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Statement as of December 31, 2012 of the Medical Mutual of Ohio

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0199999. Total individuals

Consumers Life Insurance Company.
City OF ClEVEIANG. ..ottt bbb bbbt
United Way....coooneninisieees

0299997. Group subscribers subtotal.....

0299998. Premiums due and unpaid not individually listed

2,732,211

0299999, Total GroUp.....c.ccveveeerererieersicieeeceeseesie e

14,004,808 | ..

0599999. Accident and health premiums due and unpaid (Page 2, Line 15).

14,026,308
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

1

Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

Express Scripts

0199999. Total Pharmaceutical Rebate RECEIVADIES. ... ...c.iriiriiiiseiiisisssiei s snses

Claim Overpayment Receivables

[0299998. Claim Overpayment Receivables Not Listed Individually....

1,094,045 |

1 0299999. Total Claim Overpayment Receivables

1,094,045 |

1,786,794 |

Other Receivables

0699998. Other Receivables Not Listed Individually

0699999. Total Other Receivables.....

0799999. Total Health Care Receivab
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported claim and other claim reserves ...249,712,400
0799999. Total claims unpaid
0899999. Accrued medical incentive pool and bonus amounts

...249,712,400
....... 2,726,230
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

1

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

Admitted

7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
MMO AGENCY Man@GEMENTE, LLC.........cvureieieeireeieeieieeseeseseseese st se st ses sttt ssessssssnes
Medical Health Insuring Corporation of Ohio

MEAICAl MULUIAL SEIVICES, LLC ..ot

Carolina Care Plan, INC.......ccoovvennenns
0199999. Individually listed receivabl

0399999. Total gross amounts receivable..
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Consumers Life INSUranCe COMPANY........cuuuererusresarssreseessrsanessesesseesssssssseessnssssssssessasssesssssesssssssssessesssssssess
0199999. Individually listed payables

0399999. Total gross payables
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups..
2. INEEIMEAIAIIES. ... e ceureeereeeceeese sttt ettt s b f e8RS E £ £ s8££ £ s bR E bbb .
3 AILONET PIOVIAETS.......eooieieeieeiseiseis st et s bbb | enbsenb sttt 3,100,155 | oo (2 R 59,086 | e 5.1 | s | e 3,100,155
4, Total CAPILALION PAYMENES......coiiieieiiiieieiicteite ettt s bR bt s bbb n bbb sn s st s b s ten s | ersebstensassensnsantenes st 3,100,155 | o022 e D3,086 | i |0 | 3,100,155
Other Payments:
5. Fee-for-service.............. .30,757,314 ...30,757,314
6. CONraCtual B PAYMENES.........c.cvevieeieieeeie ettt ettt bbb bbb a st s s st s s et ss et ntesntas ....1,817,258,409
7. Bonus/Withhold arrangemENtS - fEE-FOr-SEIVICE. ......v.ruriirrerrireieirerireie sttt s st ens st s st ensnsnsne | fnessessessasssssnssastensnssessensanssnsnn 0
8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENES. .........c.vwuierririrrerrrireieie ettt sttt ssss st ssssessenssessnsses | rsesessessasssssssssssensanens 1,271,180
9. Non-contingent salaries
10. Aggregate cost arrangements...
11, All other payments 62,018,247 . XXX...
12, TOtAl OtNET PAYMENES.......couiirrirtireiseisse e8| feibsens st st 1,911,305,150 | oo 99.8 | DA TN [ XXX oirrierrnninnnins | e (01 I 1,911,305,150
13, TOtAl (LINE 4 PIUS LINE 12)...cuieuiiueestiseesieeiess et sees sttt | fetb et ens s 1,914,405,305 | ...ovvvvvinininiiinens 100.0 [ ). SO [N XXX oerierrnnrnnnnns | e (O 1,914,405,305
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and QUIPMENT. ..ottt ettt

Medical furniture, eqUIPMENt aNd fIXIUTES.........covveieicirceie e

Pharmaceuticals and SUFGICal SUPPIIES.........cccuueuiuriieireiiieieieisisse sttt antenas

Durable medical EQUIDMENL...........ccciiicceeee ettt ss b s s nne

.................................... 9,340,527

.................................... 4,472,707

.................................... 9,340,527

.................................... 4,472,707
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prioryear....ccocooomenenneeneen.
2. Firstquarter......cccocooevveeunne
3. Second quarter.....................

Third quarter..........c.coeveeenee.

4
5. Currentyear.......cccooeuunnne.
6

Current year member months

Total Member Ambulatory Encounters for Year:

~

9. TotalS....cocoouereiriiriierieiiiinns

Physician..........ccoeoeeieeinnnns

Non-physician.............cc.......

10. Hospital patient days incurred

11. Number of inpatient admissions

12.  Health premiums written (b)
13. Life premiums direct.............
14. Property/casualty premiums written

15.  Health premiums earned

16. Property/casualty premiums €armed............ccoocvvvrevreversresnennnns

17. Amount paid for provision of health care services....................

18.  Amount incurred for provision of health care services...............

(@) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

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

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
R 10T [OOSR TP 1,028,945 | ..o 110,748 | oo 424198 [ oo 8,712 | e 42,163 | oo 81,283 | .oeeeeeereerirereeenineeinenens e | seesesnesenssessessesnenes | e 381,841
2. FIrSEQUAMET.....oooevvecceriicciiereeesiiseessisseseessssesssssssssnesnes | onessssnessssneenns 1,093,417 | oo 4413 | s 438474 | oo A TN [ 56,434 | oo TB8TT | eveveeereinseerisesisinneenins [ coreecsineesnscssiessnieees | covessseesssssessssssssssessssns | e 399,506
3. SECONT QUAMET......ccverrreereresererisensssesesssesss s sseensssessssns | cesnsesssssesesas 1,106,516 | covevvreerrrrereennnne 16,756 | ovvevrererieeenns 447,851 | o 8,714 [ o 5TA27 | oo 75,581 | eeverereenneenineessnnseninns [ ervneceinnesiseeesnesinneees | coseeessnsessssssssssssssssssssssns | sernseessnesessseend 400,187
4. THIF QUATET.....ceooeeereceeeeeeesses s seesssessssessessssssssenss | seessssssnsessnnes 1,153,430 | v 121,519 | oo 464,594 [ oo 8,846 | ..ovrvrrerriinennne 59,680 | .ovvoeerrerrerenens 78,733 | oeeeeeeeeeninseennnenisnesnenens [ eernneemneesnsessssssesesssssnnees | seeessesssssessssssssssessnssssnes | sovessssessnssssnssesnns 422,058
5. CUMENE YBAN. ...t sssneesessssesssnnnesns | enrenessessnssseenas 1,159,793 [ oo, 121773 [ oo 469,355 [ oo 9,004 | oo 60,566 | ..o 76,025 | oo | ereeieisisesissesesisssesessensenes | erreresissesesessensessssssnssnsees | eressinsesessssnsaneas 423,070
6. Current year member MOnthsS........ccouueeenscrennssienssiinssiesssniee | o 13,467,058 | ..ocovvrsiriennen, 1,411,581 [, 5,431,927 | oo, 105,694 | .o, 695,163 | ...cooovreriiiri 909,907 | Lo | e | | o 4,912,792
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....oocrriicriieeniscreisessiessstssesssssssssssssssesssssssnss | cosnsesssssssenns 3,207,421 | oo 490,787 [ oo 2,560,996 | .oooorrrirreriinnne 151,582 | covooreriererieeriineens 95 [ e 2,149 [ oo | e [ | . 1,812
8. NON-PRYSICIN. ...crrerrereereernirnereerseeniesesiseesessesesssesssssnsses. | cernnesssssssesss 3,824,872 | oo, 621,798 [ ..o, 3,001,654 | oo, 118,208 | oo, 3 P 80,446 | ..o [ s | 1,055
9. TOtalS. oo | e 7,032,293 | oo 1,112,585 [ oo, 5,562,650 | ..oooovrisrininiinn 269,790 | oo, 1,806 [ oo 82,595 | oo [V (O (O I 2,867
10. Hospital patient days iNCUITEd..........ccoovviiiiiceiiieiieceiisiens | cverisesiiseieniseenas 182574 [ .o 16,327 | oo 123,094 [ . 43,038 | i | e | e sensresesssesens | sresreresisesssssseresessesessnnseres | ereserssesseresineressneressnsenens | ererssiseresisresesinesanns 115
11. Number of inpatient admisSions............ccoeiiiiieiiiieiieiieisie | cveiesesesissesenees 36,041 | oo 3,652 | oo 28,199 [ e AAT3 [ [ | e ssesneesssrenees | erenresesessessesessessesssansassenss | sressessessrensssensssnsensssntenss | ssiessesissensesesassansasessns 17
12. Health premiums Wrtten (b)........ovveveerrreerreernereeeensrerneeeseeens [ coreeeereennn. 2,309,701,982 | covvvervrernne 287,196,516 | .coovvevnvenn 1,891,070,888 | ....ovvvrrreennes 25,520,336 | ..ovvrerreerenenne 1,901,876 | .o 16,701,407 [ ..oveoeereeeeerereeeinreeneeens [ eerreeineeinecnneneeeseeneees | seesneessesssssssesssssssnnsssnes | oveessesssesenns 87,310,959
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed..........occcvverernrernnreenreenneenseessessnnns [ oneeeseeennne 2,309,701,982 | covvvorrvrernne 287,196,516 | .coovvevnnen 1,891,070,888 | ...ovvvrrrrrrnnes 25,520,336 | ..ovvrererrerenenne 1,901,876 | .ooovvvrrreennns 16,701,407 [ ..oveovereeeerererneneneemneeens [ eerrrrenreenneesnneeneeensseneees | seesneseseesssssssssssssssssssssnes | coneessesssnssenns 87,310,959
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care SErVICes...........ccouuvveer | crevreennenens 1,914,405,305 | ...ooovvvveennee 233,902,840 | ..o 1,584,397,081 | ovvvverrrereenne 18,005,957 | .eoovvvrerrnrreennne 2,694,994 | ..ooovriiienn. 12,663,842 [ ..oooveereerirerrernneriinneees | ceveerneeeieesesnees 272 DTRRRTTIIRY RN 62,715,709
18.  Amount incurred for provision of health care services..........cco. | covevecvenes 1,969,388,083 | ................. 241,578,063 | .............. 1,631,437,577 [ oo 17,911,768 [ .o 2,695,660 | ..cocovvrnenen 13,013,268 | ..o | v (34,067) [ .o [ e 62,785,814
(@) For health business: number of persons insured under PPO managed care products.....589,647 and number of persons insured under indemnity only products.....11,117.
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

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

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
PR 10T OO OO ISR 15,618 | oo 2,825 | oo 11,560 [ vvoeeerreereceeeereeersenenees | oo 720 [ oo BAB [ oeererrreeinnrenneninneneees | reeerseennesi s esssnssses | soreeseness s ensses | et enes
2. FIrSt QUAMET ...ttt bssssss s | sesesaessesissenees s 17,952 [ oo, 3,075 | oo 13,550 [ oveverereeesreeseeseierens | e 758 | o BB | ot | cerersiee s ssssesens | seressssess s s s tesaens | evrer et sees
3. SECONA QUAMET.......c.ucieceecieicte et ssessnnss | cesteesie s 18,694 [ oo 3,300 | oo 14,053 | oo | e T3 I BT2 | oo | sereneissssse s ssssenens | sereessssesssssiese s sessens | sesesisrese e
4. THIF QUARET.....coooeoeeeceieeeeeeeseeeessseessessesessessssssssssssnes | sovessseesssesssessneees 19,849 | v 3469 | s 14,855 | ooooeeeeeceneeineeeinnnenes | oo 870 [ oo B55 [ cvvreeeeerereenrnrernennnnesnens | reeerneesnessssesssnnsssssssessnes | sreesseess st | s eeees
5. CUMENE YBAN. ... esessseessssssnsens | evissessesssensssessaneas 20,165 | oo 3,680 | .o 14,956 [ .o | e 894 | oo B35 | i | eerereresiesssesessneesssenrenens | eerenssneessssssesssensessesessensens | esresessessesessensesssnsenesnenaans
6. Current year member months.........coceveeiiecceneeeienieeseeeenes | eeeereseensiesnenas 228,093 | .o 39,888 | .o 171374 [ | e 9719 | o T2 oo L ereiieseeceeseeessesieenenens | ersresseresesesssessesesesesssssseses | ereesesssssnesesssesessssssessnsesens
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..o essssesssessssssssesessns | soesssssesssenessesssnnes 75,548 | oo, 11,493 | s 84,049 [ ..oevoeererrenrrerrennieeees e | e B [ crverereereieerirenernneniens | e | s | e
8. NON-PRYSICIAN.......cveerirreicrierieeieestesseesise s essiesssnns | eessssesessesseesesnes 79471 o, 16,114 | o, 63,049 [ ..o | e | e, 308 | | e | s | s
9. TOtalS. oo | s 155,019 | oo 27,607 | .o 127,098 [ i, (O [V [ 34| [V (O (O 0
10. Hospital patient days iNCUITEd..........ccooiieiiiiiiiiiiieieeiiiiens | e 2,765 | o 180 | oo 2,585 | i [ | e esesssssesssees | ererinesssssseressssssessssresesinns | seresesrereseesssesseressnesessnes | oeresssesesinsressnsesesssessesennne | cesssostesasnssesasinsesasnsesesnaes
11. Number of inpatient admisSioNs...........cooiiiiiiiiciieiieeierisiie | e TTT7 | o 65 | oo T12 | eoiieiciieieeseisiieiissse | eoeressessssessssessesessssesssssnse | sesessessessssessessnsensessessnsessans | oesisssssesessnsessesssssnsensessnsens | essessesessessessesansessesassessesans | soesessessesinsessessssensessesansasses | sresstestesesesansasssssssansesntas
12. Health premiums WHtteN (b)......covverreerreeererersrerereenseeeneeeneeees [ o 64,717,298 [ ..oovvvrrvenne. 8,579,407 | ovvervverrenne 56,007,229 | ....oveoeveerrernreernecenreeneee | cevreeerneeeneeenenens 51,681 | oo 78,981 | oeeeerreerereneernsesneeens [ cerrreenneeinseneeineesssseees | seeeseeeseeessessssssssensessees | soneseesssse s
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed...........cc.oeeverveeveerereeerieseeeeeeseenens | eeveessssesennnad 64,717,298 | ..coovvverrrnns 8,579,407 | covvvevrererne 56,007,229 | ..ooveeereeereeeereesieeeienns | e 51,681 | oo 78,987 | coveeeeeeeerrerseereetseieseeseens | vt ess e ssssssnenes | cresressss s sessssenes | srrersssese e ees
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care services..........c.cccoeeee | ovrreviereienas 53,914,557 | coveeereees 5,375,036 | .oevererernnn 48,463,050 | ..vcvreereerrereseieneeeiens | e 14,960 | oo B1,5171 | oo | e | e sessssenes | s s
18.  Amount incurred for provision of health care services..........cce. | cooevvievnnnnnas 55470903 | .o 5185754 | oo 50,199,837 | oo | e 14,949 [ i 70,363 | oo | et sesiessseresssneenes | cresressesssenseseessssnsesssssnsenes | srsereesessesses st entes s sensessranes
(@) For health business: number of persons insured under PPO managed care products.....18,636 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PTHOT VBN oottt seess st sessssssssnees | erseesseessssesssseessaneens 2817 | oo L 340 [ oo | e 264 [ oo 206 [ coooereeerereenineeneenineennens | e | et esssnnnns | e 746
2. FIrSt QUAMET ..ottt nsens | esveseesietesees e ssnen 2,762 | o, 839 | o 614 | oo | et 265 | o 320 | ot | st sens | eerereese et es s esresens | seereriese e naenee 724
3. SECONA QUAET .......coieerreeeieiciese et ses e ssenes | stessiessessessssaessessees 2514 | e 697 | o BO7 | oo | e 256 | o 304 | oo | s | et | b 750
4. THIF QUAET.....c.cocereereceieeeeeeieeeeessseeessessesesssssssssssesssnes | ceveseessssesesnsessnsesnns 2,269 | oo (S0 [ 3971 [ s | e 239 [ oo L OSSO ST PO (ST 758
5. CUMENE YBAN ...t esesssssnssssennnens | cressesssnsssessesssnssnees 2,169 | oo, KT 383 | | e 222 | o 256 | | e sesesnessssneenens | eerenesnesenssnsensssssenessnsenens | sessensesesnssnesneesnsanees 770
6. Current year member MONthS.........cccccveieeiiecrceiieieceesiecees | oo 29,807 | oo 8411 | oo 5814 [ oo | e 3,043 | oo 3,538 | i | ereeesieseieeseeiessssreneneniens | erensrereseiesesessesesensesessnseres | eresisieressnresesisesesans 9,001
Total Member Ambulatory Encounters for Year:
T PhYSICIN....cveeveeecrrerieneeeniesessssseessssssesssesssesssssessenns | oevsiesessessssessesesnns 3,608 | oo 1,646 | oo 1,967 [ oo [ | e 1] s [ | s | e
8. NON-PRYSICIAN. ... covurrircrirerierieriesieseeseessssssesssessienes | orerissesieseseeseeseenns 9,190 [, 3905 | i 5,014 . [ | e 277 | | e | s | s
9. TOtalS. e | e 12,798 | v 5,551 | i 6,975 | oo (O [V [ 272 | o) [V (O (O 0
10. Hospital patient days iNCUIMed..........cocoeiiieiiecceiieicceeiieies | oo 479 [ oo 84 [ o 395 [ | s | e seerensseressnes | sesrereseresssessessssresesssesesens | enreresinesssesseressnesessssrerenns | soeerssisseresnsesssinseressnnesesans | teeresisseresissseranneresssnsaranas
11, Number of inpatient admiSSiONS...........coeeiiiieisiisieieiisiien | oo 83 | o 24 | oo 59 o | eeeseiensesesssessesessnsensesense | eersstessesesseneessssessesennssnsens | erssentessesssensensessnsensesensans | entensesansessesesessesnsantensesans | sessestessesistessesstensassesnsanses | sresstsnsessesesansassessntansesneas
12. Health premiums WHteN (D)......c.vverreerererreersreeneeneeeseeeeeeens [ reveneeeneeecneiens 4,027,558 | oo 1,953,397 [ oo 1,661,520 [ oeooverererreerereereeeeeeeneee | oo LT OL T — 76,253 | .oeveveeereeeensrennneneneesnesens [ eerneennesessessnensnssessssnnnes | seeesesssnesesesssssssssssssssnes | seeesssessnesssnesennns 320,330
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15, Health premiums €armMed...........ccovuevevveveeeereieeeeeeeseeesseieies | ceveereressisseenans 4,027,558 | ..ooveererrens 1,953,397 | oo 1,661,520 | .ocveveerereeeeeeereeeeeeeens | e 16,098 | coovvveevcrieieinns 76,253 | cooveeveeeereereerereeeessseneees | e ssssenes | seesessssese s sesssssesens | evesrenissesesinienes 320,330
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17.  Amount paid for provision of health care services..........cooveves | cervivieirisiennes 3,575,292 | .coovvveererinnn 1,343,634 | oo 2,175,122 [ oo | e 4542 | oo BAT29 [ oo | e | e esesevesenens | e 7,265
18.  Amount incurred for provision of health care services.........cccc. | covvviveiviiiieennns 3572277 | oo 1,152,761 | oo 2,361,974 | .o | e 4539 [ o A5,738 [ oo L | e ssesssnsssnaes | enreseesssensesessnesnens 7,265
(@) For health business: number of persons insured under PPO managed care products.....921 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prioryear....ccocooomenenneeneen.
2. Firstquarter......cccocooevveeunne
3. Second quarter.....................

Third quarter..........c.coeveeenee.

4
5. Currentyear.......cccooeuunnne.
6

Current year member months

Total Member Ambulatory Encounters for Year:

© N~

9. TotalS....cocoouereiriiriierieiiiinns

Physician..........ccoeoeeieeinnnns

Non-physician.............cc.......

10. Hospital patient days incurred

11. Number of inpatient admissions

12.  Health premiums written (b)
13. Life premiums direct.............
14. Property/casualty premiums written

15.  Health premiums earned

16. Property/casualty premiums €armed............ccoocvvvrevreversresnennnns

17. Amount paid for provision of health care services....................

18.  Amount incurred for provision of health care services...............

(@) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

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

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
R 10T [OOSR TP 1,010,710 | covoevereeceis 106,952 | .ovoooerceereenne 412,298 [ oo 8,712 | e 4179 | o) BOA74 | ..oeoeeeeereceeeeirsecinenons [ eereeeeeneeeeesesesennees | seeeeeneeesseessessesesenes | e 381,095
2. FIrSEQUAMET.....oooevvecceriicciiereeesiiseessisseseessssesssssssssnesnes | onessssnessssneenns 1,072,703 | oo 110,499 | oo 424,310 | oo A TN [ 10 I T4,988 | ..ovvecreeieeriscrisinneeni [ o | e | e 398,782
3. SECONT QUAMET......ccverrreereresererisensssesesssesss s sseensssessssns | cesnsesssssesesas 1,085,308 | ..oooorrrireriinnnne 112,759 | coovvveeerireeenns 433,291 | oo 8,714 [ o 56,402 | oovvverreerirerieenne TAT05 | eeeeeeeenneeriseesesnseenss [ crrseceinneeisesssesiseees | coseeesssessssssssssssssssssssssns | sernsesssnnesesneens 399,437
4. THIF QUATET.....ceooeeereceeeeeeesses s seesssessssessessssssssenss | seessssssnsessnnes 131,312 | e 7,445 | oo 449,348 [ oo 8,846 | ..ovrvrrerriinennne 58,571 | coveeeereeereeeennens 75,802 [ .ooveveereenisrennenineeenenens [ eerneennesnneessnessnesesnssnnnes | seeessesssssesssesssssssssnssssnes | sovesssesnsssnssennns 421,300
5. CUMENt YBAN. oot | i, 1,137,459 | oo, 117,555 | oo 454,016 | oo 9,004 [ i, 59,450 | oo, 75134 | L | e | i 422,300
6. Current year member MOnthsS........ccouueeenscrennssienssiinssiesssniee | o 13,209,158 | .ovovvvrisciiennen, 1,363,282 [ ..o 5,254,739 | oo, 105,694 | .o, 682,401 | ..o 899,257 | .o | e | | o 4,903,791
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....oocrriicriieeniscreisessiessstssesssssssssssssssesssssssnss | cosnsesssssssenns 3,128,265 | ...ovvoriririnens AT7,648 | ..o 2,494,986 | .cooovevrrrrrriinnne 151,582 | covooreriererieeriineens 95 [ e 2,142 [ oo | e [ | s, 1,812
8. NON-PRYSICIN. ...crrerrereereernirnereerseeniesesiseesessesesssesssssnsses. | cernnesssssssesss 3,736,211 | v, 601,779 [ v, 2,933,591 | oo, 118,208 | oo, 3 I 79,867 | .o [ | s | 1,055
9. TOtalS. oo | e 6,864,476 | ...ccoooorsris 1,079,427 [ .o, 5428577 | oo 269,790 | oo, 1,806 [ oo 82,009 | oo [V (O (O I 2,867
10. Hospital patient days iNCUITEd..........ccoovviiiiiceiiieiieceiisiens | cverisesiiseieniseenas 179,330 [ .o 16,063 | .o 120114 [ o 43,038 | i | e | e sensresesssesens | sresreresisesssssseresessesessnnseres | ereserssesseresineressneressnsenens | ererssiseresisresesinesanns 115
11. Number of inpatient admisSions............ccoeiiiiieiiiieiieiieisie | cveiesesesissesenees 35,181 | v 3,563 | i 27428 | oo AAT3 [ [ | e ssesneesssrenees | erenresesessessesessessesssansassenss | sressessessrensssensssnsensssntenss | ssiessesissensesesassansasessns 17
12. Health premiums Wrtten (b)........ovveveerrreerreernereeeensrerneeeseeens [ coreeeereennn. 2,240,957,126 | ovvvorvrennn 276,663,712 | covvvevnnenn 1,833,402,139 | oo 25,520,336 | ..ovvrerreerenenne 1,834,137 | o 16,546,173 | ...veoeereeeeerereeninneeneeens [ eerreemnrennecsnseeneeeneeenenes | seeeneesssessssessseesssssssnsssnes | coneessesssesenns 86,990,629
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed..........occcvverernrernnreenreenneenseessessnnns [ oneeeseeennne 2,240,957,126 | .oovvervvrernne 276,663,712 | covvvernnenn 1,833,402,139 | oo 25,520,336 | ..ovvrererrerenenne 1,834,137 | oo 16,546,173 [ ...veoeereeerrnrerneemnreenneens [ eerrrneinneeneessnesneeesnssssneees | seesnesssseesssssnsssssssssnssssnes | coeeessesssnssenns 86,990,629
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care SErVICes...........ccouuvveer | crevreennenens 1,856,915,456 | .....cccovvuenne. 227,184,170 | ..o 1,533,758,909 | ..ovvverrrrreenne 18,005,957 | .eoovvvrerrnrreennne 2,675,492 | covvvreierreenne 12,557,602 [ ..oooveeeeerereeeeennerirnneees | cevverseeesieesennees 272 DTRRRTTIIRY RN 62,708,444
18.  Amount incurred for provision of health care services..........cco. | covevecvenes 1,910,344,903 | ................ 235239548 | .............. 1,578,875,766 [ ....ccoocvveennes 17,911,768 [ .o 2,676,172 | oo 12,897,167 | .o | v, (34,067) [ .o [ e 62,778,549
(@) For health business: number of persons insured under PPO managed care products.....570,090 and number of persons insured under indemnity only products.....11,117.
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeeeveureeneen.
First quarter.........cccccovvvevnnes
SECONA QUAMET ..ottt
Third quarter..........c.coeveeenee.

Current year.........cccoccevivenees

4
5.
6

Current year member months

Total Member Ambulatory Encounters for Year:

© N~

Physician..........ccoeoeeieeinnnns
Non-physician.............cc.......

TotalS..oveeeieeeas

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct.............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums earmed.........c..ocovevivevrersisrennnas

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. Prioryear....ccocooomenenneeneen.
2. Firstquarter......cccocooevveeunne
3. Second quarter.....................

Third quarter..........c.coeveeenee.

4
5. Currentyear.......cccooeuunnne.
6

Current year member months

Total Member Ambulatory Encounters for Year:

© N~

9. TotalS....cocoouereiriiriierieiiiinns

Physician..........ccoeoeeieeinnnns

Non-physician.............cc.......

10. Hospital patient days incurred

11. Number of inpatient admissions

12.  Health premiums written (b)
13. Life premiums direct.............
14. Property/casualty premiums written

15.  Health premiums earned

16. Property/casualty premiums €armed............ccoocvvvrevreversresnennnns

17. Amount paid for provision of health care services....................

18.  Amount incurred for provision of health care services...............

(@) For health business: number of persons insured under PPO managed care products

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......cccoeeeveureeneen.
First quarter.........cccccovvvevnnes
SECONA QUAMET ..ottt
Third quarter..........c.coeveeenee.

Current year.........cccoccevivenees

4
5.
6

Current year member months

Total Member Ambulatory Encounters for Year:

© N~

Physician..........ccoeoeeieeinnnns
Non-physician.............cc.......

TotalS..oveeeieeeas

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)
Life premiums direct.............
Property/casualty premiums written

Health premiums earned

Property/casualty premiums earmed.........c..ocovevivevrersisrennnas

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

PHOT YEAI. ..ottt
First QUAME........ceveieecceec e
SECONA QUAMET ..ottt
THird QUAIET. ...ttt nenes

CUIrent Yar......ooocvvveveeceesieesisiens

4
5.
6

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.

©

PRYSICIAN.......cviiciccce e
Non-physician..........ccceeveererieriennnas

TOtAIS .1t

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direCt..........ccevuererierreisiessssee e
Property/casualty premiums written
Health premiums earned......................

Property/casualty premiums earned

Amount paid for provision of health care services

Amount incurred for provision of health care services...............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

Reinsurance Assumed Accident and Health Insurance Listed

SCHEDULE S - PART 1 - SECTION 2

by Reinsured Company as of December 31, Current Year
6 7 8

1 2 3 4 5 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Affiliates - U.S. Affiliates
62375.......... 21-0706531.... [02/01/2006 | Consumers Life INSUraNce COMPANY...........cccevurrereeeeeieieeeesetessie e ssesssssessessss s s seesses s s sesss s ses OH...coovvvereae SSLAG. ..o | v 57,368,667 | ...oveeercrerreeeerereeresiesisenas | eorereeresiesseeseesesssssessesens | creereeresienienes 6,697,865 | ....ooeeereereereieeiereeieeiees | e
62375.......... 21-0706531.... |02/01/2006 | Consumers Life INSUrance COMPANY.........o.iiueiuiiiieesseseisiiessessesseessessessesssessessssssssessessen s sesssessssasssseses OH.....ocooevve SSLAM o] o 5,732,615 | oo | eeveesiesiesiesssissiessssiessenies | snresessssiessniass 678,547 | .o Lo
0199999, | Total - AffilIAteS = U.S. AffIAEES. ... ..o ittt ettt s ettt sttt ss st ee s s s sttt e ss et et As e ee st et st et b e ssensas _ fastassssssssassassssssnssssessassnsasssesss | tosssssessssanes 63,101,282 | ..o [0 (V] I 7,376,412
0399999. | Total - Affiliates... ...63,101,282 | ... ....7,376,412
0799999, | TOtal = UL S .. ittt ettt s st et et s et et ses st ee 81 ee s oA s 88t A oAk e 8o A s e ee 8o A A8t et E e E s e Ao 8o ek eeE oAb et e s b s esbentens  biesiesiessassassiessentensansestansantiesiessas | tissssiesinsanes 63,101,282 7,376,412
0999999, | TOUAL.........vvoevsveereeeveeveeet ettt ettt sttt s s s e e s ss st et bsesses s es st en et sten et b ee et n st n st asase s ss st e ssensentne  tasseesiessessessesestenseesiessessesssesiesies | errierieriisriess 63,101,282 | ..o [ [V [T 7,376,412 | (] I 0




Statement as of December 31, 2012 of the Medical Mutual of Ohio

Sch. S-Pt. 2
NONE

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

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE

31, 32, 33, 34, 35



Statement as of December 31, 2012 of the Medical Mutual of Ohio

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2012 2011 2010 2009 2008
A.  OPERATIONS ITEMS
1o PIBMIUMS...coooir s s | s | o [ s | s 782 | e 758
2. Title XVII - MEAICATE.........coovvvrirrriiiienirsiisssissins s | oenssinssssssssssssssssses | s | s | s | s
3. Title XIX - MEAICAI.........coiuiiriiririniinieiiecerinseissssiesiesienins | e | s [ s [ s | s
4. Commissions and reinsurance eXpense AllOWANCE............c.cveueerrveveeeeerieriess | cvrereeriessssesssssssesiens | ceresessesessssssssssesiens | osvesessessesssessesssssens | cosseseessssesiesessesssssssess | sossessssssessessssessesssenes
5. Total hospital and MEAICAl EXPENSES.........ccvrurieeieeieiiereiesieteeressses s ssssssnnes | eresssesiessssesisssssesssens | ceessssssssssesesssssessesens | sesesessesesssssessssssessesins | evessessesesssenses 3,269 | o 1,099
B. BALANCE SHEET ITEMS
8.  Premiums reCeIVADIE. ..ottt nientestssssensesssienns | reeeesissessssessessnesses | e essessesses | s [ et | et enes
7. ClaiMS PAYADIE.........cvevciieeereieteeee et ss s ssssssssssesssssnses | eessssessesisssssesisssssessesns | seressssssssssssessssssessesns | sesesesssssssssessssssesseses | sereseesessessesessssssesseses | nereseesiesessesee st seesees
8. Reinsurance recoverable 0N Paid I0SSES.........ocuierrerinrinrerrineinnisresssesessenesnns | conereesssessesessnssssessssssss | conssnssseesssessssssssessnnsns | onsessnssnsssesssssesssnssesss | seesessesssessnnssnes 2,066 | oo 1
9. Experience rating refunds due or UNPAIQ..........c.covueveerirrirrrnrennesnernsessnnenssnnsnnes [ eonsenseeenssnssssenssnssnnens | onressssessnsssssessnsssessnsss | eeressnssssessssnsssssssssessenes | svsessssssesssssssssessssssssnes | sessessessssssssnssesssnsnssens
10.  Commissions and reinsurance expense alloWanCeS AUE..........cveurrerereenrenns [ cnrereinrrneineieinsenseneens | errensinsineissesnsiesnnes | seernsesssessnssssssssessnees | sensensessssnssnsssssnsssssnes | sessessessnsessssssesssssssssens
11, Unauthorized reinSUrance OffSEL..............oririiirreincereneninnis. | cvvreiessisesseneessnsees | covsssessnsesssssssesssssses | consessessssnesssssssessssesens | sossessesesssessssssssssssesess | soseessnsssesssesssssesssees
12.  Offset for reinsurance with certified reiNSUETS............ccocovvviriieriieriinciiniiies | e | o ) 9,9, CRIN PR ) 9,9, SRR PR ) 9,9, SO PR ) 9.9, SR
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F)..........cccoeeiieiieirieeesseieens | e | e | ceeseseesssesessssessesies | sevesesissssssssesesssssssesies | soresesisssssesssssssssesseses
T4, LtterS Of CrEAit (L).....ovevereeierciisieicscteseisette sttt sssesse s sessnses | sessssessesssssssessessssssssses | sevsssessesssssssesessssessesses | sesessessesssssssessessssessesins | sesessesissssssssesessssssseses | sosesesisssssesssssssssessesses
15, TrUSt AQIrEEMENES (T)....evuivcieiieireie ettt stes s st sssssstesssens | stesssssessssssssesssssssseses | srsesssssessesessesssssessesss | srsessessssssesssssssessessanss | sssessisssessessesssesssssssssens | seseessessessessssessssseseens
16, OhEr (O).reieiieeiieiieieeees st eseenessesssssnsesssssssensessssnsenssnssssnssnsanes | ensensessesinsensessesnsensenses | ersensessesenssssessesnsensesns | eesessssssenssnsensessssensessns | aesessssossensssssssnssnsansesns | aesessesinsensessssensanssssesane
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17. Multiple DENEfICIANY trUSE..........coevvecersce st sesssiensens [ sressiesiessessssessessessenes | cresenes )9, G ISR 99,0 G I )90 G IS ) 4.0 G
18.  Funds deposited by and withheld from (F)..........cccoeeveeineieeeeeseiesseieiiens [ eeevesessssesessssesssenns | e )0, 9 G PR )0, 0, N PR )0, 0 G PR ) 0.9 S
19, LEtters Of CTEit (L)....oveveererecicissisise st sessessss e ssesssssssssesssnsss | sressssssesssssssssesssssensnsss | srseseses )0, 0, G PR ). 0.0, G PR )0, 0 G PR 0.9 S
20, Trust agreBMENES (T)...cicvcveveierieiieeieiee ittt s sesses s sssssssssesens | sessesssssssesissessessessesnes | seesensas 9.0 G IR 0.0 G IR 0.0 G IS 0.0
21, Other (). | e | s S I DS - DS, S XXX e
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

SCHEDULE S

-PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).........cccceuieeeieiieieieiseee e stessss s ssssssssssssessnss | soessessssssssssssnnes 1,555,173,202 | ..oocoveerercereeieresseeesesssieseens | cvveieiesseiienens 1,555,173,202
2. Accident and health premiums due and unpaid (LIN€ 15)..........ccoeveerverererecreiseseesiessssienens | cvevesesiesssesesienens 14,015,238 [ .ooveeerecceeeeresseeseienes | v 14,015,238
3. Amounts recoverable from reiNSUETS (LINE 16.1)........ccvuririurireieieissiiesesssssesesssssessssessssssesses | sessssssessessssssssssssessssssessesssssessans | sesiessesssssssssssessssssssessssssssesssnss | sisssessssssssessssssssessssssessessessan 0
4. Net credit for ceded reinsurance
5. All other admitted @SSEtS (DAIANCE)...........cvueveriireeeieietes ettt esesses | ersssesessesssssesessanes 65,165,255 [ ..o | s 65,165,255
B.  Totals SSELS (LINE 28)..........cvvercverirrieriierricreeirieeeieeeisessieesi s senssesssssss s ssesssssnsnesssnsnins | eveeeesesmneneseones 1,634,353,695 | ....oovvvrrrrrcric e (V] [P 1,634,353,695
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1).......rvverreirrernereiniriereisesesssssss st ssesesssessssesssssssssessessssssssnness | svseessessssnsssnseonn 249,712,400 | ..ovonveeerererereereeneeneniens | e 249,712,400
8. Accrued medical incentive pool and bonus payments (LINE 2)...........ceeveveeereervereesrsiieiseiseeenns | evveveeseesessesesseseans 2,726,230 | .ooveereererereiiereeeseeieiessse s | ceveererensse e 2,726,230
9. Premiums received in adVanCe (LINE 8)........cccveveevireereieieeiese e sesses s sesessessssssssssssnns | seesisssssesissssessssenns 68,442,307 | ..cveeveerrerereerereeeeeseesesienenes | e 68,442,307
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset amount plus SECONT INSEE AMOUNL).........ccevevcviieie ettt sstes s ssaes | serssssessesissessesssssssssssssesssssssesseses | sevessessesssssesssssssessesssssssessessnssans | sressessessesssssssesssssssessesesssssens 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount)
12.  Reinsurance with certified reinsurers (Line 20 iNSEt AMOUN)..........ccurirreririnrinrieinensisisesnseseens [ cerereinesssinnisesssssssssssssssssssssessans | seessssessssssessnssssssssssssessssssessesssnss | soesssssssssmssessssssessessssssessessessans 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........
14, All other iabilities (DAIANCE)... ... veurrerrermerirreeseeireeeseeeiseeesseeseeessess st sesssseessssssesssssessssessas | sosssssssssessssesaseens 179,911,948 | ..o | v 179,911,948
15, Total liabilities (LINE 24).........evererrreerreeeeeeiseeieeeeseeessesieesssessssessssesssssssssssssssssssssssssssssssssssssas | sossesssssssmssssseens 500,792,885 | ...eouvereeererieeenereeeneeneenns (U [ 500,792,885
16.  Total capital and SUMPIUS (LINE 33)......c.vueveeieeeeeee ettt ssssse s | esbenessssssssnsenans 1,133,560,810 | ...ccovvrenenne .00 I [P 1,133,560,810
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........couevivrieeeeieeeeeeie et sesessenns | eevevesssesssssenans 1,634,353,695 | ...ovevevercieeeieeee e (01 IO 1,634,353,695
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG......eeerieieiieieie ettt sttt sttt sants | eetsnesessessssessessanssssessensnsseses 0
19, Accrued mediCal INCENTIVE POOL..........uiurerrireiereireireieeees sttt ettt estes | eebseesessessestestess st ssenteseenes 0
20.  Premiums received iN @AVANCE. ...ttt siessesssenes | sesiressessesssesssesssse e ssnesene 0
21. Reinsurance recoverable 0N PaId I0SSES..........cweeirrirrrirrirneineieiseineieesssssesessesssessessessssssssessns | consessesssessssssessesssssessessssssesn 0
22.  Other ceded reinSUrance reCOVETaDIES............cuuieiiiirineieireirecesesise st ensenseensens | ersiese s 0
23. Total ceded reinSUranCe rECOVEIADIES............ocuueiiririiririreire s sessessesseenses | eriieni s 0
24, Premiums rECEIVADIE............oiuiiiieiirc ettt bbb | rerbesi e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoow. [ v 0
26.  UNQUNOMZEA FEINSUMANCE..........ouviuiieiiiiiiiisiisiir st entens | resbsesies s 0
27. Reinsurance With CErtified MEINSUIETS...........c...iweurrimreircriririsessessssessseesesesssesssesssssssesssssessss | oneessnesssssssesssessssesssesssseenss 0
28.  Funds held under reinsurance treaties with certified reiNSUErS..........c..ovrerenerennernnecenerieeeines [ o) 0
29. Other ceded reinsurance payables/OffSEtS..........ccuiiuririiicieieiieee st esssssssessens | ersssesiessessss s ssessssssssssssssssaas 0
30. Total ceded reinsurance payables/OffSELS..........ciuiiiiiiieieiiee et sesesses | srssesesss e sesae 0
31, Total net credit for Ceded reINSUTANCE...........c....evverereiirrireeeeecrseeeiscri s essssssessenes | eeseeesineesssensseesseesseessnesssneed 0
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

SCHEDULE Y

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

2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0730...... Medical Mutual of Ohio................... 29076...... 34-0648820 | .....coovevrrrnn | verrerereieinies [ Medical Mutual of ORi0.........ccvevrieireiciriseieis OH...cooco.e.. UDP............. Medical Mutual of OhiO..........cccvrrvrvrreirririeines Ownership......... ...100.000 | Medical Mutual of Ohi0.........cccccrrverererrrrieireinns | cerrerrrinns
0730...... Medical Mutual of Ohio................... 95828...... 341442712 | oo | e [ Medical Health Insuring Corporation of Ohio.......... OH....cc0.... DS.. Medical Mutual of Ohio.... .. | Ownership......... ...100.000 | Medical Mutual of Ohi0.........ccccerrverrereireririenns | e
0730...... Medical Mutual of Ohio................... 95732...... 571048554 | ..o e | e Carolina Care Plan, INC.........c.ccoveveeevcveeeeeeen SC..veeee. DS.. Medical Mutual of Ohio.... .... | Ownership......... ...100.000 | Medical Mutual of Ohi0..........ccoceveveveveeerirerieererens oo
0730...... Medical Mutual of Ohio................... 62375...... 21-0708531 | .o e | e Consumers Life Insurance Company............c....... OH...coeeoe. [D1S S Medical Mutual of ORiO...........covrrvrerreirririnnees Ownership......... ...100.000 | Medical Mutual of Ohi0..........cervrrrerereircrirines | e
.............. Medical Mutual of Ohi0.........ccccceeees | eeereeeas [ 341922587 | ....eevevevees | evevevevevevevenens | ceeeseeeeeennnn.. | Medical Mutual Services, LLC Medical Mutual of Ohio.... .. | Ownership......... | ...100.000 |Medical Mutual of Ohio...........cccceveureerireererriens v
.............. Medical Mutual of Ohi0........ccccooeee [eovrvrenn [ 34-1913458 | oo [ [ . | MMO Agency Management, LLC . . Medical Mutual of Ohio.... .. | Ownership......... | ...100.000 |Medical Mutual of OhiO..........cccoerrvrrereinenrenees | v
.............. Medical Mutual of Ohio.........ccccceeers | evviivienns [34-1897253 | ..o | veevveieesiies | ceviesiseeeneennnn. | BUsiness Distribution Solutions, LLC...................... [IN..............| DS................ | MMO Agency Management, LLC........................| Ownership......... | .....52.000 | Medical Mutual of Ohi0............ccccourererirerienns [ cerrereirins
.............. Medical Mutual of Ohio.........ccccceeees | covvivecnnns [26-1509189 | ...ooiviieiiices | veeeveieeviies [ ceveeseeeenennnn. | Talus Brokerage Services, LLC e . MMO Agency Management, LLC........................| Ownership......... | ...100.000 |Medical Mutual of Ohi0...........cccccovererirerireins [ e
.............. Medical Mutual of Ohio............ccccc. [vevrecrreene | 34-1849975 | oot | v | ceveiecviceneeen... | Medical Mutual Life Insurance Agency, Inc............. |OH............ | DS.. MMO Agency Management, LLC........................|Ownership......... | ...100.000 | Medical Mutual of Ohi0.............cceeerrrrerrrrerrirns | cerrerrrnn.




SCHEDULE Y

Statement as of December 31, 2012 of the Medical Mutual of Ohio
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
34-0648820.............. Medical MULUAL O ORI0........c.ovurirriiiririniiesissieiesssesinesnses | seessssssssesssesssssssssssssssnes | eesessmssssssssssssassssssessessansss | nessessassssssessessesssnssessessans | sessessessasssnssnssessasssnssessanss | sessessssssessns 190,323,910 |...ccovvvnee (8,741,716) | oevv. | v | e 181,582,194
34-1442712.............. Medical Health Insuring Corporation of Ohio (1,487,992) | vvvvereeeerereereereninnenes | revrees | eerveeessesssssseessssssssensses | seseseessssessnnens (1,487,992)
21-0706531.............. Consumers Life INSUraNCe COMPEANY..........ccriureirnienrirninirnns [ cernrireisiiesinsinsessesssssesens | ceseseesesssssssssssessessssssnssns | sessesssssssssesssssnsssessesssnssnes | sssesssssessnssessssssessessasssnsss | sessnssnsssessns (10,673,669) | .....cvvernnne 8,741,716 | .ovovs | v .(1,931,953)
... | 57-1048554... 1+ | Caroling Care Plan, INC.........cururiiuneeririieeeneieieesssinsiseesss | cerneeseessssesssssssssssssssssseess | ssestesssssessessssssessessessanenns | sessessassssssessessssssnssnssassanes | sesmssssssssssssesssssnsssessessassns | soessessnsesnssnses (3,182,963) | ..ceuvereerrrerreieieereenas .(3,182,963) | ...
. |34-1913462... ..| Medical Mutual Services, LLC... ..(173,934,242) | ..... (173,934,242) | ...
34-1913458... MMO Agency Management, LLC.. )] RN JOvo (1,045,044)|...
9999999, | CONtrol TOLAIS. .......veeiceieeiciiiiieicisi s ssi e sesssssnsesssssnsenssssnsensesssssessnss | vorsessansessnssnensessnensensd | covversareessnssnsesssnsesserssd | svenversssssensersnssssensersnsedd | ervervsreniesssssensesssrsnsarsed | eovvnveniensssniessssssensereensd | corveriessssensessssesienns (U 00,0 (01 RO 0
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

Eal

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43
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YES
YES
YES
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YES

YES
YES

YES

YES
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

YES



Statement as of December 31, 2012 of the Medical Mutual of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

431

BAR CODE:

ARV RN SR AR LA A
* 2 9 07 6 2 012 2 0500000 =
A R RS A O
* 2 9 07 6 2 0122070000 O0 =
AR TR0 00 A 00D
* 2 9 07 6 2 01242 0000O0O0 =
AT 00 O LA
* 2 9 07 6 2012 37100000 =
AT 0 0 O R
* 2 9 07 6 2 012 37 0000O0O0 =
AT O TR
* 2 9 07 6 2 012 3 6500000 =
AV JED 00 O A0 A AL A
* 2 9 07 6 2 012 2 2400000 =
AV ED 00 O A O AL
* 2 9 07 6 2 01222500000 =
AT O A O RIRD A
* 2 9 07 6 2 012 2 2600000 =
(R
* 2 9 07 6 2 012 3 06 000O0O0O0 =
AV D00 OO D A
* 2 907 6 201221100000 =
AV D00 0 D A
* 2 907 6 20122130000 0 =



Statement as of December 31, 2012 of the Medical Mutual of Ohio

Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

2504, Prepaid ASSELS......ccvciiiiiiiieieiseiesie et sttt
2505. State Tax Recoverable
2597. Summary of remaining write-ins for Line 25

................... 9,031,504

................... 9,031,504

Additional Write-ins for Liabilities:

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2304, ReIiNSUraNCe Payable...........cocoiueieiiiinieiesseiesissiese s sssssessesssssssessesssssssssens | cosesesssssssenns T3T6,412 | cooeeeveevennenerenniens | eevrnnieiennennn 376,412 | o 5,477,459
2305. Unclaimed Funds.. ..2,929,895 |.. . ...3,149,108
2306. Guaranty Fund Liability...........cc.ccconee. ...7,100,000 |.. ...5,700,000
2397. Summary of remaining write-ins for Line 23 17,406,307 14,326,567
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Statement as of December 31, 2012 of the Medical Mutual of Ohio

Additional Write-ins for Exhibit 1:

Overflow Page for Write-Ins

Source of Enrollment

Total Members at End of

2
First
Quarter

3
Second
Quarter

4
Third
Quarter

5
Current
Year

6
Current Year
Member
Months

0604. Drug Only

0697. Summary of remaining write-ins for Line 6




Supplement for the year 2012 of the Medical Mutual of Ohio

NAIC Group Code.....730
Address (City, State and Zip Code)
Person Completing This Exhibit

2060 East Ninth Street, Cleveland, Ohio 44115-1355
Joseph Rolling

NAIC Company Code.....29076

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF

216-687-7299

2 907 6 2012 36036 100 =*

1 2 4 5 8 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
11 Incurred Claims 15 Incurred Claims 18
12 13 16
Policy Date Percent of Percent of Number of
Compliance Form Medicare Plan Last Policy Marketing Premiums Premiums Premiums Premiums Covered
with OBRA Number Select Characteristics Amended Trade Name Earned Amount Earned Earned Amount Earned Lives

Individual Pol

...... NA.......... ING8903-W ............... NO 246 MediComPp.....c.ovverrerircricriceiereeeens 1,663,267 | ..........1,101,818 | ..................66.2 cevnmeennenneennee | sevnnnnnenennenn 0.0 [,

...... NA........... ING8817; CEP84000; | NO 248 NonGroup Regular Option Medifil 1,776,528 | ..........1,162,308 | ..................65.4 reverievennennnens [ eeverreniereerennend000 |

...... NA........... ING8817; CEP84000; | NO 246 NonGroup High Option Medifil 4,269,562 | ........2,948,863 | ...................69.1 revnmeenmenneennee | sevnennnnennneen 000 [,

...... NA........... ING8903-W; NG8806; NO 246 Medifil Ohio.........covoererirniinirniiniins | 1,851,061 | ... 1,379,285 | ... 745 cevrmeennenneennee | sevvnennrnennnenn 0.0 [,

...... NA........... ING8902-W................ NO Medifil Part A Deductible Not Covered| ............... vevnmeenmeenneennee | sevnnernnnenneen 000 [

...... Yes.......... [ING9200A/W 11/91.... NO Medifil Ohio A........coovvriirrris cevrmeermeennennee | seneeennennenn 0.0 [,

...... Yes.......... [ING9200C/W.............. NO Medifil Ohio C........ocvveverrrrirnnn.

...... Yes.......... [ING9200A/R1200 NO Medifil Ohio A - Attained Age....

...... Yes.......... [ING9200C/R1200 NO Medifil Ohio C - Attained Age

...... Yes.......... | STMS - NG000O....... YES Medicare Select Plan C
Medicare Supplement Individual

...... Yes.......... | STM-NG2004-A; R20( NO 7 S Policy - Plan A cevereneneen22,185 | 16,075 | . 70.6 cevennennenn 19,458 10,950 | .ovveiveriinnee SO
Medicare Supplement Individual

...... Yes.......... [STM-NG2010-A ....... NO DB Policy - Plan A revrneeneeneeneneens | e | 0.0 rerrnennn 13,999 rererneenn0,195 | IR
Medicare Supplement Individual

...... Yes.......... | STM-NG2004-C; R20( NO B, Policy - Plan C 1,127,562 | ..........696,145 | ..................61.7 v 1,197,669 803,024 | ..o DU 1.1 4
Medicare Supplement Individual

...... Yes.......... | STM-NG2010-C........ NO B, Policy - Plan C revrneenenenensns | oo | 0.0 cevenneenn 197,249 147,712 | oo cevneennennenn 133
Medicare Select Individual Policy -

...... Yes.......... |STMS-NG2004; R200 YES B, Plan C cerrreennnnnn 26,334 | 17,589 | ... 66.8 creenesnesnssnsnnenen | venennensnenen | oneesenenenne0:0 |
Medicare Supplement Individual

...... Yes.......... | STM-NG2004-F; STM NO DB Policy - Plan F 1,161,554 | ........... 715445 | .................61.6 reriennnn 365,781 287,158 | .overrrrinns revenernnsennenn 159
Medicare Supplement Individual

...... Yes.......... [STM-NG2010-F........ NO N7 S Policy - Plan F s | e | svvessnesensnnnn0.0 2,123,641 1,322,404 | ... reverreennenn 1,716
Medicare Supplement Individual

...... Yes.......... | STM-NG2010-HI/F.... NO B Policy - High Ded Plan F rererneeneeneeneneins | e | cennsnnsensnnnn0.0 rerreeennnn 35,706 16,011 | o e 82
Medicare Supplement Individual

...... Yes......... Policy - Plan N

0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ... ...ttt sttt sttt s st 8888888888888 888 8RRttt 17,818,976 | ........ 12,627,029




Supplement for the year 2012 of the Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT NSO

For the Year Ended December 31, 2012
(To Be Filed by March 1)

I’'HO'09¢€

FOR THE STATE OF.......... Ohio

NAIC Group Code.....730 NAIC Company Code.....29076

Address (City, State and Zip Code).....2060 East Ninth Street, Cleveland, Ohio 44115-1355

Person Completing This Exhibit.....Joseph Rolling Title.....Director, Actuarial Services.....Telephone Number.....216-687-7299

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Group Policies
Medicare Supplement from Medical

...... Yes.......... | STM-GRP/ASC2900-4 A.......ccovovvvvrernens | e NOuvn .. 3467 .| 09/29/2008 | ..o [ e | .05/31/2010 | Mutual - Plan A reverernnnenn81,079 | 88,752 | 00580 | BT | s | e [ 0.0 i
Medicare Supplement from Medical

...... Yes.......... [STM-GRP/ASC2900-( C......ccocovvvvvvmvres [ eeeeNOuieon .. 3467 .| 09/29/2008 | ... [ e | .05/31/2010 | Mutual - Plan C 2,161,383 | 1,657,162 | e 78T | e T3 | s [ e [ rrinninninnen0.00 i
Medicare Supplement from Medical

...... Yes.......... [STM-GRP/ASC2900-H F......cocoovvvvvmmennee [ e NOurn [ . 3467 0| 0972972008 | ..o [ e | 05/31/2010 | Mutual - Plan F cereeene 1,017,387 | 832,975 | 0622 | 364 | e TA0 | BT [ 9
Medicare Supplement from Medical

...... Yes.......... [STM-GRP/ASC2010-R F......oocovvvervvrnvnnes [ erneNOui [ . 3467 | 0671412010 | ..o [ e | NAL..... | Mutual - Plan F crverneenneenennenenns | e | svosenennnn0000 [ | e 19,731 | 3732 237 |7
Medicare Supplement from Medical

...... Yes.......... | STM-GRP/ASC2900-H F.........ccccvevevercvens [ e NOucv. [ ... 3467 ... | 0972972008 | ..o [ v, | .05/31/2010 | Mutual - High Ded Plan F reverrrnnnnnnDB8,365 | 28,957 | 514 |85 | 02,805 | 009,955 [ 3549 | 3
Medicare Supplement from Medical

...... Yes.......... | STM-GRP/ASC2900-H H......cccooovcovvinnies [0 NOuin .. 3467 | .09/29/2008 | ..o [ o | .05/31/2010 | Mutual - Plan H ceeennnnn 307,651 | ... 266,441

0299999, Total Policy EXPEHENCE ON GIOUD PONCIES. ..........cv.rviveieesicteieeseetsteisiestsessseesestsseesessessessesessssssssesssssssesssssssessssssansessssssssssesssssnsassessessnsessesassessssssssnssssessnssssessssssessessssansessesns | sesisses 3,629,865 | .......... 2634287 | ...ccoooveeeaa72.6 | e 1,314 | 019,276 |l 13754 |l 714 | 10

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 2060 East Ninth Street Cleveland Ohio 44115-1355

2.2 Contact person and phone number............c..cc........ Nancy Ross-Bell 216-687-7299
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 2060 East Ninth Street Cleveland Ohio 44115-1355

3.2 Contact person and phone number............cccccevenee. Nancy Ross-Bell  216-687-7299
4. Explain any policies identified as policy type "O".
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2012
Of the.....Medical Mutual of Ohio

ADDRESS .....Cleveland OH 44115-1355

NAIC Group Code.....730 NAIC Company Code.....29076 Employer's ID Number.....34-0648820
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Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20



Supplement for the year 2012 of the Medical Mutual of Ohio

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29
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Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE

PS30, PS31, PS32
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Supplement for the year 2012 of the Medical Mutual of Ohio

NAIC Group Code.....730  NAIC Company Code....29076

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 2 9 07 6 2 012 2085 9000 =*

BUSINESS IN GRAND IOI1AL  DURING IHE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums | Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

. Farmowners multiple peril
. Homeowners multiple peril.
1 Commercial multiple peril (non-liability portion).
2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.
8. Ocean marine
9. Inland marire......
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake......
13. Group accident ealtl .
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b)...........
15.3 Guaranteed renewable A & H (b).......
15.4 Non-renewable for stated reasons only
15.5 Other accident ONlY........cccvvveereerceieirenirieeneens
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 AllOther A & H (D)..vveeeeeeeeecrcreeceesee s
15.8 Federal employees health benefits program premium (b
16. Workers' compensation..............cceeereenererneenienneenennns
17.1 Other liability-occurrence....
17.1 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability..........
19.1 Private passenger auto no-fault (personal inju
19.2 Other private passenger auto liability............c.cccoceevereenenes
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.c........
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........c..ccoveevenne.
23
24.
26
27
28.
30
34
35

)

3401.
3402.
3403.

3498. Summary of remaining write-ins for Line 34 from overflow page..

3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)....

(@) Finance and service charges not included in Lines 1t0 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

.0
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Supplement for the year 2012 of the Medical Mutual of Ohio

Overflow Page for Write-Ins

NONE



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
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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
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