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Statement as of December 31, 2011 of the Medical Health |n5uring Corporation of Ohio

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
City OF ClEVEIANG........ocviceciicce ettt bbbt bbb e bbb bbb b st s st bnns
Federal Employees Health Benefits Progam .

0299997. Group subscribers subtotal............................

0299998. Premiums due and unpaid not individually listed
0299999, Total GroUP.....c.cevvcecrerceeisicieteicteiesesiessrsaereneeeas

0599999. Accident and health premiums due and unpaid (Pag
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1

Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days

31 - 60 Days

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7
Admitted

Pharmaceutical Rebate Receivables

0199999. Total Pharmaceutical Rebate Receivables

0799999, Total HEAMN CAre RECEIVADIES ..., oo
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Statement as of December 31, 2011 of the Medical Health Insuring Corporation 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 ANA OLNET ClAIM TESEIVES.........c.iueiuetetiteteeiectittssiesstsstessesestessessesssssssessesssssssessessssessesssssssessessessesessessesassessesssssssessessesassessessns | o4setsssssesssssssssessessssessessesassessesssssssessessesastessetaetessessesaesessesseesesessee et s ses et et eesessee et st essee et esses et e tessesse e et essee et et et et et esses st et st es st et entessetsbessessetsnsassessnss | obsesstossessssssessesssssnssssesas 2,791,000
0799999, TOHAI CIAIMS UNPAIG..........civiiiietiiieiteiiisetsieseetesissetsssesetessssesessssesessesesessssesessssesessasesessssesessssesessssesassesessssesessssesessssesessssesessssesassnsesessssesessssesesssses  saesesessssessssssesessssesssssesessssesessssesessssesessssesessssesessssesessssetessssesessssesessssesessssesessssesessssesessssesessssesessssesesssesessssesessssesessssesessssnsesessesessssnsesessesesnssnsesassnsesessnsesasns | sretessssesessssesesnsesessnsesasanns 2,791,000
0899999. Accrued medical iNCENtIVE POOI ANA DONUS BMOUNLS............c.cveviuiieiieicteiie ettt sttt et s b sse b s s s ss s st e st es s b st essesssaessessesssssssessesse  4astessssssssssssssssssssessesassasses e bassassesses et ss e s et st e s e s s s es s s sesse s s s e b s s et es s e s et aetes e bee e e s s s s s s s s b s e s et esse s e bt s s b s e et b s s se s et e bbb s s s s b st s s b st et enses et st essebanbensesaens | 4ebsssesassssessesantessessssnsesaesensaes 1,742
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1

Name of Affiliate

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Medical MULUAIL OF ORI0.......uveeeieisierieessisssesseesessesss e ssses s ans st es sttt en st es st en s sesnsans
0199999. Individually listed payables

0399999. Total gross payables

........ 431,963

..... 431,963

431,963
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Statement as of December 31, 2011 of the Medical Health Insuring Corporation 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 OMNEE PrOVIAETS. ... ceocereeeeeereiseeseees et et sttt es s st s e s s 2 e E 428828428848 E b e e s s e e s s sen b e s e s stensnes | sndsesessanssessensenssnsnesensnes 18,794 | v 0.1
4. Total CAPITALION PAYMENES. ..ottt sttt s bbbt e bt | £hebssbsnseeser et sesen et enne 18,794 | e 0.1
Other Payments:
D FEBTOI=SEIVICE. .....cvv ettt ettt ettt ettt a et et s e et et a et e et et a et et e et s et et s et e s e ee et seantasnantetenantass | sretesiraetesrtet et snanteseneetens 270,718 | oo 0.9 | D,9.0 S 270,718
CONraCtUal fEE PAYMENES..........cvuiviiieeieciciteie ettt b bbbt s bbb a bbb s bbb b bt s s s bt aesses s bents | eebssessessssssessesinsnean 29,604,280 | ...covrererrierieeeeias 99.0 | 9,9, R 29,604,280

6

7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ..........ouurururrirrie ettt sttt ns st
8. Bonus/withhold arrangements - contractual fee payments
9

NON-CONHINGENE SAIAMIES.........e.eeereee bbbt
10, AQQregate COSE AIMANGEMENLS. .........cuueurerrereieeeereeseeseeesseseeseessee et ees e st s e es st e s s e se e E e E ettt en st
T4, Al OB PAYMENES. ....euveiecereireireceeeese e eseei e eseesese et ss et s s s e s E e 8 e8RSt .
12, TOtAl OthEI PAYMENES.......coieieiiiiieeie ettt b e a bbbt s bbb b b s e s bbbt es s b ssae s sne s s bentes | cbsbessessstsstessesssssnans 29,876,740 | oo 99.9 | D0 SN TR XXX eteerreerinins | erssicesiisssssissssssssssensssened | anveiennisssssesssnnas 29,876,740
13, TOtAl (LINE 4 PIUS LINE 12).....ccvuieeceeeieeeeesiieisveeseesiessssesssssssessssssssssessssssssssssssssssssssesssnssssssssssssssssssnssnssssssssanssnsssssesssssssssesssnssnssesssssnsa | evsesssssssssosssnsssssnsans 29,895,534 | ..ovvvreereeerrnns 100.0 | 00,0 Y [ D0, S SR | I USSR 29,895,534
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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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

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

REPORT FOR: 1. CORPORATION.....Medical Health Insuring Corporation of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.... 95828
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 PHOT VBN .ocoeceverreiieeriesssseesssessssesssssse s ssssssstes | srsssessssssssssesessns I (VLU KIS [ KXY A 18 | e [ e | e 2,109 [ oo | s | e
2. FIrStQUAMEN ..o eeeieeeeesisscensestseessesssssesesnnnes | orveseeesssesessnessesesens 5,020 | oo K7/ 2,972 | oo 15 [ | e | s 1,999 | 1ooieeeeeeerereenneeesseeeenes [ eeressneesseesess st | st sess st neeeen
3. SECONA QUAET........coevieeeicieessee et ssessns | evvsesessesssssessessessaes 5,242 | oo 33 | e 3,231 | e 15 [ o [ e | e 1,963 [ v [ e | s
4. THIF QUARET....cvcooeeecereceeeeieeceeiseessesss s essssssssssssees | sevesesssssesessnessssesans 5,135 | oo K72 [ 3164 | e L TSSO ORI RSSO 1,025 | ooeeeieeeernseeesnnesssneseses [ eevessnnessins s sessssnes | st ssnseen
5. CUMENE YBAN. .. sresessesssesnesnessssssnsenns | errssessnssssesesinsesseses 5,079 [ oo 32 | e 370 [ oo T4 ] e L | e 1,863 | [ e | e
6. Current year member MmonthS.........coccveveceiiieiciisieneeisesieie | covsresesesiesisssiseans 61,696 | oo 399 | s 37,658 | oo 178 | | e essssseessssnes | eessissssseessssneenees 23,467 | oeeeeeereeeeeeereeceeeee Lo | e
Total Member Ambulatory Encounters for Year:
LA o 1)1 [ OO OO OT RPN IR 45,563 | oo (LT PACTCK KT KL TUIN SRR ST IO 21,295 | .ooveoeeeeeineniseesesnsnenes [ e | s
8. NON-PRYSICIAN......cvvvrerrericrierisseeesiesrisesessssessssesssssesssns | rseessssessssesssssees 34,466 | oo 383 | i 16,974 | i, 149 | | | s 16,960 [, | i e
9. TOtAIS. .o | e 80,029 [ .o, 968 | .o 40,307 | oo 499 | s (O R (O [ 38,255 | . 0 i) (O [ 0
10. Hospital patient days iNCUITEd............ccceevieiieereiiceieceieees | cereeeiieeeeneenns 3139 [ oo 120 | o 1,262 | oo TAB | oo e sssrenenees | eeerereseesisesie s 1811 | oo L e | cersreeeres e esesr s eaennas
11, Number of inpatient admiSSIONS.........ociviruirrnmiririsnessesssenennes | crrsressesssenssssssessssaseses 572 [ s 12 ] s 270 [ o TR PSSR NTROTY OO ORI [FTYRTTRT RO 277 | [ [
12. Health premiums WHHEN (D)........conreveereeeemreriineeeennerisneeeesnes | coseessseressnees 32,303,775 | oo 370,665 | ...ooovveernns 16,759,724 | ooovoveeceine. 51,990 | .ooueeeerereirneenisseeesnennns | seeerissessssnesssssssssenssss | cesseenisnneeees 15,121,396 [ .oovvorveeeereieerirnsenninenes | e sesssessssesesens [ ceesiseessessesess s
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..........cceveveveevcirereieeesee et | ceeveesssseseesenas 32,303,775 | o 370,665 | covevererernns 16,759,724 | .o 51,990 | oo | e | e 15,121,396 | .ovecveeiereisereeeiereeieseis | ettt seesiens | cevresssse e
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..........ccocoeeees | evrervererenenas 29,895,534 | ..oovvvviererernn 976,914 | oo 14,534,258 | ...oovveenn. 38,758 | oo eeessieienns | e snaens | e 14,345,604 | ...oocvoeeeeereieeeeiereeeseeies | et ssssessesiens | cevessssresee e
18. Amount incurred for provision of health care services..........ccc. | coovivieriinnnns 29,410,276 | ..o 945940 | ... 14,090,580 | ...cocvevererrne. 33415 [ oo | e | e 14,340,341 [ .oovveeeeeeececeeies | s Lo
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

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

REPORT FOR: 1. CORPORATION.....Medical Health Insuring Corporation of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.... 95828
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 PHOT VBN .ocoeceverreiieeriesssseesssessssesssssse s ssssssstes | srsssessssssssssesessns I (VLU KIS [ KXY A 18 | e [ e | e 2,109 [ oo | s | e
2. FIrStQUAMEN ..o eeeieeeeesisscensestseessesssssesesnnnes | orveseeesssesessnessesesens 5,020 | oo K7/ 2,972 | oo 15 [ | e | s 1,999 | 1ooieeeeeeerereenneeesseeeenes [ eeressneesseesess st | st sess st neeeen
3. SECONA QUAET........coevieeeicieessee et ssessns | evvsesessesssssessessessaes 5,242 | oo 33 | e 3,231 | e 15 [ o [ e | e 1,963 [ v [ e | s
4. THIF QUARET....cvcooeeecereceeeeieeceeiseessesss s essssssssssssees | sevesesssssesessnessssesans 5,135 | oo K72 [ 3164 | e L TSSO ORI RSSO 1,025 | ooeeeieeeernseeesnnesssneseses [ eevessnnessins s sessssnes | st ssnseen
5. CUMENE YBAN. .. sresessesssesnesnessssssnsenns | errssessnssssesesinsesseses 5,079 [ oo 32 | e 370 [ oo T4 ] e L | e 1,863 | [ e | e
6. Current year member MmonthS.........coccveveceiiieiciisieneeisesieie | covsresesesiesisssiseans 61,696 | oo 399 | s 37,658 | oo 178 | | e essssseessssnes | eessissssseessssneenees 23,467 | oeeeeeereeeeeeereeceeeee Lo | e
Total Member Ambulatory Encounters for Year:
LA o 1)1 [ OO OO OT RPN IR 45,563 | oo (LT PACTCK KT KL TUIN SRR ST IO 21,295 | .ooveoeeeeeineniseesesnsnenes [ e | s
8. NON-PRYSICIAN......cvvvrerrericrierisseeesiesrisesessssessssesssssesssns | rseessssessssesssssees 34,466 | oo 383 | i 16,974 | i, 149 | | | s 16,960 [, | i e
9. TOtAIS. .o | e 80,029 [ .o, 968 | .o 40,307 | oo 499 | s (O R (O [ 38,255 | . 0 i) (O [ 0
10. Hospital patient days iNCUITEd............ccceevieiieereiiceieceieees | cereeeiieeeeneenns 3139 [ oo 120 | o 1,262 | oo TAB | oo e sssrenenees | eeerereseesisesie s 1811 | oo L e | cersreeeres e esesr s eaennas
11, Number of inpatient admiSSIONS.........ociviruirrnmiririsnessesssenennes | crrsressesssenssssssessssaseses 572 [ s 12 ] s 270 [ o TR PSSR NTROTY OO ORI [FTYRTTRT RO 277 | [ [
12. Health premiums WHHEN (D)........conreveereeeemreriineeeennerisneeeesnes | coseessseressnees 32,303,775 | oo 370,665 | ...ooovveernns 16,759,724 | ooovoveeceine. 51,990 | .ooueeeerereirneenisseeesnennns | seeerissessssnesssssssssenssss | cesseenisnneeees 15,121,396 [ .oovvorveeeereieerirnsenninenes | e sesssessssesesens [ ceesiseessessesess s
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..........cceveveveevcirereieeesee et | ceeveesssseseesenas 32,303,775 | o 370,665 | covevererernns 16,759,724 | .o 51,990 | oo | e | e 15,121,396 | .ovecveeiereisereeeiereeieseis | ettt seesiens | cevresssse e
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..........ccocoeeees | evrervererenenas 29,895,534 | ..oovvvviererernn 976,914 | oo 14,534,258 | ...oovveenn. 38,758 | oo eeessieienns | e snaens | e 14,345,604 | ...oocvoeeeeereieeeeiereeeseeies | et ssssessesiens | cevessssresee e
18. Amount incurred for provision of health care services..........ccc. | coovivieriinnnns 29,410,276 | ..o 945940 | ... 14,090,580 | ...cocvevererrne. 33415 [ oo | e | e 14,340,341 [ .oovveeeeeeececeeies | s Lo
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

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

Sch. S-Pt. 4
NONE

30, 31, 32, 33
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SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007

10.

1.

12.

13.

14.

15.

OPERATIONS ITEMS

PrEMIUMS.......ooiviteicict ettt senen

Title XVIII - MEAICAre........ccevvrrreierriereseieseeisssesesisseennns

Title XIX - MEICAIM..........cccovrvirrirriicns s

Commissions and reinsurance expense allowance..............ovvvrereeneennernennennes

Total hospital and medical eXpenses............cccuevvevrererennee.

BALANCE SHEET ITEMS

Premiums receivable...........c.ouevevenieiesicseeee s

Claims PaYabIE.......c.cc.vevveecieiesieiee e

Reinsurance recoverable on paid [0SSES.........ccccccvrvrrrerennee.

Experience rating refunds due or unpaid............ccccoeerrrrenee.

Commissions and reinsurance expense allowances unpaid

Unauthorized reinsurance offset...........ccccvevieievcreeerennee.

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)...........ccccccvvvunnnee

Letters of Credit (L)......ocoveeceereevereieceeeesce e

34
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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)..........ccceuiuiueiciiieieeeieeeeeisse et ssssssasssnens | cevesessssssessssssenes 85,814,785 | ..o | e 85,814,785
2. Accident and health premiums due and unpaid (LINE 15).........ccviuriurruenieneeneirmeineinereiieeneeneeseeseees | creereeeneeseeseessseneeesenes 888,733 | oot | e 688,733
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 @SSets (DAIANCE)...........ccvurierreiierieiciese s ssenss | sressessssssessesssnsnseses 1,754,335 [ | e 1,754,335
6. Totals @SSELS (LINE 28).....c.cvuieiicieiiesieie ettt 88,257,853 | ...covvvereeierereereieissenieenen0 [ e 88,257,853
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...uvveveevcteieiciresieieis sttt ses s bssss s s st s s bes s sse s ssssssesanes | sevsesssessesissessessesenes 2,791,000 [ .eovoevieereiereieeeieeeseereeeseerinies | e 2,791,000
8. Accrued medical incentive pool and bonus payments (LINE 2)..........cvvrreinrenmernenesnsensessesnssnns | creesessessnsssseesssssssssessssens 1742 [ e | e 1,742
9. Premiums received in @dvance (LINE 8).........ccovrerirrrinrieinereineissssieeesesssessssessessssessssssessessessans | cessessnsssssessnsesssessenes 265,085 | ..o | e 265,085
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 liabiliies (DAIANCE)........c.rimrrereriierireierieieeni s seesssesssenssenees | eeissssssses s ssssessnes 1,424,438 | ..o | v 1,424,438
13, Total liabiliies (LINE 24).........ccuirviriiriieiieeriseciiesieesiesss s sesssesss st esssessssssssssssssesss | sessessssessssssnessssnenes 4,482,265 | ..o (U R 4,482,265
14, Total capital and SUPIUS (LINE 33)........c.oveiriieieiseeeisseee ettt ssssssssens | ersessesssssssiesssssnens 83,775,588 | ..o 0.0, SN [T 83,775,588
15.  Total liabilities, capital and SUMPIUS (LINE 34).........ccevuiveierieriieieiessssesess e sssssesesssssssssesses | cvesessnsssesessessenens 88,257,853 | ..o (U] I 88,257,853
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 Health Insuring Corporation 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 Health Insuring Corporation 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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Statement as of December 31, 2011 of the Medical Health Insuring Corporation of Ohio

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
g 5 6 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 MULUAL OF ORI0........c.ucveeieieeeeeeieieesesiciesssaesieesesiens | sressessessessessessessesssssssas | eessesssssssssssssssessesssssnssess | sesesssesssssssssssssssessssssssanes | soiessessasssssssssssasssssessessas | aevessssssssns 182,706,444 |.......c..e0.ei(3,570,380) | .cvos | oveerererrreereeieeiieseeeieeias | eeveeeeenienians 179,136,064 |........ccou....... (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) v [ e (8,139,636)] ....
. |57-1048554. cver | €Ar0OlNG Car Plan, INC.....ueuveririiieiineieieiinsisisisesisseseisssss | eerersssessssesssssssssssssssssnsss | stnsesesssssessssssessessssssessesss | eressessasssssnssssssnsssssessansns | sessesssssssssessnsssssessasssnsnss | sesssssessassassnns (2,628,398) I SRR (2,628,398)] ....
. |34-1913462. ... |Medical Mutual Services, LLC.... 2(166,408,530) | ..vvvvverrerieeiirniirneinns | werenes [ e | s .(166,408,530)| ....
34-1913458.............. MMO Agency Management, LLC.........cccoonrininiinnenns (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 |




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

411

BAR CODE:

0000 0 O 0
* 95 8 28 201120500000 =
0000 R RO 0
* 95 8 28 201120700000 =
AR AR AR RO TR
* 95 8 28 201142000000 =
00000 O 0
* 95 8 2820113710000 0 =
00000 D RO 0
* 95 8 282011375000O0O0O0O0 =
0000 O 0 RO R
* 95 8 2820113650000 0 =
0000 0 RO R
* 95 8 2820112240000 0 =
0000 0 RO 0
* 95 8 28 2011225100000 =
00000 0 O 0
* 95 8 28 201122600000 =
000000 O 0
* 95 8 282011306000 O0O0 =
000000 RO 0
* 95 8 2820112110000 0 =
000 X RO 0
* 95 8 2820112135000 00 =
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Overflow Page
NONE

Overflow Page
NONE
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Supplement for the year 2011 of the Medical Health Insuring Corporation of Ohio

NEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0 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.....95828
Address (City, State and Zip Code).....2060 E. NINTH STREET CLEVELAND OHIO 44115
Person Completing This Exhibit.....MICHELLE CASTILLO Title.....COORDINATOR, ACTUARIAL SERVICES.....Telephone Number.....216-687-7183
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‘HM9001 P [ NOu . 2460 [ 03/15/1990 | ................... | L03/29/1990 | .12/31/1991 | Medicare Gold..........coovverevccnciisnieennne | cvnrieeeeeed1,990 | 33,415 | 043 | 14 i Lo |00 [

0199999. Total Policy EXPErienCe 0N INAIVIAUAI PONCIES. ..........vuiuireeeririsiereeseessasseesesssesseesssesssssessssessessessssassessessssessessesassassesssssssessessssassessessssassessessssassessessssassessssansessessnsensansassessnsanses | snsesssssssasss 51,990 | oo 33415 | oo, 64.3 | oo 14 | [ (] [OX0 I 0

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 E NINTH STREET CLEVELAND OHIO 44115

2.2 Contact person and phone number.............cc.coe...... MICHELLE CASTILLO  216-687-7183
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 2060 E NINTH STREET CLEVELAND OHIO 44115

3.2 Contact person and phone number............c..cc........ MICHELLE CASTILLO 216-687-7183
4. Explain any policies identified as policy type "0".
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Statement as of December 31, 2011 of the Medical Health Insuring Corporation 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

4

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 Health Insuring Corporation 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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