Schedule O - Part 1 was excluded in the original March annual filing. However, Parts 2 - 5 were included in the filing. The entire
Schedule O is included in this amended filing.
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE SEECHANGE HEALTH INSURANCE COMPANY, INC.

SCHEDULE O SUPPLEMENT

FOR THE YEAR ENDED DECEMBER 31, 2011

(To Be Filed By March 1)

Of The SEECHANGE HEALTH INSURANCE COMPANY, INC.

Columbus, OH 43017
NAIC Company Code 63541

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)
Section A - Group Accident and Health

Net Amounts Paid Policyholders

Address (City, State and Zip Code)

NAIC Group Code 0000 Employer's ID Number  35-0982487

Year in Which Losses Were Incurred
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(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the annual statement instructions.
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE SEECHANGE HEALTH INSURANCE COMPANY, INC.

SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses

($000 OMITTED)

Section A - Group Accident and Health

Year in Which Losses Were Incurred

Net Amounts Paid for Cost Containment Expenses
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE SEECHANGE HEALTH INSURANCE COMPANY, INC.

SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

Section A - Group Accident and Health

($000 OMITTED)

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

465-3
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Year in Which Losses Were Incurred 2007 2008 2009 2010 2011
1. 2007 0 0 XXX XXX
2. 2008 XXX 0 0 XXX
3. 2009 XXX XXX 0 0
4. 2010 XXX XXX XXX 102 3
5. 2011 XXX XXX XXX XXX 1,245

Section B - Other Accident and Health

1. 2007 0 0 XXX XXX
2. 2008 XXX 0 0 XXX
3. 2009 XXX 0 0
4. 2010 XXX 0
5. 2011 XXX XXX
1. 2007 0 XXX XXX
2. 2008 0 0 XXX
3. 2009 0 0
4. 2010 XXX 0
5. 2011 XXX XXX
1. 2007 0 XXX XXX
2. 2008 0 0 XXX
3. 2009 0 0
4. 2010 XXX 0
5. 2011 XXX XXX
1. 2007 0 XXX XXX
2. 2008 0 0 XXX
3. 2009 0 0
4. 2010 XXX 0
5. 2011 XXX XXX
1. 2007 0 XXX XXX
2. 2008 0 0 XXX
3. 2009 0 0
4. 2010 XXX 0
5. 2011 XXX XXX
1. 2007 0 XXX XXX
2. 2008 0 0 XXX
3. 2009 0 0
4. 2010 XXX 0
5. 2011 XXX XXX




ANNUAL STATEMENT FOR THE YEAR 2011 OF THE SEECHANGE HEALTH INSURANCE COMPANY, INC.

Development of Incurred Losses
($000 OMITTED)
Section A - Group Accident and Health

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Year in Which Losses Were Incurred

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claim and Cost Containment Liability and Reserve Outstanding at the End of Year
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Reserve and Liability Methodology - Exhibits 6 and 8

SUPPLEMENTAL SCHEDULE O - PART 5

Line of Business

1
Methodology

Amount

. Industrial life

. Credit life
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. Group life

Group annuities

Group accident and health
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. Other accident and health
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813
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465-4




	AMEND - Amended Explanation
	L001 - Jurat
	L465 - Schedule O - Pt. 1 Sn. A
	L465 - Schedule O - Pt. 1 Sn. B
	L465 - Schedule O - Pt. 1 Sn. C
	L465 - Schedule O - Pt. 1 Sn. D
	L465 - Schedule O - Pt. 1 Sn. E
	L465 - Schedule O - Pt. 1 Sn. F
	L465 - Schedule O - Pt. 1 Sn. G
	L465 - Schedule O - Pt. 2 Sn. A
	L465 - Schedule O - Pt. 2 Sn. B
	L465 - Schedule O - Pt. 2 Sn. C
	L465 - Schedule O - Pt. 2 Sn. D
	L465 - Schedule O - Pt. 2 Sn. E
	L465 - Schedule O - Pt. 2 Sn. F
	L465 - Schedule O - Pt. 2 Sn. G
	L465 - Schedule O - Pt. 3 Sn. A
	L465 - Schedule O - Pt. 3 Sn. B
	L465 - Schedule O - Pt. 3 Sn. C
	L465 - Schedule O - Pt. 3 Sn. D
	L465 - Schedule O - Pt. 3 Sn. E
	L465 - Schedule O - Pt. 3 Sn. F
	L465 - Schedule O - Pt. 3 Sn. G
	L465 - Schedule O - Pt. 4 Sn. A
	L465 - Schedule O - Pt. 4 Sn. B
	L465 - Schedule O - Pt. 4 Sn. C
	L465 - Schedule O - Pt. 4 Sn. D
	L465 - Schedule O - Pt. 4 Sn. E
	L465 - Schedule O - Pt. 4 Sn. F
	L465 - Schedule O - Pt. 4 Sn. G
	L465 - Schedule O - Pt. 5


