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Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS. oottt | eentiessienns 72,700,717 | coooeeevererrnereneenieees | eereresineeinns 72,700,717 | oo 72,999,110
2. Stocks:
2.1 Preferred SIOCKS.........ciiiiiciiiii bbbt | sbiesb sttt | erbeens bbb | bbb (U N
2.2 COMMON SIOCKS.......ouuiiumiiiriiiiiiii bbb sbines | sbssbiess s bbb bt ents | srbesbinsb s bbb ssssssinns | bonsbenssns bbb nssesees (U N
3. Mortgage loans on real estate:
BT FIESEENS ... s | Shisb s | sebess s | s 0 [
3.2 Other than firStHIENS........vuureurirciiiiiierierierii ittt sttt ens | sbsestsentsestestestestsestents | eebseessesssesssenssesssessiensiens | boesbeesssnssseessessessseenees (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ... veveeeeeeseereeseeeeesesseeseesssessesessessesssesesseesessesssessessessestseeses st ansasssessassassane | sressessasssssssssessassnsssnssanss | stessassssssessessssssnessessanes | sesessossnsnessessassanssnsan [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBTANCES).......ocviiviiicteiie sttt bbb s sttt s b sensessnns | susssessesssssssessesssessessssans | sbessesssssssessesssessessnsensens | sbessesssssssessessssessesnsnn [0 OO
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......cveiviiiirieciiesiseieissiesssissieseses | cevsssesesssssssessessssessesssses | sosessessssessesssssssessessssesses | sssessessssessessssessesesnes [0 O
5. Cash ($....510,300), cash equivalents ($.......... 0)
and short-term investments (8.....12,159,910).........cuuerumrrermermrrernersesessseessssssssssessss | sersssssessnns 12,670,210 | oo | eerereeienenes 12,670,210 | wovvvvrenne 12,815,675
6. Contract loans (including §.......... 0 PrEMIUM NOES).....vueviieireireierieiciesreie e ssessssessesssss | sesssessessessssessesssssssesnsns | sesessessssessessessssesessssesses | sesessessssessesessssessesnes [0
T DIVALIVES......oooiiiiiiiciic bbbt | Shisb s | srienb s | s 0 [
8. Other INVESIEA @SSELS..........ocveeeericeieierei sttt sssssssses | seeessssssnsssesssesssensssens | seseesssessssessssesssenesssesssns | sessssnessessssessssensssness (U
9. RECEIVADIES fOr SECUMLES.........vvverrircirieriecie it esesssssssens | seeestesssnsssesssesstenssses | seseeessessssesessesssensssenssns | sevessnessessssessssnsssnnss 0 [
10.  Securities lending reinvested COlIAtEral ASSELS....... vt esssssseessssenens | sersssesssssssssssssessssssssess | ersesssssssnssessssssnssessessens | sessessesssssessessesssnsseses 0 [
11, Aggregate Write-inS fOr iINVESLEA @SSELS.......cvrrrerrrrirrinrirririe st ssessenssnssns | sessssssssssssssesssssssssessns (O [0 {0 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.cviveieicueieeeeseeeeereee e | ceveeieseeranns 85,370,927 | oo [0 85,370,927 | ..coovvvrnnn 85,814,785
13. Title plants less §......... 0 charged off (fOr Title INSUIEIS ONIY)........c.riuverrerieirriereeneireesieesineenees | reeseesseeesessesesessssesssseess | sessessssessssessesssssssessssessns | eressessnssessssessassnssees [0 O
14.  Investment iNCOME dUE aNd @CCTUBT............ooviieeeeeeeeeeeee ettt ettt eeen e en e e s en s enenenens | eeerereeseeeeeeeeeas 826,542 | ..o | e 826,542 | coooevere. 809,335
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............ccceevvveees | veviirireieennenn 231,523 | 294 | 0000 231,229 | e 688,733
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).......c.cceiiirnirieins [ rrrieieinsiesesssessrnnes | cevreesssssesessesessessssssenss | sessesssssssesssssssssessesns [0
15.3  Accrued retroSPECHIVE PIEMIUMS........cccvveviviecreiieeetsiete ettt ssse b es s b sssebens | ebsssesessssssesssssesesssesasns | sresssissessssesessssssesessssesess | sevessesessssssesessssesessnnns 0 [
16. Reinsurance:
16.1  Amounts reCOVErable frOM FEINSUIETS............c.uiuuivririiiiisieiiesisesisiiesse s ssenes | ressess s sessessns | seessesssesssesssenssenssensenes | sersessessesssessessessne [0
16.2 Funds held by or deposited With reinSUred COMPANIES..........ccrurerirririeeirrrineieieiseneeiees | seereesessessesssessessesssseeseens | sesessessessssessessssessessssnsses | sesessesssssssessessssessesees (0 T
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............vuurveirmrrieeriiriesienerisriies | creeseesnessnessseesseessessessns | ererenesssessesssensnessessenes | sereessessnessessnensnessn [0
17. Amounts receivable relating to UNINSUTEd PIANS.........c.cvriririririirieeneseeeiseseseseseesenneees | eereereineesnsssssessesnssssseenes | enesesseensssssesnesssessessesnes | senssenseensssssessesssessersdd | oeesesssseensenssessesnssesesnees
18.1 Current federal and foreign income tax recoverable and interest thErBON. ..o | corerrerireereenes e | eeseeeseeesessest e sesssssenes | eessesessssesessnssesssssseenn [0 O
18.2 Net deferred taX @SSEL........ccuurereeiriierieciie sttt sest st ssssnens | eesseeesssesenaes 1,199,000 | oovovvverririnens 96,000 | ..ovvvvrrernnes 1,103,000 | .ooeovvvrrrirns 945,000
19, Guaranty funds receivable OF ON AEPOSIL...........c.cvucviueieiiicie st essssensees | cresessesesssesse e ssssssseses | cressessessssessessssessessssessens | sressesessssessessssessessnsad [0 OO
20. Electronic data processing equIPMENt @Nd SOMWAIE............coiueiveiciiieicicsieeseiessiesieissenies | eveiessesessssssesssssssesnsas | sesessessssessesssssssesssssssesses | sosessessssessessssessessssnes [0 O
21.  Furniture and equipment, including health care delivery assets ($.......... 0):teriirreneirriereiseiesesies | e | s eseniens | sesesesnssesessssessesnse [0
22. Net adjustment in assets and liabilities due to foreign EXChaNGE FAtES.........ccccvieviiieiiicciiis | e | et ssesenns | sressebesisseses s s sessesens 0 [
23. Receivables from parent, subsidiaries and affiliates..............ccccocoeeviieiiceicccecee e | e 135,181 | v | e 135,181 | oo
24. Health care ($.......... 0) and other amounts reCEIVADIE.............cccvevevieeieesee e | eveiesieseessaene 41,500 | oo 41,500 | oo [0
25.  Aggregate write-ins for other than iNVESted @SSELS...........ceevvcveieieeieees et eiens | eeressseesnssneas 300,000 | oo [0 300,000 | v 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 12 through 25)...........eveueeemrrmmeeemermieeiersieesisesssessssessssesssesssesssessssees | susessesessons 88,104,673 | cooovvvrirrri 137,794 | e 87,966,879 | ....ccoevvvne 88,257,853
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cuevreieiries | verreerirereinsisneississieneins | vereseisesssessssssssssssssses | soessecnsssssessssssesesnes [0
28.  Total (LINES 26 @NA 27)........couueirirriereieniiesiessiesssssesssesss s eessesss s sssesssesssssessssenssessiss | sssessssessons 88,104,673 | cooovvvrrrrri 137,794 | v 87,966,879 | ....ccoevvvne 88,257,853
DETAILS OF WRITE-INS
T10T. Rt | Herre sttt | sessenss sttt ensseennes | ettt (U R
T2, oA R AR R st esnes | Hreteesenseeetantes et st esetnte | entessetentesnenntannensntnntenne | fensesesenteserntennennneed [0
103, e R R Rt A Rt nntennes | Hretesenseees et ee et et esetnts | enteesetntesnenneesnennntnntenne | fesseserentesenntennenaneed [0 O
1198. Summary of remaining write-ins for Line 11 from oVerflow page...........cocoereerrereerrenennrninines | eveereireeeeseesseseeseeen (0 [0 U (0 T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LN 11 @DOVE). ....ccruurrerurirarisieseiieissnisnississiersssssneses | ereessssssessessssssessessssans {01 (O I (O 0
2501. Estimated FEP Contingent Premium ReCeivable..............cc.ccevivivrieeiciresiceseeseseeseeeeenens | e 300,000 [ ..o | e 300,000 |.ooveererereieieseeeinas
2502. .. .0
2503, oot | sentins ceee | e | ) 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccocveeneeeninieeninnns | covveiseissenseessenenens (0 (0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)..........rvwereeriirernriieirensriessresssesssieene | eveessenesseseencns 300,000 | .o (O I 300,000 | ..o 0

Q02




Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance Ceded).........cuuruiuiiriuivrieeieieeeseseeese e | eereveseesenaenaens 1,895,000 | ..o | e 1,895,000 | ..cocoovirereens 2,791,000
2. Accrued medical incentive pool and bONUS @MOUNLS...........ceurereeirinieinenieenereseneenes | cevereeeesseneseeeenesssseenes 10 [ oo | s 10 | e 1,742
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACL..........ccirieirierrrieeiiees [ | cnnsnessseesssesesssseses | coessssesesssesessssssesesns [0
5. Aggregate life policy reserves
6.  Property/casualty UN€arned PrEMIUM FESEIVE...........ccrvcvrieereriereressssesessssssessessssessesinss | eesssisssssesisssssesisssssessssinss | essessssssssssssessssassesssssssess | sesessessesssssssessesessessesnes 0 [
7. Aggregate NEalth ClAIM FESEIVES. .......cciiiiiieiriieieieieie ettt bessesseses | sressssstessessssessessssssessessns | sbessessessssessesssssstesessssesses | srssessessessssessessssessessesns [0 RN
8. Premiums received in @dVANCE.........cccovcueiieeeisiceeieesets st snssesens | evsssesessssesesssanes 229,668 |....coovieerireriieiieesieens | e 229,668 | .....ccooovererinnnns 265,085
9. General expenses dUE OF ACCIUEM..........c.vuiurrreireiriieieieinse e sessssessessssssessees | cessessssesesessssens 177,620 | ..o | e 177,620 | ..o 164,575
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0on realized gains (I0SSES)).......vuurerrerrreerrureenernrieersiseessseseieessssssssens | seeeeessesessessssennes 894,800 | ...voceceeieieineineieiieees | e 894,800 | ...covrrrrrrirnenne 745,800
10.2 Net deferred tax HaDIlItY..........covoveerierirre et esssssssssssess | seesestessssssssessessssssssnstens | sssssssessessassssssnssestesssnsnsss | sessessesssnsnssessassanssnsseses 0 [
11, Ceded reinsurance Premiums PAYADIE. .........cceiuevcvieieeieiiieieissiese st ssssssesessssesses | sossssssesessssessessssessassesssses | sssessessssessesssssssessesssssssesss | sressessesssssssessessssessesnsen [0 TR
12. Amounts withheld or retained for the 8CCOUNL Of OEIS............cvuuieririiiririiieiiniis [ e | e | eesseessesseesesseeseesseesees [0 RN
13.
14.
15.
16.
17, PaYable fOr SECUMHIES. . .vuevvererireireirerisrieiseis st sessessessssssss s sssssssssessens | sesssssessessassssssessessassnssnsss | stessssssmssessassssssessassansnssns | sesessessessnssessessansnssessn (0 TR
18.  Payable fOr SECUMLIES IENAING........c.iveireieiiriieeise ettt sesnns | sesessssessssssessessssessessessssns | sesessesssssssessessssesesssssssasss | sesssessesssssssessessssessesesnn [0
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §$.......... 0 UNAULNOTIZEA FBINSUIETS).......cocvvcvecvieeicisieeiieiseiesieiies | coerssiesesssese s sssssssesssans | sevessesisssssesssssssessessessssases | sressesessssssessessssessesinsad (1
20. Reinsurance in UNauUthOMZEd COMPANIES..........crvririuriirieieirieieiseessseee s setsstesssssssssens | seesessssesssssssessessessssessessnss | essessesssssssessesssssssessesassess | sessssessesnsssssesessssessesnes 0 [
21.  Net adjustments in assets and liabilities due to foreign EXChaNQe FateS..........cccvivieiieies | cerveieiecris e | et ssieniees | ersssesessssess et es e sees [0 TR
22. Liability for amounts held Under UNINSUIEA PIANS...........ovurerirrienrirririseineineeneieesssessesnees | creesessesssssssesssssssssssssssssees | sesssssssesssssasssssssssesssssnsss | sessessessesssssessesssssssnees [0 TR
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)....eceveeeeeeveeeeeis | e [0 IO [0 O [0 RO 0
24.  Total liabilities (LINES 110 23)......coruurierierierieiiniereireisseseiseiees et ssessssssesaees
25. Aggregate write-ins for special surplus funds
26.  CommON CAPItal STOCK..........cvuevieiieicisiieie et
27.  Preferred Capital STOCK..........ovurrirrrirrireieisiesise ettt
28.  Gross paid in and contributed SUMPIUS...........cceuiveieiiieieiesieieseesese e snesaes
29, SUMIUS NOES...euereeecerereireeseessesseeesestsesseesssseessssss s ssess st ssses s sssssessessessassessessessesssnsnns | sesssessssce 9,90, GO I XXXoteveirierees [ et esssesesssssieses | evesvesssss s
30. Aggregate write-ins for other than special SUrplUS fUNdS...........ccovccveviieiceeeiieceen | e D,9,9 COUTRRNIN TR XXX ooviveeeiies | e 0 [ o 0
31, Unassigned fundS (SUMPIUS).......c..vereruurereereeeeeieeeeeeseieessessseeeseesessessse e ssessssssssssssessassns | sesseessssace 9.9.9, GRS IR )..9, IS IR 3,957,918 | .o 3,018,425
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) DR UTUTINN ORI XXX v [ e XXX otereiriienies [ e sesssessessssssenes | covssessesessssssssssssssessesnnees
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) FSSURRSRRINS [T 20,9, SN I XXX oteteisieiees [ttt seissiesisssssssiesins | cvossesiesssssssssessssssessssnnas
33. Total capital and surplus (Lines 25 to 31 MinuS LiN€ 32).........ccccouvevevrveeriieieiiiee s | covvenennnns D,9,% GO RN D,0.%, O [ 84,715,081 | ......ccooueen 83,775,588
34. Total liabilities, capital and surplus (Lines 24 and 33)..........ccccevevrereersieieseeseesenens | covveeinennns XXX oo 87,966,879 88,257,853
DETAILS OF WRITE-INS
23071, ARttt s bt nnenne | essessesentes et nntes e s st naennts | eteesessesns sttt entesetentens | eeetenseeet st et s e taees [0 R
2302, oo Rttt | sesb ettt | senes ettt | srtene e LU SR
2303, oAbttt trenne | estetseennt ettt ettt nnes | Hebetsen et s st ettt nntens | eeetenree ettt raes [0 RN
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @bOVE).......cccuereiieiiiiiieieisieiieissiesisiins | crsieiesiesssssssesssssseennnad [0 [0 [0 0
2507, ARttt st nsente | estessetestessetstetse st ensassens | Hretesenseeetantes et stenenntens | sressenseennsensee st entesantentenaes | seetensesaern s et nse et
2502, oottt | sesbs sttt etnts | seres ettt b st nenes | setetie sttt | seeese et
2503, bRttt et nes st | estetset et et ettt st esenaens | Hretesentee et ent et et s bt nntens | shetsenseenes st en et entetaes | seebeeten et n et
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 8DOVE)......cururrerreeeiresrsaressessisessnssneses | ceseessessneane .0 ST P .00, ST (RO [0 0
3007, oot enn | serss sttt | seresee sttt nenes | seresee st nenes | serese et
3002, oottt Rttt | seebs sttt etnts | senes ettt st nenes | seeetie sttt | serebi et
3003, R ARttt et et enne | estessetnetesset e teeresnetensastens | Hretesenseeetantes e testessenntens | sreesenseenenensee et entes et entenaes | ereteesesse st se st nsee et
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccoeveeveenisiieinens [ ovverenennee )%, 0. GO IS 99,0 GO IR [0 N 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).....c.rrurrerrrereresrrnreseessesesnssneses | ceseessessneane XXX




Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES

N

©® N oo g &~ w Dd

Member MONENS...........cuiii s
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits.............occevverrevererecnane.
Fee-for-service (net of §.......... 0 medical EXPENSES)........vvrrererrerrirerneereieeseessssesseesessessesenes
RISK FEVEINUE.........co st
Aggregate write-ins for other health care related revenues.............ccocevevveveeeiccveecicecsinns
Aggregate write-ins for other non-health revenues.............cccoeveveieivciseeeseseeee e

Total revenues (LINES 210 7)......cvcueiciirieiesieeetese et

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENEFILS.........c.cveieicirieee et
Other ProfessioNal SEIVICES. .........ceuiueviiireieiiee sttt bbb naes
OULSIAE TEIBITAIS.........oveveeeerirres s
Emergency room and OUE-0f-rea............c.ovuriirnrenrinieissinsies s ssessss s
PreSCrPON QrUGS. .. ... cvveeereeeieeceeie ettt
Aggregate write-ins for other hospital and Medical...........co.overrririernrnrnreeseeeseereinns
Incentive pool, withhold adjustments and bonus amOUNTS.............cccrerrerrirrencneeneereereeeeeeneens
Subtotal (Lines 9 to 15)

Less:

17.
18.
19.
20.
21,
22.

23.
24.
25.
26.
27.
28.

29.
30.

Net reiNSUTANCE FECOVEMIES..........cveurierrrirriiriiriieiississ it
Total hospital and medical (LINES 16 MINUS 17).......cccoevevierieiirieieseese e
NON-hEalth ClAIMS (NEL)......cvevieieieieees et
Claims adjustment expenses, including $.....53,205 cost containment expenses...................
General administrative EXPENSES..........c.cceveiicviiieie ettt

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of §.......... 0ueeeeeeee e
Net investment gains or (10sses) (LINES 25 PIUS 26)...........ccccveverrerereieiciseesiesesseeeessieeenae

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)

Federal and foreign income taxes INCUITEd...........cccoveveveiireiiieereeeesee e e

Net income (10sS) (LINES 30 MINUS 31)......cvvririreierirrerieiesissiseie et ssessesssnssenns

Current Year Prior Year Prior Year

To Date To Date Ended December 31

1 2 3 4

Uncovered Total Total Total
........................ 10,127 ......61,696
..5,323,453 | .o 8127,225 | 32,303,775
........... XXX et trririnnennen | reeeenenensenssssseessissseesanes | esseesesssseessssssessessssessesns | eesessessssessessssssesseesssesss
........... XXX ttrtrririinnneen | reveinenemsineisneeseissieeennes | eeseesssesseesessssessesessessenns | eeseeesssssssessssssenseenssenses
........... XXXt teireinnneen | reveinesemsinsisseeneissieeennes | eeseenesssseenesssseesesessessesns | esseeesssess s nssenees
........... D00, GOSN OTSUOOTOROTURPRRRRIR | B SVPOOTTUUOOTRRRRORRTIN | B SOOI |
........... XXXoeveenrreenns | cerensnnrensnnnessssssensnnn0 | om0 | 0
........... XXX oeeevirrereennne | eeveeneeeennnnnn 5,323,453 | coiiiir0nn8,127,225 | ... 32,303,775
....................................................... 3,184,778 | ...................5,089,399 | .................20,384,672
.......................................................... 261,816 | ...coocovvireennn. 370,611 | e 1,686,432
............................................................ 47149 | e 102,340 | ... 443,120
.......................................................... 439,616 | ...cccoveveernnn. 577,262 | ... 2,473,720
.......................................................... 804,501 | ........c......... 1,078,441 | .................4,420,590
................................. 0 | 0 |0 | 0
................................................................. B12 | oo | v 1,742
................. 29,410,276
................................. 0 | oo 4,738,472 | e 7,198,053 | ...............29,410,276
.......................................................... 125,384 | oo 196,691 | e 827,647
.......................................................... 263,994 | ....oocoovereernrnn.380,651 | oo 1,444,390
................................. 0,127,850 | v 7,775,395 el 31,682,313
........... XXXKerieeeenennnen | erneenennennnennen 199,603 | i 391,830 | viiinnneeen.....621,462
.......................................................... 735,186 | .ovvovvrrvvrennn [TAT | e 3,041,722
................................................................................................ 65,111 | oo 78,644
................................. 0| 735,186 | voviiiiinier.n.839,228 | ..................3,120,366
................................. 0 | o0 |0 | ... 10,000
930,789 | c.vorvririeenns 1,191,058 | covvorcrirs 3,751,828
........... XXXovverrennenenen | vererennseneoneeenens 149,000 | civevcrirennnnnn 229,300 | vovovviverenner...678,297
........... XXXKovrevverenneen | vevvenennieennennen 181,789 | . 961,758 | ..............3,073,531

. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE)..........ccvcrrrrrerriiisierieisiesieisresensens | eveesnnan .00 ST [ (O I [0 I 0
0707, et ees ettt nnntn | ressrenen XXX ooreerrrennes [ reveeneeesnsessssesssssssssness | sevssmesssssssssssssssssssnssss | sesssssssssssnsssssnsssssssssssens
0702, <.eeeeeeereeeeeee e ess sttt | eesssenen XXX vorreereeennes [ roveesmeeesnsessssessesssssssnnes | seessmsessssssssssssssssnsssnsses | sessusssssssssnsssssnssssassssseess
0703, oottt | eesirenen XXX vorrevrerenees [ reveenneeessessssesnessssssnees | seeesneesssssssssssssssssssssses | sessessssssssnsssssnsssnassssssens
0798. Summary of remaining write-ins for Line 7 from overflow page..........c.ccoeeeereneeneenneneeneeneennes | cevreenees 2,90, GO ST [0 U [0 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE)......evurerrurrrenresseseississsessissesssssnessens | seeeesnes 2,8 N [T [0 IR [0 IR 0
TADT. R Rt | iee bRttt e | HeeeRt bRt | Serbs st et | sebb ettt
TAD2. oot | eee bRttt | SeeeRt ettt | Seebs sttt | cest et
TA0B. RSt Rt | ettt | Heeest et | serts ettt | cestene bt
1498. Summary of remaining write-ins for Line 14 from overflow page.........cccveenisieeneneins | coveinreneseeessesenns [0 R [0 [0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LIN€ 14 @DOVE)..........c.ceviveriirrereriieeisiieeninerens | erreresisisrsssseresissnesnnd (O PR [0 RO [0 P 0
29071, OtNET INCOME.....cuevirreiriirreis sttt | wesseestsenes st as st nasta | sesensssnestsensssessssnnesenenssne | senesssessssesssenssesssensssnens | seresssesssnsssenssens 10,000
2002, .ottt | 58t sttt s st | Heseeessannssnest s st enssens | eesssenssseeesenessenssenstnns | seesssees sttt
2 OO PPT POPO PO O PP RSP RTSOS DUSOP TR OO BTSRRI ST
2998. Summary of remaining write-ins for Line 29 from overflow Page.........cccovurerrnrenrnrirninenenns | corneeneireieeeessseneeeeees 0 | e |0 | 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 @DOVE). ......cruruearerrerersessmesnessessssssssnssnsssess | sessssssssssssssessssssssssssenes [0 RPN 0 ) [FSTURTORTRRO RPN | ) (SO 10,000
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Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus Prior FEPOTHNG YEAI..........cevuivueviiiieieieies ettt sttt bbbt
Net inCome or (I0SS) fOM LINE 32........cviueieiciieiecse ettt bbbttt
Change in valuation basis of aggregate policy and Claim FESEIVES..........cccvivinieieieieeese e ssiesseseees
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0eeee s
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX........ovururirireririe ettt nen

Change in nonadmitted assets

Change in UNAUONZEA FBINSUANCE...........c.vurererrireesreeeesesiieeess s sssseses st ees e ss st se s ss st st essensnssessessansnne
ChaNGe iN TEASUNY SEOCK.......ceureurerieieeercie ittt ettt s st s sttt
Change iN SUMPIUS NOES........cuvuieiiiiiteieissie ettt ettt bbb bbb bbb bbbt
Cumulative effect of changes in accounting PriNCIPIES..........ccveiiveieiiieieie st nae
Capital changes:

A0 P Nttt
44.2 Transferred from surplus (StOCk DIVIAEN)..........coviveiiiiiireiiieece e
44,3 TranSTErred 10 SUMPIUS........cvcvivieeicteees ettt ettt sttt sttt se s b s s et san st
Surplus adjustments:

A5 PAIA TNttt
45.2 Transferred to capital (SLOCK DIVIAENG)........ccuvererrerrirerirrireie ettt ss s
45.3 Transferred fTom CAPIAL............ovuirriiercreieee ettt
DiVIENAS 10 STOCKNOIAETS.........cecererircieeeeee ettt
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS. ..........cviverueiciiieieicisie sttt
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNe 33 PIUS 48)..........ccceeuiirieiriinieierieieissese s sssssssssessssseesenns

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

...................... 781,789

..................... (528,000)

685,704

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

...................... 961,758

..................... (376,000)

...................... 376,318

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

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

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

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

939,493

................. 84,715,081

...................... 962,076

................. 80,784,359

................... 3,953,305

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

4798.

4799.

Summary of remaining write-ins for Ling 47 from overflow Page.........c.cccviueveiieieiecie e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........c..cceveereiiiiisirisiiesiesieiesesessesesss s sssssssessessssessesssanes
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Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

CASH FLOW

Currer11t Year PriorZYear Prior Yeir Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ..........ccuuirimrricrieeierresie et sesst st sentssssssens | oessinesessnenes 5,745,246 | ....coeovvvenn 8,880,334 | ... 32,674,946
2. NetiNVESIMENTINCOME. ........cvivieeictce ettt bbb s st s s besse s snssssessnsnes | seesssssnssssessnens 816,561 | .oevveverrerrae 840,832 | oo 3,503,684
3. MISCEIANEOUS INCOME........ovvuiiiiiiiiiiiiiiiii bbb nssnnsnens |ntnssens s s ssnessnes | eeonseenseenseenssenseensesnseenses | covieseiess s
4. Total (LINES 1 HhTOUGN 3)...ouceorceiiereeeicireeieese e eess st sss sttt nsssesssesssssssssnsssnns | onsssnssssseees 6,561,807 | ..ovvvrrerernnn 9,721,166 | ...ovvvrnen. 36,178,630
5. Benefit and [0SS related PAYMENES............ccevcicvieiees ettt ettt s et s s s ssessssnaenans | srsssessesnaas 5,636,204 | ....ccoevnee. 7,502,053 | ...ccovvne 29,895,534
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........c.cueeiencereerieneineieeeenns [ eoneireieisensinsineiseinsinens | cereeesssinsisssesessssseeees | sesessssenesessessssseessseses
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........ccovcveieieieseeee et 2,301,155
8. Dividends paid t0 POIICYNOIAETS.........c.cveieeiciiisieieiieiie ettt ettt s st s s snsessessns | sstessessessssessessnssssessessnss | essessessssessesesessessesnsanss | sersessssassessessnsessessnsensenes
9.  Federal and foreign income taxes paid (recovered) net of § ..0 tax on capital gains (losses) 970,397
10, Total (LINES 5 HrOUGN 9).....couvverririiicriirieseieerieci ettt | eerisneseensons 6,039,937 | ..o 8,048,542 | .....ccouvn.n. 33,167,086
11. Net cash from operations (Line 4 MINUS LINE 10)........cccueriuriiieiiiieiereesce et sssssse s sesse s sssssssssssssaes | seessesssssssesnsns 521,870 | coovveierne 1,672,624 | .....oocouc.. 3,011,544
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS.cuuvereeereerneeseees s eeesse st ssseees sttt nnntn | sernesteneranes 1,410,000 | ..ooovvernnenn. 2,092,410 | ovvrererernnn 9,983,410
12.2 Stocks....
12.3 MOMGAGE I0BNS........eueeeierie ittt sttt b sttt ss s st st ssnstensnen | stesssssessessassnsnnssessansnes | seseesessessansnsssessessanssnssnes | sesessessrnssessessnntsnssnssantane
12,4 REAIESIAE. ... | sresrensesssse s | srien s | s s
12.5  OthEr INVESIEA @SSELS.......cooiieeiiiiiiiiiieiii ittt nbs st nseentes | sbsesbeesssessaesseenssenseentennss | srberiressesieniesienseniens | cetbensbiss bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENES...........cccoeveevecceieeeeseeeieeeees | e | ceveres s ssssssens | ceesesessesesesses e sesesseens
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cuucuiueeeeeeieieiseesce et ses et s s sssssssssans | eevessessesnsns 1,410,000 | ..coovvvrernee 2,092,410 | oo 9,983,410
13.  Cost of investments acquired (long-term only):
13.1
132
13.3
134
13.5
13.6  MiSCEIIANEOUS APPIICALIONS.........overrireirrerresrieie et sse st sss st ess s ssessensnssessessensnssessessansnsns | sssssssssessessansenssnsssssansanes | sesessessessansssssessensanssnssnss | sesessonsssssessansssssnsssssassas
13.7 Total investments acquired (LINES 13.110 13.6).......c.ceiiiuiereireieiee et ssse e saessnes | ersessssssesenes 1,210,190 [ .o 4,258,800 [.....ccoen.e. 12,372,784
14.  Netincrease (decrease) in contract 10ans and PremMiUM NOTES. ... sseeessseseesessessesssssssssessessnens | sesessssessssessnssnssessessessns | sesnsssessessnsssssssssessensnssns | sessesssssssssnssesssssnssessasens
15.  Net cash from investments (Line 12.8 minus Line 13.7 @and LiNE 14).........cccceuvererernerieiersssesssessssssesssssssssssssssesssssss | sviessssssssesenes 199,810 [ ..ocvvrreennne (2,166,390)| ....cocvvevnne (2,389,374)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIHAI NOES.........vvivecicieiecct ettt bbbt es s ssessans | sbessssssessessestssaessessensanss | sbeessessestenssssessesssssssanns | sbsessesssssessessssssssessestans
16.2 Capital and paid in SUIPIUS, 18SS trEASUNY STOCK..........cevururrirerirrerirrirreineie et ssssssssse s ssesssssssesessessssssssesss | ssessssssessessassnsssssessessnnes | seseesessessssssssessessansssssnes | sssessesssssessessnssssssnssessans
16.3 BOMOWED fUNGS......oouvveeiircrirciie sttt nenine | rensssessssesesssesssenssssensss | croenesseensenssensseesssensns | sresssessssenssesssenssesssaeens
16.4 Net deposits on deposit-type contracts and other inSUranCe AbIlItIES. ..o [ e esseenees [ e iessesesnaeeees | seresessesesessess s seeesseses
16.5 Dividends t0 SOCKNOIAETS...........cuvrerreiriirririceiresisesesires st eess s st s esssssssssennnes | crenessessinesssssesssenssssesssans | rsnesssnensesssesssessssessns | sressessssessesssssssessseenes
16.6  Other cash provided (APPHEA)...........ccueveiuiieieiecteeicie ettt sttt b s seesssaenes | asssesssssensassans (867,145)| ..o (886,852)| ..oocveirie. 58,111
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......c.... | coorerrsinnennnn. [CIIATE)] — [CLEICRE10A)] — 58,111
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccovvvevrcmrcnne | corirererenveneens (145,465) .......coenv..n. (1,380,618) | ..vooveeerrirenn 680,281
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O YEAT.......couuvireiicrieticiie sttt bbbttt snnen | criseestsnssns 12,815,675 12,135,394 12,135,394
19.2 End of period (Line 18 plus Line 19.1)............... 12,670,210 10,754,776 12,815,675
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 o | [ |
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Statement as of March 31, 2012 of the Medical Health Insuring Corporation of Ohio

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. PHOT YA

2. First Quarter

3. Second Quarter.

4. Third Quarter..................

5. Current Year...................

6.  Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician........ccccccovvnnnne

10.  Hospital Patient Days INCUITed...........covrnirirninniniisinninns

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct.

14.  Property/Casualty Premiums Written............ccccoevverrvriinnnns

15.  Health Premiums Earned

16.  Property/Casualty Premiums Earned

17. Amount Paid for Provision of Health Care Services............

18.  Amount Incurred for Provision of Health Care Services......

...................... 2,037,620

...................... 1,077,932

...................... 3,579,500

...................... 3,690,505

(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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Statement as of March 31, 2012 of the Medical Health Insuring Corporation of Ohio

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

Aging Analysis of Unpaid Claims
3

1 2 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 Claims aNA OthEr ClAIM RESEIVES...........ccueueuiueierctittsssesstusssessessssessessesssssssasse  atsessesssssssessesssssssessssassassessesssssssessesassas s0sessessssassessessssessessessssassessessssessessesasses 40tessessssessessessssossessessstessessesassessessssssses s0sessessssessessessssessessesassessessessssassessesasses  40tessessssessessesansassessesssessessesassessessssesses | tessessssassessesssossessesnsassesaes 1,895,000
0799999, TOtAl ClAIMS UNPAIH......cvuerteteirsesesiesessessssssessessssssessassssssessessessssssessessassssssessassenssessessansanssessas sessessessassssssessassasssessassanssessessassasssessasss  s4esssessessassanssessessasssnssessanssessessassansanssns  fessssssssessassonsessessossasssessassasssessessansanss  o4testessasssessessasssnssessassanssessessanssnssessansas  faessnssostonsaessessonsanssesassanssessestensanssessans | testasssessossnssessassensanssnssassas 1,895,000
0899999. Accrued Medical INCENtIVE POOI NG BONUS AMOUNLS.............coeiiuiveiieiciieeiesessisessessstsstesies essessssessessesssssssesssssssassesssssssessesssssssesses  s4ssbsssssessessssasssssssassessessssassessessssassassns | obsesssssssessesastassessssessessebsssessessesssessessns | S4sesastessessssessesssssssassessssassess e s et antesesans | S4snbssessnssssassessssssessesaesessesesansessessnsans | sobessessssossessessssessesses st st esses st s sesas 10
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Statement as of March 31, 2012 of the Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital AN MEAICAL)..........ccovivevrerieeieirceee ettt sttt a s s ss s st s st s snsns | evsessnsessessesnsessesesanes 1,058,757 | oo, 990,874 | ..o 79,355 | oo 462,714 | oo 1,138,112 | o 1,541,734
2. MEdICAre SUPPIBIMENL........c.ovieieiicteteic ettt s bbb s bbbt en s b et ssensesnts | sbessessebinsessesse st nt e bt enae 1,046 [ oo 3,683 | o 100 | oo Y2710 [0 I O 1146 [ oo 9,640
3. DBNEAI ONIY.....oceiviecttce ettt a et bR b s a b a b bR h s A b bR b e s s e bR b et s s et b s nbebensesesnae | nebetssebesstetesassete b ssebesassesebassebesas | S4ebstesesetetesessetes et esesasaebebstesesans | Hessebesesetessaetebsset et s esebesaebesanseas | nebebeseaetesstebessetet et e aebesntebesnretas | shebeseaesissetebnr et et e et et an et snreaas 0 [ oo
4. VISION ONIY.ceoeeieeceeees ettt st se e es s E et E o228 e84 28458428228 e £ £ 42 £ 8 £ RS EeEeE R4S E 2SR AR R eeE4eEA S e SR e R esestesias | 4eEseeieeEenEeRseeseetaetsee s st st et sestensns | 4eEseeEeeeeesesseeE e Raesest et et estensansnes | £4eEeeseeAeeseee e Rsee R s R et e s senEeet e esestes | £eetseeseeseeE e ssee st st et st et et entenis | £reetesteneess e st e sttt 0 [
5. Federal Employees Health BENEItS PIAN...........c.oiiiiicisice ettt | soesbnsbs st 851,790 | ..o 2,727,710 | oo 73,340 | oo 1,277,291 | oo 925,130 | .o 1,239,626
6. THHE XVII = MEAICAE. ...ttt ettt sttt s st et a et e b e st s e e st a8t s n s s et ss et e s s sese s s esasesseses | 4estesssnsesnssssesassssesessssesassnsesessnsess | netesssesessssssesassesessssasesassetesessnsesas | sbessesessssssesessssesessssesessnsesesnsesnsns | sessesessssssesssesesssnsesassesesassesesasnss | sesessssssesessssesnsssessssnsesessesessanes 0 [ oo
T THHE XIX = MEAICAIA. ... vttt £ b st b ses | SbsebseEseeb et b b st bbb i n bbb enb et | Heseesasbaebesbes b e bbb e bbb nbeebens | Hebebseeen b et bbb bbb s sttt nsens | 4ebiebsesbes bt R bbbt n b s | eeesenb et bRt (O RO
8. OHNBINBAIN.......eee ettt a et a s s bt seb b s s sa b s s s sas s ntesseseebans | ebsesestenasssesssesnsessesestastessesstensesaes | ebsetsssssessesintestesstastessessstantantessns | etietistessessetantassessstsntastesntantensesans | etestensessessetassessesantantesetstessessetns | srertissessesntastesesstensesesantantenan 0 |
9. Health SUDLOtAl (LINES 110 8)......cuuieuieuiieiiiieieiie ittt | fetb et 1,911,593 [ oo 3,722,267 | oo 152,795 | i 1,742,205 | ..o 2,064,388 |....oovirirniinieis 2,791,000
10, HEAINCAIE FECEIVADIES ().....curvuvrereereresreseeseseesessesesseseesesssssssesessessssssessessessssssessessasssessassessssssessessassssssessasssnssessesssssnssessassnssnsss | sesessessssssssessasssnssnssassasssnssessastnes | sesessosssnssessosssnssessassassunssessasssnssnss | aesessssssesssssnssessossnssnssessasssnssessans | aessessessosssnssnssesssssnssessasssnssnssestons | sessessossssssnssossanssnssessanssnssnssassans 0 [
1AL ONEI NON-NEAIN. ...t f s b bbb R b s b ne | £hseRbeeb e b e R R b e e bR b e b bR bt enbees | Shbetbeb R eR R e bt R bbb R st b s b b ees | HebebieEseR b e bt R bbb bbb bt enbens | 4ebaeEseR b e bt bbb bbb b st s | SeEsenE bRttt (O OO
12.  Medical incentive pools and DONUS @MOUNLS.........cceuiiueirieieieiieeisi ettt s s se s s s b st s s s s s ensebessnsesesns | dssesessssessssssesessesesessnsesanaas 2344 | o | s L OO U RRY 2354 | 1,742
13, TOHAIS (LINES 9-T0H 1 TH12). e ceueeuieteeesemssee st eesses ettt £kttt | fetbsnb b st 1,913,937 [ oo 3,722,267 | oo 152,805 [ .o 1,742,205 | ..o 2,066,742 | ..o 2,792,742
(@) Excludes §.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

Medical Health Insuring Corporation of Ohio (the Company), is a for-profit health maintenance organization
which is wholly-owned by Medical Mutual of Ohio (MMO or Parent), a mutual casualty insurance organization.
The Company operates in Ohio and provides health insurance and health care management services.

The accompanying statutory-basis financial statements of the Company have been prepared in conformity with
the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual as

prescribed by the Ohio Department of Insurance (ODI). No permitted practices have been utilized in the
preparation of these statements.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. At March 31, 2012, the Company holds no loan-backed securities.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
During the first three months of 2012, commission expense included no commissions paid to and retained by
wholesale insurance agencies that are affiliates of the Company. For the comparable period in 2011, commissions
amounted to $8,000, and for the year ended 12/31/11, these commissions amounted to $23,000.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus., Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.
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Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 14 - Contingencies

No significant change.

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

C. The Company executed no wash sales through March 31, 2012.
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value

Not applicable.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
Reserves for unpaid claims and claims adjustment expenses as of December 31, 2011 were $2.9 million. As of
March 31, 2012, $2.0 million has been paid for incurred claims and claim adjustment expenses attributable to
insured events of prior years. Reserves remaining for prior years are now $0.2 million as a result of re-estimation of
unpaid claims and claim adjustment expenses. Therefore, there has been a $0.7 million favorable prior year

development since December 31, 2011. Original estimates are increased or decreased as additional information
becomes known regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.
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Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio
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4.1
42

6.1
6.2

6.3

6.4

6.5

6.6

71

7.2

8.1

8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ | No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ | No [X]

Ifyes, date ofchange: s

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ | No[X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ | No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009.........coevernee

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009.........cc0evveee.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 31212011

By what department or departments?
OHIO DEPARTMENT OF INSURANCE

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No [X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0OCC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;
) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
) Accountability for adherence to the code.

(b
(c
(d
(e

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ | No[X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]
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Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No[ 1]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: T 135,181
PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ | No [X]
11.2 If yes, give full and complete information relating thereto:
12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
14.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21

14.22 Preferred Stock...
14.23 Common Stock........
14.24  Short-Term Investments
14.25 Mortgage Loans on Real Estate
14.26 All Other.

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 aboVe...........cccoccvvevverrecrverrererennnn.

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ ]
If no, attach a description with this statement.
16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OH 45263
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:
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Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 90.0 %
1.2 A&H cost containment percent 1.0 %
1.3 A&H expense percent excluding cost containment expenses 6.3 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance Authorized?

Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)

NONE
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Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts
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61.

Florida..........cco.....
Georgia
Hawaii..
Idaho....
llinois...
Indiana.

KentUCKY......cvverrercirireeireisieenenns
Louisiana.........ccoveeeererererreninennnns

Maryland..........cceevveeeiiecreiinnns
Massachusetts...........ccccurveeriunee
Michigan........coeveereeneenieireinenenns
Minnesota.........ccocuevvereverrierenns
MiSSISSIPPI....veveeereveerereieirereereereens
MISSOU......ovvveirverreieienieiseienine
Montana........cccoeeeereeniesenennn
Nebraska.........cccoverererrenieiiinnens
Nevada.......coeeveveiereiesieenns
New Hampshire
NEW JEISEY....cooveviriereisiieieinias
New MeXiCo.......ccoovreerrrrererernnnns
NEW YOrK.....ocveeieeiereieeeseesienes

Oklahoma
Oregon.........
Pennsylvania...
Rhode Island....
South Carolina.
South Dakota...
Tennessee...

Virginia......oovevevevereieesieesiennns
Washington...........ccovveereneneinnens
West Virginia........cocooveverererennen.
WISCONSIN......vviveirierereereeisieiies
WYOMING....covveireieinieireiesieieinins
American Samoa...........c.coeeeeeneen.

U.S. Virgin Islands..........c.ccceunne
Northern Mariana Islands
Canada..........ccooevvereernieerernienn,
Aggregate Other alien...................

........ 3,107,937

Subtotal.......cccveveerereeeeeee e
Reporting entity contributions for
Employee Benefit Plans

Total (Direct Business)

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins

for line 58 from overflow page...........coccevveverenenes

Total (Lines 5801 thru 5803 plus 5898)

(Ling 58 @DOVE). ....rereererieceneissieci s

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of March 31, 2012 of the Medical Health Insuring Corporation of Ohio

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

vk dical Mutualof Chio
P Charitdhle Foundation
. . 1 341819613
Medical Mutual of Chio ! OH
34-0648820 | 4
HAIC 23076 ! HealthyOhio Cities, 1
i wOhio Cilles, Ine,
OH bommmms 262013838
COH
Iikdical Health Insuring Carolina Care Consuners Life .
Corpomtion of Ohio MMO Lgeney Plan, Inc. Insurance Cornpany MEleal Mutual
Dlanag erent, LLC Services, LLOC
341442712 141913458 57-1048554 2107106551 341970587
MAIC B5528 ol MATT 35732 MAIC 625375 Ol
OH 3C CH
Business Distibmtion Talus Brokerage Iledical MWhatual Life
Solutions, LLC Services, LLC Insumnce Lgency, Ine.
341807453 26-1509159 34-1240975
IM (52% OH (Td OH

As of 331/2012



Statement as of March 31, 2012 of the Medical Health Insuring Corporation of Ohio

SCHEDULE Y

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

910

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0730...... Medical Mutual of Ohio................... 29076...... 34-0648820 | ....ovcvvevrrer | e e Medical Mutual of ORiO........ccc.eveeeieiericieieiens OH...ccoce.e0. UDP............. Medical Mutual of Ohi0...........cccovererreieieieircines Ownership......... | ..... 100.00 | Medical Mutual of Ohi0...........ccceverevrieieieirenns | e
0730...... Medical Mutual of Ohio................... 95828...... 341442712 | e | e [ Medical Health Insuring Corporation of Ohio.......... OH...coe0oee. (DS T Medical Mutual of Ohi0..........cccvvereiiieirireiennes Ownership......... | ..... 100.00 | Medical Mutual of Ohi0..........ccceverevrieieieiienns | e
0730...... Medical Mutual of Ohio................... 95732...... 571048554 | ..o e e Carolina Care Plan, INC...........ccccoovvviiiiccrenne. SC..ooee. DS — Medical Mutual of Ohio Ownership......... | ..... 100.00 | Medical Mutual of OhiO...........c.ccovvvevveereeereieieeens | e
0730...... Medical Mutual of Ohio................... 62375...... 21-0708531 | ..vvvrerrrens | e [ e Consumers Life Insurance Company...........cc........ OH....cc0..0. (DS T Medical Mutual of Ohio Ownership......... | ..... 100.00 | Medical Mutual of Ohi0...........cccevereveireiereirenns | e
Medical Mutual of Ohio .. | 34-1922587 Medical Mutual Services, LLC Medical Mutual of Ohio Ownership......... | ..... 100.00 | Medical Mutual of OhiO...........ccccovvvvveeereecreeeiciens 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.............cccccoeee. Ownership......... | .oo.... 52.00 |Medical Mutual of Ohi0..........c.ccoverierrrieeniens e
Medical Mutual of Ohio wee [ 261509189 [ ..o | e | e Talus Brokerage Services, LLC.........cccocvvererinnn. MMO Agency Management, LLC Ownership......... | coo.... 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




Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:
*+» 95 8 28 2 01 2 36500001 =
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Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio
Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, DECEMbET 31 Of PHIOr YEAI.........cvcvieieeieeieeieieetes ettt sesnas

2. Cost of acquired:

Total gain (loss) on disposals............
Deduct amounts received on disposals.............ccoeereercirreenenns
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

© o N oA W

- o
- o

2.1 Actual cost at time of aCQUISIION.........c.rvrreererrerierrsrenrereeeeereseee e e Bl B R
2.2 Additional investment made after acquisition. AR Q AR .
Current year change in encumbrances............. A BT 8 B . "

Statement value at end of current period (Line 9 minUS LiNE 10).......ceuieioriiireieiisisseessessiessessseesessssessassssssssssesssssnsessanes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

1. Book value/recorded investment excluding accrued interest, December 31 of prior Year..........cocvvveeinrneeneereerseeneeneirnienes

2. Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other............. -
ACCTUAI Of BISCOUNL. ...ttt .
Unrealized valuation inCrease (deCrease)..........ccovvuvrererrerererseeniseneesssensennened
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other than temporary impairment recognized

© N o ok w

©

11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

12.  Total valuation allowance
13. Subtotal (Line 11 plus Line 12)
14. Deduct total nonadmitted amounts

15. Statement value at end of current period (Line 13 MiNUS LINE 14).......o it ssssessssssessessssssesssssssssesssnsssssssss | ssesssssossssssssssssasssssssssassasssssssssns 0 | oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOF YEAI.......c.cvuiueirieeiieriieieiseie ettt ssssessessnns | stessssessessesssessessessssessessssessessnsan (0 USSR

2. Cost of acquired:

2.1 Actual cost at time of acquisition................
2.2 Additional investment made after acquisition. [
Capitalized deferred interest and other.
Accrual of discount............cccveviereiriiennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals..................
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total nonadmitted amounts
13. Statement value at end of current period (Line 11 minus Line 12)

© N o ok w

©

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year

2. Cost of boNdS AN SLOCKS CUIFET. ......vuvureierririeetireie ettt sttt sttt enes
3. Accrual of discount

4. Unrealized valuation increase (decrease)

5. Total gain (I0SS) ON AISPOSAIS.........c.cviveviieiriieiireieieete ettt s r bbbttt a bbbt s s bt s et e s s s b santenes
6. Deduct consideration for bonds and stocks disposed of...

7. Deduct amortization of premium....

8. Total foreign exchange change in book/adjusted carrying value...

9. Deduct current year's other than temporary impairment recognized.....

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).

11.  Deduct total nonadmitted @amOUNtS............c.cceeererireieiciesieeee s

12. Statement value at end of current period (Line 10 minus Line 11)

....72,999,110
1,210,190
...21,030

..1,410,000
119,613

..72,999,110

............................... 72,999,110
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Statement as of March 31, 2012 of the Medical Health Insuring Corporation of Ohio

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. CIASS 1 (8)ruvvuieueieeiieiee ittt | sttt 84,129,395 | ..o 3,151,379 | oo 2,321,564 | .o (98,583) | ..ocverrerrirrirrinaes 84,860,627 | ..ot | it | eesseesseni et enees 84,129,395
2. ClASS 2 (B).rvuueereerrereereeeeeseeseessete e es st e ss et s st e et sk E et e estes | eeteEseRE et R e RseRAes R s R et e Rt ent et esre | SEetsetsesteesaetseesessestetestesbeetess | HREeeteteREeeE st eRs et s st et essesEentns | HeREsEeeeREeeseeteRseesest et sessentenen | £iestetietestett et eRseesent et et i estanes | HEsesEeteE iRt eet et e R s esben b et sestentne | HetseeEeetseEeREee b et e R b esE et et es R st | HreesenEenhsee st ettt nen
BT 0= 3 (- O [ P OO [ OO OO OO OO FOOT O T OO
O 01 11 ) O O o O PO [T PO OO ST
S 0= 1 - O [ O O O OO OO OO PO FOOT P T O P RRR T TT
B, CIASS B (B).rvueverrerrerererereseeseessseseeseesssessessssessssssesseese st s see st ees s sessenseessessessessessestes | eeEasEessersestessessassanssessensansansn | ffeesessessessassiesiessossscsessessassanss | sriesseesiessessenssssessensonsiessessensane | nestessessessessessessessossesessessanss | foesiessesiessessossessessasssesessentanss | eriestesssessessensansiessessansanssessensane | nersessasssesiestessossessensansessessants | essentanssesestenssnsestenssnenssensnes
T TOtAI BONAS. ..ot | eessesssesssesssesssenseas 84,129,395 | ....oovvvririreriinns 3,151,379 | oo 2,321,564 | oo (98,583) | ..ovverrerrirrireiran 84,860,627 | ....ovvvrvrrireireienieeieeiins (OO (O [ 84,129,395
PREFERRED STOCK
8. ClASS Tttt bbb s bt bie | £eeb e bR b et R bR R bRt R btttk Rt | HEthetseREeeb R R ee b bt nbes b ek ens | HRbebet R b ee b bRt h kbR b s b et s | HeREebeE R b et b bR it bkt R R st eetn | £ieetebiet R b et bRt h b s st et | HEseebeb et R bbb R bbbt benbne | Hetheeb R E R bbbt b bbbt | Hieebeeb bbbt
0. ClBSS 2.ttt bbb s bt bans | £eebeEieR R et R bR AR ARt Rb s b et ebre | HEehsetseREeesee b e e R es s et enbesb et ens | 4REebeteRE et b e b Rs et s ek e R R sE et b s | HeREeheEeREeeh e bR Rt R ekt esRenbenen | £1esEebeeeREeeh bR s et s bR esRenbanes | HEssEeh et Rt eeb bR b e bbb esbenbne | HeEseeEeR et R b et bR R Rt bbb s bt | HieesenEeb e s bbbt
T0. ClASS 3ttt R bbb s bs | £iekieEResE et e eEseRE et b Rs e R ee b e beeEenEs | £hseeseeseeE et eEsesEeeb e R sesseebeebineens | SebiebinesesEee b et eREeeb et seEsesbesbntaes | eeEehseE iRt eetetseREeeh e beRReebesbntra | £EeeEehieEisEeet et seREeebeebsessesbenbnes | HebeebebieE st ee b et s b esb ke s et b e bne | HetsesE e bieE R bt et R bbb en b et | HietReet et e s bbb
TA. ClASS 4.ttt bbb £ bRk enbs | £iehseEReeE et e eEseRE et e Rs R Ren b e beEenEs | £hseEseeseeb et essesEeeb e b sessesbesbieeens | SebiebinEseeEeeb e e eREee b et seEsesbeebnt s | eeEehieE iRt eeteeseREeeb e bseERenbenbnera | £EeeEehieE st eet et eREesbeebsessesbenbnes | SeRebebiee st ee b et R b esb b e s setbenbne | HetResb e b e s b bR bt bR en b st | HietRenb et e bbb
12, ClASS ..ottt E bR £ Rk £ esEes | £etseeseREeeeeeseREeet e RseesenEeebseeests | £hseeseeseteetessesEeetaessessestentsrtiees | HeEetseeseeEeetetsestees et eesessentntaes | eeEetseEiesEeetetsesEesestseEsestentness | £EeeEietieesesEeetetsesEesteetaessententnes | Seseetebiee et est et e st ees et et sessenbane | HeeseeEeEseeeREeeE et R b e bt esententas | Hiessent e tiee st et nt ettt nes
13, ClASS B.eueeeeeireseesi ettt s bRk e s R b e enfee | £eEAeEReLEeeEseEeREeeEseRseEReeEsehnEenE | fEieEieeseeEaeEeEsenEeetaeEseeseetsehntens | HeEiehitesenieeteiieniestoetensessontntee | efEiehieeiesieiesiestecsiciesiessesieris | fieiiieiiesesieesesestecsissiessessesioees | eeiemisesiesesiestsesesiessaesoesessantane | dersemeiesetioniettseeentensantaesentantas | erientseses sttt nt et
14, TOtal Preferred STOCK. ... .ottt bbbt sesensesis | sebsesenssssses st snsssssnssns e (01 PR [0 I (01 O O IR (01 PO [0 P (01 O 0
15.  Total Bonds and Preferred SHOCK...........ocirriririniiiesesseisiesiiens | ceveeesiessesiesseennens 84,129,395 | ..o 3,151,379 | oo 2,321,564 | .o (98,583) | ..overreeirrireinaes 84,860,627 | ....orvrrireireeieiieeieiieiins 0 [ oo (0 84,129,395
(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1S§......... 0; NAIC26.........

0;

NAIC 3§

0;

NAIC 4§

0;

NAIC5S......... 0;

NAIC6 ..

........ 0.




Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999. TOtalS.......cvveveererereiieeiieiieies [ e 12,159,910 |..oevirrnes XXX ooevevevseiseieens | v 12,159,910 | oo 346 | o

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIO YEAI.........cviuieriieiciieieieie ettt sntesens | sbessesssssssesssssnsessesnses 11,130,285 | oo 11,873,576
2. Cost of short-term iNVESIMENES ACUINEM...........ccvuiveiiiiieieicteie ettt bbb sasssena | eebessesissesses e besses e sessaes 1,941,189 | oooveeeeeeeee 7,994,272
3. ACCTUAL OF QISCOUNL........ooiiicii bbbt | Hebb bbb bbb bbb bbb | Hoeb bbb
4. Unrealized valuation INCIEASE (ECIEASE)........cveuiuireiriiiieiseietesse sttt ss st s et s s bbb s s s st s st sstessesss | Hebessessessssessesssesses et s ses e bnsessebsnes | Hensessessssessessesssse st s e b s s et et n s s benee
5. Total QaiN (I0SS) ON QISPOSAIS.........rvurereriirrireerieeseeiseiseessseseese s ssess st essesese s st ess s e ss e s st et s st ees e s sses s st ess et essensansnsss | 1essessassssssssessassaessessessassanssesessessas | eesusesessossnsssssessessansnssessessnsnnsnnees
6. Deduct consideration reCEIVEA 0N QISPOSAIS..........ccuvvueveviiiieiriie sttt sttt s bt sss st tesensnaes | ebssaesessssesesssastebessetes s eee 911,564 | oo 8,737,563
7. Deduct amOTtZAtiON OF PrEMIUML........c.eiueieiereiseireeeeereeseeseessetsees et ees s ees st s e st e es s E b e REeeE e b s enEee b e s s ess et | 1eE8eeseeEaebse e s b eeb e sk see s s b et s e s s enb s | £ebaebseesessae b et e s b st e bbbt
8. Total foreign exchange change in book/adjUStEd CAITYING VAIUE............c.ceiriieveiicesicee ettt sss e bssastes | sbesssssesassesesessssesesssesesssseaebessesesans | ebessesessssssesessssesessssebesessesesssseaebenes
9. Deduct current year's other than temporary impairmeNt FECOGNIZEM.............ceuiuiueieiiirieieieieie ettt sseses | crsssesserssssssesssssssesebsssessesssssnsessessns | crsssessessssessessasensessesensesesnsensansnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)..........cccouerrrrirererrireeeeeeece et | cvveveesessesesesseseseesnes 12,159,910 | oo 11,130,285
11. Deduct total NONadMIted BMOUNES............cciiiiiii e | F40E bbbt | Hoeb bbb bbb
12. Statement value at end of current period (Line 10 MINUS LINE 11).....cuieieiiiieiiiicieieieciseeictsssierstsstesessstesessssessesssssssnsenas | svsessessssassesssssssesssanes 12,159,910 | ovoveveveiceer 11,130,285

QsSl03



Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI04, QSI05, QSI06, QSI07, QSI108, QE01, QE02, QE03
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Statement as of March 31, 2012 of the Medical Health Insuring Corporation of Ohio

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - Industrial and Miscell IS
58013M EE 0 |MCDONALDS CORP. I I ...03/01/2012 | ANCORA SECURITIES 1,210,190 1,000,000 743 | 1FE
3899999. Total - Bonds - Industrial & Miscellaneou: 1,210,190 1,000,000
8399997. Total - Bonds - Part 3 1,210,190 1,000,000
8399999. Total - Bonds. 1,210,190 1,000,000
9999999. Total - Bonds, Preferred and Common Stocks 1,210,190 XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of March 31, 2012 of the Medical Health Insuring Corporation of Ohio
SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
4] Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CusIpP g | Disposal Shares of Carrying Increase/  [(Amortization)| Impairment B./A.CV. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Special Revenue and Special A t
232286 AM 6| CUYAHOGA COUNTY OHIO.....cociiiiriisnisiiisrieens I ..... | 01/01/2012| MATURITY ..o | ................. 410,000 | ..ooores 410,000 | oo 437,716 | oo 410,000 | ..o | e (] IO [P 410,000 | .o [ | e 0] . 11,275 | 01/01/2012| 1FE......
3199999. Total - Bonds - U.S. Special Revenue & Assessment . [SSSTRIRRINY IR 410,000 | ..o 410,000 | ..o 437,716 | .o 410,000 | ..o (O 0 0 0 0 | s 410,000 | .o 0 [ 0 | e 0] . 11,275 | ...... XXX... . XXX....
Bonds - Industrial and Miscellaneous
264399 DW 3| DUKE ENERGY CORP........cconiriiiiiiinniienianisnenns I ..... | 01/15/2012| MATURITY ..o | .............. 1,000,000 | ......... 1,000,000 | ......... 1,027,570 | ......... 1,000,266 | ...oocovvniiinn | o [PZS15)) O [P [PZS15)) I [P 1,000,000 | ..ovovionninns [ | s 0] . 31,250 | 01/15/2012| 1FE......
3899999. Total - Bonds - Industrial & MiSCEIIANEOUS..........cvuuiiusrieieresierierissees s . N 1,000,000 | ......... 1,000,000 | ......... 1,027,570 | ......... 1,000,266 | ...ooovvreenad [ (266) | ovvorrininna (U1 I (266) | oo 0 | e 1,000,000 | oo (V] I 0 | e 0| . 31,250 |...... XXX... |.XXX....
8399997. TOtal = BONAS = PAM 4.t | i 1,410,000 | ......... 1,410,000 | ......... 1,465,286 | ......... 1,410,266 | ..o 0 [ (266) | oo {1 I (266) | ooovvnend [ I 1,410,000 | oo 0 [ e 0 | e 0] . 42,525 | ...... XXX... |.XXX....
8399999. TOHAI = BOMAS. .ttt | eernnins 1,410,000 | ......... 1,410,000 | ......... 1,465,286 | ......... 1,410,266 | ...ccoocvvnncnnd 0 [ (266) | oovovrininnn (U I (266) ] .ooovvrennd [ 1,410,000 [ .coooovoneees 0 [ i 0 | e 0 [ . 42,525 |...... XXX... |.XXX....
9999999. Total - Bonds, Preferred and Common Stocks.......... FSSSTRSOSURRIRSION IO 1,410,000 |........... XXX v | v 1,465,286 | ......... 1,410,266 | .....cocoovnend (U [ (266) | vvvrveerene (V18 I (266) | <vvovvrennnd 0| e 1,410,000 | .ooovvvrneee (V1 IR (V1 IO (N 42,525 | ... XXX... | .XXX....
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10
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Statement as of March 31, 2012 of the Medical Health Insuring Corporation of Ohio

NONE
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Statement as of March 31, 2012 of the Medical Health Insuring Corporation of Ohio

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 1 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Book/ Gain (Loss) Gain (Loss) Effectiveness
Description Schedule/ Date of Reporting Adjusted Recognized Used to at Inception
Ticker | Numberof | Notional of Hedged Exhibit Type(s) Maturity or Trade Transaction Date Fair Carrying in Current Adjust Basis of Potential and at
Symbol | Contracts | Amount Description Item(s) Identifier of Risk Expiration Exchange Date Price Price Value Value Cumulative Year Hedged Item Deferred Exposure Quarter-end (a)
Broker Name Net Cash Deposits

NONE
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Statement as of March 31, 2012 of the Medical Health Insuring Corporation of Ohio

NONE
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Statement as of March 31, 2012 of the Medical Health Insuring Corporation of Ohio

SCHEDULE DB - PART D

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Exchange Agreement Annex of Acceptable Carrying Carrying Exposure Net With Fair With Fair Exposure Net Potential Sheet
Traded (YorN) (YorN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

NONE



Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Designation|
CUsIP IMarket Fair Book/Adjusted Maturity
Identification Description Code Indicator Value Carrying Value Dates

General Interrogatories:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §........ ONAIC2: §.......... ONAIC3: §.......... 0 NAIC4: §......... ONAICS: §........ ONAICG: §.......... 0

NONE

QEO09



Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6
NAIC
Designation|
CUsIP IMarket Fair Book/Adjusted
Identification Description Code Indicator Value Carrying Value

Maturity
Dates

General Interrogatory:

1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Grand Total Schedule DL Part 1 and Part2:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE

QE10




Statement as of March 31, 2012 ofthe IMl@dical Health Insuring Corporation of Ohio

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
PNC BANK CLEVELAND, OHIO N/A ....1,433,347 ....1,433,347 ...258,217 | XXX..
HUNTINGTON BANK CLEVELAND, OHIO 0.140 94 252,024 252,053 252,083 | XXX..
0199999. Total Open Depositorie: XXX [ e XXXeoeee 94 0 | o 1,685,371 | oo 1,685,400 | .oovovnreenes 510,300 | XXX..
0399999. Total Cash on Deposit XXX [ e XXXeoee 94 0 | o 1,685,371 | oo 1,685,400 | .ooovvrneenee 510,300 | XXX..
0599999. Total Cash I0,9.0 S XXX...... 94 (U 1,685,371 | ... 1,685,400 | ............... 510,300 | XXX..

QE11
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Statement as of March 31, 2012 of the Medical Health Insuring Corporation of Ohio

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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