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Statement as of September 30, 2012 of the Medical 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
T BONGAS ettt | eereenetenieens T1AT1,906 | .o | v 71,471,906 | oo 72,999,110
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fIrSEHENS. ... ...ttt enes | soetessessnesssees s sessnesssesen | eebiessisenisestsentestnstnstans | sbseessesssesssesssesss s (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($.....398,433), cash equivalents (§.......... 0)
and short-term investments ($.....13,5871,154) ..o eeesaes s s | eervesseesenns 13,979,587 | .o | e 13,979,587 | ..occvevenee. 12,815,675
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReCeivables fOr SECUMLIES..........c.vcuiiiiiiii st nees | sbeessisssenenens 1,194,943 | | v 1,194,943 |
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12, Subtotals, cash and invested assets (LINES 110 11)....ceieciieieieiesieeesseeseesesessssnsens | evreevssensenns 86,646,436 | ...coooverreieeinas {1 [ I 86,646,436 | .....ccovue 85,814,785
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccceevecviies | ververerrienennes 238,121 | oo | e 238,121 | e 688,733
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............cccviuiiiiiiiiiciesisiessssissisiinsinises | cessssssssissssssissisisnsses | soessessessessssssssssssnss | onsessssssesssnssnssensees (O PN
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS.............ccevieiiiiieiicie et sesesens | cretesssesss e ssssse s sssesens | esesesesissesssssesesssesssnss | esessssssessssesessssesessna 0 [
18.1 Current federal and foreign income tax recoverable and interest therBON............cccccieeciviies | coveesieeeeesiesreees | e sebenes | sveessssse s 0 [
18.2 Net deferred taX @SSEL.........ouvwrrreereeees st essssesssnes | eessnessnenesens 1,108,000 | oovoovrirrrnnne 659,000 | ..o 449,000 | oooovrvirinnnn 945,000
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0) rtreierireireessteseeeresss | creeessess e sesssntnes | eeessensnssstesssssessesssnsaes | essesessesssssessenssssens 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliates............cccoerverreerieieeeise e | e 825,426 | ..ooeeeveeeeeeereeenen | e 825,426 | ..oovveeeeeeeeeeeeas
24. Health care (§.......... 0) and other amounts reCEIVADIE..............vrrerrerirrereiec e ieesseeesssiseens | reeeesssnseseeeses 4,000 | o 4,000 | oo (0 U
25.  Aggregate write-ins for other than INVESIE @SSELS..........cvrurrerinrrnrireiernsneieessessesssresssesesnes | sssssssssssssssssssssssssssees {0 { R [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 throUugh 25)..........ccceverrrirmirierieesiesessesieesssessesssesssesssssessnnens | soesessnesesnns 89,595,367 | ..oovrrirerinnn 663,000 | ...ooverernes 88,932,367 | ..ccooverennn. 88,257,853
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 AN 27).....couurverrrireriririrceiserisesesseessesesssessesssesssesssssessssssssessssessssessssssinens | esessnesesnns 89,595,367 | ..ooovrrirriinnn 663,000 | ...oovererne 88,932,367 | ..ccoovevernn. 88,257,853
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2507 iR
2502, oo R R | st e et R ettt | Heenss et nnins | fenss st (O R
2503, oSSRt | st eee sttt | Heenss et eenins | enes st (O TR
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......ururrrrireresrisreseesiseressessssssssnsssssnes | srsesessesssssssssssssssnsnees {0 {0 {01 0
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Statement as of September 30, 2012 of the Medical Health Insuring Corporation of Ohio

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM)..........vvurverireiereieesee et enies | cesveesssessesaenes 1,899,000 | .oecvviirerieereereeeeens | e 1,899,000 | ...ccovvverrnenes 2,791,000
2. Accrued medical incentive pool and boNUS @MOUNS............cceieviieieiciisieieeiesesieses | evresessssssessessesssssnees (A2) | oo | e () 1,742
3. Unpaid claims adjustment EXPENSES..........cvuuririreinieireinieiereissrees st sssssssessesssnes | sesssesseessssssesesnees 41,525 | oo e 1,525 | e 82,100
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEalth SEIVICE ACL...........covririerrrririnriririnnins [ | snseeesssessssesssessssssssesss | sesessssssessnsessssssssssssnees [0 U
5. Aggregate life policy reserves
6.  Property/casualty Un€armned PrEMIUM FESEIVE. ..........uwuurrererrereerneesreseesaseseesessessssssessessns | rsesessesssssessassssssessasssnssns | sessesssessessasssnssessessessessans | ssessesssssessssssessessasssnssn 0 [
7. Aggregate health Claim MESEIVES........cciuieieiciisie ettt es st | sressessssessesssssssessessessssastes | sesessessssssessessssssassessessnss | srsessessssassesessssessesesanes [0
8. Premiums reCeived iN @AVANCE..........ccccevvvviieeecececeee sttt ssnsnens | svesssssssssssssisisans 538,607 |..oveeereeecrerereereeieeeieien | e 538,607 | ..ocvererererererennae 265,085
9. General eXpenses dUE OF ACCTUBT...........cevivireireereiiere et sess e sss e bssebessssesens | eresssesssnsesessesens 83,383 | ..o [ e 83,383 | ..o 164,575
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....60,800 on realized gains (I0SSES))...........vrvrerrerrerrrriserissessssesssssssssssssis | oesssssssssssssnnnns 998,700 | ..eeeecerereeereeereiereeinees [ e 998,700 | ..vvrerreeeerennns 745,800
10.2 Net deferred tax lIADIlItY...........c.cvirieiieiccce e besnes | sessebessssesesssssessssesessssesans | ersesesesissesesstesesssesssissess | sresssssessssesesinsesessnaesenes 0 [
11, Ceded reinsurance Premiums PAYADIE............ocu ittt sssestees | eesessesssessessessssssesssstessnsss | soasssesssssasssssssssesssssssssessns | sesesssessnsssssnssssssassnsneses [0 TR
12. Amounts withheld or retained for the account of OthErS...........c.cocuiiiiiiiiiiiiiis [ | s | o L0
13.
14.
15.
16.
17, PaYable fOr SECUMHES. ........evevvvieiiiie ettt ettt ssssnsens | stessessssessesssssssssassessssantes | sesessesisssssessesssssssassessesanss | sosessesssssssessessnsessesesanes [0 TR
18.  Payable for SECUMHIES IENAING.........ovoririeieriiries et sssessenes | sesessessssssessessssssessessassnsss | ssassssssnssesssnsssssessssssessesss | sssesssssessasssnssessasssnssnses 0 [
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUthOTIZEd FEINSUTEIS).......cvvveevreeieeiseireiesieieisieses | rerersesessessssessessessssesesns | oone
20. Reinsurance in Unauthorized COMPANIES........c.euiurrrreeuiirereirireesireeeeseeeeeesesessssssesseenees | sesessesssssssesseesessssesessssesss | eesessesesssssssessesnssessessennns | resseessssssessessesnssessesnnenes (0 TR
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccovviieieiies | e | e esesessses | e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........cuuiererririirereenirnseseesiiesensinesesens | reesesessssssssssssssssssssssassns | sessesssssssssesssssssssessssssnssons | sessesssessesssssssssessanssessn 0 [
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). .ot | crrersessiesee e essseenes {0 (01 N (O 0
24, Total liabilities (LINES 110 23)......cveicicreieieieiieecseiesetese et ssans | sasssessssssesaenas 3,561,173 | o (V1 3,561,173 | oo 4,482,265
25.  Aggregate write-ins for special SUTPIUS fUNDS.........cccoveverririeieereeceee e | coveenniennes )0, 0, SO RS )00 ORI INUSTTTRRRN (0 0
26.  CommON CAPItAl STOCK.........covveieeicrcieicicee et | crenaenaenan XXX oo | e, D, 9,9, SO 4,000,000 |...cccoevevrernne. 4,000,000
27, Preferred Capital StOCK..........coeiiieieesise st | cessnnienees ). 0, O IR XXX tvieieinrinnns | e sssssessees | siesesssssssesessssssessesessnees
28.  Gross paid in and contributed SUMPIUS...........c.ccuiveieeiieiiieieeteeese e sssenaens | crsessaenens XXX ovvvvevereens | e XXXooevevesees [ e 76,757,163 | ..cocvverre 76,757,163
29, SUIPIUS NOES......vuiviiecteiecte ettt b bt ssaessnaebens | erensesnsanns 9,9, TN INSRON XXX ooiteteieiieiens | e snnns | evessesssissesesesesssssesesesenns
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........cccvrvreverriereiieereisieies et sesssse st ssenens
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) FSSUSRSTTINS IR )0, 0, O XXX oveveirereies | e sens | eevesesseseses s sssneas
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) DESSTRRUTSRIS IR .0, SO XXX ttereiininnies | ereississiesisissiesessssssisssanes | onsessessssessessssssssssesssssnens
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccc.ceurremrnrerriineerernensensiseens | ceereesenes ) 0.0, O R ) 0.9 G [ 85,371,194 | .o 83,775,588
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevererreiresrereseieseneiseiesens | covvesseennns )0, 0 O IR 9.0, 0 SO TR 88,932,367 | ..coevrrrrrnnns 88,257,853

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page..........ccccovevrenivinrinnnns

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)......covrrvrrrsresrerrrissesressessesseseens

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page...........cccoovveerrernineneunns

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @abOVe)...........ccccverirerrireiireiieierireienes

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cccovureererirsirirereissisrieieisneas




Statement as of September 30, 2012 of the Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MemDEr MONENS.......ooiiii bbb | sesriinies XXX | e ....34,007
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cvvvererrerreerierens | cvrverrene ). 0, ORI (NN 17,636,954
3. Change in unearned premium reserves and reserve for rate credits..........ooveveverieeniens | cvvvennens XXX oitviiriereinns [ crernsenseississiessssssesenens | snsiesssisssssssessssssessesinss | sesessesesnssessesssessssseseses
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....cvuevriverreirereirierseiesssiessesesssssssessessssenes | seessessens XXX oetirrrriereinns [ coernsressississiessssssessesens | snsiessssssssssessssssessennss | sessssesesnssessesesssssseseses
5. RISKTEBVENUE.......ooiiii bbb | ceieninns XXX vttt [ revrininisissisniesienes | s snssnies | seessessesss s
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens XXX riivrerieieinns | vvensrenseessissieeeessiessenns (0 N [0 0
7. Aggregate write-ins for other non-health reVENUES............ccvriveririeieieeiee s | ceesienans XXX tvivrerreesinne | onesnsenseesssssesseesseensenns (V1 I [0 I 0
8. Total revenues (LINES 210 7)......cvurrverrimriinerineriesesesessesssessisesssesesssessssssssesessessssesinns | seoneeesnns )9, TS I 17,636,954 | ...ovvvorennn. 24,100,156 | ....coovvernenn 32,303,775
Hospital and Medical:
9. Hospital/Medical DENEILS............cccririrreiirieeieircrssesieessess e esessssssees | sessssesessessssessessssessssens | onessesesennees 10,649,776 | ....cvvvreene. 15,501,210 | ..ooovrvrnrennn. 20,384,672
10, Other ProfeSSIONAl SEIVICES.........cuiuiiieirririiecieie ettt sntenns | sresessessessessssensessnssntesess | sosssessesessnssssans 930,632 | .oovrerrrinns 1,245,979 | oo 1,686,432
11, OULSIE FEIBITAIS......oooevereceeiii sttt | srssesssseess s nsstansins | eessesssnessenesnas 252,089 | ..o 310,604 | ..ooovviin: 443,120
12, Emergency room and OUE-0f-GIBa...........ccccvueuiiieereiireisiieie sttt ssssesesssessnns | sessesessssessssssessssssessssssesss | sessssessssssesinns 1,358,362 | ....ccoevvrrernne 1,848,022 | ....cooevevnene 2,473,720
13, PreSCrPtON ArUGS.......ccvevieiieiiciscte ettt sse e ssesnas | sessebessssessssssessssetessnsnsess | essesesssissesinnn 2,476,654 | .....coovvevnee. 3,328,535 | ..oeverireine 4,420,590
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e 0 [ oo (O OO 0 [ oo 0
15. Incentive pool, withhold adjustments and boNUS @MOUNS.............cuvuririrrirriniineeireeeieinees [ ersresrensessissesssnssesnsenns | seserssessssnseessssseesseens 566 | oo | e 1,742
16, SUbtotal (LINES 910 15)......cuiieicreeeeeiee et sssres s sessssssssssssesssssssessesinns | censessesinsensesssssnssssssessQ | eonreerenienenne 19,668,079 | i 22,234,350 | oo 29,410,276
Less:

17, NEt TEINSUIANCE TECOVEIIES.........vueveurercricieireriresssteeesssss e seesess s ss s st s ssenins | stisensesssnssenssssenssnssenansens | sosessnesenssnssesensensnensensenss | consnsensessnsssessesssnssnsensns | srsnsssessessnsssnssenssnssssensens
18. Total hospital and medical (LINES 16 MINUS 17).......ccvuvrevrrireiieiererese e sses s sesaenes | seessssssessessssessesessssenes [0 I 15,668,079 | .....ccevvveee 22,234,350 | ..cooevrenne. 29,410,276
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.....170,328 cost cONtAINMENt EXPENSES..........c.eve. | covveererereereiereieriesseissiens | corveeessenesesssenees 464,900 | .coovierrrenne, 590,370 | covevrererere 827,647
21, General adminiStrative BXPENSES.........ccccvevervieiieeieieiesee et sssse s sssesses s sessssssssssns | svesssssessessssessessssssessssnss | sesesssssessssssssses 853,733 | .o 1,057,745 | ..o 1,444,390
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22)..............coeveemveenecemmremneeenmernneeenennnnees | onssesssenssssssnnsssesnsne0 | v, 16,986,712 | ..oovvvrsrennn. 23,882,465 | ..o 31,682,313
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........vvveereerreemreerneeernneenneesneessressnneesne |eseernee XK Kueseeesssnnnneee | soveesssesssssesnnens 650,242 | ...oovvrrrrens 217,691 | oo 621,462
25, Netinvestment iNCOME BAME..........cc.urwrrerrrrirrerieeseeisseessesssseesssesssssessssssssssssesssssssas | sreesssssssssssnesssssssssssssnee | cosesssassssssenns 2,176,094 2,302,489 | .ovvorrerens 3,041,722
26. Net realized capital gains (losses) less capital gains tax of §.....60,800............ccoceverrerrienins [ v | coviresisssssessines 112,786 | oo 78,644 | ..o 78,644
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens (O] I 2,288,880 | .ooovrriarennns 2,381,133 | oo 3,120,366
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

E - 0) (amount charged off §.......... 0)]-nvverereesees ettt | freess ettt st | fessseesseess s st stenstensts | eestestesst sttt en b enties | sesties sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cvurerrerrereereeseesreeseeeeseesseeseeseesssesessns | sreesssssssssssssssssssssesssens [0 [0 P [0 10,000
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvuureererieeemeeieeiseriessssessssessssesssssssesssnses | sevssseeens )90 TS IR 2,939,122 | oo 2,598,824 | ..oovorvvrinenn 3,751,828
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans 0 T [T 505,016 | ..cocovrerreene. 492,700 | .ooovvvve 678,297
32.  Netincome (I0ss) (LINES 30 MINUS 31).........ccuerrrerrrererirriririeiinenisecessesninesessereseesssensseenens | coneeeenns )00 T I 2,434,106 | ..oocorrvrrrnnen 2,106,124 | ...ccoovvvrrnnee. 3,073,531

0698.
0699.

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

Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)........c........

0701.
0702.
07083.
0798.
0799.

Summary of remaining write-ins for Line 7 from overflow page........

Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above).........ccc......

1401.
1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page......

Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)................

2901.
2902.
2903.
2998.
2999.

Other INCOME........ouiviecice et s

Summary of remaining write-ins for Line 29 from overflow page......

Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)................
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Statement as of September 30, 2012 of the Medical 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 SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in UNAUhONZEA FEINSUIANGCE. ..........vuuruuririereeeseieeeese et et es et ss st et s s ss st
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

BA.1 PIH IN.etrivtrtteeseeees st
44.2 Transferred from surplus (StOCK DIVIAENA)...........cocueveeiciiiiieiccse ettt
44.3 TranSTErred t0 SUMPIUS. .......cvevueiiteiieie ettt bbb bbbt bbbt
Surplus adjustments:

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........erurrieieieininieieicisseeseesese s sees

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

................... 2,434,106

..................... (619,000)

...................... 160,500

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

................... 2,106,124

..................... (936,000)

................... 1,035,774

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

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

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

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

................... 1,595,606

................. 85,371,194

2,205,898

................. 82,028,181

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

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

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAgE..........cureirrrerrieiieineieesseieeseeeeseei et sseseeeens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa
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Statement as of September 30, 2012 of the Medical Health Insuring Corporation of Ohio

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected et of FEINSUTANCE. ............vvverreimriceieriereii st sess st ssssessssessessssssssssssenss | onsessseessnns 18,361,088 | ...cccvvnvvn. 25,228,479 | v 32,674,946
2. NetinVESIMENTINCOME........c.cuiieiieciceeeec ettt ettt st et ss s es et ss st ssantesssssessnsnsnssnns | evevissesessesens 2,525,510 [ .coveriirne 2,605,030 | ...ocoevernnne. 3,503,684
3. MISCEllANEOUS INCOME.........ouurvereiirierieessereseessess st sesse st as st nens s ensssnenssenenen |ertnssesessnessssssssnssseeessees | soveesssssseseessssessssesssseses | eeesseeessneseseess s
4. Total (Lines 1 through 3).. 20,886,598 | ...............27,833,509 | ...............36,178,630
5. Benefit and 0SS related PAYMENLS...........c.ciuiveveeiciceeice ettt esensnaes | evaesenaesnees 16,561,863 | ............... 22,640,350 | .coocvreenne 29,895,534
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cccueeieeiveeirerieciseieieiens | coreieiieiesisee e | cestessessssss s sseses | sresssssssssssssessessssssseens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........c.ccucvieicicciriieieeeeee e | v 1,440,400 | ....cceeoneee. 1,702,023 | ... 2,301,155
8. Dividends paid t0 POCYNOIAETS..........cuiveieiciiisieccse bbbt snsessessssnsns | sressessssessessessstessessesensens | stessessssessessessessssensesnsans | sressessessssessessesnssssansesnes
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).......ccceveverrrerereerriirins | crerieisireserenns 692,916 [ ..o [ e 970,397
10 Total (LINES 5 HrOUGN 9)...c.vvouuiverrrresieesiserisieesis e ssssesesssse s sst s sst s ssst s ssssnnns | svsssssssennne 18,695,179 | ..ooovvveennne 24,342,373 | .oocvve 33,167,086
11.  Net cash from operations (Line 4 miNUS LiNE 10)..........cceuirireieieiieieieeetesese et bessese s s sssssessessssesas | svessessesesnns 2,191,419 | .o 3,491,136 | oo 3,011,544
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BOMAS. . veeeoeresseeitieese sttt | centrnensst s 7,578,890 | ..ooocvvvvrs 7,983,410 | oo 9,983,410
12.2
12,3 MOTEGAGE I0ANS.......oceiecieeictccte ettt sttt et b bbbt et st st s b s sssbssessesansssassesss | nevessessesesssesssssessnsnsseses | sessesssestessnsnsessessesnsnes | ersessesenssssessesinsesteseesenes
12,4 REAIESIALE ...ttt | sttt esies | sttt nssnnes | ceree et
12.5  OthEr INVESIE @SSELS........veeurrisceircriresiceseri sttt snnns | reresssesssne st sssensssnensses | sestseesssessnenssnensensssenes | neessseessesessens st enesns
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS..........ccoiririrrenrenereeees | et | st sseess | coreeeessessstsesessestseesessees
12.7  MISCEIIANEOUS PrOCEEAS.........cvvievecvreie et ssetes et b s s s s st s s bes s s s ssssessesesessessessssessesssssnssssessesss |nsissessesssnsessssssssnssnsasss | eessesanssssessnsnsnsessssansanes | onsessessnssnsessesnsnsassasanes
12.8 Total investment proceeds (LINES 12.1 10 12.7).......cucuriueieiereceieecsee ettt snsesas | eessssesiesinnas 7,578,890 | ..cvverrrnn 7,983,410 | oo 9,983,410
13.  Cost of investments acquired (long-term only):
13 BOMAS . cveteeeeesseesteeess sttt | erstsnenest e 6,191,565 | ...ovevrerens 7,885,878 | ..oovvvvvrnnee 12,372,784
1312 SHOCKS.ouruueurereeisressseseeeesssess st s st E st n et entensnsses | autentnsestentansessensanssnssns | nestesssnssentenssnssentensanssenns | srestsessessentnsent st s nstens
13,3 MOTEGAGE I0BNS.......ouceiiieciciseie ettt bbbt bbbttt s s bbb ss st snbantenss | nesistentesesssensensesnsnntenss | essesesentesessetensen e bntnes | essenseses st en et sanes
13.4 Real estate
13.5  OthEr INVESIEA GSSELS........revurrircrircriseieiceeesi ettt s st stnns | rtesisesss st sssenssns | eestsesssesssnesss s essssnens | oeestesss et nes e
13.6  MiSCEllANEOUS APPNICAtIONS.........c.cvieevciiteeie ettt s s s s s sessssensenans | srsssssassessnsas 1,494,943 [ oo | e
13.7 Total investments acquired (LINES 13.110 13.6)......ccciuiireieiiieieiesseieessste st stess s ssessssssssessssssesessessnes | ossssssesssseess 7,386,508 | ..o 7,885,878 | ..ccvcvnnee. 12,372,784
14.  Netincrease (decrease) in contract 10anS @nd PrEMIUM NOIES.........vrurrreiererineerrirsireeiseesesessseteesessssssessssessssssessessnsss | sesssesesssssssssssessessssssesses | seesssssessssssssssssessenssnssesss | soessessessssssssnssessnsnnssens
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNe 14).........cccoevireiereerersieieieseeseeesesssssssssssssessssssssenes | cvvesvesessesissenns 192,382 | e, 97,532 | oo, (2,389,374)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPItAl NOLES.......eevererieriieiriei ettt sttt et en s st st s ssessessns | svsessssssnssessasssnssessanssnssns | sestsssessessanssessessassnssnsss | soessseesessonssnssnssessnssnssens
16.2 Capital and paid in SUrPIUS, 18SS trBASUNY STOCK..........cceveicreeerieieises ettt ssses s sessessssssssnans | ervessessesissessessssssssssseses | cessesisssssessssssessessssnssnes | evsessessssssessessssessessssenes
16.3 BOITOWEA FUNGAS........oocveuiriiiriiicri ittt sinentnes | stisnesssessnessnessnessnessessnes | eestnsssessnenssssnesnessnees | sevsnessnessnessneseseneestensns
16.4 Net deposits on deposit-type contracts and other iNSUrance AbIlIIES..............ccceviericeccecece s | ey | e esens | ereeeses e es e
16.5  Dividends 10 STOCKNOIAETS.............vuuiiiiiiii s sssesses | srisesisss s sies | eessesesessse bbb rees
16.6 Other cash provided (applied) ....(1,219,889)] ... ....164,700
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)............ | ccoveererunnss (1,219,889) [ ..ovcveeiiiees 164,700
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 Line 17).......c.cocovvnurnenee | cevneereineinnns 1,163,912 | v 3,753,368 | oo 680,281
19. Cash, cash equivalents and short-term investments:
191 BEOINNING Of YBAT.....vvvveerveeseerisseecesseeesss st sss s es stk nst s | seesssesseens 12,815,675 | covoovvcreennne 12,135,394 | ..coccovvvveens 12,135,394
19.2  End of period (LiNe 18 PIUS LINE 19.1)......c.urverereerreeeeecreeeseeeeseerseeee e seeeeseeesseeeseeesseessseesssessssessssssssssssnsesnnnee | coseeeseeeees 13,979,587 | ............... 15,888,762 | ............... 12,815,675
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
200000 iR EE LRttt | snenetessnee e ssnner s | tnenes e et | sepee e
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statement as of September 30, 20120fthe Me@dical Health Insuring Corporation of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

N =10 T TR IR LN 074 N 36 | 3166 | .o O DO TRUTN BTSRRI R K T O TR O
2. FirSt QUAMET. ... | sreeieenesi st enes 3,330 [ 32 | 1,765 | oo 13 | s [ e | s 1,520 | 1o | eeeresee e | e
3. SCONA QUAMET........oveeeeeeeeeeeeeeee et | et 3977 | o 34 |, W < T O DU U TR DUUSRSRRRRRRRRRRT 1512 | oo | et erereres | e
4, Third QUAET. ..ot nnies | sessessssssssesssssnssessas 3,973 | KL I P2 N 13 [ e esesentees | srerssssssee s entenss | sressenees st nsnens TABT | et sesinsieins | cerensssesesssssss e ssessssssesans | oessessessessens st

5. Curent Year,

7. PRYSICIAN. oo ssssenssns | conessesesesssesssensnen 25,307 [ oo 283 |, 11,006 | oo 200 | oo | e | e 13,818 | [ reriresiennesene s | s
8. NONM-PRYSICIAN......oourvrrrrerrierircriersiereseenieeesssnieesines | e ssssssnes 20,357 | 270 | 9,085 | v T4 | oo | e | 10,928 | ..o | e | e
9. TOAl. s | e 45,664 | ... 553 | oo 20,091 | 274 | (O PR O I 24746 | .o 0 [ [0 0
10.  Hospital Patient Days INCUMEd.........ccoevrrisreiisinrinnnnns | eoreiisisisisessisnenneas 2119 |, 17 [ 597 | T e | | e enees 1494 | | et |
11. Number of Inpatient AdMISSIONS.........ccceriieiiiiinsiiieiines | e 364 | 2 e 139 | A | s s | e 219 [ oo | e snnenes | erereet sttt enenas
12, Health Premiums WHHEN (8).......c.crverrrereeerermireeereenienes | veeereeseneneenns 17,636,954 | ..oovvvoerrccinn 266,987 | ... 7,620,815 | ..o, 35,231 [ oot | erreneseent st snsnens | coreeeseesessinees 9,713,921 | ooooceeeerereeenenenees | et | ettt
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15, Health Premiums EAMEd............occeueverrrererierrersceenninns | veeesneneeeennns 17,636,954 | ...ovvvoeericiirn 266,987 | ...cvorrireiinns 7,620,815 | ..o 35,231 [ oot | e | e 9,713,921 [ oooocreirereennenenens | st | ettt
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | ceceeeevevenncee. 16,561,863 |..ccoovevvvercvcrnnn 173,277 | e 5,884,168 |....cccovvveviviririiinne 15,476 | oo | e | e LR B
18.  Amount Incurred for Provision of Health Care Services...... | ...cccevunnee. 15,668,079 |..cccovvvvveriiins 159,023 |.covvvveiiis 5,077,902 |..cooovveveieiician, 8,030 [ et et | e 10,422,218 | oo | ettt | ettt

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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statement as of September 30, 20120fthe Me@dical 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 ANG OINET CIAIM RESEIVES............ciiuiveevetiiieresteststestsissssssesesssssesssessasses  ssesssssssessssassasssssssssssssesssssssesssssssassesanss sassessessssassessessnssssessessssassessssassessesnsasse sessetosssssessnssssessessssassessessssassesssssssassesse sessssessesssssssessesssessessssossessesssssssessesssses sesessessssessessssossessessnssssessesssessessssansesns | oessssessessssassesssossessessnsassass 1,899,000

0799999. Total Claims Unpaid...........coriirereierirerisrisesseseessieneas

....1,899,000

0899999. Accrued Medical Incentive Pool and Bonus Amounts
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statement as of September 30, 20120fthe Me@dical 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 MEAICAI)........ccuevrurireieiiirieieiieie ettt bbbt es s bnsessenes | sbsntessessssessessnssnsensessnsns 899,026 |....ccovvereirererieieiiine 5,156,069 | ....cccoevvrrrrererrrieienns 216,508 | ...ovireirreeeieniens 506,490 |..ooverrirereierieieieis 1,115,534 | .o 1,541,734
2. MEICAre SUPPIBIMENL........coivieiieiiiteici ettt bbbt bbb a bbb s st b bbbt b b s s nsenas | ebansestes et st e s bt en e s s 1,274 | 14,202 [ oo | et 3,100 | oo 1,274 | oo 9,640
K TR =11 = o420 [P PO OO OO OO OO OUURT DUSP OSSPSR RTTR 0 | o
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal Employees Health BENEFIS PIAN............cccoiiieieiiiiiecsese ettt ntens | sensassessessssessessnsessessesanes 957,204 | ..o 9,531,738 | oo 5422 | oo 1,167,480 | ..o 962,626 |...ovevirereiereiieinns 1,239,626
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
T. THIE XIX = MEBAICAIG. ......cvoveieciecee ettt ettt sttt e a st s e s st s s b s s sse s b e st et e bssessesassasaases | sessessessssstesssssssessesssssnssssessssssasss | 1evsesmsessesssssssessesssssssessesssassessnsas | setessessssssssssesssssssassessssassessesssessns | sssesssssssessesssssssessnssnsessesssassessessns | sresssssessessssessessssessesssssssassessnsand [0 U
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......iuieiiieiieicieteie ettt sttt bbbt s s b s nns | ensessstensessssssssnsensessntan 1,857,504 | ..o 14,702,009 | ..o 221,930 | .o, 1,677,070 | oo 2,079,434 | oo 2,791,000
10, HEAINCAIE MECEIVADIES ()...vuvrveueeererrerirresieeiseeseeeeseseesesseesse s e st ees e ss e ss st s st ss e E s E s s ss e s s st nssessastans | £essetsessessassaessessessessanssnesessastnsnns | 1essastsssnssessassunssnssasssssnssessessansnne | 1essessassunssnssassosssnssessessnssnssessantane | nessesssssnsssssnssossunssnssessnssnssnssassons | sesssssessssssssessassnsssessnssassnnsnnssens [0 U
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12.  Medical incentive pooIS and DONUS @MOUNES............ccuiueiieieciiisieiciseie ettt bbb st s s nns | 4setstesses st st esse s et ansensessnaan 2,350 | ot | et (42) [ oot | et 2,308 | 1,742
13, TOtAlS (LINES -T0HTTH12). ..ttt ettt sttt ettt s s sttt et et et bt es bt snsessesnsens s et sntessessnsenss | sbsessssnssssessnssssessesntan 1,859,854 | ..o 14,702,009 | ..o 221,888 | ..o 1,677,070 | oo 2,081,742 | oo 2,792,742
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2012 of the Medical 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
In 2012, the Company adopted SSAP No. 101 - Taxes, a Replacement of SSAP No. 10R and SSAP No. 10. Pursuant

to the adoption, the Company recorded a liability for tax contingencies and a corresponding reduction in surplus.
Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. At September 30, 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

See Note 2.

Note 10 - Information Concerning Parent. Subsidiaries. Affiliates and Other Related Parties
During the first nine 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, these commissions
amounted to $20,000, 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 September 30, 2012 of the Medical 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 Extinguishments of Liabilities

C. The Company executed no wash sales through September 30, 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
September 30, 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 based on the estimation of
unpaid claims and claim adjustment expenses at September 30, 2012. 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 September 30, 2012 of the Medical 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.

Q10.2



Statement as of September 30, 2012 of the Medical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 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]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ | No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes[ ] No [X]

2.2 |Ifyes,dateofchange:

3. 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.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]

4.2 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

5. Ifthe 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.

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

6.2 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........coccvevvnee

6.3 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 e

6.4 By what department or departments?
OHIO DEPARTMENT OF INSURANCE

6.5 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]

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

7.1 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]

7.2 |Ifyes, give full information:

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

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

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

8.4 Ifthe 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 0CC FDIC SEC

9.1 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[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

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

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

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

Q11



Statement as of September 30, 2012 of the Medical 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[ ]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 825,426
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[ 1] 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: S 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
0 =10 T[T OTRTT $
14,22 PrEeferTed STOCK........o.iveiveeeieeeeeeeeeeee et se ettt sttt s s s s ne s sse e $
14,23 COMMON SEOCK......ucvvieceeicecteiceciee ettt ettt et s st s s s se bt et es s se st e s enensessnaees $
14.24 Short-Term Investments............ $ ..
14.25 Mortgage Loans on Real Estate.... $ ..
1426 AllOHNET ...ttt ss e ss s ss s senssensnen $ ..
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 t0 14.26 aboVe............c.ccovevvveeveveereeeeeennnn. $
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No [X]
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, Ill - 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
0ld 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[ 1]

17.2 If no, list exceptions:
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Statement as of September 30, 2012 of the Medical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 89.8 %
1.2 A&H cost containment percent 1.0 %
1.3 A&H expense percent excluding cost containment expenses 6.5 %
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 September 30, 2012 of the Medical 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 September 30, 2012 of the Medical Health Insuring Corporation of Ohio
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

1. Alabama.........cccoevveerreereceieinas
2. AASKA.....o e
3. ANZONA......ccoeiee e
4. ArKanSas.......ocoeneeieeiniineenenis
5. California........cccocevevvcveereiercinnn
6. Colorado.......ocurerireeririniireienenn
7. ConnectiCut........ccoevevevrereeririrnns
8. Delaware
9. District of Columbia...........ccccovenn...
10, FlOMida.. ..o
L TR =Yoo - TR

12.  Hawaii..
13. Idaho....
14, lllinois...
15. Indiana.

17. Kansas.
18.  Kentucky.. .
19, Louisiana........ccceuevererriverieirerninns

21, Maryland.......cccocoovevevireieieiinn.
22. Massachusetts..........cccocvvrirrrnnenee
23, Michigan........cccoveurineererrerisnnnns
24, Minnesota........cccouvvervierereeciennnns
25, MiSSISSIPPI.....covrereerririrereiriissieines
26, MISSOUIi....cocvevererireirierererereinaens
27, Montana.........ccoeveueeeiereiseisniennns
28. Nebraska
29. Nevada
30. New Hampshire........cccocovvvrirneene.
31, NEW JErsey....cereevevisrenenns
32, New MeXiCO.....cccouverrrererrrrirerrinns
33, New YOrK...ooooveveeereirieieieins

41, South Carolina.
42.  South Dakota...
43, Tennessee...

46. Vermont...
47. Virginia..... .
48.  Washington.........cccoceververrereinennnns
49.  West Virginia....
50. Wisconsin
51, WYomMiNg......ocovveerevneneeieiriesinnenes
52.  American Samoa............c.ceoerenee.

55. U.S.Virgin Islands...........c.ccccevenne.
56. Northern Mariana Islands
57. Canada.........ccccoevvererverererernann.
58. Aggregate Other alien...................

59.  Subtotal.........cccovrvrrererrereieieeeieies
60. Reporting entity contributions for
Employee Benefit Plans..........cccocovee [ ovenas XXX oo | eeernernennmsnnnnsnn | enmnsnsnnnnennes | eoeensessenssssnssnnns | onssmenssessesnssssnns | nerseessssnsnsssssssnes | seessenssesssnsenssenns | osenseessesssesennd (O
61. Total (Direct Business)...........ccoeeeevers | (@)erveecnd | e 7,923,033 | .o (O] [P 0. 9,713,921 | oo (V1) P 0]... 17,636,954 | ..o 0
B80T, et entenes | srsssesesessensesies | eesesssssesnssessenns | srsessesiensnssesnsies | eessesseesessensensens | seseesessessiesessenins | sressesssesessensiesiens | sreesiessessessesiens (01
BB02. oottt sstnns | seesssnsssnsssnssnniens | ressessnnsenssensins | seessenssinssessensies | srresssenssenssessenssns | sesessesssensnnsensss | sessensenssensssnsinnes | sseessesssssssss 0
5803, et entenes | srsssesiesessensienies | eesesssssesessessenns | srsessesessnssesnnies | iessesssnsiessensinsiens | sessessssessiesessenis | sressessiesessensiesiens | sreesiesiessessesiens 0
5898. Summary of remaining write-ins
for line 58 from overflow page..........ccceveeuviereres | coveveieieeieieinns (0 OO (01 IO (01 O (01 IO (01 I (01 IO (01 IO 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LIN€ 58 @DOVE)........coovvevereererriersisiesisresssesisnees | coseresessessesessenns [ I (O [ I [V [ I (L] (O I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.
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statement as of September 30, 20120fthe Me@dical Health Insuring Corporation of Ohio

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

hledical Wuntual of Olio
mm———— Charitable Foundation
. . 341879613
Medical Mutual of Ohio i on
34-0648820 ;
MATC 29076 | ————
i ealthy 1t1es, [ne.
OH bommmm- 26-2013832
OH
IEdiral Health Inawing Carolina Care Cotsmners Life '
Corporation of Chio MMO Agency Plan, Inc. Inswance Cormpany I'ﬂedn_:al Mutual
Mbragerent LLC Services, LLO
341442712 241013452 57-1048554 21-0706531 341007587
NAICO5E2E i CH WAIC 05732 AT 62375 Ol
OH ac CH
Business Distribution Talus Brokerage Medical Iiutial Life
Soldions, LLC Services, LLC Inswarce Agency, Ine.
341807253 26-1509189 341840075
IN(52%) OH (T6%) CH

Ag of B30/2012
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statement as of September 30, 20120fthe Me@dical Health Insuring Corporation of Ohio

SCHEDULE Y

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

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 | ......oovevrrrrn | verrerrirerieinins [ Medical Mutual of ONi0........c.ccvreiiirieieiriseieis OH...cooce.e. UDP............. Medical Mutual of OhiO..........covrrvrrrrerririrines Ownership......... ...100.000 | Medical Mutual of Ohi0........cccerrvrrrererrririeireinns | cerreeeinns
0730...... Medical Mutual of Ohio................... 95828...... 341442712 | oo | e [ Medical Health Insuring Corporation of Ohio.......... OH...coocooe.. DS.. Medical Mutual of Ohio.... .. | Ownership......... ...100.000 | Medical Mutual of Ohi0.........ccccerrverrererrrinirnieinns | cerrereinns
0730...... Medical Mutual of Ohio................... 95732...... B7-1048554 | ...oovoveveeeveres [ | e Carolina Care Plan, INC........c.ccoveveverevcveeeeeenen, ] OR— DS... Medical Mutual of Ohio.... .. | Ownership......... ...100.000 | Medical Mutual of Ohi0..........cceevevevereerririreeiirens e
0730...... Medical Mutual of Ohio................... 62375...... 210708531 | ... | rererirrireienes | v Consumers Life Insurance Company...............c...... OH............ DS..cooviis Medical Mutual of ORIO..........cccevrrirereiriircinne Ownership......... ...100.000 | Medical Mutual of Ohi0...........couuerereveereniirerrienes | e
.............. Medical Mutual of Ohio.........ccccceees | evevereeeas [ 341922587 | ....evvivcee | eveveveveeeveeeens | ceeeeeeeeneeen... | Medical Mutual Services, LLC Medical Mutual of Ohio.... .. | Ownership......... | ...100.000 |Medical Mutual of Ohi0...........ccceerrierirreeriens v
.............. Medical Mutual of Ohio..........ccccceees | eovrveecnnnes [34-1913458 | oo | e [ ceveeeieeeieene. | MMO Agency Management, LLC . . Medical Mutual of Ohio.... .. | Ownership......... | ...100.000 |Medical Mutual of Ohi0..........c.cceeeireerrirreeriens v
.............. Medical Mutual of Ohio.........ccccceeees | evvieenns [34-1897253 | ..o | veeeviiceiiies | ceveesiseeenennnn. | BUsiness Distribution Solutions, LLC...................... |IN.............. | DS................ | MMO Agency Management, LLC........................| Ownership......... | .....52.000 | Medical Mutual of Ohi0............cccceuererrirerienns [ cerrereirins
.............. Medical Mutual of Ohi0.........cccccvew [vorrrerrenen [26-1509189 | ..o [ evieieivesiiens | cvveveseeseennn.. | Talus Brokerage Services, LLC . MMO Agency Management, LLC........................ |Ownership......... | .....76.000 | Medical Mutual of Ohi0...........ccccccererrerrieirerrenns | oo
.............. Medical Mutual of Ohio............ccccc. | veervrranen | 34-1849975 | oo [ coviveeecviicies | cevveveeieienenn. | Medical Mutual Life Insurance Agency, Inc............. |OH.... MMO Agency Management, LLC........................|Ownership......... | ...100.000 | Medical Mutual of OhiO.............c.ceeerrerrrirrerrirns | cerrerrrinn.




Statement as of September 30, 2012 of the Medical 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 20123650000 3 =*

Q117



Statement as of September 30, 2012 of the Medical Health Insuring Corporation of Ohio
Overflow Page for Write-Ins

NONE
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Statement as of September 30, 2012 of the Medical Health Insuring Corporation of Ohio

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
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.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cvvuriereiiinreieieese e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
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.......

. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e .
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

173,586
7,578,890
.................................... 375,316

................................. 9,983,410
.................................... 453,087




statement as of September 30, 20120fthe Me@dical Health Insuring Corporation of Ohio
SCHEDULE D - PART 1B
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

Class 1 ()...uuvveuriririrriiisrsis s | s 85,632,462 | .....ovvvvriiiiins 4,902,156 | ...covvvivrririiniin 5,372,933 | oo (1,120,937) | ..o 84,860,627 | .....ccovvverirririnnn. 85,632,462 | .....ccovvivririninnn. 84,040,748 | .....ccovviirrinnn. 84,129,395

2. ClBSS 2 ().rnrvvvnrrerarrisnrisinsisssinsis R | Ses e | R | Sreb e | eesss s 1,012,312 [ oo | s | 1,012,312 | oo

BT -3 - O O I O P OO OO PSPPSR

O 01 1T ) o oo OO [ PO PO OO PO Oos PO PUUO ST TRTTR

B, ClASS 5 ().urvrrevuireiieieisiiesieiss ettt bbbt saets | estessesstes s et estes s s bt sa st sntans | shestessesantessebsses s s st st st esetentes | 4etessesstessessetesaesse s st entessesantensa | ebsessetensesiessnsestessesentensesestensens | shersebiesesaesses et est et et s tes e bstesses | 4hsessessetestes et este s e s et ssebsebensesae | essessesestes et et es et e ben s s s s sentens | Shessesetentes et st s bt n s s bents

8. ClASS B ()..rvvrevrrreireiseisiseiseissesseee sttt ss ettt sse s st n st et | estessetantansessetansesetesensensesantans | eresiesesantessesntannessessnsentesesantes | antessesstessessesansassesesantassessntesse | estessesensessesnsassessesantestesansensess | ereresesessensesansantessesantesasnsensas | aesessesssestesesantesesantessasnsansasse | essessesastessesintassesastansassesansansass | srertesstentesesantesetetansantessntaneas

7. Total Bonds

....84,129,395

20IsO

PREFERRED STOCK

TR - 7 O O O O O PO OO BOOOO PP OU PSSP U BESO TP U PR OTOPTTRPPR

0. ClASS 2.ttt ettt st a e sanas | asaesiessteseesestes s bsaesaesansantans | stessesetasteseesnaes e ssesssessesnsantes | netessesstessesestensesaes s s st essesantenss | evsesestenseseesneassessssestestesstenaens | steseesiessaeseesssest et st s tes e bantesees | eriessesssestes st st es et st esse b tenaases | essesintstesees st es et st ensesaesenaanaens | stessesntestes e tes e s st s e st enes

FO. ClASS 3.ttt sttt a st bess | Sesbessesssessesae b st s st st essesentens | shstessesastessesees st e st es et estes e bentes | eebessebasassesasssseste s et estessebastenas | essebasssssasaessssastessesentessesstensans | shebaebsesissese et et st et e bstesaebassenas | shaessessaestes et este s b st e s s st ensenes | ebsesistastessesestesaesessen s s ssssenaens | Suessesietent et et es s s bt s s st nes

T, ClASS 4ottt sttt esens | Seebessessaessessebssessesse s st essessntens | shstessesintensesse s e s estes et estesesents | 4ebessebietssessessesest et et estessesantensa | essessessssastessesantessessntensesetentens | Shessessesstest et et st et e b s tesaessetenas | 4eaesseseaestes et estesse st s s st nsense | ebtesiesentes et s ten s ee s st s sesentens | Shessesetentes et ente s bt s s st nas

12. Class 5

13, ClASS Bu.vuvvveieeriecieiesiesess ettt bttt s st s g s s stentans | ansessessestansanssestentensanssessentansns | dersestisssesiestessossessessentanssessestes | eesestostensanssessessassanssessestensansse | stestensnsiessentanssnsessentansanssessenss | eriestestonsanssesastensonssestensansanssnss | arsessinssessontonsonsestentansessessantons | nesiessestensiessestessansessessantanssestes | assesiestensansiessessantenssnssentensaneas

14, Total Preferred STOCK.........cciviieicieteieicee ettt | eteebssssse st st ssses st es s naenes 0 | o 0 ] o 0 ] o 0 | o [0 ORI [0 ORI 0 | o 0

15.  Total Bonds and Preferred SOcK...............coovuueciviriuiciiiniiieecscicccceiceciiens [ s 85,632,462 | ......coooooeiiins 4,902,156 | ...oooooovrreriiinn 5,372,933 | ..o (108,625) | ....ooccvvvrrvriinns 84,860,627 | ......cccoovvruvernene. 85,632,462 | ......ccccovvrvrrunnenn. 85,053,060 | ......ccocouirrrrnnenn. 84,129,395

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; NAIC2S....... 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S........ 0; NAIC6S.......... 0.




Statement as of September 30, 2012 of the Medical Health Insuring Corporation of Ohio

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999. TotalS........ovveerrererrrrerrerreiriries | e 13,581,154 | ... 9,0 G [T 13,581,154 | oo T3 |
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........coiuiieiriieiireie ettt essesens | sbsssessesssssssessessesessenes 11,130,285 | oo 11,873,576
2. Cost of Short-term INVESIMENS ACQUITED............cvuiviviiieieicreie ettt b st sssssestenas | eevestessessssssssssesssssssanens 6,713,535 | oo 7,994,272
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbb | Hesb s bbb bbb bbb | Shbinb bbb
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviriiiiietiiiteiit ettt ettt bbbt b et a bbbt s et e bbb b s et s s s e s s sssebessstebessns | nbsebessssesessnsesesssebesses et s sesesanssbesanss | sbsssebessstetessnseses et ebesseb et s st bannebenan
6. Deduct consideration received ON dISPOSAS.............c.cuieiiriiiriiieiieieiseiese ettt b sttt sae s sssaens | eebessessesssesa s s s ene 4,262,666 | ....ooovvecrerererreine 8,737,563
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieircte ettt ettt bbb se b s s bbb se b b s et s s ae b basaebessnne | nesebebsstesessnsesesssebessebes s sesesasssbesanss | sbsesebessstesesssseses et et esseb et s et bnaebenen
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........cccceurrririreieiierieieieiesssseesssiesens | eviesessssssssesessssenees 13,581,154 | oo 11,130,285
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (LIne 10 MINUS LINE 11)...uvuiviuieiiiiiiisieieiisississiessesssssssesssssssssessesssssssassesssssnsessens | sessessesssssssassessessnsanse 13,581,154 | oo 11,130,285

QsI03




Statement as of September 30, 2012 of the Medical 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, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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statement as of September 30, 20120fthe Me@dical Health Insuring Corporation of Ohio

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 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 - U.S. Special Revenue and Special A t

199492 BH 1|COLUMBUS OHIO | ........... | ....08/29/2012 | STIFEL NICOLAUS & CO. 1,138,170 1,025,000 1FE
3199999. Total - Bonds - U.S. Special Revenue & Special Assessment: 1,138,170 1,025,000 0 | DY S
Bonds - Industrial and Miscell

001055 AH 5|AFLACINC ...08/29/2012 | ANCORA SECURITIES 1,437,925 1,370,000 1,613 |1FE

755111 AU 5| RAYTHEON CO ...09/18/2012 | STIFEL, NICOLAUS & CO 1,276,900 1,000,000 17,067 |1FE
3899999. Total - Bonds - Industrial & Miscellaneous 2,714,825 2,370,000 18,680 |.......... P S—
8399997. Total - Bonds - Part 3 3,852,995 3,395,000 18,680 |.......... XXXrvveirnnes
8399999. Total - Bonds. 3,852,995 3,395,000 18,680 |....c...o P S
9999999, Total - Bonds, Preferred and Common Stocks 3,852,995 XXX 18,680 |.......... DS S—
(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 September 30, 20120fthe Me@dical 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
¢} 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.C.V. 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) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Special Revenue and Special A t
31359M  YQ 0 |FEDERAL NATIONAL MORTGAGE ASSN.......c.co.... | ..... |08/02/2012| MATURITY. 2,000,000 | ........ 2,000,000 | ......... 1,936,460 | ......... 1,992,940 [ ..o | o 7,061 [ | s 7,061 2,000,000 | .oovieininininen | e | e 0. 100,000 | 08/02/2012[1...........
3199999. Total - Bonds - U.S. Special REVENUE & ASSESSMENT. .. ...t ississsisseisssss sttt ssssannes | sssseesas 2,000,000 | ......... 2,000,000 | ......... 1,936,460 | ......... 1,992,940 [ .o [ I 7,061 | oo 0 | s 7,061 | o [ 2,000,000 | ..ooorinnenand 0 | e [ I 0. 100,000 | ...... XXX... [ XXX...
Bonds - Industrial and Miscellaneous
24702R AE  1|DELLINC............ I ..... |09/26/2012| ANCORA SECURITIES.............. | ................................... 1,168,890 | ........ 1,000,000 | ...ccovonnes 992,480 | ..ovvvene 994,785 519 YL N [ 995,304 | ..ovovriniiinns [ 173,586 | ..... 173,586 | ...... 54,303
3899999. Total - Bonds - Industrial & MISCEIIANEOUS...........uiiriiriiiiiitiieisit sttt enssnssssensas | erseneas 1,168,890 | ......... 1,000,000 | .....co..... 992,480 | ....o.o..d 994,785 | oo 0 519 0 519 0 | s 995,304 | ..o 0 ... 173,586 |..... 173,586 | ...... 54,303
8399997. TOtal = BONAS = PAM 4.t | ererenes 3,168,890 | ........ 3,000,000 | ......... 2,928,940 | ........ 2,987,725 | oo 0 | s 7,580 | oo 0 | s 7,580 0 2,995,304 0. 173,586 |..... 173,586 |..... 154,303
8399999. Total - BONdS.......ccoiiiiiciiiiccisici i .3,168,890 3,000,000 .2,928,940 ..7,580 0 2,995,304 0 ... 173,586 | ... 173,586 |..... 154,303
9999999. Total - Bonds, Preferred and Common Stocks .3,168,890 .2,928,940 .7,580 0 2,995,304 (V) 173,586 |..... 173,586 |..... 154,303
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of September 30, 2012 of the Medical 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



Statement as of September 30, 2012 of the Medical 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 148,389 148,289 146,163 | XXX..
HUNTINGTON BANK CLEVELAND, OHIO, 0.140 283 252,207 252,238 252,269 | XXX..
FIFTH THIRD BANK: CINCINNATI, OHIO N/A 1 1 [ XXX..
0199999. Total Open Depositories XK | XXX v 283 0 400,596 400,528 398,433 | XXX..
0399999. Total Cash on Deposit. XXX 283 0 400,596 400,528 398,433 | XXX..
0599999, Total Cash XXX 283 0 400,596 400,528 398,433 | XXX..

QE11
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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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