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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7
Admitted

A&H Premiums Due and Unpaid

0199999. Total individuals

Consumers Life Insurance Company...
City of Cleveland.............ccccoooverrinnanne

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed

..5,486,820
0299999. Total group...... ettt 13,572,258
0599999. Accident and health premiums due and unpaid (Page 2, LiN€ 15)........cccovvrerrevierrrrenrvnsnnessnnennes | cnneerensssnensensennenseennss 18,001,997 | i | vvvecnieeisinieesiseeninend0 |8, 19T | 8,151 | e 13,601,991
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables

...................................... 200735 T 0 0 o O ommemmooeX .o I [ ol
0199999. Total Pharmaceutical Rebate RECEIVADIES..............c.ccuvvcuiverreeiiieceetieceeseeeeeeeeeesee e eveneeeseeeens | evrreiesenieieresaeesenaeisseseeeens 2,064,300 | ..o 0 | oot 0 | oo [0 U 2,064,300 | oo 0]
Claim Overpayment Receivables
[0299998. Claim Overpayment Receivables Not Listed Individually.... T 3,299,279 [ | | | RV 1,072,712 |
[0299999. Total Claim Overpayment Receivables; [ 3,299,279 | oo (o (o [ I R 1,972,712 |

Other Receivables

Medicare Advantage Receivables.... 1,236,169
Medicare Part D Receivables........... . . . ..478,000
0699998. Other Receivables Not Listed INAIVIAUAILY.............ccccceriieiiiciiiccesiesiece et sssesennns | eresssssesessesesssesessssesessssesesnans o | . o et n e 2,538
0699999. Total Other Receivables..................... . 0. 0. ..1,716,707
0799999. Total Health Care RECEIVADIES...........ccoeuiueireieiiiriieieiseiese sttt sesse s sssssssssanses | ssessesssssssessessssessessessssassans [ I J O e o OO 3 ...3,689,419
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. UNreported Claim @NG OLNET ClAIM TESEIVES.........c.iueiueietiteetetetetietetstte st esstsstessessstessessssssssssessessessssessessssessessetassessessessssessessssassessessssessesssssnsass | o4sssessessssssessessstossessessssessessessssessessesassessessesessesseesesessesseesetessesseteesessesseteesessee e s et es et et s ses et et ssesseeeese st e et st et et et s se s st aes s se s st et ens et seb st et et sntessessessntantenss 195,104,400
0799999. Total claims UNPaid.........ccccvvrveriiieriieeriiererseeersseeenes 195,104,400
0899999. Accrued medical iINCENtIVE POOI ANA DONUS BMOUNLS...........cc.cvueieiiteieieteeieie ettt ettt et sse e s s st s s s st esses e b sessebsss s sessesssssssessesastassasse  Ssetsssassessessssassesssssssassessesassessessebessessebaes s s ess s ae s st e s se s et essesse s e s e s s b s s et s s e b et et es e bbb s s s Lse e st e b s s et s s et e b et s s s e b s s s b s bt e s s b b st s b e b st ss e et entes e basbensesanbans | baebssssssssesnsstesesastansesanes 1,289,899
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted

7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Consumers Life Insurance Company.
MMO Agency Management, LLC.................
Medical Health Insuring Corporation of Ohio... ....431,963 |...
Medical Mutual Services, LLC.................. e | e ..37,752,244 | ...
Carolina Care Plan, Inc.......cccccnnvee..

0199999. Individually listed receivables..
0399999. Total gross amounts receivable

37,752,244 | ..
...1,166,936 | ..
..... 39,580,053
39,580,053
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1
Affiliate

Description

Amount

4

Current

5

Non-Current

NONE
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MEAICAI GrOUDS. ... eoeeecerereeseeeeeeseeeeeesetse s s et ee et s e s e s £ s 284284282842 E a8 2 82 e e84 b e e R e e b ee s s b e s es st st anssnss | 2hebinesessestassessee s et e s es st enseeae (0 T 0.0
11114 =4O OO P ST ST OSSOSO (0 O 0.0
3 AL ONET PIOVIABTS.......cooieeieeieeieite ettt 8 8RS E 888ttt ens | Hinbtsnss sttt 2,876,666 | ..o 0.2 | 35,811 | oo 3 | s | s 2,876,666
4. Total CapItatioN PAYMENLS.......c.ciiuiieiiieieiiee ettt s bbb bbb s b s s b e st et s s s s st esnses e s sessnnnsesns | dresesessssetenntetetsnnetanan 2,876,666 | .....ccoveririiirieieieiiane 0.2 | 35,811 | o 34 | (O] 2,876,666
Other Payments:
D FEEOM-SBIVICE. ...ttt bbbt bbb e bbb bbbt bbbt s bt n b tnes | shesbesiesietentes e tnans 65,199,147 | oo 3.9 [ 9,9, R 65,199,147
6. CONraCtual fEE PAYMENES.........cceieiiiieeieciisie ettt ettt bbb e bbb bbbttt s s bbb nnans | eresbeseesetentes e baes 1,542,980,474 | ..coovoeeeeeeeee e 93.2 | 9,9, R 1,542,980,474
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ..........vurururrieecieerrie ettt se ettt et ss s st entns | 2ebeeeeeseesantesses st s s stensnenees (0 TS 0.0 [ o XXX vviverrirrenens [ oo XKttt | ettt ssaenes | evtes sttt
8.  Bonus/withhold arrangements - CONractual fE8 PAYMENLS............c.vuriururrieeircireie ettt sttt ssessenes | eetenssessessessassssesantnenes 1,289,899 | oo (01 99,9, CNIRNNN FRSNTRRIND 0.9, GO DRSO RRROTRRTRRTIT USRS 1,289,899
9. INON-CONENGENE SAIAMES......verveoeeererrerrieeeeeiseise st ese e as st e et ee et s e s8eee e a8 E e R s8R E e E e s s s st ens et et estens | eebesseesessantesses st st e ssestensnennes (0 T 0.0 [ XXX vvrverrnrenens [ e XKt | ettt ssaenas | evtes s s st
10, AQQregate COSE AIMANGEMENES. ..........evuieurereeueeeereeseeseeeseeseeseeeeeee st essseesesseesseeseeseeseseee e ssesE e Es s eeE s s s e ee e sEees e b sessen s bsessestentnsns | eststssssessessnsessessasssessnssantnenn (0 T 0.0 [ XXX vvrverrnrenens [ e XK Kt | ettt ssaenas | evtes st s sttt
T, AlLONET PAYMENES.......oveiviieiecieiite ettt bbb bbb e bbb s bbb bbb s et s st se b st bbb s bt asae s st stesans | cbstensesstantessesassnans 43,382,520 | ..covviiiriieee e 2.6 |, XXX oireeririnnnes L e XXX ssiieeiiiies | eereienissssssssiesssssssssssseessssesessssses | ooressssssssssesessssssssnns 43,382,520
12, TOtAl OthEE PAYMENES.......covviveiiieieeictet ettt bbb bbb bbb bbb s s bbbt s st s e nne s s benees | cbsstessessssstessssanes 1,652,852,040 | .ovoveeveriicceeane 99.8 | XXX s 1,652,852,040
13, TOtAl (LINE 4 PIUS LINE 12).... vttt ssis ittt sttt sttt 8888881818 f ettt ens st snsnnssenes | snbssssssnsssssssnssnses 1,655,728,706 [ .oeovviveereereseirsisnisnesniennas 100.0 | 0.0 S 1,655,728,706
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIPMENT...........c.oveiiiiiecer ettt bensesaes | eevessesesestess s snaenas 13,440,638 [ ..oocvoiveieceeiecseeeeteeneeens [ e 8,386,557 | ..covrrererereieeieees 5,054,081 | ..o 5,054,081 | oo
Medical furniture, EQUIDMENT BNA FIXEUTES. .......c.eiuieeeieiieiicire ettt ss st ss s essenes | rebseessstsseseesesteessessessessasssessessastnsnns | ceseesassssesessastasssessesseesaessessastasssnssents | etsstssssnssasssssessessassessessastasssnssastans | £oeetssssnssassnsssssessnssnessnssassnssessastansns | sessessessasssnssessassssnessessassssssessessnsnnss | ceseesessosssssessessssssssnssassnsnessnssnens
PharmaceutiCals and SUIGICAI SUDPHIES. .........ccurerrererureereeereieieseseieeessessse e ssesssssses s sessess s st ess st ssessessanssessessssns | retseesssssssessessassessessassasssnssessastnsnns | sesesssssssesessasssssessessassanssnssastasssnssasss | fetssssssssmssassssssessessasssessessasssssnssastans | coestsessnssassssssssessassnessessassssssessastansns | sessessessnsssnssessessssnessessassssssessessnsnnes | sessesessesssssessessssnsssnssassenssessesssens
Durable MEICAl EQUIPIMENT.........c.oiririeerreeie sttt st es st ss s st sns e sse st s s ssess st essenssessesss | sessssessasssssnssastansnssessassnssnssessanssnes | ressessnsssnesessnssnssessessnsnnssnssassnssnssns | sesessssssessnsssssnssessasssnssessessasssnssnssanss | essssssessessnsssnssnssessnsnsssessasssessessassns | ssssssessasssssessesssssnssessessssssssessanssnsss | tosssmsssssssssssssssessnsssessessasssnssessassens
Other Property aNA EQUIDIMEN. ..ottt eeeeeseese e esssesees e steeesessesseessess s sess e s esessesssessessesseetsessessessanssessessaes | £hstesemssessessesseesssssnssessssssessessessanssnsss | sessesseessessessoesssssessesssnssessessenssnssnssees | £oemsesssessessoessessnesesssnssessesssnssnssessesses | 4eesessessesssessessnssesssessessesssessessessensanss | foessessesssessnssessonssnssessasssnssessessenssnsine | sesisssssssssssssnssosssnssessessanssnsssssassnes
TOAL. ettt | s 13,440,638 | ... 0 s 8,386,557 | ..o 5,054,081 | ..o, 5,054,081 | ..o
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOM YBAT ..ottt ssssebenns | sensesssisse e ssseaas 0 [ o | s [ e sssaetens | s sssresenns | sreresisieseseseres s sssteseses | nerererieresesesesssssebesesessssens | sesessereseseses s e resessesessseaes | ebeerebessneses st eses s s snsebens | sreteres e es st n et benes

2. FIrSt QUAMET. ...ttt sesssssenes | oeesestesssesessess s essenen 0 | eeerereeneerrenenneensieeessesenes | ceeeseesneeeesstesenseessesssnsees [ sreseeeeesiessenesssnessstensnsseses | erseseeessestsssssessnssessessensas | nerieesessnsiessestesessestessasssns | sesestesssessessessasssessestanssnssens | ssesteesessestanssessestensessessenes | reesessessastessessentnsessentanens | neesesteseeeestens et et ententneaes

3. SECONA QUAIET .......coeiiiericieiiessete sttt ssessens | sresiesssssesesssses s ssessneas 0 | oorerereeieiesessesesiesssssees | e sssessssens [ sresssssiesesssssssessssesseseses | sesssesiesiesssssessesssssesesssssns | neriesessissesessessesestessssses | sriestessissesesnssesesssssesens | sesteesessessass s est st ssessenes | eesessessesseses st s stestnsas | nessestesse s es et

4. THIrd QUAIET. ...t ssenssessessesssssnssens | sessessesssssssssessassssesessasenns 0 | eeererenrerrenernssnsisenssnssnes | cereesssensesesssenssssessesssnsees [ seseneeiesiessestsssssssssensssseses | srseseesessesssssessessssssessessensas | neriessessnsssssestesssssestesssnssns | seestessasssessessnsssessessasssnssess | ssesteesessessanssssestessnssessases | reesessessassnssessansansessentanens | nessestessssestessassessessansneans

5. CUIMENE YBAN. ... sssssssnsssesssssnsenns | sessessessssessnssnsessnsnseneeses 0

6. Current year member months

Total Member Ambulatory Encounters for Year:

7o PRYSICIAN. ..ot stess e sssssssssnssns | onessesssssssesessessssssessesssens 0 [ oo | e | s s
8. NON-PRYSICIAN. .....cvreerrerririreieieisseseee s ssssssesessssenses | ervesssiesesssssesesessssesee 0 | oiiiienieiisinenerisssenens | crreeeneserssssnsessessnsenessnsenes | srsessesssssneessessnsenessssnsessens
9. TotalS....cceiieiiiii e | s 0 i, 0 f i, (O R 0
10. Hospital patient days iNCUITEd...........ccocceeieeiiicriecceiieesiines | eerieeriieeeeseesssesenas 0 [ | s | et ensrenens
11, Number of inpatient admiSSIONS.........ooovrreirrinrissrsrssisrnnes | eoreeresessessssssessessssensssens 0 ] oo | s | et nens
12. Health premiums WIEN (D)........cccevvereeieeieieieeceeseeeieieiies | v 0 | oo sesessnesees | cresss st sens [ s aees
13, Life premiums Qir€Ct......ccrurvenrrrirenrireieessissessesssssessssessssssnens | onesessnssssssssnssssessssessenens 0 [ e | et sssssesesessenes | seesesee s s sens
14.  Property/casualty premiums WHtleN..........ccceveeeveereresserieieninns | eeverseieseseeeesse e 0 [ oo | e | s s
15, Health premiums €arNEd..........oeuevrrrnrerrerneneinnissiesnsensesnsnsenns | oneressnssssssnssnssssessssessnnens 0 [ e | e sesessenes | seeresee s sens
16.  Property/casualty premiums earmed...........cocoeueieeieiessirisiiene | osreiesiisiesssssess s sesssseas 0 | oo | e esrenes | sraenses s sne e sne s nens
17. Amount paid for provision of health care Services..........cccceeeee | vovvevesvceveveeiesee. 0 [ oo | e sessenes | seesesisssses s s sens
18. Amount incurred for provision of health care Services........ccoee. | ooveviiiieiiisieciinen, 0 oo | e snienesenrenes | srsensesesssne s s e s s nens
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°6¢

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBN ...t sensesssessssns | eeesssensesssaens 1,039,293 | ..o 90,889 | ..ovverrrerrrircnens 435,630 [ .ovvorrercrerrinns 9,315 | e 43,834 | oo 81,572 [ oo | s 2,914 | | e 395,139
2. FIrSt QUAMEN....oceceececee ettt esssseenneees | cesseesssneseesssseeens 999,342 | oo 94,755 [ oo 422,605 | ..o 8,986 | ..ovverrereieeeenne 37,665 | oo B8,1B2 [ cvvreveereerrereenerirrenserennees | seeeseeemnesssssesssesssesssnessns | reesesnessssssssssssesssssssenses | erseessnesessessnnens 377,169
3. SECONT QUAMET......couurrirreirrireriieriiessisesiessssesesesneesessssssses | seesssensieeesenenens 1,003,112 [ v 98,540 [ .vvverrrierrirenens AT A3T | s 8,831 | i 38,506 | ..o 58,807 [ .vvnveerrrirrrererirrenieniseens | rervesensiessssssnsesesiessssenens | snessseesesssssesesssesseenees | ereesesesneesenns 380,991
4. THIF QUARET.....cveoocereeecereeeeeneee et eessessssesssssssnssssnns | cesnseesssssssnesesnns 1,029,507 | .ovvververererens 104,015 [ oo 426,539 | .o 8,753 | o A1,146 | oo 80,688 [ ..ruveeeeerrrerrerirrenrerernens | seeerenernessseesnnesssesssnenens | eeseseesssesssnssssssnsssenees | erseesssenessessnnees 388,366
5. CUIENE YN oot | v, 1,028,945 [ oo, 105,638 [ .o 429,308 | .o 8712 | i, 42,163 | o) 81,283 [ | e | | s 381,841
6. Current year member months.........ocoverisrrensninssnnsscenssnnnssenns | consnenssinnnees 12,196,851 | oo 1,198,144 | .o, 5,096,972 | oo, 106,310 [ oo 474773 [ v, 715,818 | .o [ | s | s 4,604,834
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..o sessssestsess s ssssssssssssssns | seessssssesessnneens 2,993,106 | covoovverrrererers 382,196 | oo 2,442,031 | oo 161,876 | oo L1 [ 2,327 | e | v 4521 | oo | e
8. NON-PhYSICIAN......vveuririririieericrier s essssesssnens | creeeesseesineseenns 3,330,662 | ..oocovviriiinns 448,921 [ .o, 2,679,467 | oo, 128,818 | oo, 2141 | i, 65,967 [ .o | i 5,348 | .o [,
9. TOtalS. .. | e 6,323,768 | ..o 831,117 | oo NP1 290,694 | ..o 2296 | oo, 68,294 [ .o [V [ 9,869 | .o (O [ 0
10. Hospital patient days iNCUITEd...........ccoceereieirieeiceeiceesiees | evesieeeenisenenans 184,080 [ ..o 10,392 [ oo 119,255 | v STATT oo | eeeeiieseeceisceseseenens | ereisieeeesiseessseesesesessns | overesssessssssesessnsenes 2,956 | o L
11. Number of inpatient admissions..........cccccoeeeeeeiieiceecieisieeeiens | o 35,212 | v 2436 | oo 27,586 | oo 4,933 [ L | e essnesenns | esreresesies s enieneas Y A O [
12. Health premiums Wrtten (b).........cccuvevermmnerereernnecencrneesenenens [ 2,060,868,113 | ....cccvvrccrenn. 214,687,741 | ..vvvv. 1,723,449,057 | ..covovvrircnenne 26,439,797 | cooovvviirnenne 1,704,993 | oo 15,630,062 | ...vvouvererrrerereeriereieenens [ e 918,110 | vverrrrerererrireneeeeriseeen | ceverieereinenens 78,038,353
13, Life premiums Qir€Ct......ccrurvenrrrirenrireieessissessesssssessssessssssnens | onesessnssssssssnssssessssessenens 0 | erererrrenrerseneresssssesssssssnes | cererssssnssesnssenssnsessesssnsees [ sesssssssessssssssesssnssssnsseses | srsssessessesssssessessssssessessenss | nesiessessnsssesessesssssestessssses | sesessensssessessansessessessnssess | sresssesessessansessessensessessenes | sressessessasssessessensnsessensansns | nessessessssestensansessensansnsas
14.  Property/casualty premiums WHtleN..........ccceveeeveereresserieieninns | eeverseieseseeeesse e 0 [ oo | e sesnes | veresesesisiese s sssesesnssens | sesesesssiessesesssesessssesseses | sresiesessesesssessesesssssssesess | sessesessesnssesessssessessesssenss | srtesiesistesesesssssssessessssessens | sersessssesseses s tese s sesteseses | resestesese sttt ense st
15.  Health premiums €ared.........coovvcreenreermeernnrerneeessneenseesneesnns | eenreesnneeens 2,060,868,113 [ ....ovvvvrreenn. 214,687,741 | oo 1,723,449,057 | ovvovvvrnenne 26,439,797 | .o 1,704,993 | oo 15,630,062 | ...veoneerreerererreerererneeens | e 918,110 | ovverreererereeerserermeemsseessns | cereeereenerenens 78,038,353
16.  Property/casualty premiums earmed...........cocoeueieeieiessirisiiene | osreiesiisiesssssess s sesssseas 0 ] eiiieeieieeisieiiiseneis | ereerenesesss s esssessensesssrenes | eereseesiesessensensessnsensenesansens | esersessnsensessssensasessnsenseses | sesissensessennsensensessnsensesess | srensesiesnsansessessnsensesennsense | artesiessntensessesansansensesansensess | seressssessesesissessesansansesesns | soesessesesssensessesnsensansesnten
17. Amount paid for provision of health care Services..........ccccovvees | cvvverernenns 1,655,728,706 | ................. 166,680,426 | .............. 1,411,566,472 | ...ccvvverrrneee 19,985,596 | ....c.ccvvverenee. 1,209,002 [ ..oocvvverree. 8,276,478 | ..o | e, AA9T 12T [ oo | e 43,513,605
18.__Amount incurred for provision of health care services..........ce. | vovvcieniieen. 1,650,334,606 | ......coccoeeuce 175,027,541 | ...oovcvvvnees 1,404,354,349 | ..o, 18,713,903 | ..o 1,198,158 | oo, 8,195,291 [ .o | v, (686,925) [ ... | i 43,532,289
(a) For health business: number of persons insured under PPO managed care products.....531,964 and number of persons insured under indemnity only products.....11,934.
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

N0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOM YBAT ...ttt | evevissesesses s seeenas 232 [ oo 5T | e 90 [ | e 56 [ o 35 [ | e | s | e
2. FIrSt QUAMET. ...ttt essestessnnns | eeseteesessesesee e sseneeeens LY A [ A4 | e 30 [ | e 55 [ oo 38 [ | e | e | st een
3. SECONA QUAMET.......cooevcverecicieeseee st ssssss e ssesssssens | sresssssssessessssessessaees 158 [ oo 38 | oo 28 | oo | e B4 | e 38 | e | s | s [ et
4. TRIF QUAIET.....cveeocereeieeceieeeseeesesteesesessesssssssssssssssssns | cosessssessssssssssesnnes 14,643 | oo 2,683 | e 10,738 | covvereeeeeerererneesneessnneens | cevereesseeerseeeseeenenns A [V B2 [ | reverseesreeesnesenennesn | st sssssnses | eesseess s
5. CUIMENE YBAN. ..ot essesessessessssssesssnssnsenns | eorerssseeserssssansesnsas 15,618 | oo PR VA 11,560 | | e T20 [ oo 513 [ e [ esenserens | erereres e es s esaerenes
6. Current year member monthS.........cocoveveeeiiieieiiisieseeisesiei | coveresesesiesissssseas 88,940 | oo 16,427 [ oo 64,573 | i | e 4,626 | oo B3T4 | eoeeeeeeereeeeeeeeree L eeeeeeseeeeserersseeseserennns | erersessecesenensesnecsreneneensnss | corsrereseenerenessseseenessresessace
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..o ssssssssssssessssssssssssns | coseessssessssnessesesnnes 23,043 | oo 3,803 | e 19,239 | oveooeeiecerneeeneeeneeemneesns | eeemseessenseessssensessnnees | eesessesseeseses s 1 ] rrerrreeerernesmsssssseens [ eeereeinesseeesssssessssssnees | sevessesssesssses st | et essenes
8. NON-PRYSICIAN......vverrirrerirciicriereieerresiereeriesssessienssenns | eessssessssnsseesssnes 24388 | oo, 5,660 | oo, 18,617 | oo | | e M ] L | s |
9. TOtAIS. ..o | e 47431 | o 9,463 | .o, 37,856 [ oo (O [ (O I 12 ] s 0] oo 0 i) (O [ 0
10. Hospital patient days iNCUITEd...........coeceeiieiicreiiceeiceeiies | v 562 | oo (O} I R 50T | e | e eieeeiesesesseserenes | eeeesiseesenesseresssssesssssensnees | eererssesreresesesssissesenesessssnss | cresesesesssesesssesessnsesesssesses | eresseressnesesssseressnsesessnesess | sresresessnesesisseresnsesssinneranas
11, Number of inpatient admiSSIONS.........oiiiriirrnmiriiresressesssensnes | crreressesssesssssssessssssess 192 | o 19 ] s 173 i | sesrenessesssnesnssssssnsenssnsees | eoonesnssnssenssnssnssnssnsenssnssenes | senseessessessanssnsssssenssnssessenses | snsesssessonsenssessenssnssnssessensans | sesessensenssnsessansanssessensensanes | sessensansnstensanssnsessenssnseees
12. Health premiums WHtten (B).........ccouereeerrierencriirneeeieeriseees [ woveerieeesenceenns 24,906,348 | .......cooovrvenenne 3,641,371 | oo 21,214,754 | ..o | e 19,420 | oo 30,803 [ .ooneeerrrerrrererirenienineens [ rererennessien s | s | e
13, Life premiums Qir€Ct......ccrurvenrrrirenrireieessissessesssssessssessssssnens | onesessnssssssssnssssessssessenens 0 | erererrrenrerseneresssssesssssssnes | cererssssnssesnssenssnsessesssnsees [ sesssssssessssssssesssnssssnsseses | srsssessessesssssessessssssessessenss | nesiessessnsssesessesssssestessssses | sesessensssessessansessessessnssess | sresssesessessansessessensessessenes | sressessessasssessessensnsessensansns | nessessessssestensansessensansnsas
14.  Property/casualty premiums WHtleN..........ccceveeeveereresserieieninns | eeverseieseseeeesse e 0 [ oo | e sesnes | veresesesisiese s sssesesnssens | sesesesssiessesesssesessssesseses | sresiesessesesssessesesssssssesess | sessesessesnssesessssessessesssenss | srtesiesistesesesssssssessessssessens | sersessssesseses s tese s sesteseses | resestesese sttt ense st
15.  Health premiums €ared..........cocccrvererneermreerneeenneeeseesnssens | vseesmesesneeenns 24,906,348 | .......coovverrrnene. 3,641,371 | oo 21,214,754 [ ooooeeerercereinene | e 19,420 | oo 30,803 [ eoorerurerereeeernreereeeneees [ seeeseenreeerseenenessesssnesses | reeesnsessesss s sssssnnsns | eesseesssnes st essses
16.  Property/casualty premiums earmed...........cocoeueieeieiessirisiiene | osreiesiisiesssssess s sesssseas 0 ] eiiieeieieeisieiiiseneis | ereerenesesss s esssessensesssrenes | eereseesiesessensensessnsensenesansens | esersessnsensessssensasessnsenseses | sesissensessennsensensessnsensesess | srensesiesnsansessessnsensesennsense | artesiessntensessesansansensesansensess | seressssessesesissessesansansesesns | soesessesesssensessesnsensansesnten
17.  Amount paid for provision of health care Services..........ccoccveees | evrevvereirenrenns 15,370,772 [ ovevererernee. 2,091,231 | oo 13,251,263 [ ..ooevceeeerereeeeeeeeesienens | cverveveeer e 7,335 | oo 20,943 | oo | s | e [ eeresres s
18. Amount incurred for provision of health care services..........ccc. | coovivieriinnnns 21,336,018 [ oo 3,130,033 [ ..o 18,177,706 | .oovevveeeeeeeeeeeerceees | e 7,335 | oo 20,944 | oo L e | e eresiensns | eeetereseeresensassenaeseneneeaensnas
(a) For health business: number of persons insured under PPO managed care products.....14,385 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

* 2 9 07 6 2 01143023100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOM YBAT ..ottt ssssebenns | sensesssisse e ssseaas 0 [ o | s [ e sssaetens | s sssresenns | sreresisieseseseres s sssteseses | nerererieresesesesssssebesesessssens | sesessereseseses s e resessesessseaes | ebeerebessneses st eses s s snsebens | sreteres e es st n et benes
2. FIrSt QUAMET. ...ttt sesssssenes | oeesestesssesessess s essenen 0 | eeerereeneerrenenneensieeessesenes | ceeeseesneeeesstesenseessesssnsees [ sreseeeeesiessenesssnessstensnsseses | erseseeessestsssssessnssessessensas | nerieesessnsiessestesessestessasssns | sesestesssessessessasssessestanssnssens | ssesteesessestanssessestensessessenes | reesessessastessessentnsessentanens | neesesteseeeestens et et ententneaes
3. SECONA QUAIET .......coeiiiericieiiessete sttt ssessens | sresiesssssesesssses s ssessneas 0 | oorerereeieiesessesesiesssssees | e sssessssens [ sresssssiesesssssssessssesseseses | sesssesiesiesssssessesssssesesssssns | neriesessissesessessesestessssses | sriestessissesesnssesesssssesens | sesteesessessass s est st ssessenes | eesessessesseses st s stestnsas | nessestesse s es et
4. THIF QUARET.....ceceoeeecereceeeeieeeeeisecsse s esssessssesssssssens | sevesnessssesesssessssesnns 2,863 | oo 1144 [ s 332 [ e | e 284 | oo 328 [ oo | e | e | s 775
5. CUMENE YBAN. .. sresessesssesnesnessssssnsenns | errssessnssssesesinsesseses 2617 | o, 71 [ e 340 | | e 264 | oo 296 [ | e | e sserenens | eressereresiesessssiesenenaas 746
6. Current year member monthS.........cocoveveeeiiieieiisieseeiisesien | v 16,834 [ oo 6,663 | oo 1,996 [ | e, 1,705 [ o, 1,928 [ [ | s sssesessssesienes | eresessesseseesnssneenans 4,542
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN. e seessesssesssssssssssssssssses | eeessssssesssnsssessssenes (1o T [ Y4 T 89 | reeereereisrererssnenens e | s | st nens | sessseess st ensss s ensstes | soeesss sttt esssenens | ersseess ettt
8. NON-PRYSICIAN......cverieieiririieieieisseieesisese e sssssssessssssenses | sessesesnssssesesssenees 4,961 | oo 2,614 | oo 2,297 | i | crenerienisssnesenssssnsesessnsenss | ssressessssessesessssnsessenaes 50 | eiiiieiieiisieserieiesnenensnes | eerensenessssnsenessssensessessnsens | orsesesansenessnsensesessnsensenses | sresensersesessnsansessssnsessesnses
9. TOtaIS. .o | s 5529 | oo 3,093 | i 2,386 | oo (O [ (O 50 | s 0] oo 0 i) (O [ 0
10. Hospital patient days iNCUITEd...........ccococueeiieiiecieiiceeiceceiies | v 122 | o A4 [ T8 [ | e | eeeesiseeseseeesssessseseerenens | eeeerssesseresissesesessssenessesesssns | ceereresseressesssesseseneressssnses | erereresesesesssesessnsesesssssess | sresseresiniesssisseresnnesssinnesanas
11, Number of inpatient admiSSIONS.........ocoviiursrenrirismesrssiennnes | cessesesssessesssssssssesseseesas 29 [ s 12 ] s A7 | i | e | evereessssesesesssssesessessessesnss | eorersesesessessessssssnsessessnsens | ereresnsansesessessessesestenseses | cresessinsessesssensesesnssnsensesas | erntessissesensantesesssntensesestanes
12. Health premiums Wrtten (b).........cccevvvecrencrimrernerieerinseeinenens [ e, 2,314,085 | oo 1,357,114 | oo 764,257 | oo | e 8,024 | o 33,186 [ cevoeeerrrirerereriresieriieens | rereiennesien s | s | s 151,484
13, Life premiums Qir€Ct......ccrurvenrrrirenrireieessissessesssssessssessssssnens | onesessnssssssssnssssessssessenens 0 | erererrrenrerseneresssssesssssssnes | cererssssnssesnssenssnsessesssnsees [ sesssssssessssssssesssnssssnsseses | srsssessessesssssessessssssessessenss | nesiessessnsssesessesssssestessssses | sesessensssessessansessessessnssess | sresssesessessansessessensessessenes | sressessessasssessessensnsessensansns | nessessessssestensansessensansnsas
14.  Property/casualty premiums WHtleN..........ccceveeeveereresserieieninns | eeverseieseseeeesse e 0 [ oo | e sesnes | veresesesisiese s sssesesnssens | sesesesssiessesesssesessssesseses | sresiesessesesssessesesssssssesess | sessesessesnssesessssessessesssenss | srtesiesistesesesssssssessessssessens | sersessssesseses s tese s sesteseses | resestesese sttt ense st
15. Health premiums €arMed...........cceveveveereveereeeseseseeseieseens | eevesreseseeseseenes 2,314,065 | ..oovveverern 1,357,114 | oo TBA,257 | ovveeeeeeeereeeeeeeeveeesereens | eeveerrsieseseessseeseeins 8,024 | oo 33,186 | ot [ e | e | e s 151,484
16.  Property/casualty premiums earmed...........cocoeueieeieiessirisiiene | osreiesiisiesssssess s sesssseas 0 ] eiiieeieieeisieiiiseneis | ereerenesesss s esssessensesssrenes | eereseesiesessensensessnsensenesansens | esersessnsensessssensasessnsenseses | sesissensessennsensensessnsensesess | srensesiesnsansessessnsensesennsense | artesiessntensessesansansensesansensess | seressssessesesissessesansansesesns | soesessesesssensessesnsensansesnten
17. Amount paid for provision of health care Services..........ccccceeves | cevveereerrerennnn. 1,459,366 | ...coocvovvrrerrernan 859,463 | ..o 430,353 | o | e 2544 | oo 15,749 [ ooveeeeeeeeeieeeerieeees | v sssssesesissenes | ceesresissss s essssesessssens | eevesssesissssesennns 151,257
18.  Amount incurred for provision of health care services..........cce. | covvviveieiriennnn. 1,950,330 | .o 1,143,290 | ..o 631,867 | .oveeeereeeeeeeereeeeeeiees | v 2544 | e 21,372 | eoeeeeeeeeeeeeeeeerieies | e eneneens | ereeisieseeseesesesssesseenessensnes | ereresesssensenesinnas 151,257
(a) For health business: number of persons insured under PPO managed care products.....1,187 and number of persons insured under indemnity only products.....124.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prioryear.......ccooveveviennnnn
2. Firstquarter........ccoovevrrnenne
3. Second quarter..............c......
4. Third quarter.......ccccccoveevenees

5. Currentyear.......cccoocevunenn

6. Current year member months

Total Member Ambulatory Encounters for Year:

~

9. TotalS...oooooiieiiiieieian,

Physician.........ccccoeoeerrirneenns

Non-physician..........c.ccecvne..

10. Hospital patient days incurred

11. Number of inpatient admissions

12.  Health premiums written (b)
13. Life premiums direct.............
14. Property/casualty premiums written

15.  Health premiums earned

16. Property/casualty premiums earned..........c.ccooevcveersiiiciesrninanes

17.  Amount paid for provision of health care services.....................

18. Amount incurred for provision of health care services...............

For health business: number of persons insured under PPO managed care products
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 5 6 7 8 9 10
2 3 Federal
Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBN ...t sensesssessssns | eeesssensesssaens 1,039,067 [ .oovverrierennne 90,838 [ ..ovverrrerrrirnens 435,540 | .o 9,315 | s A3,778 | oo 81,537 [ | e 3914 | [ s 395,139
2. FIrSt QUAMEN....oceceececee ettt esssseenneees | cesseesssneseesssseeens 999,175 | oo L7/ I [ 422,575 | oo 8,986 | s 37,610 | oo 58,124 [ .ooveeeeiereieeeiseenieeennens | seeeteeenneessseesssessesssnesss | neeeneesssssssnesesssssssenses | erseessnssesessneees 377,169
3. SECONT QUAMET......couurrirreirrireriieriiessisesiessssesesesneesessssssses | seesssensieeesenenens 1,002,954 | ..o 98,502 [ ..ovverrrircrirnens 417,409 [ o 8,831 | s 38,452 | oo 58,789 [ .vvuveerrrirereereririnineriinens | revvienrinesssseesessssenssnenins | s | e 380,991
4. THIF QUARET.....cveoocereeecereeeeeneee et eessessssesssssssnssssnns | cesnseesssssssnesesnns 1,012,001 [ oo 100,188 [ ..o 415,469 | .o 8753 | s 40,152 | oo BO,8A8 [ .oooveeeererereeirenrerennees | ceeererereesssses s sssnnnnes | s esssnnssenses | et 387,591
5. CUIENE YN oot | v, 1,010,710 [ i, 101,842 [ i, 417408 | i 8712 | i A7 | i) 80,474 [ .o | s | e | s 381,095
6. Current year member months.........ocoverisrrensninssnnsscenssnnnssenns | consnenssinnnees 12,091,077 | oo 1,175,054 | .o, 5,030,403 | ..o 106,310 | o 468,442 [ ..o, 710,576 | ..o [ | s | s 4,600,292
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..o sessssestsess s ssssssssssssssns | seessssssesessnneens 2,969,495 | ..o 377,914 | oo 2,422,703 | oo 161,876 [ s L1 [ 2,326 [ vverereeerrneeernnenneennninns | evenneeennennennenneeh D21 [ e
8. NON-PhYSICIAN......vveuririririieericrier s essssesssnens | creeeesseesineseenns 3,301,313 [ i 440,647 | .o, 2,658,553 | .o 128,818 | e, 2141 | i, 65,806 [ ..o | v ,348 | L
9. TOtalS. .. | e 6,270,808 | ...oovvesrieiniinnn 818,561 | ..oovvversrrins 5,081,256 | ...oocoovivnnernee 290,694 | i, 2296 | oo, 68,132 | oo 0] 9,869 | i, (O [ 0
10. Hospital patient days iNCUITEd...........ccoceereieirieeiceeiceesiees | evesieeeenisenenans 183,396 [ ..o 10,287 [ oo 118,676 | oot DTATT [ ] e L eeeeeceeseseeseseeneserens | ereriesneneenesiereneene2gDB | itiririieiiiieeesieeieceeneeees Lo senseeens
11. Number of inpatient admissions..........cccccoeeeeeeiieiceecieisieeeiens | o 34,991 | oo 2405 | oo 27,396 | o933 e L [ | e 2D | e | e s
12. Health premiums Wrtten (b).........cccuvevermmnerereernnecencrneesenenens [ 2,033,647,700 | ...oovvvvrccrenn. 209,689,256 1,701,470,046 | ....ovcver00rnnn 26,439,797 | oo 1,677,549 | oo 15,566,073 | ...cvvocveerrirerenerineseineenens [ e 918,110 | vverrrrerererrireneeeeriseeen | ceverieereinenens 77,886,869
13, Life premiums Qir€Ct......ccrurvenrrrirenrireieessissessesssssessssessssssnens | onesessnssssssssnssssessssessenens 0 | erererrrenrerseneresssssesssssssnes | cererssssnssesnssenssnsessesssnsees [ sesssssssessssssssesssnssssnsseses | srsssessessesssssessessssssessessenss | nesiessessnsssesessesssssestessssses | sesessensssessessansessessessnssess | sresssesessessansessessensessessenes | sressessessasssessessensnsessensansns | nessessessssestensansessensansnsas
14.  Property/casualty premiums WHtleN..........ccceveeeveereresserieieninns | eeverseieseseeeesse e 0 [ oo | e sesnes | veresesesisiese s sssesesnssens | sesesesssiessesesssesessssesseses | sresiesessesesssessesesssssssesess | sessesessesnssesessssessessesssenss | srtesiesistesesesssssssessessssessens | sersessssesseses s tese s sesteseses | resestesese sttt ense st
15.  Health premiums €ared.........coovvcreenreermeernnrerneeessneenseesneesnns | eenreesnneeens 2,033,647,700 | ..oovvvrrereenn. 209,689,256 1,701,470,046 | ....covvvrrrrrnn 26,439,797 | oo 1,677,549 | oo 15,566,073 | ..vvereeerreerreeereeerseeerneeens | veeeeeeesneeeneeens 918,110 | ovverreererereeerserermeemsseessns | cereeereenerenens 77,886,369
16.  Property/casualty premiums earmed...........cocoeueieeieiessirisiiene | osreiesiisiesssssess s sesssseas 0 ] eiiieeieieeisieiiiseneis | ereerenesesss s esssessensesssrenes | eereseesiesessensensessnsensenesansens | esersessnsensessssensasessnsenseses | sesissensessennsensensessnsensesess | srensesiesnsansessessnsensesennsense | artesiessntensessesansansensesansensess | seressssessesesissessesansansesesns | soesessesesssensessesnsensansesnten
17. Amount paid for provision of health care Services..........ccccovvees | cvvverernenns 1,638,898,568 | ................. 163,729,732 1,397,884,856 | ................... 19,985,596 | ...ocvvvvrrrennn 1,199,123 [ oo 8,239,786 |...covvvererereereeseereneens | e, AA9T 12T [ oo | e 43,362,348
18.__Amount incurred for provision of health care services..........ce. | vovvcieniieen. 1,627,048,258 | ......coocounnce 170,754,218 | .............. 1,385,544,776 | ..o 18,713,903 | v 1,188,279 | oo, 8,152,975 [ .o | v, (686,925) [ ... | i 43,381,032

11,810.
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.
4.
5.

Prior year..........cocoeeeevenenen.
First quarter..........ccoocoevnruene
SECONA QUAMET ..ottt nees
Third quarter.........c.cocoevenen.

Current year........ccocevvunes

6.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........ccccoeoeerrirneenns
Non-physician..........c.ccecvne..

TotalS.....oooovivieieceie,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct.............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........cccococreeisiecisieninne.

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prioryear.......ccooveveviennnnn
2. Firstquarter........ccoovevrrnenne
3. Second quarter..............c......
4. Third quarter.......ccccccoveevenees

5. Currentyear.......cccoocevunenn

6. Current year member months

Total Member Ambulatory Encounters for Year:

~

9. TotalS...oooooiieiiiieieian,

Physician.........ccccoeoeerrirneenns

Non-physician..........c.ccecvne..

10. Hospital patient days incurred

11. Number of inpatient admissions

12.  Health premiums written (b)
13. Life premiums direct.............
14. Property/casualty premiums written

15.  Health premiums earned

16. Property/casualty premiums earned..........c.ccooevcveersiiiciesrninanes

17.  Amount paid for provision of health care services.....................

18. Amount incurred for provision of health care services...............

For health business: number of persons insured under PPO managed care products
For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.
4.
5.

Prior year..........cocoeeeevenenen.
First quarter..........ccoocoevnruene
SECONA QUAMET ..ottt nees
Third quarter.........c.cocoevenen.

Current year........ccocevvunes

6.

Current year member months

Total Member Ambulatory Encounters for Year:

~

Physician.........ccccoeoeerrirneenns
Non-physician..........c.ccecvne..

TotalS.....oooovivieieceie,

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct.............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums eamed..........cccococreeisiecisieninne.

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.
4.
5.

PriOr YBAI......oiecvcceee e
FIrSt QUAMET ...t enes
SECONA QUAMET ..ottt nees

THIFd QUAIET ...t neees

CUITENE YBAI.....cvvet et snesnene

6.

Current year member Months.........ococveiiireieiiceieessisieenens

Total Member Ambulatory Encounters for Year:

7.
8.

©

PRYSICIN. ...t

NON-PRYSICIAN. .....vvevieieiriee e

TOHaAIS .o

Hospital patient days incurred............cococeeveeriennnnes

Number of inpatient admissions...........cccccceivieivenees

Health premiums WHeN (b).......cccevvrveieireeeiieieeeeee e
Life premiums direCt.........vvureerrrrenrereieenseseesssesseseesessssesessenens

Property/casualty premiums Written............c.cccveuereererereniennnns

Health premiums earned..........c..ccooevveveevererenrernnnn.

Property/casualty premiums eamed..........cccococreeisiecisieninne.

Amount paid for provision of health care services......

Amount incurred for provision of health care services

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

1

2 3 4 5

by Reinsured Company as of December 31, Current Year
6 7 8

9 10 1 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. Affiliates
62375.......... 21-0706531.... 102/01/2006 | Consumers Life INSUrANCe COMPANY.........cccuivuiuiuiieieieieee et ssb st snsenan OH.ooere All e | e 8,248,684 | ..o | e | e 557,842 | .o | e
62375.......... 21-0706531.... 102/01/2006 | Consumers Life INSUraNCe COMPANY.........iuiiiuiiieiitesei ittt st sss st ses s sssnsenae OH.oooove AG.iiioe | oo, 53,744,583 | ..o | | e 4,919,617
0199999, | Total = AffIlAES = U.S. AFfIIAEES. ... itttk st s st s s ettt et s s st et st s et b s s st es s bt enbessees _ sissssansessesastonsassssnsssensesnsensesnss | sostessesssansans 61,993,267 5,477,459
0399999, | TOtAl = AFfIIAEES. ...ttt ettt ettt ettt ekttt ettt ee st ee s st e et see s et ee s e e et s s E A ee AR A et es A et E ks Aot ekt st ns s et st ens  shesiststessesstensessstnsessensesantensesinss | sestesseressirens 61,993,267 5,477,459
0799999, | TOtAI = UL ..ottt ettt ettt e s et st seesess et s e st et e s ssee s et s st ee s e s oo Es et ee s oA Aee et oA s st ee s oA seesee Aot E st e A et e EAeesentens feeksestestistisssessstistesteestantansesntantas 61,993,267 5,477,459
0999999.

...61,993,267 | ...

..5477,459 |..




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

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

31, 32, 33



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

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1 PIBMIUMS ..ottt sttt sss st sstnsinns | cerisesisessnssessessessnnes | sevinesiseseneninesinessnessnenes | eveserinssenesinssensnens 782 | oo 758 | oo 773
2. Title XVII = MEAICAIE........rveuieerieriiriiriiniiriiniiniississsssisssssssssssssssssssssns [ srnsssnsssssssssssssssssssons | nessnessessesssesssessesses | oo | s | e
3. Title XIX = MEAICAIG.......oouveererirrcirireierinresiesisreniesssseresesssssssssessesssnessnes | coeesssesssesssnssssesssnesssns | seseseesssesssesssnessssessnns | sressessssenssssesssnessesssnns | esnesssenessnesssnessessssens | neessnessesssnsssessseens
4. Commissions and reinsurance eXPENSE @lIOWANCE............ewerererrrrnresrerersersessnns [ crrerrernesessnsessesessssssssns | sessessssssssessessssssessnssens | seessssesssssessesssssssssessnns | sesseessssesssssssssessesssnssees | sessssssssssessessssssessessanes
5. Total hospital and MEdICal EXPENSES..........vvererurrrreenrerrieiieieenniseeseesssesssseees | erneeseessesssesssssnsssssssssns | erreseesessnsensssnssessssssnesns | sessesessessssessnnens 3,269 | oo 1,099 | o 538
B. BALANCE SHEET ITEMS
6. Premiums reCeiVabIe...........cccoiiiiriininiisssi s [ e | e | e | s | e
7. Claims PAYADIE........ccucvecvccce ettt ess s sssessents | sresssssessessessesestessssas | ressestessesestesteesesienaas | resressesss s es st sestes | seesessessesses s ssestnses | sestense st enans
8. Reinsurance recoverable 0N Paid I0SSES......c.cirieieinrinieinsienissesisseseenes | seessreneesssnsensssssssesnes | enssssemessssssesesnssssees | oeensenseenssesenns 2,066 | ..o I [ 57
9. Experience rating refunds dug OF UNP@IG...........cvrrurrrrrerirrenirnrinsisnenssssensessesnns [ ensessesesssssssessessssessnssns | cressnssssssessssssssssssssesss | ernssesssssnsssesssssssssssesses | snesssssessessssssessessessnssns | sessessssssessesssssssesessessens
10.  Commissions and reinsurance expense allowanCes UNPAIG..........couerurerreeens [ corrernererenmireenesnsenseseens [ onresressesessnsensssssssessss | conssessnsessssessnssnsssssssss | coressesessessssssessessesssnsses | sessseessessssessnsssnenssenens
11, Unauthorized reinSUranCe OffSEL...........couuiuriiriiiirieiieierierisrissiesissinnns. | crreriesieniesisssessenins | e | crnerenessessessessessessns | ceneesmeessssesssssssssnsesns | e
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and Withheld from (F).........c.ccccveeniieriiisieissineiessieses [ e [ iesssssissessssssssesssssessss | coessesssssssssessssssssesissses | coesvesessesssssesesssssssses | sessesssssessesssssssessessns
13, LEBHEIS OF CTEAIL (L)...vvveveveceereiieiierece ettt ssses s sssessssssssssssssas | evesssssesissessesesssessssses | evessessssssssssssssssesssssssess | cesesissessesissssssssssessnss | ersessessessssessessssessesenses | sevessessesssessssssssssssesens
14, TrUSt AQrEEMENLS (T).euvureeecerereireeereeeireesnsesseeeessesssesssssesssssssesesssssesssssssssessans | eesessessessssssssessasssssnsns | ssessssssssessassssssnssessansas | ressessesssssessessnssessnsses | eneeessessesssssessessensnssns | sessesssesessessnssssesnssensnns
15, Other (0).emieeiiiiiiescie st sssss s ssssssssnsne | eonsnsssssssnssssssssnssnnees | eossnssssssssnsssssssssnsssnnnes | cosnsssnsssssssssssnsssssssssnsns | sossssssssssnsssnsssssssssnesas | sessssesissnessns s ssenaas
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

SCHEDULE S -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).........cceuirieiciiieieieiees sttt s sssns | evssssesissessesenas 1,430,252,108 [ ...ovveiereeeiceieeeiceieeeeeeesiens | v 1,430,252,108
2. Accident and health premiums due and unpaid (Line 15) 13,601,991 [ .o | e 13,601,991
3. Amounts recoverable from reiNSUMErS (LINE 16.1).........oieieiiieieieieisieieissieie st ssssssenss | setessessessssessessssessesssssssessessssessens | sressessssessessssessesssssssessessssessesnsss | stessessessssssessessssessessessssessesenes 0
4. Net credit for ceded reinsurance
5. All other admitted aSSets (DAIANCE).........c.ovuivreirerieieieieeseie et essssssses | snsessssssssssssssessans 114,855,433 [ .o | e 114,855,433
6. Totals assets (Line 28) 1,558,709,532 1,558,709,532
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..eouieerreereerreeerneeeseeesseeseessssssssessssesssssssssessssesssesssssssssssssssssssesssssssssssssness | seseessssssssssssasssons 195,104,400 [ ..ooovveonererreerrererrmeerreeerneerseesns | eoveeereeessneeeseennns 195,104,400
8.  Accrued medical incentive pool and bonus payments (LINE 2).........cvwererrerenreneerneneneessesensenns | sresessereeseessssssssseeees 1,289,899 | ..o | et 1,289,899
9. Premiums received in advance (LINE 8).........ccccueieviveieeieiesieeseieeisetese st sssns | evsessessssesseseesessenns 62,828,875 | ..oevrereiriereseeesereseievenes | e 62,828,875
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19).... [ .o | rereireeieeneseeesesssessissssesssees | reesesnsesessisessssesesesssssseseenes 0
11.  Reinsurance in unauthorized companies (LINE 20).........ccouueieicirieieiieirieiesseseiseiesessssseseseses | ersssesesssesesisssssesssssssesesssssssens | sressessssessessssessessssssesssssssessessssns | sressessesessssessessssessesssssssessessnes 0
12, All other liabilities (DAIANCE)........c.wvrrrriecerieriierei e esssessssssssenens | oo ssssesssee: 178,585,104 [ ..o | v, 178,585,104
13, Total liabiliies (LINE 24).........courrviriirieiierisecineriecsiessieesisssseesissesssssssessssesssessssesssssssnsess | sevinesssessenesssssess 437,808,278 | ....oooeveerierrirerieerieiienn! (U 437,808,278
14, Total capital and SUPIUS (LINE 33)........cccvueiviieierseieessstese et ssessss s sssssssessens | esssssssssssessssens 1,120,901,254 [...ocoviiiiee. .09, SN [FPORRN 1,120,901,254
15.  Total liabilities, capital and SUMPIUS (LINE 34).........ccvvuvrveierierieseiesssiesess e ssssssssssssssies | cervsseesssssessesens 1,558,709,532 | ..ovvvvvvvrereereseeresseenns (U1 IO 1,558,709,532
NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNPAIG........ciueieeieririeieiiesisee st ess sttt s s s st stenssnssnssens | sessesssssssesnssessassnssessasssssnssnnes 0
17.  Accrued medical incentive pool
18.  Premiums reCeived iN @AVANCE...........ocuuivieiiciieierieiietiesieei st essesiesins | sroessiesseesssesssssss s sessseesaes 0
19. Reinsurance recoverable 0N Paid [0SSES..........cccieiiuiriieeiiireeseieee et sssns | cbessesseses st bes 0
20. Other ceded reinSUranCe reCOVETADIES...........c.coiuuuiiiiiiiiiiiee i | ittt 0
21. Total ceded reinSUrance reCOVEIADIES. ..ottt essesies |ttt 0
22, Premiums reCEIVADIE...........cooiirii e | e 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............cooe. | v 0
24, UnauthOrized FEINSUIANGCE..........c.viuiiiiiciicii st sss s sssinns | srssnsssnsssnss s 0
25. Other ceded reinsurance payables/offsets
26. Total ceded reinsurance payableS/OffSELS. ..o sssssssssssessssssssssssssens | onssessssesssessessssssesessesssssnssens 0
27. Total net credit for ceded reinsurance....
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1o AADAMA. ... AL | o [ e Lo [ e L |, 0
2. AIBSKA. . AK oo [ Lo [ L | 0
3. ANZONA e AZ [ o | rersiernsnssnssnseees | e | s [ sonsssssessssssssssnsesses | sesersnssesesnsiee 0
4, ATKANSAS.....eeriiiririeieesees ettt AR | oo [ corrnrnnneessnsnens [ e [ o e | o 0
LT O 1110 o - TR CA | s | rerninsnsnsisessnssnees | rnrenseseesssnssnsessesns | sesssessnsnssesssssssssnes [ eonesssssessssssssssssssesses | sessesessesessessansnen 0
6. CO0l0rado........ ettt CO | o | e [ e | e [ o | v 0
7. CONNECHCUL. ..ceeereeeeceeeee ettt CT [ creereereeeerneneineeieeins | reerereeneineesessensenees [ neereeneesseesensensineses | seenssseesseensesessssssssees [ eonesssssesssssssssessssesses | seseeseneesessessnsensen 0
8. DElAWArE.......oeeee et [D]=3 SUUNRIRIY FUPIUTRRRRRUNRY ISTRRRRRURRRRRUROTY DUSPERTRRRRURRRTRURTY OTRPRURRIRRTRRTTIY EOTRRTPRO 0
9.  District of Columbia

10, FIOMAA. ..ottt

11.  Georgia....

12, HAWAL..cooieecc e

13.

14.

15.

16.

17, KANSES ...ttt KS | o [ [ Lo [ o | . 0
18, KENMUCKY ... KY [ | erreiesnsinsnsssrnsennes [ onenninsnsinsnsnssnens | vensiesnsnsissssssssnnes | eonsenssseesssssssssssssesses | seseesensssssessnnsnnenn 0
19, LOUISIANA. .....ceueeerceeeeie ettt ssesssesans LA e L [ e [ e e | e 0
20, MAINE...ciiiecre ettt en ME | corrrenerrineeens | eeereineineissiesnsinseees [ eonsensiessssnseneesssessns | ceesssessnsesssesssssnssnees [ eesenseesnssnssssessssesens | seveneensesssessnsennenn 0
21, MarYIaNG......ooec s MD [ cooieirireeneireeseeneens | reereineeneinseeesnseseeees [ eonseneieessesseseesesenens | reerssseseneeseseessssnssees [ eseenesesnssnsessesssesens | sreeseeneeeeesssnesen 0
22, MasSAChUSELES.........overeeerreecirie et MA] e [ e e [ e e | 0
23, MIChIGAN. ..ottt M oo [ e | e [ eeeresssesessssesessssenes | ceseeseiessesisesenees | cevssesessssesesneea 0
24, MINNESOtA......couieeeirieeieie ettt MN [ e Lo [ e e [ e | 0
25, MISSISSIPPI....vervevrireieiiiieiesssie ettt MS|.... &g B R s | s | e | e 0
26, MISSOU. e MO ...... N ‘) NE .................................................................................................................... 0
27, MONANA. ..o LV I N ore PO e W ovrery (s rre W errorerrery (RUVURUNURTRUNURPIORIUNY IPURSIORRRPORTOTURTOTOTY PUOTPURORSTRTORORRURPOORTOTE EEOTPOTRRPPORRRORROON 0
28, NeDraska........cooiiuiniinirce e NE| oo [ v Lo [ e L | o 0
29, NEVAUA......c.cvrie e NV e [ e Lo [ e Lo | v, 0
30, New HampShire.......cccovuernrieeeisrinsissssesssssssessssesssssssssesssnsnes NH oo [ e Lo [ s Lo | . 0
31, NEW JBISEY...ouiricicieiscisee sttt N s [ e | s [ e | oo | e 0
32, NEW MEXICO.....ureereeieiieiiciseiees sttt

33, NEW YOTK. .ottt sssnes

34.  North Carolina.

35.

36.

37.

38.

39, PeNNSYIVANIA........coiiieireieie e
40.  RNOAE ISIaN. ... s
41, SOUth CaroliNa.........eceueeeriireieieeieeeieeieei s
42.  South Dakota...
43, TENNESSEE. ...ttt
L - 13O TX[ e | errriesnsisssesssessnees [ s | censeesnsnsissssssssnnes | eonsnsssesssssnssssenssesses | sesnsenssessessnssnnenn 0
45, ULBN...coc s UT [ s Lo | s e | e | e 0
4B, VEIMONL......iveiereeerei ettt sensnes VT | orerreiennnnssnnenes [ eereessressnnesssesssssnnens | cevssensesessnsessesssens | eenresssnssnssnssesssssnnens | sesssnsssssssnssssssssnns | seonsensesssssnssnnsnns 0
A7, VIEGINIA. oottt VA e e [ o e | oo | e 0
48, WashinGoN........ccoririerereieeec ettt seeees WA | s [ ereereieensineineessnnnens | eeeeensineseesnsensiees [ cereenssseesneensissssssneens | seeseenseessenssnsensssens | eeneeseessesssseseneenes 0
49, WeSt VIFGINia......coooveeeeereiieceeieeneise et WV [ e [ o | e s | e 0
50.  WISCONSIN.....ouiiuiuieieieeee ittt sttt W e [ e | ceenensisssnsinesenees [ e | e | e 0
51, WYOMING...oiiiiteiieicteieieie ettt WY [ Lo [ e Lo s | e 0
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS | e [ e e [ e e | 0
53, GUAM. ... GU | e [ [ | e [ o | o 0
B4, PUEHO RICO.....cceiriieiircieiicei et PR o e [ e | s o | o 0
55, US Virgin ISIands.........cccoevuevvrereiniiesissieisissiesese e VI oo e | e [ | s | oo 0
56.  Northern Mariana ISIands............cccvevvvrenerernineneieseeenins MP oo [ e Lo [ e Lo | 0
57. Canada .

58.  Aggregate Other AlIEN..........cccovvveeveiveveveiieeee s OT [ Lo | eersreseessssesissesesens | evsresssssssesesssssessssenes | eesessesesisssssesessensesens | srosssssessssssessesnees 0
59, TOHAIS.. ..ottt | sstiesten st (VN [T (U [ (U [T (U [T (VN [T 0
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0730...... Medical Mutual of Ohio................... 29076...... 340648820 | .....ovvvevriereis | e | s Medical Mutual of ORiO..........ccceevriveieieieiriines OH............ UDP............. Medical Mutual of Ohio..........ccccccrvvrrrnnne. Ownership......... | ..... 100.00 |Medical Mutual of OhiO...........cc.ccorvvieiens [ crreiriiinns
0730...... Medical Mutual of Ohio................... 95828...... BA-T442T12 | oo | e | e s Medical Health Insuring Corporation of Ohio......... OH.....cco.... DS...ccvvrern. Medical Mutual of Ohio..........cccccvvverrennen. Oownership......... | ... 100.00 |Medical Mutual of OhiO..........cccervvvreiens [ erreiriiinnns
0730...... Medical Mutual of Ohio................... 95732...... 57-1048554 Carolina Care Plan, INC............cccovevvvevvecicieiinns SCuen. DT Medical Mutual of Ohio Ownership......... | ..... 100.00 | Medical Mutual of OhiO.........c.cceveeveveeiies e
0730...... Medical Mutual of Ohio................... 62375...... 21-0706531 Consumers Life Insurance Company.................... OH............ DS..ccoverern. Medical Mutual of Ohio Ownership......... | ..... 100.00 |Medical Mutual of Ohi0..........cccerevreiens [ erreirirnnns
Medical Mutual of Ohio . |34-1922587 Medical Mutual Services, LLC Medical Mutual of Ohio Oownership......... | v.... 100.00 | Medical Mutual of OhiO.........ccccevverevevciiies [ e
..| Medical Mutual of Ohio.. 34-1913458 | ... .|MMO Agency Management, LLC..... ..|Medical Mutual of Ohio.......... .... |Ownership......... | ..... 100.00 |Medical Mutual of Ohio...
Medical Mutual of Ohio ... | 34-1897253 Business Distribution Solutions, LLC.................... MMO Agency Management, LLC.............. Ownership......... | v.... 52.00 | Medical Mutual of Ohi0..........ccccoureverieens | cererririnns
Medical Mutual of Ohio ... | 26-1509189 Talus Brokerage Services, LLC.........cccovverrivennes MMO Agency Management, LLC Ownership......... | e 76.00 | Medical Mutual of Ohio
Medical Mutual of Ohio . | 34-1849975 Medical Mutual Life Insurance Agency, Inc MMO Agency Management, LLC Ownership......... | ..... 100.00 |Medical Mutual of Ohio




oy

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

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
g 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
34-0648820.............. Medical Mutual of ONI0...........ccevuevereeeeerereeireieescseiesieesiesens | eeenrenrseseessesseeseesesssesensns | censensensnssenne(9,000,000) [ covocvorveecieieieeeeieeiieienes [ eoveieseeiee e eesessesias | eeveeseseessnns 182,706,444 |.......c..e0.ei(3,570,380) | .cvos | oveerererrreereeieeiieseeeieeias | eeveeeeenienians 174,136,064 |........cou....... (1,090,053)
34-1442712.............. Medical Health Insuring Corporation 0f ORI0............crirrerrns [ crrerrireineeneersiieeineinninenns | reesesseessessssssesssessesssessans | seesessasssssssssessssssssssssassnes | sesessssssssssssassssssmssessnnssnsss | seseesssessessnnes (1,843,008) | ...veovererrereeeereeenennens | rreree | reereeseesneeseessssessseesseseees | eereeseesensnnennes (1,843,006)
. |21-0706531. ... | Consumers Life Insurance Company..... (11,710,016 [ ..vvvveeeeree3,570,380 | oo [ coeeeereereeereereireeeeeereiees [ eeen (8,139,636)] ....
. |57-1048554. ... | Carolina Care Plan, INC.........cccoccvovevvveceereiesieceeeeeenseesnes [ everssnensneniniessssnsssenenens | conereeeensnsnsni;000,000 | cooviivceeicicceceecieeees | e esessssvesessenenees | eeevevensneessnens (2,628,398) | ....vovvrerrereirerierieieies | evveies | e | e 2,371,602 |....
. |34-1913462. ..| Medical Mutual Services, LLC.... 2(166,408,530) | ..vvvvverrerieeiirniirneinns | werenes [ e | s .(166,408,530)| ....
34-1913458.............. MMO Agency Management, LLC........coounrininrnnennessisnennens (116,494) | ovvcvveesnneininninninns | oenrene | eeesnsenessessnsssesssssnssnssnens | eosesensssssessssnes (116,494)
9999999, | CoNtrOl TOLAIS........c..cveieieieiiieie et ssesesssenensssssesesnens | erereesessensneeneessseneereereld | ervereereeiesissseresiesieneereensd | eorvereeesiesisseeressssieseered0 | e (01N RN 0 |oeeeeeieeeecereeee 0 L XKX a0 | 0




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

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

o=

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Wil an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16. Wil the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

41

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

YES



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

411

BAR CODE:

AR O 0
* 2 907 6 201120500000 =
AT 0RO O 0
* 2 907 6 201120700000 =
AL AR RO AR AR TR
* 2 907 6 20114200000 O0 =
AT 000 00O 0
* 2 907 6 201137100000 =
AT 0000 D O 0
* 2 907 6 2011375000O0O0O0O0 =
AT 0RO 0 RO R
* 2 907 6 2 0113650000 0 =
AP0 0 RO 0
* 2 907 6 2 01122400000 =
AP0 IR0 O 0
* 2 907 6 2 011225100000 =
AP0 0 0O 0
* 2 907 6 201122600000 =
AT 00000 O 0
* 2 907 6 2011306 00O0O0O0 =
AP0 RO 0
* 2 907 6 201121100000 =
AP0 A X RO 0
* 2 907 6 20112130000 O0 =



Statement as of December 31, 2011 of the Medical Mutual of Ohio
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504, Prepaid ASSEES.......cccvcvieeicicieee ettt sss s senae s bssenans | creesensesaeseans 8,509,094 |...ccovrevrnnn 8,509,094
2505. State Tax Recoverable
2597. Summary of remaining write-ins fOr LiNE 25.........coiuiiieieceisicsieeeeeseesesseeiesis e 8,509,295 | ..o 8,509,094
Additional Write-ins for Liabilities:
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2304. ReiNSUranCe PayabIe..........coccueiiuiiieieiieieieeeie et sssssssessssssssessessns | cossesesssssssenes S5ATTA59 | .ooviieeveeeeieieenieens | e 5477459 | ..o, 6,293,092
2305. UNCIAIMEA FUNGS........cveevereeeceie sttt sessssssssssssessssssssessssssssssssssssssssnses | cosseesssssenssnsens 3,149,108 | oo | e 3,149,108 | .coovvvrrerennne 3,509,123
2306. Guaranty FUN LIability..........ccoeveiurirrcieiesssssieissesises s ssesssssssssessessssssses | osseessssssssesans 5,700,000 | ..oooverererrrerereissseniens [ e 5,700,000 | .ccovvrrrrerirnnns 7,300,000
2397. Summary of remaining write-ins for LiNe 23..........cccooeviiiiiiiiisieiciessesiessisiesisees | cesveesesessienees 14,326,567 | .ovooviieisiecien, (VN 14,326,567 |.....ccccuuve.e. 17,102,215

42P
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

Overflow Page for Write-Ins

NONE



Supplement for the year 2011 of the Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT NSO R

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio
NAIC Group Code.....730 NAIC Company Code.....29076
Address (City, State and Zip Code).....2060 East Ninth Street, Cleveland, Ohio 44115-1355
Person Completing This Exhibit.....Joseph Rolling Title.....Director, Actuarial Services.....Telephone Number.....216-687-7299
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1" Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... INGBIO3-W.......oooovvres [P [ oo NOli | 002,48 e | 101711990 | ... | L03/01/1990 | MedICOMP....oceeees | 01,982,604 | ....1,315,007 | o863 | BB | e | vreiriinninneen0.00 |
...... N/A.......... ING8817; CEP84000; | P.......ccovvvvvererrene [ eeeeeeNOhiiin | 002,48 | o | 09/02/1988 | ... | L01/01/1990 | NonGroup Regular Option Medifil...... | ..........2,286,258 | ..........1,650,857 | .ooovviieennn 722 | 0T e e [ vvrreninsninenn0.00 |
...... N/A.......... ING8817; CEP84000; [ P.........coooovrvvrrernre | eereeeNOirrcii | 002,48 e | .09/02/1988 | ... | L01/01/1990 | NonGroup Regular High Medifil......... | ..........5,215,458 | ..........3,858,423 | ..ccocvvivecc A0 | o976 | | e [ vreiniinninneenn0.00 |
...... N/A.......... INGB903-W; NG8BOB; [ P.......cccvvverererrrerane | eereee O | 002,48 [ e [ 10711990 | e | 11203171991 | Medlifil OhIO...covcveeeesiieis [ e 124111 | 101,382,278 | 851 | ii0BB0 | e [ vrrrseinnninenen0.00 |
...... N/A.....cceec INGBIO2-W......oevovrs [P | e NOliit | 002,48 [ i | 1011711990 | ... | 12/31/1991 | Medlifil Part A Deductible Not Covered .............118,869 | .............113,621 cevnrennnnnneeeB [ [ | 000 |
...... YES......... [ING9200A/W 11/91.... [ A...ooererrrrrrernnn [ eNO | 102,461 .11/26/1991 .03/31/2000 | Medifil Ohio A.........cc.covvvrrernrrnrrerinns | ceirernnnnnn 97,550 | ... 103,917
...... YES.........[NG9200C/W.............. weeNOLcee ..[.11/26/1991 .03/31/2000 | Medifil Ohio C... 4,192,532 | ..........3,246,613
...... YES.........[ING9200A/R1200....... ....NOL..... .12/28/2000 .01/31/2004 | Medifil Ohio A - Attained Age............. | ..ceev........96,078 | ..............68,293
...... YES.........[NG9200C/R1200...... | C..ovvvevvvvrrrrrnerns [eeeeNOiiii [ 024,61 | e [ 1212812000 | ... | L01/31/2004 | Medifil Ohio C - Attained Age.......cc.ou. | e 1,742,604 | ............975,915
...... YES......... [STMS - NG00QO....... |C..covvvrrvrrrrrrerrs [eeeeNOiiii |0 24,61 | e [ 1110172002 ..o | L01/31/2004 | Mediicare Select Plan C....oececs | v 2,991 | ... 2,547
Medicare Supplement Individual
...... YES......... [STM-NG2004-A; R20( A........ccoovvvrvrcrnr [ eeeeNOiii | 03 | 1202312003 | ..o | v | NJA......... | PoliCy - Plan A revienrrenneen 15,735 | 18,722 | 1190 | 12 [ 0000 38,523 | 022,650 | 588 | e 28
Medicare Supplement Individual
...... YES......... [STM-NG2004-C; R20( C.......ccocoevvrrverers [eeeNOirii |03 | 1202312003 | .. | v | NJA........... | PoliCy - Plan C rereenrnnnn839,128 | 511,086 | 609 | 354 101,709,519 1,092,145 el 639 el 862
Medicare Select Individual Policy -
...... YES......... [STMS-NG2004; R200| C........cccoevevrrevmrire [eeeNOriii |03 | 1212312003 | ..o | cevievininnenn. | L03/31/2006 | Plan C e D,294 | 18,080 | 81T | 15 e [ | e 000 [,
Medicare Supplement Individual
...... YES......... |[STM-NG2004-F; STMF......cccceverevmrcvrrives [eeeeeNOoiii | 003 | 1202312003 | ..o | v | NTA........... | PoliCy - Plan F v 820,638 | ............. 462,344 | ..................56.3 | o336 001,370,623 ..l 956,166 oo 69.8 ... 989
Medicare Supplement Individual
...... YES......... [STM-NG2010-HIF.... | F..oovoercrrcrverines [eereNOi [ 3 | 1212312003 | . | v | NIA....co....... | Policy - High Ded Plan F cevrrrrnneneene 1850 | 90 | 8.2 | 33 e [ | e 000 [
Medicare Supplement Individual
...... YES........ [STM-NG2010-N......... [Nevoovorvvrnnnicnniens [eNOiiiii |3 | 1202312003 | .. | v | NJA..c... | Policy - Plan N v 22,061 | 13,253 | B0 | 8D i [ | 000 [,
0199999. Total Policy EXPErENCE 0N INAIVIAUAI PONICIES. ... rvutiuriutits ittt sttt 8 8 E 8881888888888 bbbkttt ennns | sisnins 19,593,761 | ........ 13,741,426 | oo 700 | s 5564 ... 3,118,665 | ......... 2,070,961 | ..o 66.4 | .o, 1,679

Group Policies

Medicare Supplement from Medical
...... YES......... | STM-GRP/ASC2900-4 A......cocovvevvrevvrvnnne | eereNOuiiiii | 0. 3,4,6,7 o | L09/29/2008 | ..o | oveeriineiniins | e | MUtual - Plan A cevvrrennneenB8,535 | 80,6271 | B8 | B9 | s | 000 [,




Supplement for the year 2011 of the Medical Mutual of Ohio

NEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT NSO R

For the Year Ended December 31, 2011
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio

NAIC Group Code.....730 NAIC Company Code.....29076
Address (City, State and Zip Code).....2060 East Ninth Street, Cleveland, Ohio 44115-1355
Person Completing This Exhibit.....Joseph Rolling Title.....Director, Actuarial Services.....Telephone Number.....216-687-7299
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1" Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Medicare Supplement from Medical
...... YES.........|[STM-GRP/ASC2900-( C........ccoevrmrrmrrs [eeeeNOriiiin | 10 3,4,6,7 . | L09/29/2008 | ... | covvieiineiesins | ceveeiesinnnenn | MUtu@l - Plan C e, 239,112 | 11,864,867 | 833 | 823 [ [ | e 000 [,
Medicare Supplement from Medical
...... YES......... | STM-GRP/ASC2900-H F.........coovveerrimrrenns [ eereNOr [ 034,67 | 0912912008 | ... | e | eevresisnnnnen | MUtu@l - Plan F vereeenenn 1,020,389 | 1o 648,937 | 836 | 398 [ e | i 000 [,
Medicare Supplement from Medical
...... YES......... |STM-GRP/ASC2900-H F.........ccovvevvremrrinns [eeeNOi [0 3,4,6,7 | 0912972008 | ... | cevieiirenireeinns | evevniennnnen. | MUtua@l - High Ded Plan F cevrernnneenD0, 767 | 89,642 | et 1146 | e 70 [ e | 000 [,
Medicare Supplement from Medical
...... YES.........|[STM-GRP/ASC2900-H H........cccoocvevcvenes [.NOL.oo | . 3,4,6,7............ | .09/29/2008 | .05/31/2010 ] .....ovvevvenvi | coneisnirnnenen | Mutual - Plan H crrererennnn 322,568 | oo 277,449 | 86,0 | 128 [ [ | e 000 [,
0299999. Total Policy EXPENENCE ON GIOUD PONCIES. .. ... eureerserieersereressssesseesssassessessssessessassesssssssessessssassessessssassasssssssessessesassassessssassessessssassassessssassessessstessesssssssassesnsassassessssansessassnss | corsesnes 3,727,371 | .......... 2,901,516 | oo 778 | oo, 1,468 | .o [ (L] [OX0 [ 0

I’'HO'09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 2060 East Ninth Street Cleveland Ohio 44115-1355

2.2 Contact person and phone number..........c..c.ccc.u..... Nancy Ross-Bell 216-687-7299
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 2060 East Ninth Street Cleveland Ohio 44115-1355

3.2 Contact person and phone number.............c.cc.cce.... Nancy Ross-Bell 216-687-7299
4. Explain any policies identified as policy type "0".
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal

Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or

Confirming Bank (a)
10 11 12
American Letter
Bankers of
Association (ABA)| Credit
Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE
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Statement as of December 31, 2011 of the Medical Mutual of Ohio

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0730...... Medical Mutual of Ohio................... 29076...... 340648820 | .....ovvvevriereis | e | s Medical Mutual of ORiO..........ccceevriveieieieiriines OH............ UDP............. Medical Mutual of Ohio..........ccccccrvvrrrnnne. Ownership......... | ..... 100.00 |Medical Mutual of OhiO...........cc.ccorvvieiens [ crreiriiinns
0730...... Medical Mutual of Ohio................... 95828...... BA-T442T12 | oo | e | e s Medical Health Insuring Corporation of Ohio......... OH.....cco.... DS...ccvvrern. Medical Mutual of Ohio..........cccccvvverrennen. Oownership......... | ... 100.00 |Medical Mutual of OhiO..........cccervvvreiens [ erreiriiinnns
0730...... Medical Mutual of Ohio................... 95732...... 57-1048554 Carolina Care Plan, INC............cccovevvvevvecicieiinns SCuen. DT Medical Mutual of Ohio Ownership......... | ..... 100.00 | Medical Mutual of OhiO.........c.cceveeveveeiies e
0730...... Medical Mutual of Ohio................... 62375...... 21-0706531 Consumers Life Insurance Company.................... OH............ DS..ccoverern. Medical Mutual of Ohio Ownership......... | ..... 100.00 |Medical Mutual of Ohi0..........cccerevreiens [ erreirirnnns
Medical Mutual of Ohio . |34-1922587 Medical Mutual Services, LLC Medical Mutual of Ohio Oownership......... | v.... 100.00 | Medical Mutual of OhiO.........ccccevverevevciiies [ e
..| Medical Mutual of Ohio.. 34-1913458 | ... .|MMO Agency Management, LLC..... ..|Medical Mutual of Ohio.......... .... |Ownership......... | ..... 100.00 |Medical Mutual of Ohio...
Medical Mutual of Ohio ... | 34-1897253 Business Distribution Solutions, LLC.................... MMO Agency Management, LLC.............. Ownership......... | v.... 52.00 | Medical Mutual of Ohi0..........ccccoureverieens | cererririnns
Medical Mutual of Ohio ... | 26-1509189 Talus Brokerage Services, LLC.........cccovverrivennes MMO Agency Management, LLC Ownership......... | e 76.00 | Medical Mutual of Ohio
Medical Mutual of Ohio . | 34-1849975 Medical Mutual Life Insurance Agency, Inc MMO Agency Management, LLC Ownership......... | ..... 100.00 |Medical Mutual of Ohio
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