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

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)....overrrrerreeererrreeseeeseeiesessssesseessssessssssssssssssssssssssssssssssssesssnssssnes | sovssssssssneees 71,287,130 [ coooeeeeeereeeeeeneeeneees [ e 71,287,130 .o 72,999,110
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 88,241,838 | ..o (1] IS 88,241,838 |...ccovvvvnnee 85,814,785
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM.............cocuuuiriiieiiniisiiiisisiinesreesssesseness | ceriesiesssesnienees T8TT24 | | e T8T724 | .o 809,335
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ooevervevirennens 1,169,502 | ..o | e, 1,169,502 | ...oovovvieiind 688,733
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............ccireieeeieiierinrineineeinesnesinesnenes | revississisessssnesnesesines | eeeerieseessssessesesnsenees | e (VN OO
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s (U O
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveeiricieeieiseteee e esiessieeines | eereesneseseesesissessesenes | cveveesissesssisesssssesssnnss | eeriessesisessessss e (01 T
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveveeneiesesieesisiiens | e | e (01 U
18.2 Net deferred tax @SSEL..........vvwrrrrrerereeeees s sess s esesssssens | evesssssseesseenes 129,000 [ oo 53,000 [ .o LRV [V [ 945,000
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOfWAIE............c.ccvevreeereieiesieeieseies e | eoverseiesiesesessssssssssssens | evvevessessssssssssssesssssesens | ceveesessesissessssssssesssensad 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eevereriereeriens [ e [ | e (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoeveereeieeieieiiseieieeiseiens | e, [ e | v (01 T
24. Health care (§......... 0) and other amounts receivable.............coerrrrnrninrnerninenns | cerneereenensesnenens A TV[0[0 N 21,000 | e (01 U
25. Aggregate write-ins for other than invested aSSets.........c..coveeierieieieriveeissesissiins | oeresssiissessssessssesseaes {01 PO [0 PR [0 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNLS (LINES 1210 25)......ucereiierireieireceseieesseseeseesstsesss st ssesssnsseses
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (LINES 26 @NG 27)......couvvvrrerreririecerieneieeesseeisssesssessssesssesssssessssssssesssssssssssssess | soeessseeesncees 90,349,064 | .......cccorrevrerne. 74,000 |...ooovvernnenn. 90,275,064 |................. 88,257,853
DETAILS OF WRITE-INS
1101. .. 0.
1102, et eersee e st ee sttt | serinesstssnenssnsssstennsssnns | renesssinensstensssssnnsstnes | sereneses s nnnend 0
103, ettt ees et R RSkttt | sesinesstsnensssensstnnnnssns | renessssnnnsstensnsssnnsstnes | sernneses st nnnend (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns (01 IO (U1 O 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......ccciuiiieiiiisiiciiiissisicei | v 0 i, 0 i, [0 [P O 0
2501. .. 0.
2502, ..ottt ettt | seeesteness s st st nennnts | sessssnenssisnesnsnesestsnennans | seesesnenestnnens e nerineed 0
2503, .o eeeeeeeeess sttt | seeestenees s et ennntnennnts | eesssseneesisnesst st snnnnins | seesesnessstnnene et (U T
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe).......cccovviieiieinciiisiisisiciscienes | v, 0 i, 0 i, [0 PP 0




Statement as of December 31, 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 Ceded)..........ouu e
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment EXpenSes...........cccc.oururerrrnreeeemiressseseeeessesseseseseeeens
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........cevcvieieieiieeieiieiies | cererseieesssiesssiesiiesiens | eonssiesisssssssssesssssesenes | sessessesssssssissessssssssens [0 R
5. Aggregate life policy reserves
6. Property/casualty unearmned Premilm MESEIVE...........cveucuerveieresieesesiesssssesiessssssssies | eessessssssesisssssssesssssesssesiens | sovssssssisssesssssssessssssssiesss | sessessessssssssisssessssssssens [0
7. Aggregate health Claim MESEIVES. ... sssssessses | sersstesessssssssssesssssssssesees | crssesseesssssssmessesssssssessesnns | osessessssesesesssssssessesned [0
8. Premiums received in @dVANCE...........cccoruriimiiiniiniiisrisssriissesssesssssissssssssnes [ oo 167,346 [ ..o [ e 167,346 | ..oocvciccnes 265,085
9. General eXpenses dUE OF ACCTUBT............evueveveeenreeieeesieesrisesesses e seesese s sssssssssessssnes | essesssssessssssenes 104,720 [ .o | v 104,720 | oo 164,575
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....39,700 on realized capital gains (I0SSES))..........covvvvrrrerresnerimsrrreniies | corvviessiisessisnsinns 957,400 | oo | e 957,400 | oveeerrernrireieenns 745,800
10.2 Net deferred taxX Hability..........ccvcviveieeiciiecee s | crrssese st sssssesesens | ceessesesissesses e ssssessesesenss | cresessssssseses s sesses s [0 TR
11.  Ceded reinsurance premiums PAYADIE...........ccvvvveiviuriieieieieeieie s seisssessessesssens | cestesessssessesesssssssssessesnns | svesessssessesesesssssssesesisses | siesiessssesssesssssssessessesnd [0 TR
12. Amounts withheld or retained for the account of others
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....couevrrrrrrirereieiiseins | ceressssesiesssssesesiesssesiens | covessseiesessssss s | sossssssssssessissessssseseens (O R
21. Net adjustments in assets and liabilities due to foreign eXchange rates...........cocveevves e [ | e [0 R
22. Liability for amounts held under UniNSUIrEd PlanS............ccuevueeiierincieiessesesiessssseses [ ersssiesesssssessssessssssses | sosesissessssssssesssssessesiens | sonssiesisssessssssesssses [0
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE) ..o | cvrerssssesissseseessseseenssenes (O R 0
24, Total liabilities (LINES 110 23)........cuvvrrreeriirierinrrnisereisesisesssessiesessesssessssessinens | sesesessiesessens 3,611,914 | oo 0
25. Aggregate write-ins for special SUrpIUS fUNGS..........ccovevrverereverieieees e | cevervenennns D.9,9, SR (PSSR XXX oo | v 0 [ oo, 0
26.  Common CaPital STOCK..........cccevereveiresecrcteee et sssesnesnsens | eereneereins .00 G I XXX oo | e 4,000,000 |..ccooverrernnee 4,000,000
27.  Preferred capital StOCK..........cocvvrviviieierrcreeese st sssrensenens | oerereeseenns .00 G I XXX ocvirtersvieens | oo [ eeveesieses s
28.  Gross paid in and contributed SUMPIUS............cccvvevcvrerereieeesie s sessesesssenens | eeversesennns .00 G I )00, G ISR 76,757,163 | .oevvvrerrene 76,757,163
29, SUIMIUS NOLES......cvivreerietctersreieisete sttt sttt st s s s sesss s sssssssessessnsans | eevesseseesns .00 G I XXX oeveterevieens | oo [ eeveseseses s
30. Aggregate write-ins for other than special surplus funds...........cccceeeveveeereereeveseeenes | ceveverenn. .00 G I XXX ooveveveveeene | v (01 I 0
31, Unassigned funds (SUMPIUS).........cuevevereereirireresieieeiesee s sssssssessesessssssssssssssssssenes | oevessesesns .00 G I )00 G IR 5,905,987 | .coovverrrrerernnns 3,018,425
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) USRS T ) 0.0, G N XXX ceteveveerens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) FSST [ 0.0, S I XXX [ [ e
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32).........cccovevverrernenrernernerneerniinns [ ceereeneenns ). 9, SR ) 0.9 G 86,663,150 [ ....cocovruennn. 83,775,588
34. Total liabilities, capital and surplus (Lines 24 and 33)............ccccccoeveereeveveerccrererienens | cevrrernn. 0.9, S 0.0, S [ 90,275,064 | ................. 88,257,853
DETAILS OF WRITE-INS
2300, ettt | snetseessnnssenss st nnnstnnsns | sreesreess st et nesstenstnnns | seeesseese st st s (O
2302, ettt | snetseessnessenss st nnsstnnsns | sreesseess st enssnenstenstnnns | eeesseese st nest s (O
2303, ettt | sestseesnnnntenssseensnnestnnnen | sreeesnese et nenstnnnnenes | eeesseens st (O
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccovvvnerenneenee | ovvenrereineneneieesseneennd (0] (01 (01 IR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @boVe).......coccvsriririnsisiisrissrinines | e (0 [ 0
2501, ettt | neetaenens ) 9.0 R R )00 SO ORI IO
2502, ettt | neetaenens ). 9.9 Y XXX reevivrennee [ eeevieeeseeisernneesssenenes | ooeriseesisssssessessessenees
2503, Rttt | neetaenens )99 Y XXX oseevtrrennee [ erevrseeseeisernnsesesenenes | ooeriseeesssssssessessesssnees
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccoeevenenenncnee | coveveieneens )0, 0, SO ). .9, SN IS (01 IR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE).......cccvcvvericcenssinsiessninssiiees | e, D .8, S IR 0, S
B00T. ettt | eeetenins ). 9,9 R XXX orrvviereines [ eeeviernnsseisernnsssnsseeenen | e
3002, ettt | eeetenens ). 9.9 R XXX orrvvivrriees [ reevinerensseinennnsssneseeenes | oo
3003, ettt | nentienins ) 9,0 R XXX orevvierenees [ reevineresseisennsssnsseeenen. | oo
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccccoeeveververvneees | covveieen. 9.9, G I XXX ootrereireens | v (01 IR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).........covvrevvererersirerseines | cereerrrenae D00 S P YOS




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

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MemBEr MONTNS.......coiiiiic bbb eneenes |enieriesnienies XXX | i 45,868 [ ..o, 61,696
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens ). 0.9 G [ 23,964,203 | oooveereerieins 32,303,775
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereineinnes | ceereiesssse s | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v XXX oreirernreneereenns | orereeineensisssnseneess e (0 U 0
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenuEs (LINES 2 10 7)....c.ccucveeveeieiiieieeeeee ettt s st sssnans | cvessssssesan XXX ocveevevesenns | e 23,964,203 | ..ooveeveieieinas 32,303,775
Hospital and Medical:
9. Hospital/MediCal DENERILS. ..ot b s besse s saes | seressessessssessese s sssssssesssssnsesses | suessesesessssassesees 13,988,116 [ ..oovvvveercrc 20,384,672
10, Other ProfESSIONal SEIVICES..........cvuiveiriieieiiesieiesississie st es st st ssessssssssses | sessessesssssessessssssssessssssessessenss | sessessssssessnsssessnses 1,212,331 | o 1,686,432
11, OULSIAE TEIEITAIS........ocveiveitieictcee ettt bbbt bensns | eetessessessssessessesssssssssessessnsenses | cressessessesssssessessesaes 303,801 | .o 443,120
12, Emergency room and OUE-0f-8I8a...........ccveueeeveiieriieie e ssssesses s sesss s ssssssssssssssessessssanss | eesessessesissessssssssesssssssessessssenses | cresissesesssssesesinnas 1,763,765 [ ..o 2,473,720
13, PrESCHIPHON ArUGS.....cvucvieiecieiiteie ettt st st b s ssbessenas | esessessessessssssensesssssssessessnsenses | sressessesisssssessesinsas 3,271,316 | oo 4,420,590
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and bonUS @MOUNLS...........c.cocuriveieicieirieieeeeeseieieens e eneesssssnees | crssresssisssssessessssnsenaas 41,276 | 1,742
16.  Subtotal (LINES 910 15)......omrerrreirerrerrererereeresesessesssesssesesssessssssssssssessssssssneses | svessnesssnssssnesssessnssssnssnees | oveernneesnnerinennn20,980,608 | ovvvoncviieieinniinns 29,410,276
Less:
17, Net rEINSUIANCE TECOVETIES......cuuveeeerrerresriereseesessssssssesssssssssessssssssssssssssssessesssnssessassssssesessesssnssnss | sessessssssssssssssssssessenssnssessansanss | sossosssessossonssnssessanssnssessansnssns | assosssessossanssnssessasssessessasssssseses
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (0] I 20,580,605 | ..ocvovvererreiiinns 29,410,276
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including $.....228,692 cost containment EXPENSES............ccuveevee | coveriveriieriieeiieeieeeieeieciesienns | eevvessiesise s 637,000 |.oocvrereieieireieiine 827,647
21, General admMiniStratiVe EXPENSES.........cvuevrviivereieieisee ettt sssse s st s sssesanes | sestesssssessesssssstesssssssessesnsssssnss | srsessesississessesssnss 1,144,264 | ..o 1,444,390
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e (L1 I 22,361,869 | .oooviiiiie 31,682,313
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00, NN [T 1,602,334 | .o 621,462
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17).........c.cuveveviervcees [ orrvesiecseseeceveeeeeeceis | e 2841276 | oo 3,041,722
26. Netrealized capital gains or (losses) less capital gains tax of $.....39,700..........covirererierieriens | eeieiisiisiississessississiessiesnes | eessesssesssessssssesssassees 158,883 | ..o 78,644
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas [ I 3,000,159 | .o 3,120,366
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes {01 I (1,615)] e 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).......c.crvemrrereeeiermmeesnerisesisssseensssesssssssssesssssssessssssssssssses | seessseessneees KKK ueresressaernnesees | severseessnssmnsnessnenns 4,600,878 3,751,828
31. Federal and foreign incOMe taXes iNCUIE............c.ceveveieereereereereiereeresee s ssssssessesesssssesens | osresrenssnees o XK urrsnrarsnsnssnsens | eeesssssssessnsinsessessasenes 814,816 678,297
32.  Netincome (10sS) (LINES 30 MINUS 31).........courverreereirereerreerieieeeeeee e seneeneeens | coeeieeiesenns 00,0 Y [N 3,786,062 | .....oovvrre 3,073,531
DETAILS OF WRITE-INS
080T, oottt Rttt [ cereeni e XXX oeevierrinerins [ e | e
0802, oottt bRttt | cereeni e XXX eevierrinerins [ e | reeeesesissses s
0803, oottt | cereenieneeaas XXX oeevierrrnerins [ e | e
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).........ocevereririrsrriieisisisrseresissessenieness | aenressenessens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
2901. Other (Expense) Income
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @DOVE).........oiieriieieisieiiisiesicissresesississens | eeririessesissessesesssssesssesssnead {01 I (1,615)] e 10,000




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

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in unauthorized and CErtified FEINSUIANCE. ............ovuruuriirireiri ittt sttt
Change iN trEASUNY SLOCK.........cvurveeireiiesicie ettt sttt enn
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in aCCOUNING PHINCIPIES..........cvvvivveveiiereiere sttt sees
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
DivIdends t0 STOCKNOIETS...........cuuuiiiiiiiiiii bbb
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

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

.......................... 3,786,062

......................... (1,598,000)

.............................. 749,500

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

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

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

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

.......................... 2,887,562

........................ 86,663,150

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

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

4798.

4799.

Summary of remaining write-ins for Line 47 from oVErfloW PAGE.........ccvvueveveveieeie ettt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)......iiiuiuiiiiieie ittt sns s




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

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g R~ w DN =

_
- o

—~
o

13.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANGCE............cciiiiii s
Net investment income...
MiISCEIIANEOUS INCOME........occvuiriiriiriiiiirii bbb bbb
TOtal (LINES 1 HTOUGN 3)....ooreriiieeiieee ettt
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of $.....19,600 tax on capital gains (I0SSES)..........cccc..ervvererrererernrinnns
TOtal (LINES 5 TATOUGN 9)....ooereece ettt ettt
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
OthEr INVESIEA @SSELS........ouuiveeiiiiiiiiiri bbb
Net gains or (losses) on cash, cash equivalents and short-term investments...
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
REAIBSIALE. ...
OthET INVESTEA @SSEES.......cveerveeieciiriii ettt
MiSCElIANEOUS APPIICALIONS. ........eveivirieiseieie ettt n
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14)........c.verrririnenrirncnrseeesese e ssessnnens

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccvevivevrernnne

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......cccevvververecverrreennnnes

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance abilities..............cveueverereiciisieee e
Dividends t0 StOCKNOIAETS..........cuuueeieeiriireri sttt
Other cash provided (APPHEA).........ceuiieieieieieeie ettt st s e

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)....

....................... 23,385,695
..3,313,148

....................... 32,674,946
3,503,684

....................... 26,698,843
....................... 21,610,947

............................ 692,916

....................... 36,178,630
....................... 29,895,534

............................ 970,397

....................... 24,191,345
......................... 2,507,498

....................... 33,167,086
......................... 3,011,544

......................... 9,983,410

............................ 170,560

............................ 170,560

......................... 4,139,033

...12,815,675
16,954,708

............................ 680,281

...12,135,394
12,815,675

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 20120 e Ml@dical Health Insuring Corporation of Ohio

A1NALYSIS gF OPERA'I;IONS BY L4INES OF B5USINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health

1. NEt PrEMIUM INCOME. .....ouiierieieeiieiteiieee ettt sttt ss st ss st | cbeessenssnnees 23,964,203 |............... 10,758,336 | ...oovvrrerrirnens 48,752 [ .o [ s | e 13,159,115 [ oo | e | et sssseas [ e

2. Change in unearned premium reserves and reserve for rate Credit..........coovvevernrnnenrnnns | ceverrvessenssesseeseneens (01

3. Fee-for-service (netof §.......... 0 MediCal BXPENSES)........cvevrvereeieiie e ssessessnns | servssesssssssseseseesss s (01 R

4, RISKTEVENUE........ocvieieiiec ettt bbb bbb ss st sanaas | evissessesesensessesesssnans 0 e

5. Aggregate write-ins for other health care related reVENUES...........cccocevecveeeveereeeeiceeeseies [ e (01 U 0

6.  Aggregate write-ins for other non-health care related revenues..........cccvevevveeeviineencenns oo 0 | XXX

7. Total revenues (LINES 110 6).......cucvieeiciiieieiccee et bsssenes | ansesssiesinses 23,964,203 | ............... 10,758,336

8. Hospital/medical DENETIS............cceivivreieeese st ensenes | seriesesseeens 13,988,116 |..ocvovrrernes 5,600,935

9. Other profeSSioNal SEIVICES.........ccvucvuiuiirireieieee et sssessenns | suesiesiesessenes 1,212,331 [ 468,696

10.  Outside referrals............. 115,352

11.  Emergency room and out-of-area.. 932,651

12, Prescription drugs........coooeeeereereenrenreseeneenseneenns 405,648

13.  Aggregate write-ins for other hospital and Medical...........cc.ccoceveieeerieceeceeeeeeereeerenes |0 o 0

14.  Incentive pool, withhold adjustments and bonus amounts............cccceeveereevcveeceneenieiens Levsiceieisiineeend 1,276 |, 22,628 | .o | | eesesissese s ersnsensens | srersresseseesensenas 18,648 [ .o ] e L e | i XXX

15, SUDLOLAl (LINES 810 14)......uviueieeiiiiiiieiieteeieiee sttt 7545910 | oo, 12,976 | oo, {01 PN (O I 13,021,719 | o 0 [ i) (O R 0 [ XXX

16, Net reINSUIANCE MECOVEIIES. .......cvueveieiieieeiiteeieieisete st sssesse b s e sse s sssssnsessnsenss | ersessssessessssessesssssnsenes 0 ] oiiiiiiisiieisssensenies | eersesesssienenssensenenesens | eressesssensessessnsensessnssnsens | sesissessesiesnsessessessnsensens | sresessensesesensesessnsensesnss | ensesesensessesessnsansessnsanse | erseseesensesessntansessnsensann | nesessessesessnsensensessnsensess | sersssenees XXX

17.  Total hospital and medical (Lines 15 MINUS 16).........cccvvvmremrenreneineieeieeiseesssssesssesssesssnses [ essssssssiss 20,580,605 [ ....ccoouvnvne. 7545910 | oo, 12,976 | oo {01 I (U I 13,021,719 | oo, (O (O 0 [ YO S

18.  Non-health Claims (MEL)........c.uvuuriiiiine s ssnees | sreesnesnes s ess s (V1 [ ) 9,9 R PR ) 9,9 R PR ) .9 T PR ). 0:9 G I ) 0,9 G I 9. 0,9 CHIRIIN P 9 0,9 CHTRII P ).0,9 R PO

19. Claims adjustment expenses including $.....228,692 cost containment eXpenses................ [ ccoeeererrrunncn. 637,000 |.oovververernnes 316,718 | .o 4,801 [ oo [ e | e 315,481 | oo | et | s | s

20.  General administrative BXPENSES........c.cvcviviiecieeieiseteie ettt ssssessesnses | evvessesessisanns 1,144,264 |.......cooveeen 653,438 | ..o 8,917 [ oo [ e | e 483,909 | ..o [ [ s [

21. Increase in reserves for accident and health CONtracts..........c..cccevveverveeveieiecieiseseseiesens [ e 0 | e | e | s | e ssssesenssessens [ ressssessesessstessessstessesess | estesesissessesesssssssessessnss | sesessessniesessnsessessesessenss | serierensesessessssesessnsessenas | seressenee )00 R

22, Increase in reserve for life CONMTACES..........ooveirruririreireireie ettt | stssssesssssssssssssssssssnenns (V1 0.0, R P .0, N P ). 0, N P DO S I DO S I DO S I XXX [, XXXt [,

23. Total underwriting deductions (LINES 17 0 22)........cccuneurneerneernmernrereerneeseesseesssesssesssessssssens | cressseeneens 22,361,869 | ...covvvvnnnn. 8,516,066 | ...ocvvuerencrenene 24,694 [ oo (01 RN (V[N IS 13,821,109 | oo (U (0 O (U [ 0

24.  Net underwriting gain or (10ss) (Line 7 minus LiN 23)..........cceveueiereriiiieresessereeseesienes | cereeissanenns 1,602,334 | ... 2,242.270 | ..o 22,058 | oo (] IR (V] P (661,994)[ .o (01 I (01 I (01 I 0
0507, oottt snnessessnnnns | trenineninenienieniensnenena0) [ ereeeiesenesneseesessssesseees | seineisees st snes | feestessest st eesssssnstnstes | senesteniesinssississienienes | serieesiesstesss st esstesstens | seeeseees e sessessas [ seentestestentententestents | seteseese st | seeeeenneas XXX
0502, .ottt sttt sttt st st snssensensnssessastensn | nessessesssnsnssessensnnssessa0 [ eresresestersnssessessestnnssesns | resrensnesnssessentnsnssestenes | eseesessessensssssessensensnssens | sesessnsunssessesssnsessessansns | nesessessesssnssstesssssessesss | sestessssesestensassestessentnsns | ressestenssssnssessansnssessenes | steresessessenssessessessanssnssens | srseseesens ) 0.0 R
0503. oottt ssensnensennn | treninenineniensenienienens0) [ errereesesesesesessees | s | sttt essesssssnstes | senesiesiesiesssissiesienes | seressssss s sesentesses | sreesee e | sttt sstentsssnnts | sttt | srerensnens XXX
0598. Summary of remaining write-ins for Line 5 from overflow page.........ccccoceeeveirenieicecnieinens | vl (01 R (01 TR (01 TR {1 R {1 R (11 U (01 TR (01 TR (0] IO XXX
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @bOVE).......ovuiiiriiiiriisiiiiisressissississesssssessees | eersesssssssssssssssssssssens (O (1 [P [ I (0] [ (0] [ (01 (01N I (01N I 0] XXX
0807, eeeeeeeeseeteeee e es s eb bbb | bbbttt 0 [ ) 0.9 U PR ) 0.0 R PR ).0.9 R I ).0.9 U P ) 0,9 USRI I 9. 0,9 TSI P 90,9 CHRIIIN P §0,9 GO TR
0B02. oottt | bt bttt 0 [ ) 0.0 G PR ) 0.0 G PR ) 0.0 GO P ) 0.9 G P ) 0,9 GRS P 9 0,9 G P ) 0,9 G PR XXX [ s
0803 oottt | reri e (V1 [ ) 9,9 R PR ) .9 NI PR ) .9 ORI PR ) .9, GO PO ) 0,9, G I 9. 0,9 GRS P 9. 0,9 GRS P §.0,9, GO O
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccocvcveeivevenieiieeieinees | el (] I ). 0.0, GO B ). 0.0, GO PR ) 0.0, GO B D9, % T IR )90, G ISR ). 9., G I ). 9.0, G D90 GO (TN 0
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE).......cooiiiviiiisiiiiiisississississississns | e 0 XXX [, XXX [, XXX [ XXX [ XXX oo [, XXX [, 2.0, S .0 S [T 0
130T, sttt sttt entsntsnsententnntnstnnes | arennnnnsnssensnnseeneeess 0 | neineineineine s | sttt ententes | ceeeseniess s ssiessenes | sebiessiessiessresstessiessteentes | seessesseees s nssessnssns | sresiestent st ntenssntenes | sebseeesentesene st eseentsees | seeeseess s sttt snsnneas | crnesnees ) 0,0 SR
1302, sttt sttt sttt stsss st snsnstsssnnes | srienssnnsnnsenssensenssenss0 | eriireineineiseise s | sersressrenstessteestestessnstes | cernssiessnss s s ensessenes | sessessiesssesssenssenssenstenstens | seesseessenssenss st eesssessenssas | steestestesstesst st sssstenes | sessenssensensensenssen s enssens | seesiesss st ss s ss st nneas | cereenees ) 0.0 SR
1303, sttt sttt entententensensentnnes | sronsnnnsnnsensnsnenneeen 0 | rereeeee s | et | e essenes | s | s | et | s | st | e XXX
1398. Summary of remaining write-ins for Line 13 from overflow page........ccocovueveveereveneieieiens | coereveieievesseses (01 U (01 T (01 R {1 {1 U (11 U (01 T (01 U (0] I ) 0.0 R
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE)......ciiiiiiiiiiieisissiesissiesesssesisssssens | orssesssssssssssssssssssssesas (1 0 f o 0 f i {01 P (O P (O (01 (01 (V) XXX e




Statement as of December 31, 20120 e Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEGICAI)..........c..ciuiiiieiciiiieiies ettt ettt b ettt s s bbbt s bbb s bbb s s bt a b s b 422 s et s s s bbb s b s st s b bbb bbb st s s s s s s st s benss | Hensessnsnsessessssensessesnsenes 10,758,330 | ..ottt ee s srnns | ererst s s s s st eeseeees | rrereresens s eaerens 10,758,336
2. MEAICAIE SUPPIEMENL. ........cveiviieieciete ettt et sebes sebebses st esses e b s s e s e bse s s s s s s st st s b s b e s b s s s b s eSS 8 2 s s e b0 s b b e bbb s a8 b s b s s b b e s bbb b d s s b e s R8st n bbbt s st en s s b e tns | ehntenses et es s ettt s et n s AB,752 | oottt seinas | estesses ettt stentes | sesesebent sttt 46,752
3. DBNEAI ONIY...teiiveeieci ettt te sekesset et s R s bR e R s e e SRR E e S E e R £ s AR AR e R SRR AR R e s A s e R e R £ R RS SR s e R R RS R e R s R LR s R R e AR AR R e R s b e R s bR e s s s et s sensesans | Heuetestesetente s st e s sse s et st es s st ensebnts | etensessessesest et et entes s eetes s s bnsensessnts | nesestesses et en st et st e s bt et ss et en s st s tns | Shentesete s st n sttt aes 0
4. Vision only

5. Federal emplOYEes NEAItN DENEMIES PIAN.........ccciieiciciciceiiiet ettt ettt ettt bbb s et teb st s s bbb e b s s s b s s s e bt s b et s s se st n s bbb en st n s saesn s nees | araeseesntenees et s et enann 13,159,115 [ oottt ninies | et naes | ersseren et 13,159,115
B, THIE XVIIT - IMEAICAIE. .....veeveeieeieciicii s sisesises sotbee s e bbb bbbk E 888+ R+ 8+ R e R0 R e R f R bR f R £ R E LR bR bR bR bR b st st st ees | Hebbset e st b st E et bbbttt | H4seb s e bbb e nens | eeRee R e ROt | Hhieeb et 0
7o THIE XIX = IMEAICAIT. ... vvvovereevsceesesiseeiseseseessese st ss st se soseees s ss e s s b8R8 8888488488888 E 148841 R £ 8R4 4 R840 E 8 E 88k a0 41 | e R b e AR E AR SRR bbb b ks | H4RE 8 AR R bR AR E R bRk R et | HE8eE bR Rt | eeh iR 0
B OHNEI NEAIN. ...t b RE SRR R R E R R SR e LSRR iR SRR RS R bR bR bR bR bR bR bR bR bbb sk ek eres | SEEEE LR EL Lt | LEieLEeLE e e E bR E bbb sens | GeLEeeEE LR LR R h bt | HEeneb bbb 0
9. Health SUDIOLAl (LINES 1 HIOUGN 8).......c.ciiiiuiieiiiieiiiicicietitiiiiiis cotetetstessssseetessseaessesesebsset et s esebsssetessesesassesebessesesesesebesseseses e sebebseseh et e e bebenseh et s e sebesses et s e sesessnsebessnsesebsnnetessnsesessssnsetenss | sessesessssesesssnsesassesesssnna 23,964,203 | ...ccoovericeiee e 0 [ oot (VL IO 23,964,203
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TORAIS (LINES 9 10 11).euuirertiueereseemeseees e sseesss s eess s eestse0e eestsees s8R 88084 R 81888 EE 488484408 1EEEE 1488 1HEE 8 4EEE 1814084 HEEE1HEEE 440 4EEE 4408 EEEE 14 EE 80 EE 48108 E e et eent s | £ent et enns s nent et 23,964,203 | ... 0 | oo {0 R 23,964,203




Statement as of December 31, 20120 e Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE ottt bbbt ssenns | crisrssiesenes 21,597,829 |..ccvvrirrennas 8,295,972 |.covvveierernnn. 18,762 [ .ovveeeecverereeveierens [ e | cevvesieiinnins 13,283,005 [ ...ovieieceiciierieiieiienns [ et | ceviesssssis s | cesreese s
1.2 ReINSUrANCE @SSUMEM.......c.ccuiivieeiecieieiieieie et b s sssessessens | essessessssssessessssesseseesad 0 | e | e | e [ eeressese e ssesesess | eesesesesessesesssessesessenses | eressesisssstesessstesesessenaes | sesressesestesesessese s sensesaes | seresessessesissesses e sessesesees | seresreses et seaaes

® N oo o

1.3 Reinsurance ceded

Paid medical incentive pools and DONUSES..........ccrureeenrerenirnienereiecseeseeeeseesseeens

. Claim liability December 31, current year from Part 2A:

3.1
3.2 Reinsurance assumed
3.3 Reinsurance ceded...

DITECL. ...ttt bbbt ann

Claim reserve December 31, current year from Part 2D:
B DIFBCL. ettt bbb

Accrued medical incentive pools and bonuses, current year...........cccouoevevceesivevennnns
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:

8.1 Direct
8.2 Reinsurance assumed
8.3 Reinsurance ceded

Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed...

10. Accrued medical incentive pools and bonuses, prior year.
11. Amounts recoverable from reinsurers December 31, prior Year..........ccocvvevevveeriees [orieiisiiisiecsisiennad 0 | oo | oo essssssneessssensenes | sesesssnsessessssssesessnsesesss | srerensessensesessessessstensesintes | eesessessesensessessssensesiasentes | essessesssensesesansessesansenes | essesiesessenesensessesssensases | sersesessensesansensesessnsensesns | seressesesissensesessnsessesnsns
12. Incurred benefits:
12,1 DIFBCL... ettt stnns | neeiessniinns 20,539,329 | ..o 7,523,283 | ..o 12,976 [ .o (U1 PO (1 O 13,003,070 | ..ovvvvrrcrecercrincrineens (U1 PO (O N (U1 O 0
12.2 REINSUrANCE @SSUMEM........crerurerririeeereeesieesseeeeseesseteesssesssessssessessssssessessnens | eneessessssessssessnssnssnneand (V1 S (0] T (V1 (U1 S (01 (V1N O (U] I (V1 ST (V1 IO 0
12.3 Reinsurance ceded
124 NEL.... oottt
13. Incurred medical incentive pools and DONUSES.........ccoviveisieiiiiiiiiesceiesiesssesiessessens | cesvessessssesneesneasd 41,276 | .o 22,627 | [0 O (01 [V 18,649 | .o, (01 (U [V I 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 20120 e Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1
1.2
1.3
14

DIFECL. ...ttt

Reinsurance assumed
REINSUraNCe CEAEBM.........cuvviereereeieeieierece et

. Incurred but unreported:

2.1
22
2.3
24

Direct

. Amounts withheld from paid claims and capitations:

31
3.2
3.3
34

Direct

REINSUraNCe asSUME..........c.cuevuercviveieiiiiesese e
Reinsurance ceded

. Totals:

4.1
4.2
43
44

ReIiNSUrance assumed..........ccveenrnenieenesnieeneneeeseesseeeseeseeees
Reinsurance ceded..
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Statement as of December 31, 20120 e Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred 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 (NoSpital aNd MEGICAI)............ccceviiiveiieiciceie ettt bbbt b s ses e bans | sbstessessssessesassssesaesas 1,186,221 | .oovveeereeeecins 7,109,751 | oo (8,905) [ oo 768,818 | oo 177,316 | oo 1,541,734
2. MEAICAIE SUPPIEMENL. ... cveiveieieciiteiie ittt bttt s bbb st s b s b s s s bbb bbbt s s st s b s s | ebsnbantes e b st en bt n s s en 119 [ 17,643 | oo (48) | .vvererererereiereie e 3,881 | 1,071 | 9,640
3. DBNEAI ONIY...veieieiie ettt RS R R SRRt AR s R s bR s Rt R sttt entess | Hebiessiessetentes et e tesse s snsessessesentes | 4esessesantestes et s tes e bt ssesse s e tentesns | eestessesetent ettt en s st et et st es e santens | Htetsetetens et en s sttt s st entesets | Setntesses et a sttt bbb aes 0 [
A VISION ONIY.....ocviviiictciccte ettt et s bbb b b e e b4 b s b st 4 s a A s s A s bt et b A e s s e s b b e A A s s et b s st e s s e s b ssetetasas | 4binsebesnaetesassetesasseaes s etebesetesasns | Sensesessietesassetes s esebessetesesseaetasnt | 4bessebesesesesisaete s stetes s sesebestetesenaes | seetesesesesebensetes s et et ensebesenseaesssante | nesesesassetesenset et s et et s te s s enaebna 0 | oo
5. Federal employees health BENEfitS PIAN..........c.ccevevcvieeiecse ettt s s sss s ssssssssssesssssssesssssnns | ensssesesssnsessesensesseneeeens 9D 1,000 | 1overiereeerieieiinieeenn 12,331,435 | oo (11047 | iee00000959,301 |00 940,613 [ e 1,239,626
6. THIE XVIII = IMEBAICAIE..........cucveiieeeisiecteies ettt s ettt bbb st s e s st s e s s st b s s b et e st s s s e s e s s se s ssns et essssesesnses | 4sesesssntesssesesssnsesessnsesessnsnsessnsess | 1esesessesesnssnsesessnsesessssesesansesessssnsas | asesessssesssnsesessssesesassesesassasessssnsess | 1esesessesessssesessssssessssesessssnsesessnsesns | stessssesessssesessssesessssssesessesesnsnnes 0 | o
T. THIE XIX = MEAICAIM.........c.ovieeieeiireiieictee ettt s bbbt s bbb s st s st s s bbb s b st st ss et b st es e bans | Hintistessssssesses s bessesasbssessessessntenss | essessnsessessessssessesassansessesssentessesas | oebessesssssssessessesassessessssassessebntesses | ebsessssssassessnsesses e s s bense s s bensesaessns | sbsesssesses st enses et en s s bt naesae s 0 [ oo e
8. OHNEI NBAIN. ..ottt b bbb s s RS s bR R bRt s RSt e s st s et st es b bensens | Hetstesistentessesastassessetensessensessntente | essetstessesetntessesntantensessntantesetas | netessessetntessessetantessessntantesesantenses | ebsessetentessesntastesesastansesetentessessns | ebetentessesastentessetentesebstentanseeand 0 oo
9. Health SUDLOLAI (LINES 110 8)....viuiieieiiieieieiiisieie sttt e s s n st es st | ensessessnsansesesansensesntan 2,139,000 | .o 19,458,829 | ..o (20,000) | .ovveerrernenrereennianeas 1,732,000 | oo 2,119,000 | oo 2,791,000
10, HEAINCAIE IECEIVADIES (Q)........vvveeveceireiieictese ettt ssee et s s s ettt b s e s bt et b b s s et s s st s b sttt en s bt en s s s banssssessessnsas | seessssssssssessssstessesetensessesanssssessnes | sessstessessnsenseseesensassesensas 21,000 | civoieerereee et | ettt esi s tns | sreesssseses sttt es et sareaed [0 TR 41,500
T, OHNEI NON-NEAIN. ...t et b et bbb et s e b s s bbb st st e s st et st s s bensesas | Hststessesastessesestssasaessssastessesantanes | evsesistenseseesessassesees st estes e bestesesas | eebessessesastesaesses st st e s et st es e sntensas | absesestensessesssastes et st ensesntnsesaesans | srensessessesintenaes e besees e senaseneaed 0 [ oo
12. Medical incentive PoOIS aNd DONUS @MOUNES..........curuuriuierieeiieiiecireieee et isees st s bbbt ssents | Shanbebsesantsns s st st snenesas 12,766 | oo 352 | s () ] 29,942 | 12,724 | 1,742
13, TOtAIS (LINES 9 = 10 11 4 12). ittt sttt sttt ettt ettt ettt ettt ettt ettt ee s bttt et sttt en st en s s b s nses s sntensees | ensesssssssossessnssnsensnssntan 2,151,766 | .o 19,438,181 | .o (20,042) | oo 1,761,942 | oo 2131724 | oo 2,751,242
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




1971

Statement as of December 31, 20120 e Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012

@ ok w b =

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
L PTIOT ettt bbbt e a bR b bR b e bR A b A A e s At e st ba b s st s s tentas | ebtentnt b es bbb s b st baes e (192) [ 1ovveererereeee e (434) | oo (A27) | oo (ATT) | oo (490)
2. 2008........oeiiieeiee ettt bR bbb At bRt b bbb st b e b st bbbt st baesaens | ebeestessssiesees s bbb sttt 88,834 | ..o 87,240 | ..o 87,152 | oo 87146 | oo 87,140
B0 2009, bR AR R b AR R iRt b st n st ntes | srestentes st en et XXX eteierteeievesiesinens | cresresie s 35,584 | ..o 35,408 | ..o 34,966 | ..ooovrrirreieee s 35,007
A, 2010 ettt E AR R Rt b bbb n st ens | ersentnsen st et nnee ) 0,9 GO DT XXX eievtrrieiissiesiseiiens | ceressseesssiessnssssessssssssss s ssesssens 32,168 | v 32,059 | oo 31,749
SR OO OO PUTRRPSPURSUI DUSTPPPRRRROPR ) 0,9 GOSN DU )0, GO DR XXX otvireirerierinsiesinnns | v ssessssssssessssssns 30,017 | o 29,644
8. 2012ttt sttt st s et s R AR e s A AR e AR A e R A AR e s At nten s s ses s st st et stentansnttensantntantnns | essensnsenssestensanees D0, S [ D0, S [ D, S [ D8 S [ 21,242
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1. 2008..c.mececeeeeeeeeeeieeeeeseeieeinis | ceeeveeriesses s sesenesnae 96,7071 | covoereeeereereereereees L O, P A K TN 90,028 | ..o LT T O USROS USRI 90,028 | oo 93.1
2. 2009 | et 40,951 | oo 35,007 | oo 1422 | e L5 I OO 36,429 | .o BO.0 [ it reetesterenieens | ettt | eevesaes s st nee 36,429 | oo 89.0
3. 2010u e | et 36,650 | .ovevereeieierieeieies 31,749 | oo 1,022 [ oo K 3728 Y20 & & T B4 | oot | et | vt 32,771 | o 89.4
4. 201 s | e 32,304 | e 29,666 | ...overrrcreeiiieieieninian 826 | ..o 2.8 | e, 30,492 | oo, 44 | oo (20) [ covoevrereeeereieieseereiresesiesieens | e 30,472 | oo 94.3
5. 2012 | s 23,964 | .o 19,459 | i 586 | .uovereerieieieriesisiererens 3.0 [ 20,045 | .o [N 1,762 | oo 38 | 21,845 | oo 91.2
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Statement as of December 31, 20120 e Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

3
2010

...9,985

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 2008....eeeeeieieeeeieeee e | e 80,825 | .o 69,342 | ..o 2,272 | oo 33 | T1,614 | e 886 [ vt | e sennens | e 71614 | e 88.6
2. 2009, | e 26,708 | oo 21,819 | o 937 | o A3 | 22,756 | coovveerineireierieininein 85.2 | ittt | et | e 22,756 | oo 85.2
3o 2010u e | e 20,497 | oo 18,121 | s Y4 I N 32 | s 18,700 | v 91,2 | et | ettt nes | et st eneees 18,700 | ovoveeeeerreceneineeeeees 91.2
4, 20T s | s 17,130 | v 15,371 | oo A15 | o V2N (8 I 15,786 | oo 92.2 [ () RS SRURRRR ISR 5,777 | e 92.1
5. 2012. e | s JONET I 7,10 | s 225 | i 32 | o 7,335 | oo 68.2 | i 782 [ oot 17 | o 8,134 | i 75.6
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Statement as of December 31, 20120 e Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 2 3 5
Were Incurred 2008 2009 2010 2011 2012
R 10T OO OO O PP OO O TP OO OTRTPPTOPTON (21)] s [V ] N (20 RN (720 ] SOOI (20)
2. 2008 55 61 61 61 61
3.
4,
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 2008....eeieeeieeeeieeeeeens | e L0 R BT [ o2 | s 3.3 | (G R B8.3 | et [ et | ceesree e nne B3 [ e 58.3
2. 2009, | e 80 | v TA | o3 | e A | s TT | oo 96.3 | v | s | e TT | s 96.3
3o 2010u et | et B7 | s 37 | o] e 2.7 [ s 38 | s BB.7 | eeeeereerereneeneeeeseesnseeeessenes | eereressesiesseeesseneesesestessaneees | estessess ettt enteneas 38 | s 56.7
4, 20T | s 3 33 [ e T 3.0 | oo 34 | s B5.4 [ o | et | e nnes 34 | s 65.4
B 2012: s | e A7 | 18 [ | i 5.6 | o 19 | s 404 | oo 4 [ | e 23 | s 48.9




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

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

12.DO, 12.VvO



Statement as of December 31, 20120 e Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012

e PHIOT et f £ R £ SR e ER e RRR e b R ettt ens | Sebaee s et 1,834 | oo 1,825 | s 1,826 | oo 1,826 | oo 1,826

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses
Were Incurred

EERA"

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 2008....eeeeeieieeeeieeee e | e 15,768 | covereeeerercirceieene 17,738 | e B13 | o 35 | o 18,351 | oo T16.4 | oot | et etennes | et 18,351 | oo 116.4
2. 2009, | e 14,163 | oo 13,114 | s 482 | oo BT | s 13,596 | oo 96.0 | 1eveeeerriei e [ s | s 13,596 | oo 96.0
3o 2010u e | e 16,086 | ..oveeeercereeeicireenes 13,591 | s A42 | s 33 | s 14,033 | oo B7.2 | ettt | ettt entnes | et sttt eneees 14,033 | oo 87.2
A 201 e | e 15,122 | v 14,262 | oo 410 | e 2.9 | 14,872 | oo 97.0 [ o (1) | cevrrerereereereereereiseeeeneneees | e 14,661 | oo 97.0
5. 2012. e | s 13,159 | o 12,331 | s 360 | i 29 | s 12,691 | oo 96.4 | .o 976 [ i 21 | s 13,688 | oo 104.0




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

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.XV, 12.XI, 12.0T, 13



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

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWn BUIldING).........cceeveierireieeieee s | e 7 ABATT | 87,188 | oo | e 135,749
2. Salaries, wages and other DENEfitS..........cccovueveeeieisecieesesses e sesenes | sreeriesienins 119,683 | oo 210,416 | covvrrrenne 480,175 | vovveeveereieiieens | e 810,274
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA)......oovecieeieciecieeseesie s | ceevreesiessseesssssessenss | eeveessesssssessesssessans | ereessessnsios 97,327 | coeeeereeeeieeieeiens | e, 97,327
4. Legal fEeS ANA BXPENSES......c.cviercierieieieses et se s bbb s st sssssesbssas | stesssessesssssssssessssssssss | eesessessissessessesssesses | eesessessissnes 10,948 | ..o [ 10,948
5. Certifications and accreditation fEES...........c..rirrenirienreneeeesieeesesesssens | cereeeeeessneseenns BAT [ oo | e [ | e 647
6. Auditing, actuarial and other CONSUIING SEIVICES. ......ccrveuirrirrireerieieeeissieseesesssesssenesses | veeeesenenieenns 13,155 | .o 3,530 | oovrrrinnnne 109,717 [ oo | e 126,402
7. TraveliNg EXPENSES....c.vuiuireereirriereietssisise ettt st ssse s sssessessssssssssessasensens | sressessesssssssenes 1817 | oo 3,079 | 13,859 [ .o [ 18,755
8. Marketing and adVvertiSiNg.........ccceevicreieeiiesee e snsens | ererisae e 26 [ 10 | 55,589 | .o [ e 55,625
9. Postage, express and telePhONE..........c.cccviiieiecicicesece et essese s | eveeseessinsaenens 4182 | 24 947 | .o, 8,820 | .ovvverereerereeereereens e 37,949
10.  Printing and Office SUPPHIES........cevevcveerieeeseee ettt sestes s sssessssanss | sessesssssessssnssenes 975 | e 32 | 13,554 [ oveeeeeveeeereeeens [ 14,561
11, Occupancy, depreciation and @aMOTHZAtION...........c..cccevevcrrerieierieseeses et esisseseniees | erverssssesiessssesesinsens | creveesiesesssssisssssesens [ ersessesessissessssssssssnss | ceveesesssssesesssssssesseses | seereessesessesssssssssens 0
12, BQUIPIMENE.....coioiceierereeeiresi s ssss s esssssesssnensas | sovesssesssnessssnseess Z1Y A [ 3,594 | oo (RIS K ORI DR 10,554
13.  Cost or depreciation of EDP equipment and SOfIWarE.............cccovvevevcrreveeereceeseeereenns | covvvereeseseneenns 7,058 | .o 44813 | oo 55,822 | covevereeervereeereeeeenn | e 107,693
14.  Outsourced services including EDP, claims, and other SEIVICes...........cooeevvervveerrerereees | coversveereinnns 40,189 |..oovvirrirnee 57,751 | 65,655 | .ovvverererereeereeeeens | e 163,595
15.  Boards, bureaus and assoCIation fEES............cccvvvereeveierieiiereee e sessesens | eesessssessessaenes 108 [ .o 305 | e 3,033 | | e 3,446
16.  Insurance, eXCEePt ON IBAI BSIALE..........cc.oceeveveeciee ettt sesseses | coestesesssessssessssssens | soesesssssesesessessesesenss | verseveesesssssenees 2,183 | e [ 2,183
17.  Collection and bank SEIVICE ChAIGES..........cceviuiveieiciesieercie et sssssssssens | cressesesisssssssesessssens | seesesssssesesissessesesenss | sevveressessssesessssesseses | seveesessessesaens 52,517 [ oo 52,517
18.  Group service and adminiStration fEES.........ovuerrrurrrririirrirriiinrnsiecssiseisessssssesssseseseses | seesessessnsssssssssnssssesnss | eessssssssssssssessnssnssnnes | sesssessessesssssssessansns | rresessesssssessessssssnssns | sesseessesssnesessassnnens 0
19.  Reimbursements by UNINSUIEA PIANS..........curiuieiinriininrireieceneieesssissesssssssssssssessssssnens | seesessessnsssssssssnsssnssnss | eessssessssssessessssssnssnses | snssssssessessssssssessansns | srreessesssssesssssssssnssns | seseesmssesssneessassnnens 0
20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0
21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0
22, Real BSIAtE TAXES.......cverececrecrcrre sttt | restestensessennensinnns | sereersinninsinsinssnnies | ceeriessensenenesseenes | s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUrANCE TAXES...........cvuuiveiriiriirieiireiesiesiesiesiesesssesssessssssessens | seesnesinsssnessnessnessnesins | sressessessesssssnssines | coesessinssessessessenss | sessesssnsessnsssnesnnssnnsens | corssssesssenssensseesens 0
23.2 State PreMiUM tAXES.......cveveerciciicie ettt sssssssnaes | sntesississsssessssesssssesses | conssessesisssssessessssessens | cressesesesinsnn 90,195 | oo [ e, 90,195
23.3 Regulatory authority licenses and fEES..........corrririnrinreneneieeseeseeseeseiseessseeinees | rseseeeesssessessssnsenes I [ I IS BI04 | o [ 5,059
234 PaYrOll HAXES......cevueverceincrireeeiseeieeessseesssestssesssssssssessssesssssessssssssssssessssssssessssnenes | seesssessesssnnens 6,907 | .o 11,343 | oo 24,209 [ ..o | e 42,459
23.5 Other (excluding federal income and real estate taxes).........ccvvevverieeieeiieiies | e | [ e e | e esessns 0
24, Investment expenses NOtiNCIUAEd EISEWNETE...........c.ocuiveieicvisiceeseesee s | erreissenesnssesesssnnies | ey | conseseissesessssssnens | soevesssssesesienns 5259 | .o 5,259
25, Aggregate Write-ins fOr EXPENSES.......c.cciviveierciisieesee et ssbesses e sssens [ aesressesesinsns 33,393 | (U1 ISR 14,450 | oo, (V1N IS 47,843
26. Total expenses incurred (LINES 110 25)........cccvieicieiieieeiseesees e sssessessssssiens | oeveesessesaens 228,692 | .ovvvirnnn 408,308 | ............ 1,144,264 |..........c...... 57,776 | (a)........ 1,839,040
27. Less expenses unpaid December 31, CUMTENt YEAN........c.cceviverererieineieieseeesssiesesssenss | cenvesseniesinnnns 13,652 [ .ovovriririnnes 24373 | .o 98,240 |..ccvrverereran, 6,480 | overvirene 142,745
28.  Add expenses unpaid December 31, PriOr YEaI.........ccceeuieicuesienieseissiesesessssessessenes | cervessenesinnnns 28472 | .o, 53,628 | .ocvrreen. 158,768 |.....ccovevvernene 5807 | ooveveinae 246,675
29.  Amounts receivable relating to uninsured plans, PriOr YEAI.........ccvveveerereierenennenns [ eervessesieisesenesiens | erveseisssiesesesenes | e | siesiesssssensssssssssees | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI...........covvvererrerrereieierieres [oieisierieisesesiesiess | ereriessssssesessssesesies | srossessesesssssssessessnsens | sessesssssnessessssensassess | eosesssssssessessessssaseas 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccvevercvceeeeeas [ orriersennne 243512 | 437,563 |........... 1,204,792 |...covnene. 57,103 |............ 1,942,970
DETAILS OF WRITE-INS
2501, Network ACCESS FEES........cccuiiiiiiiiiiinn s | cossiineiinsiins 33,393 [ s | e [ 33,393
2502. Corporate CONtIDULIONS..........cceveverciesecrctese s tsstes s sesssssssesssasssees | eevesssessesssssssnsssseses | coersssesissessessesessensens | cerseseesensinsns 14,450 [ .o [ 14,450
2503, st | seestsennsenesi s neniens | seenesennss e eneses | cersenernenss e enssenns | e | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c..ccovvevevevecrerieeees | ovvververeiieeeenisins (1] I (01 (0] (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 8b0VE).......ceiveieiiiieereiieisresenes | e 33,393 |, (U I 14,450 | oo, [V I 47,843
(@) Includes management fees of §.....1,487,992 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2012 of the Medical Health Insuring Corporation of Ohio

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
Bonds exempt from U.S. tax...

1.2 Other bONdS (UNAFFIIALEA).........ververerereerererrire ettt sttt
1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
211 Preferred StockS Of @ffiIAtES.........c.cviueiicicice sttt
2.2 Common StOCKS (UNAMMIHAIEA).........vererrirererririeiisieie sttt sttt
2.21  Common stocks of affiliates

3. MOMGAGE I08NS.......orerereeeeeiseeseee e seese et se et es s s s s st

Real estate
Contract loans

DErVAtIVE INSHUMENES.........ocviiviirieicte ettt bbb bbb a bbb b s s tnes

Other invested assets
9. Aggregate write-ins for investment income

4
5.
6.  Cash, cash equivalents and Short-term INVESIMENLS...........ccccueiiiviiiieere st enses
7
8

Total Gross INVESIMENT INCOME. ... ...ttt ettt b e s b s bbb bt s b s b es s ea et et s bt en s s s sene

1,388,568

................................. 1,337,859

Investment taxes, licenses and fees, excluding federal income taxes
Interest expense

INVESIMENT EXDENSES. ... cereececereiseeteteee ettt ee ettt s b8R8k s bbb

Depreciation on real estate and other INVESIEd @SSELS...........ccciviiiieice e
Aggregate write-ins for deductions from iNVEStMENT INCOME...........cooiiiieiec s
Total deductions (LINES 11 thIOUGN 15)........c.ciueieeiieieiese ettt st b bbb s snsenes
Net investment income (Line 10 MINUS LINE 16)...........ccoovueviiiueieiciceieie ettt

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS........cccvvurrrrrerenirnrennenisnsensiseesesessiessenennes
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)........cccoerrrerrrrrrnerrrrinereeeeereis
1.3 Bonds of affiliates.......ccceeverernerrereisecese e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (I0SSES)........cvvvrerneereererneenes [rrnrnsinrnninsninsinnine 0 | | (V] 0
10.  Total capital gains (I0SSES).........ccvveevevrevivernreiriesrerenseeneenenrens | eovrenneenenrsneereens 198,583 | o0 L 198,583 | ..o 0
0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0 | oeeevrerieieseeieeenen0 |0 e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Statement as of December 31, 2012 of the Medical Health Insuring Corporation of Ohio

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeieeriricirieisesissise st ssessse st esssssssssesssssssssessessessssssessases | sssessessassssssessassssssessessnssessassanssesss | sesessssssnssassnssnssessssssessessasssnssessanss | sssessssssnssassmssessesssessessasssnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON.............cccvevees | e | vt sessenss | evissiesesses st sees 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3  ACCrued retrOSPECHVE PIEMIUMS......c.overerireereereeseeseeeeseseseseesessesssessessesssesssesessssssessens | cesessessssssnssesssssssssssasssssnssasssnssesss | sesesssssnsssssssssssessnssssssessnsssnssessanes | sesesssesssssassssssessasssssessssssssnssnes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 Net deferred taX @SSEL.........oov sttt | eebiessies et 53,000 | ..vvereerreiriririierieees 782,000 | ..o 729,000
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care deliVery @SSEtS...........ccoueeeriieicnieieiiens | e ssssesseienns | ereseisssseses s sessnsens | sissesesesssssse st saens 0
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts reCeivabIe.............c.ccviiirinrinieeeienes | v 21,000 [ .o 41,500 [ .o 20,500
25.  Aggregate write-ins for other than iNVested aSSEtS..........cceueeviniiiecreeie e [ e snsenead] 0 ] e 0 ] i 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25).........c.eieiieieieereesseieessseise e siesssessessssssssesssssssses | sossesssssessiesesssssssssesssssaens 74,000 [ ooveeerirerseieereseeeieins 823,500 | ..o 749,500
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28, TOTALS (LINES 26 NG 27)....couuvverrrreeereresiseeessesesessseesssssesssssessssssesssssessssssesssssessssssssssnns | sesssesssssesessmssessssessssaseees 74,000 | .covvorereereeeeireerineeens 823,500 [ .ovorvrveriererreeeiisereienae 749,500
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
250, oeeeeeeeess et R | bR R bRt | eesbs et eent | Shbsee s 0
2502, oottt | SebeRE bRttt | cesbs sttt | Sreses st 0
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........civeieeriirirsisiiisieesiesesssiesissees | sonsissesessissssesssssessssssessessssassenes 0 ] e 0 ] e 0
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Statement as of December 31, 20120 e Ml@dical Health Insuring Corporation of Ohio

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaintenNanCe OrGaNIZALIONS............ccuiiiueiiiietecete ettt bbbt s s b s b s s s b s st e s s snaebas | sresesassesesssnsesassnsesessnsesesanns 5,079 [ 3,330 [ 3977 | e 3,973 | 3,934 | 45,868
2. PrOVIAET SEIVICE OFGANIZALIONS. ........cuiveiiecteiiicreisi ettt bbbt ae bbbt s s b bR b st s se b s et bt e se b b sesebes s aebebans | nesebessssesasssebesssesessssssesessesessansats | sbessssesesessssessssssesessssesessnsesesssetesss | ebessesesnssssessssstesessesesessntesesnsesasans | ebsssesssssesesassesessssetesassesesssnsesessess | sestesessesesssssesesssesessssesesansesessssetes | nebessssesesassesessssesesassstesessnsesesansesens
3. Preferred ProVIAEr OFGANIZAtIONS............c.ciuiireiciiiieiie ittt sttt bbb s bbbt b bbb s s s s stes s s entes s | sbstessesstessessssessessessssassessessntessesse | stessessessssessessesassessessssessessesssensesss | sbessesssssssessesetastes e s st essessssnsessenas | shessesiesestesseset st es et entensesstensessetse | stesiesntessesieses st e st st ess s et entesntes | Shessesetestes bt s bbbttt
4. POINE OF SEIVICE. ...ceuverciriirciscie ettt bbbkt ns | etReeeR bR f et R et s sttt | HieRe Rttt | £e sttt et ee | SebbeeR ettt bbbt | eeRe Rt | frte e
D INGBMINILY ONIY ..ottt ettt ae b bbb bbb s bbb bR b et s e bbbt s At b et e s s sesesanaebesansets | Shebebintetesetetesssebes e seteb s aebesnsesesas | ebessetesisantetessetesssentebassetetessesebasans | abessebesstesessetesessebes s etebensebetesins | sebetessesetasstetessesetasstebesssesesenaetes | netetessetetassetesas st etes et et asesaebensetetens | sbebetetesisaet s st et et s b b r et e s s b b e
6. Aggregate Write-ins fOr Other lINES Of DUSINESS.........c..cuiuiiieieiiieie ettt bbbt snsens | sbssbessessbsssass st snt st st en s nanes 0 | o 0 | oo 0 ] oo 0 ] oo 0 [ et e 0
o ¢ OO OO OO OSSOSO OPO POl [T oSO PP PR RPRRRO 5,079 [ i 3,330 | i 3977 | s 3973 | s 3,934 | o 45,868

DETAILS OF WRITE-INS

0O PO OO OO OO POP OO OO OO OPO OO OSSPSR PP OOP ORI
L0 O P O PO PO PO OO P OOTTSTPTRTRR
0803, ...oeeeoeeereeeseeee st R LRSSkt een s | e LRSS R bR i | HEseteR iR RSkt | HEsee R Rttt | ekt etk | Seebeeee et | eeesb et
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE............coiueiciciiieeiise ettt saesse s | stestessesssssss s sss s s ssses e aenes 0 [ e 0 | e 0 | e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......vereruiresresarsssesseiassersessssssessessssesessessessssssssssssasssnsssssassenssssssssessassansss | sssssssssesssssssssssessansssssessessansssssns 0 | o 0 ] o 0 ] oo [0 OO 0 | e 0




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

NOTES TO FINANCIAL STATEMENTS

(Amounts reported in thousands)

Note 1 — Summary of Significant Accounting Policies

A. Accounting Practices that depart from NAIC Prescribed Practices

None

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements of insurance companies requires management to make estimates and assumptions that affect
amounts reported in the financial statements and accompanying notes. Such estimates and assumptions could change in the future as
more information becomes known which could impact the amounts reported and disclosed herein.

C. Accounting Policy

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). Such practices vary from U.S. generally accepted accounting principles (GAAP). The more significant variances from GAAP are

as follows:

Investments — Investments in bonds are reported at amortized cost or fair value based on their NAIC rating; for GAAP, such
fixed maturity investments would be designated at purchase as held-to-maturity, trading, or available-for-sale. Held-to-maturity
fixed investments are reported at amortized cost, and the remaining fixed maturity investments are reported at fair value with
unrealized holding gains and losses reported in operations for those designated as trading and as a separate component of
capital and surplus for those designated as available-for-sale.

Nonadmitted Assets — Certain assets designated as “nonadmitted,” principally health care receivables and deferred income
taxes, are excluded from the accompanying balance sheets and are charged directly to capital and surplus. In accordance with
GAAP, such assets are included in the balance sheets. Capital and surplus was reduced by nonadmitted assets of $74 and
$824 at December 31, 2012 and 2011, respectively.

Deferred Income Taxes—- The Company computes deferred income taxes in accordance with Statement of Statutory
Accounting Principle (SSAP) No. 101, Income Taxes, A Replacement of SSAP No. 10R and SSAP No. 10. Under SSAP 101,
gross deferred tax assets are reduced by a statutory valuation allowance adjustment if, based on the weight of available
evidence, it is more-likely-than-not that some portion or all of the gross deferred tax assets will not be realized to calculate the
adjusted gross deferred tax assets. Admitted adjusted deferred income tax assets are limited to 1) the amount of federal
income taxes paid in prior years that can be recovered through loss carrybacks for existing temporary differences that reverse
during a timeframe corresponding with the Internal Revenue Service tax loss carryback provisions, not to exceed three years,
plus 2) the amount of adjusted gross deferred income tax assets expected to be realized within three years limited to an
amount that is no greater than 15% of current period’s adjusted statutory capital and surplus, plus 3) the amount of remaining
adjusted gross deferred income tax assets that can be offset against existing gross deferred income tax liabilities after
considering the character (i.e., ordinary versus capital) and reversal patterns of the deferred tax assets and liabilities. The
remaining adjusted deferred income tax assets are nonadmitted.

Deferred income taxes do not include amounts for state taxes. Under GAAP, state taxes are included in the computation of
deferred income taxes, a deferred income tax asset is recorded for the amount of gross deferred income tax assets expected
to be realized in all future years, and a valuation allowance is established for deferred income tax assets not realizable.

Statements of Cash Flow - Cash and short-term investments in the statements of cash flow represent cash balances and
investments with initial maturities of one year or less. In accordance with GAAP, the corresponding caption of cash and cash
equivalents includes cash balances and investments with initial maturities of three months or less.

Other significant accounting policies are as follows:

Cash and Invested Assets — Short-term investments, principally money market accounts, include investments with remaining
maturities of one year or less at the time of acquisition and are principally stated at amortized cost, which approximates fair
value.

U.S. government securities and corporate bonds not backed by other assets are recorded at cost adjusted for amortization of
premiums and discounts using the interest method. The fair values disclosed for these securities are obtained from
independent pricing services.

A realized loss is recorded upon the sale of an investment at a loss or when a decline in the fair value of an investment is
determined by management to be other than temporary. Realized capital gains and losses are determined on the first-in,
first-out cost method.

Premiums — Premiums are earned pro rata over the terms of the policies. Premium payments received prior to the period of
coverage are classified as premiums received in advance.

25

25
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NOTES TO FINANCIAL STATEMENTS

Unpaid Claims and Claims Adjustment Expenses — Unpaid claims and claims adjustment expenses represent management’s
best estimate of the ultimate net cost of all reported and unreported claims, less the estimated amount recoverable from claim
overpayments and subrogation. The unpaid claims liability is actuarially estimated based on a review of historical claim
payment patterns and claim trends. The estimates are subject to the effects of trends in claim severity and frequency, and a
reasonable provision for adverse development has been incorporated in management’s best estimate. Although considerable
variability is inherent in such estimates, management believes that the amounts reported for unpaid claims and claims
adjustment expenses are adequate. The estimates are continually reviewed and adjusted as necessary as experience
develops or new information becomes known; such adjustments are included in current operations.

Federal Medical Loss Ratio Rebate — The Company is subject to the Public Health Service Act, which requires the payment of
rebates to eligible policyholders or enrollees when the amounts paid for healthcare benefits and quality improvement initiatives
fall below specified thresholds. Separate calculations are performed for each state and by employer group size (individual,
small group, and large group). The Company did not incur or pay any federal medical loss ratio rebates in 2012 or 2011.

Income Taxes — The Company adopted SSAP 101 with an effective date of January 1, 2012. In accordance with SSAP 101,
the Company records an additional liability for the amount of uncertain tax positions totaling $50. Such amount was recorded
as a change in accounting principles through surplus. Subsequent to the adoption of SSAP 101, changes to liabilities for
uncertain tax positions are recorded as income tax expense in the accompanying statement of operations. The total liability for
uncertain tax positions at December 31, 2012 was $80.

Subsequent Events — The Company has evaluated subsequent events from the end of the most recent fiscal year through
February 27, 2013, the date the statutory-basis financial statements were issued.

Reclassifications — Certain amounts in the 2011 financial statements have been reclassified to conform to the 2012 method of
presentation.

Note 2 - Accounting Changes and Corrections of Errors

See Income Taxes policy note in 1C above.

Note 3 - Business Combinations and Goodwill

A. Statutory Purchase Method

Items (1) - (4) — Not applicable

B. Statutory Merger

Items (1) - (5) — Not applicable

C. Assumption Reinsurance

D.

Items (1) - (4) — Not applicable
Impairment Loss

Items (1) - (2) - Not applicable

Note 4 — Discontinued Operations

ltems (1) - (5) — Not applicable

Note 5 - Investments

A

Mortgage Loans, including Mezzanine Real Estate
ltems (1) — (12) — Not applicable

Debt Restructuring

ltems (1) — (4) — Not applicable

Reverse Mortgages

ltems (1) — (4) — Not applicable

Loan-Backed Securities

Items (1) - (4) — Not applicable
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NOTES TO FINANCIAL STATEMENTS

E. Repurchase Agreements and/or Securities Lending Transactions
Items (1) - (5) — Not applicable
F. Real Estate
Items (1) - (5) — Not applicable
G. For Investments in Low-Income Housing Tax Credits (LIHTC)
Items (1) - (5) — Not applicable
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Items (A) - (B) — Not applicable
Note 7 - Investment Income
ltems (A) — (B) — Not applicable
Note 8 — Derivative Instruments
ltems (A) - (F) — Not applicable
Note 9 — Income Taxes

The Company is taxed as a stock property and casualty insurance company and files a consolidated federal income tax return with MMO, Carolina
Care Plan, Inc., Consumers Life Insurance Company and Medical Mutual Life Insurance Agency, Inc.. The Company had a written tax-sharing
agreement with its Parent and other subsidiaries such that the Parent collects from the participating subsidiaries the amount of taxes as if
calculated on a separate return basis. The Parent amended the tax-sharing agreement for the consolidated group effective January 1, 2012.
Pursuant to the amended agreement, the tax liability of the group is apportioned among the Members based upon the ratio to which the Member's
taxable income bears to the consolidated group’s taxable income. The Company paid $693 to the Parent in 2012 related to the federal income tax
liability accrued at December 31, 2011.

If the Company were to have losses in future years, $789 and $626 of tax payments can be recovered from 2012 and 2011, respectively.
At December 31, 2012, the Company had an AMT credit carryforward of approximately $2,162 which does not expire.

The Company is subject to federal income tax examinations by tax authorities for the years 2009 through 2012.

Deferred income taxes reflect the net tax effect of temporary differences between the carrying amount of assets and liabilities for financial
statement purposes and the amounts used for income taxes.

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory federal income tax rate to
income before income taxes. The significant items causing the differences are as follows:

Year Ended
December 31, 2012

Amount % Pre-tax Income
Provision computed at statutory rate $ 1,624 35%
Tax-sharing benefit (1,470) -32%
Change in statutory valuation allowance 2,316 50%
Other (17) 0%
Total $ 2,453 53%
Federal income tax $ 815 17%
Federal income tax on net capital gains 40 1%
Federal income tax incurred 855 18%
Change in net deferred tax 1,598 35%
Total statutory income taxes $ 2,453 53%
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Statement as of December 31, 2012 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Significant components of the Company’s deferred tax assets are as follows:

December 31
2012 2011 Change

Adjusted gross deferred ordinary tax assets:

Claims and other reserves 389 48 $ (10)

AMT credits 2,162 1,350 812

Intangibles and other items 248 329 (81)
Total gross deferred ordinary tax assets 2,448 1,727 721
Less statutory valuation allowance 2,319 - 2,319
Adjusted gross deferred ordinary tax assets 129 1,727 (1,598)
Less amount not admitted 53 782 (729)
Net admitted deferred ordinary tax asset 76 $ 945 § (869)

December 31
2012 2011 Change

Adjusted gross expected to be realized:

After application of threshold limitation 76 $ -9 76

Following the balance sheet date - 945 (945)
Adjusted gross taxes admitted 76 $ 945 § (869)
Ratio used to determine recovery limit and threshold

limitation 9,057% 7,459%
Amount of adjusted capital and surplus used to determine

recovery limit and threshold limitation 86,587 $ 82,830

Components of the Company’s admitted gross deferred ordinary tax asset calculation at December 31, 2012 is as follows:
Adjusted gross deferred ordinary tax assets (DTA) 129
Admitted adjusted gross DTA (paragraph 11.a) $ 76
Admitted adjusted gross DTA (paragraph 11.b) -
Admitted adjusted gross DTA (paragraph 11.c) -
Total admitted adjusted gross DTA 76
Nonadmitted adjusted gross DTA 53
Net admitted DTA 76
Gross deferred ordinary tax liabilities (DTL) -
Net admitted DTA/DTL 76
Components of the Company’s admitted gross deferred ordinary tax asset calculation at December 31, 2011 is as follows:

Adjusted gross deferred ordinary tax assets (DTA) 1,727
Admitted adjusted gross DTA (paragraph 10.a) $ -
Admitted adjusted gross DTA (paragraph 10.b) 945
Admitted adjusted gross DTA (paragraph 10.c) -
Total admitted adjusted gross DTA 945
Nonadmitted adjusted gross DTA 782
Net admitted DTA 945
Gross deferred ordinary tax liabilities (DTL) -
Net admitted DTA/DTL 945

The company did not utilize tax planning strategies in determining the amount of admitted deferred tax assets. The Company has no unrecognized deferred

tax liabilities.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates and Other Related Parties

Medical Health Insuring Corporation of Ohio (the Company), is a health maintenance organization wholly-owned by Medical Mutual of Ohio (MMO

or Parent), a mutual casualty insurance organization.
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Statement as of December 31, 2012 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

MMO and certain other MMO subsidiaries provide administrative services including billing, accounting, marketing, provider relations, claims
adjudication, and management information systems to the Company. In 2012 and 2011, charges to the Company for these services totaled $1,488
and $1,843, respectively. Amounts receivable and payable between the Company and its affiliates are settled within three months.

MMO has guaranteed that the Company will maintain the minimum capital and surplus as required by Ohio law.

Note 11 - Debt
Items (A) - (B) — Not applicable

Note 12 - Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and Other
Post-retirement Benefit Plans

Items (A) — (F) — Not applicable
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
1. The Company has 25,000 shares of common stock authorized; 10,000 shares issued and outstanding. All shares have a par value of $400.

2. The Company has no preferred stock authorized or outstanding.

3. The payment of dividends by the Company to MMOQ is limited and can only be made from earned profits unless prior approval is received from
the Ohio Insurance Commissioner. The maximum amount of dividends that may be paid by insurance companies without prior approval of the
Ohio Insurance Commissioner is also subject to restrictions relating to statutory surplus and net income. There were no dividends paid by the
Company in 2012 or 2011.

4. Dates dividends were paid out. Not applicable.

5. Within the limitations of (3) above, there are no restrictions placed on the portion of the Company profits that may be paid as ordinary
dividends to stockholders.

6. There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.
7. There were no advances to surplus not repaid.
ltems (8) — (13) — Not applicable
Note 14 - Contingencies
ltems (A) - (E) — Not applicable
Note 15 — Leases
ltems (A) — (B) — Not applicable

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

Items (1) — (4) — Not applicable
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
ltems (A) — (C) — Not applicable
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
ltems (A) — (C) — Not applicable
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable
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NOTES TO FINANCIAL STATEMENTS

Note 20 - Fair Value Measurements
A. The Company has no assets or liabilities that are reported at fair value as of December 31, 2012.
B. Notapplicable

C. Aggregate Fair Value of Financial Instrument

Not
Type of Practicable
Financial Aggregate Fair Admitted (Carrying
Instrument Value Assets (Level 1) (Level 2) (Level 3) Value)

Bonds $76,386 $71,287 $76,386 - -

D. Not applicable
Note 21 — Other Items

A. Extraordinary ltems
Not Applicable

B. Troubled Debt Restructuring
Not Applicable

C. Other disclosures

The Company is subject to certain Risk-Based Capital (RBC) requirements specified by the NAIC and required by the ODI. Under those
requirements, the amount of capital and surplus maintained by the Company is determined based on various risk factors. At
December 31, 2012, the Company meets the RBC requirements.

The Company’s four largest customers accounted for approximately 88% of premium earned in 2012. The agreements for two of these
customers representing approximately 56% of the Company’s total 2012 premiums have terminated effective January 1, 2013. While net
income is expected to be reduced in 2013 as a result, no adverse effect on the Company’s financial condition is expected as the
Company is well capitalized. The Company will continue to perform ongoing reviews of the financial condition of significant customers.

D. Disclose the nature of any portion of the balance that is reasonably possible to be uncollectible for assets covered by SSAP No. 6,
Uncollected Premium Balances, Bills Receivable for Premiums and Amounts Due From Agents and Brokers, SSAP No. 47, Uninsured Plans,
or SSAP No. 66, Retrospectively Rated Contracts.

Certain assets designated as “nonadmitted,” principally health care receivables and deferred income taxes, are excluded from the
accompanying balance sheets and are charged directly to capital and surplus. At December 31, 2012, no material amounts are deemed
uncollectible.

E. Business Interruption Insurance Recoveries
Not applicable

F. State Transferable and Non-transferable Tax Credits
Not applicable

G. Subprime-Mortgage-Related Risk Exposure
Not applicable

H. Retained Assets

Not applicable

Note 22 — Events Subsequent

Not applicable
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NOTES TO FINANCIAL STATEMENTS

Note 23 — Reinsurance

ltems (A) - (C) — Not applicable

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

ltems (A) - (C)

The Company has a contract with the Office of Personnel Management (OPM) to provide health coverage to federal employees under the Federal
Employees Health Benefits Program (FEHBP). This contract with OPM and applicable government regulations establishes premium ratings
requirements for the FEHBP. As of December 31, 2012 and 2011, the Company recorded premiums related to this contract of $13,159 and
$15,121, respectively. These premiums are approximately 55% and 47% of the Company’s total premiums for 2012 and 2011, respectively. The
Company terminated its participation in the FEHB program effective January 1, 2013.

ltem (D) — Not applicable

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

A $661 redundancy in the December 31, 2011 reserves emerged in 2012, and that a $607 redundancy in the December 31, 2010 reserves
emerged in 2011. The redundancies that emerged during 2012 and 2011 resulted from differences in claim severity and utilization as compared to
expectations.

Note 26 - Intercompany Pooling Arrangements
Not applicable
Note 27 - Structured Settlements
Not applicable
Note 28 - Health Care Receivables
ltems (A) - (B) — Not applicable
Note 29 - Participating Policies
Not applicable
Note 30 - Premium Deficiency Reserve
Not applicable

Note 31 - Anticipated Salvage and Subrogation

The reserves for unpaid claims and CAE at December 31, 2012 and 2011, have been reduced by $70 and $100, respectively, related to
anticipated subrogation claims recoverable.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT ]
State regulating? OHIO

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[ 1] No[X]
If yes, date of change:

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

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

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). 03/02/2011

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[ 1] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination

thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business? Yes[X] No[ ]
412  renewals? Yes[X] No[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,

receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ 1] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]

If yes, provide the name of the 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
Name of Entity NAIC Co. Code | State of Domicile

Has the 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[ 1 No[X]
If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1] No[X]

If yes,

7.21  State the percentage of foreign control

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)

1 2
Nationality Type of Entity
l
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 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[ 1 No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

financial 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

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP 925 Euclid Avenue, Cleveland, OH 44115-1356

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1 No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ 1 NATJ ]
If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Michael J. Cellini, PhD, ASA, MAAA, Senior Manager & Consulting Actuary, Emst & Young, LLP 5 Times Square, New York, NY 10036
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GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company

Yes[ ] No[X]

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ]

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?

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

e. Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Yes[ ] No[ ]
Yes[ ] No[ ]
No[ ] NA[ ]

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes| | No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

1 2 3
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit

Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others

21.22 Borrowed from others

2123 Leased from others

21.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?
If no, give full and complete information relating thereto.

Yes[X] No[ ]
Yes[X] No[ ]

Yes[X] No[ ]

Yes[ ] No[X]

TSN 0
S 0
TSN 0
TN 0
S 0
TN 0

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[ ] No[X]

Yes[X] No[ ]
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

No[ ]

N/A[X]

No[ ] NA[X]
No[ ] NA[X]
No[ ] NA[X]

If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements
25.22 Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26 Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body
25.29 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[| ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
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[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OH 45263
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)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/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 Number(s) Name Address
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ 1] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

1 2 3
Excess of Statement
Statement over Fair Value (-),

(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 Bonds......... .86,930,282 .92,029,317 ...5,099,035
30.2  Preferred SIOCKS. ... .ot | ceensenssssssssens s sensenssnes | sesessssssssssnsssensssessnsensenes | osseseenesss s 0
30.3  TOHAIS. . oveceresieerissi ettt | eeesenseneneaas 86,930,282 | ....cooiiinens 92,029,317 | covvvivrrinins 5,099,035
30.4 Describe the sources or methods utilized in determining the fair values:

value for fair value.

The fair value of our securities was determined by utilizing prices obtained from our custodian, Fifth Third Bank. Fifth Third Bank utilizes FT Interactive Data for their pricing.
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311
312

31.3

321
322

33.1
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

NONE

26.3
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11
1.2
1.3

14
1.5
1.6

3.1

3.2

4.1

42
5.1

52

53

71
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year
2.1 Premium Numerator...........c.ccooeevverieveens [ coniieiiiinnnns 23,964,203 | ..ooviiiiie 32,303,775

2.2 Premium Denominator.. 23,964,203 |..... ..32,303,775

2.3 Premium Ratio (2.1/2.2

N
=)
o
o
N
=)
S
o

2.4 Reserve NUMerator...........co.ceeveevveveveereens [ e ..1,741,900 | ..... 2,792,742

2.5 Reserve Denominator...........ccoevevereveens [ evirieieisinnnan. 1,741,900 [, 2,792,742

2.6 Reserve Ratio (2.4/2.5)........cccoovvommvevmnees [, 100.0 [ 100.0

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the eamnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:
Management considered (1) the increasing cost of retaining stop loss coverage, (2) the maximum exposure per enrollee, and (3) the strong surplus position

of the Company and its Parent in deciding to forgo stop loss coverage during 2012. Risk retention decisions are regularly reviewed by management.

Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33  Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold harmless provisions and covered service provisions

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

Yes [X] No[ ]

SR 46,752
B 0
N 0
R 12,976

T 46,752
B 12,976
..................................... 13

Yes[ ] No[X]

Yes [X] No[ ]
Yes[ ] No[X]
Yes[ ] No[X]

Yes [X] No[ ]




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

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11.1. Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No[X]

11.13 An Individual Practice Association (IPA), or Yes[ 1] No [X]

11.14 A Mixed Model (combination of above)? Yes[ 1] No [X]
11.2. s the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3. If yes, show the name of the state requiring such net worth. OHIO
11.4. If yes, show the amount required. G 1,911,988
11.5. Is this amount included as part of a contingency reserve in stockholder's equity? Yes|[ ] No[X]
11.6. If the amount is calculated, show the calculation:

200% authorized control level risk-based capital
12.  List service areas in which reporting entity is licensed to operate:

1
Name of Service Area
OHIO

13.1. Do you act as a custodian for health savings account? Yes[ ] No [X]
13.2. Ifyes, please provide the amount of custodial funds held as of the reportingdate. s
13.3. Do you act as an administrator for health savings accounts? Yes|[ ] No[X]

13.4. Ifyes, please provide the balance of the funds administered as of the reportingdate. s
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2012 2011 2010 2009 2008

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNe 28)..........cccccrrvimeremmernneenmenneseinnens | vevvneerneens 90,275,064 |....ccreveenn. 88,257,853 |...ccovvvunnn. 85,082,596 |....cverernnes 83,266,440 |......ccco..... 87,056,260

2. Total liabilities (Page 3, LN 24)..........ccovueerrrireceemmereserieesssensnesssees | oveerieeeenens 3,611,914 [ .o 4,482,265 |....ocvvvvene 5,260,313 |[..covvvrverennn. 8,379,961 |...cccoovennns 16,964,442

3. StAtULONY SUIPIUS......o.verrriercecriceiserisiese e esssseneees | ceeseeneesennns 1,911,988 | ..o 2,221,040 | 2,643,708 |....cccrvevenne. 2817134 [ 7,015,685

4. Total capital and surplus (Page 3, Line 33)........c.ccccvuvrmmerrnerenmerneeennnenns [ coveerinenenns 86,663,150 |....ccoevernn. 83,775,588 |...ccvvvvennn. 79,822,283 |....cccovvveen. 74,886,479 | ... 70,091,818
Income Statement ltems (Page 4)

5. Total revenues (LINE 8).........ccvvrercrimrrineiinrrsnereseniessisessnesssssnies | eeneereneneens 23,964,203 |....cocooe 32,303,775 |.ccvervvrennn. 36,649,336 |...ccoovvrenn: 40,951,348 | ... 96,701,374

6. Total medical and hospital expenses (Lin€ 18)........cccccueeveriereererieiisnenns | ceververennn. 20,580,605 |..cccccvrree. 29,410,276 |...ccoovernnn 31,910,195 |..ocovvvrrnnes 33,706,274 |....cccoevnnn 87,687,156

7. Claims adjustment expenses (LiN€ 20)........ccccevermrerrererseeneresssiseessiens [ corvresesisssennad 637,000 | oo 827,647 | .o 1,047,273 | .o 1,347,891 .o 3,733,361

8. Total administrative €Xpenses (LINE 21).......ccccveververrersrrseensnsisessssisniiens | ceveseisesinnins 1,144,264 |.......coeo.e. 1,444390 |..ccovvvrrene. 1,767,765 |..ccovvrrernne. 2,700,057 |..ccovrerenne. 5,496,190

9. Net underwriting gain (10SS) (LINE 24)..........oevvumerememrercenrrneneiesrirseesnes | veerieseinens 1,602,334 | .coovvrrerii 621,462 | ..o 1,924,103 | .o 3,197,126 ..o (215,333)
10. Netinvestment gain (10SS) (LINE 27)........cvuveevrrermmernereerernceenereseissenes | vevviesesenenens 3,000,159 | ..covvrerrcrenne 3,120,366 |.....cccoeveenn. 3,281,391 .o, 3,421,236 | ..o 3,826,335
11, Total other income (LIS 28 PIUS 29)..........ccuvvervrererierrereriereeeeessssesesssenes | coveseresesiessssenes (1,615) [ e 10,000 [ v f e [ s
12. Netincome or (I08S) (LINE 32)......c.cueeriereereeeiceecieece e sessesssseseesns | ceveseeseseenes 3,786,062 |....cooevnee. 3,073,531 | 5,001,050 |..ccvirerernns 4,951,562 |...coeovrneee. 3,377,341
Cash Flow (Page 6)

13.  Net cash from operations (LiNE 11)........ccoveeerrerreemrreneeernneernseenesesneesnns | seveseseesaneens 2,507,498 |...cocovvrernnns 3,011,544 |...oooeoneenn. 2,222,487 |..ooverrrrennn. (2,530,084) [ ..convvrrrrernenn 229,213
Risk-Based Capital Analysis

14. Total adjusted Capital..........ccoowrrrererereeeereresseeessessieseees | ceeseerneens 86,663,150 |....cccovvernn. 83,775,588 |...ccvvvvvnne. 79,822,283 |....cccovvveen. 74,886,479 | ... 70,091,818
15.  Authorized control level risk-based capital............c.cocevereererneeierieseenienes | e 955,994 |..ovvverennne 1,110,520 [...cccvvvneee. 1,321,854 |..covvvrree. 1,408,567 |...ccvevvnene 3,507,843
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiN€ 7).......ccvevereerverereeverren | coeeeeeeeeie s 3,934 | 5,079 .o 5,700 [ 6,831 [ .o, 23,774
17.  Total member months (Column 6, LINE 7).......cccvevevereeereereereeeeesereens | e 45868 |...coovverernen. 61,696 |...cccvvrvrrerrne. 73,584 | 94,204 |..ooiverrrnn. 294,474
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5)........cccoee. [ vovrevererncineinns {0 [0 0 (O 100.0 [ oo 100.0 | oo 100.0 [ oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)...[ ...cevoevvvrrererinennes 85.9 [ e 91.0 | v L I 82.3 | e 90.7
20. Cost contaiNnMENt EXPENSES.........ccevrerreririeierissiesesssssesse s ssessesssssens | oesssssessiessessssseseens 10 [ e (VRS [ 0.9 | s 13 | e 1.1
21. Other claims adjustment EXPENSES.........ccvvveierierrrerreieiesisesesssseessesieniees | vevssssesiesesssssesens 1T | s A P 19 [ e, 2.0 [ oo 2.7
22. Total underwriting deductions (LINE 23)........cccvevernrrrernrnerieeissinessenssiens | cveressesinsssessseens 93.3 | e 98.1 [ v 948 [ oo 92.2 | e 100.2
23. Total underwriting gain (10SS) (LINE 24).........cccoererreeeererrereresseriesesssnies | oevssssesiesessssiesens LS A 19 e 5.3 | e T8 | e 0.2)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 Col. 5)......ceevvvveevevrrerrerenens [ e 2,131,724 | ... 2,671,000 |..oovverrrnnne 3,421,000 |.oovrrererens 9,653,000 |...ccevnee. 12,097,000
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  [.ceevvinnes 2,751,242 | oo 3,278,000 [ ..ocvvverenees 3,678,000 | ...ccoouee. 11,531,000 | ...cocveeee. 13,243,900

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29. Affiliated short-term investments (subtotal included

Verification, Column 5, Line 10).......ccccccevevvvrrernnne.

30.

31.

32.

Affiliated mortgage loans on real estate..................
All other affiliated
Total of above Lines 26 to 31

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....ccccocveunne.
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)........cccovveeee.

in Sch. DA,

33.

Total investment in parent included in Lines 26 to 31 above.....................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ ] No[ ]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

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

1. Alabama.......cccccveeivieririeiein

2. AlaSKa.......cccooeieieieeeee e

3. ANZONA......cocee e

4. Arkansas.........ccoeveeieiereeiinnn

5. California.......cccccoovereervereieiennnnn

6. Colorado.......cccccovvveverireirerennan

7. Connecticut.........ccoeverrerererernnes

8. Delaware........cccocovuererverrirerernn,

9.  District of Columbia..

10.  Florida..

11.  Georgia.

12, Hawalii.......ccooverereeriecveceeae,

13, 1dah0..ecccce

14, MNOIS.......vveveeeirerreieeerese e

15, Indiana......cccocvveveevirreeieeeeees

16, JOWA..eiecicceie s

17, Kansas.......cccoouevveveeeierenisisniennns

18.  Kentucky......oooeeveveerrisieciieinns

19, LOUISIANA......ccovverererireieieieiins

20. Maine.......

21.  Maryland..

22. Massachusetts.

23, Michigan........ccoeeveeieeircisiennns

24, Minnesota.......cceuerverrrerererrinns

25, MiSSISSIPPI..cvuerrreerrerercierisrieienns

26, MISSOUI.....cocvviriirrierieieisienieiaes

27.  Montana.......ccoeeeverneeeneneinens

28.  Nebraska.........ccocoveivrinrnirennnns

29. Nevada.............

30. New Hampshire

31.  New Jersey.......

32, New MEeXiCO......coerverrrrerrererrnans

33, NeW YOrK...oooeeeeseeieessienens

34.  North Carolina.........c.cccoeerervernnen.

35.  North Dakota..........coreverererennen.

36, ONi0...coiccereese s

37, Oklahoma.......cccoovverereririierinn. N

38, OrEQON....ceverercere e N

39.  Pennsylvania..........c..ccccoveviernnnns N

40. Rhode Island.... ..N

41.  South Carolina. ..N

42. South Dakota.... ..N

43, TEeNNESSEE......ccovrvrrrrrrererrreireninns N

LT - - TN N

45, Utah..eeceecee s N

46, Vermont.......cocoeeumrrerrererensisninns N

47, Virginia.......ceceeveveereeseseesesieenens N

48.  Washington..........ccccovervinrnrinnnnnd N

49.  West Virginia ..N

50. Wisconsin. ..N

51.  Wyoming........... ..N

52.  American Samoa..........cc.ccoevenee. N

53, GUAM...cooieeee e N

54. Puerto RiCO........cccovvvevererrireiae, N

55.  U.S.Virgin Islands.........c.ccoconrunne N

56. Northern Mariana Islands........... MP [N

57. Canada.......ccocoveerervereirerenne, CAN|..N....c........

58. Aggregate Other alien.................. OT|...XXX........

59.  Subtotal.....ccccooeeveriiieeeeeieeeees [ e XXX........

60. Reporting entity contributions for

Employee Benefit Plans.........c.ccoceee. | cone. XXX........

61. Total (Direct BUSINESS)......overerrerrenns () I 1
58007, ettt ettt aeee
58002 oottt eeen
58003, oottt eees

58998. Summary of remaining write-ins for line 58...

58999. Total (Lines 58001 thru 58003 + 58998).

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom

gistered - Non-domici

~(Q) - Qualfiied - Qualified or Accredited Reinst

(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.

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.

Premiums are allocated based upon the location of the group's home office or the individual's home address.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Medical Mutzl of Ohio
Charitable Foundation

R
i ] i 34-1879613
Medical Mutual of Ohio ! OH
34-0648820 \ ]
NAIC 29076 ! Healte Ohio Ciies. To
i zalthy Ohio Cities, Inc.
OH il 26-2013838
OH
Madicel Hezlth Insuring Py i Caroling Cars Consumests Lifz PETY
Cotporation of Ohio .Ith_'[D Agency Plzn, Inc. Inswranes Company M“di‘.'al Mufuzl
. P hanagement, LLC - s P Services, LLC
341442712 141013458 37-1048354 210706531 34.1002597
NAIC 95828 on NAIC 95732 NAIC 62375 o
OH aC CH
Busmness Distribution Talus Brokerags Medical Mutual Life
Solutions, LLC Services, LLC Insurance Agency, Inc.
34-1897233 26-1509189 34-1849475
IN (32% CH CH

Asof 12/31/2012



2012 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 1 Schedule D - Part 6 — Section 2 E16
Assets 2 | Schedule D - Summary By Country S104
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA - Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB — Part A — Section 1 E18
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part A — Section 2 E19
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part A - Verification Between Years SI1
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 ] Schedule DB — Part B — Section 1 E20
Exhibit 7 — Part 1 — Summary of Transactions With Providers 23 ] Schedule DB - Part B - Section 2 E21
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 23 | Schedule DB - Part B — Verification Between Years SI11
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 | Schedule DB - Part C — Section 1 SI12
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part C — Section 2 SI13
Exhibit of Net Investment Income 15 | Schedule DB - Part D E22
Exhibit of Nonadmitted Assets 16 | Schedule DB — Verification Sl14
Exhibit of Premiums, Enroliment and Utilization (State Page) 29 | Schedule DL - Part 1 E23
Five-Year Historical Data 28 | Schedule DL - Part 2 E24
General Interrogatories 26 | Schedule E - Part 1 — Cash E25
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E26
Liabilities, Capital and Surplus 3 | Schedule E - Part 3 — Special Deposits E27
Notes To Financial Statements 25 | Schedule E - Verification Between Years SI15
Overflow Page For Write-ins 44 | Schedule S — Part 1 - Section 2 30
Schedule A —Part 1 EO1 | Schedule S —Part 2 31
Schedule A — Part 2 E02 | Schedule S — Part 3 — Section 2 32
Schedule A—Part 3 EO03 | Schedule S —Part 4 33
Schedule A — Verification Between Years SI02 | Schedule S - Part 5 34
Schedule B — Part 1 E04 | Schedule S —Part 6 36
Schedule B — Part 2 EO05 | Schedule S —Part 7 37
Schedule B — Part 3 E06 | Schedule T - Part 2 — Interstate Compact 38
Schedule B — Verification Between Years SI02 | Schedule T — Premiums and Other Considerations 39
Schedule BA - Part 1 EQ7 ] Schedule Y — Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA - Part 2 E08 | Schedule Y - Part 1A — Detail of Insurance Holding Company System 41
Schedule BA - Part 3 EQ9 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates

Schedule BA - Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D - Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 1

Schedule D - Part 2 — Section 1 E11 | Underwriting and Investment Exhibit — Part 2

Schedule D - Part 2 — Section 2 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 J Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit - Part 2C 12
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit — Part 2D 13
Schedule D - Part 6 — Section 1 E16 | Underwriting and Investment Exhibit — Part 3 14

INDEX




	1 - Jurat Page
	2 - Assets
	3 - Liabilities, Surplus & Other Funds
	4 - Stmt of Revenue and Expenses
	5 - Stmt of Revenue and Expenses (Cont.)
	6 - Cash Flow
	7 - Analysis of Operations by Lines of Business
	8 - U & I Ex.-Pt.1
	9 - U & I Ex.-Pt.2
	10 - U & I Ex.-Pt.2A
	11 - U & I Ex.-Pt.2B
	12.GT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Grand Total
	12.GT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
	12.GT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
	12.HM - U & I Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
	12.HM - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
	12.HM - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
	12.MS - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
	12.MS - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
	12.MS - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn A-Paid Claims-Dental
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Dental
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Dental
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn A-Paid Claims-Vision
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Vision
	12.DO, 12.VO - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Vision
	12.FE - U & I Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
	12.FE - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
	12.FE - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn A-Paid Claims-Other
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Other
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Other
	12.XV, 12.XI, 12.OT, 13 - U & I Ex.-Pt.2D
	14 - U & I Ex.-Pt.3
	15 - Ex. of Net Investment Income
	15 - Ex. of Capital Gains (Losses)
	16 - Ex. of Nonadmitted Assets
	17 - Ex. 1
	25 - Notes to Financial Statements
	25.1 - Notes to Financial Statements
	25.2 - Notes to Financial Statements
	25.3 - Notes to Financial Statements
	25.4 - Notes to Financial Statements
	25.5 - Notes to Financial Statements
	25.6 - Notes to Financial Statements
	26 - General Interrogatories-Part 1-General
	26.1 - General Interrogatories-Part 1-General
	26.1 - General Interrogatories-Part 1-Board of Directors
	26.1 - General Interrogatories-Part 1-Financial
	26.1 - General Interrogatories-Part 1-Investment
	26.2 - General Interrogatories-Part 1-Investment
	26.3 - General Interrogatories-Part 1-Investment
	26.3 - General Interrogatories-Part 1-Other
	27 - General Interrogatories-Part 2
	27.1 - General Interrogatories-Part 2
	28 - Five-Year Historical Data
	38 - Sch. T
	40 - Sch. Y-Pt. 1
	INDEX - Index

