooeeeveeresriereseieneneee VAL Novieieien [ e | e [ | v [ | e (0] O

48.  Washington..........cccoovvveveen . WA L. Novieieien [ e | e [ | v [ s | e (0] O

49, West Virginia.........ccooeevvverrene WV [ L. Novirririen [ e | e [ | s [ormsnenn | e (0] O

50.  WIsCONSIN.....covrvrerernrerrernennen W o Novirerrinn [ e | e [ | e [onmemnenn | e (0]

51, Wyoming......cccoevevererenerenneene WY | Novirevrien [ e | [ | s [ onmeenn | oo (0]

52.  American Samoa N Lo [ [ [ | | e | . (0] I

53, GUAM...ccoceeereerseeeeeereeen. GU | Noiriiee [ | e [ | e [ e | e | e (0]

54. Puerto Rico........cccceoeeveeercerenen. PR .o Novieieiees [ e | e e eeesseesns | eevevesesssssesessiees [ eresiesieesieseesens | cevsveesesssssesessnnnns (01

55.  U.S.Virgin Islands..........cccccovvenee. VI iNueee | e [ e [ [ | | s | o (01

56. Northern Mariana Islands........... MP [N e | e | e [ | e [ veeeieiensenieens | e (01

57. Canada.......cccooeeeerereerererernnns CNJ N | [ [ e [ | e | v (01

58. Aggregate Other alien.................. OT | e XXX | e (U1 IO (V1 I (0] (0] I (1 I (01 (1] I 0

59.  Subtotal.......coeveeeeeereeeeeeeeeeeees [ e XXX........ LA7,182,379 | e (V1N I (V)N I 15,121,396 | c.oovoereerceenn (] I 0 32,303,775 | coeveeeees 0

60. Reporting entity contributions for

Employee Benefit Plans...........c.ccoe. | ooe.. XXX ortevies [ rrrerinnieieinns [ | e | e | e | e | oo (0] O

61. Total (Direct Business,...................... (). 11..17,182,379 | .................... (V] I [V I 15,121,396 | ..o (V)] I 0. 32,303,775 | e 0
B80T, ot sestensns | sessessessesiesiensens | erreesiesesnnsnsiens | sresssssesesenns | s sessessens | seessesesssssssesens | seeresesnseenes | o (0] I
BB02. o sstensns | sevsessessesesensens | ereesiesesnsesens | s | s | seesiesesssssesens | e | asessess——. (0] I
5803, ot estensas | sesssssessesesensins | eeiesiesiesnssesens | s | s sessessens | sresiesesssssesens | e | s (0] IR
5898. Summary of remaining write-ins for line 58............. [ ccoevereinnnnc (018 IO (V1 IO (0] (0] I (U1 I (0] I (U] I 0
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above] ........cccove.c [ I (1 I (O] (] [P (O] I ()N I (] [P 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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Statement as of December 31, 2011 of the Medical Health Insuring Corporation of Ohio

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Iledical hdntual of Chio
prm—— Charitable Foundation
: . 341879613
Medical Mutual of Chio i OH
M-0s48820 | :
MATIC 25076 ' oo Ohie Citos oo
' ealthy Clao Cites, Inc.
CH bommmms 26-2013838
COH
Idical Health Irenring Caroling Cate Consmers Life .
Corporation of Chio ML) Sgency Plan, Inc. Insurarce Company I‘-.erd.v_:al Mutal
Dlanagernent, ILC Services, LLC
341442712 241013455 57-1048554 210706531 241072587
NAIC 95828 OH MAIC 35752 MAIC 62375 Ol
OH 3C OH
Buginess Distrbution Talus Brokerage IEdiral lWhatual Life
Solations, LLC Services, LLC Ireurance Lgency, Ine.
341297253 26-1509189 341340075
I §52%% OH (76%) oH

Asg of 12/31/2011
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