While preparation of the statutory financial statements includes many estimates made by management, the
most significant is the liability for losses and loss adjustment expense reserves. As a result of the audit
procedures performed on losses and loss adjustment expense reserves, an audit adjustment was proposed and
recorded to reduce reserves by $821,291 at December 31, 2012. A related adjustment was also recorded for the tax
effect of the reduction in reserves. The reconciliation below details the differences between the originally filed
statutory financial statements and the amended statutory statements as of December 31, 2012 and March 31, 2013.

December 31, 2012

Net Income Surplus Liabilities
Amounts previously reported and filed $4,007,322 $6,276,849 $1,710,513
Current Taxes $ (256,265) $ (256,265) $ 256,265
Deferred Taxes $ (31,187) $ 31,187
Adjustment in Reserves $ 821,291 $ 821,291 $ (821,291)
Amended Amounts $4,572,348 $6,810,688 $1,176,674
March 31, 2013

Net Income Surplus Liabilities
Amounts previously reported and filed $ (75,521) $6,228,157 $1,756,006
Current Taxes $ (256,265) $ 256,265
Deferred Taxes $ (31,187) $ 31,187
Adjustment in Reserves $ 821,291 $ (821,291)
Amended Amounts $ (75,521) $6,761,996 $1,222,167
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NAIC Group Code 1129

ANNUAL STATEMENT FOR THE YEAR 2012 OF THE PHYSICIANS INSURANCE COMPANY OF OHIO

Direct Business in the state of

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

Ohio

During the Year

2012

3 2 9 9 9 2 0 1 2 4 3 0 3 6 1 0 5

NAIC Company Code
9

32999

Line of Business

Gross Premiums, Including
Policy and Membership Fees,
Less Return Premiums and
Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

3

Dividends Paid

or Credited to

Policyholders
on Direct Business

4

Direct Unearned
Premium Reserves

5

Direct Losses Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct
Losses Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense
Unpaid

Commissions
and Brokerage
Expenses

Taxes, Licenses
and Fees

Fire

Allied lines

Multiple peril crop

Federal flood

Farmowners multiple peril
Homeowners multiple peril

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)

Mortgage guaranty

Ocean marine

Inland marine

Financial guaranty
Medical professional liability

188,239

13,265

(1,420)

,,,,,,,,,,,,,,,,,,,, 28,593

1,772

Earthquake
Group accident and health (b)

Credit accident and health (group and individual)

Collectively renewable accident and health (b)

Non-cancelable accident and health(b)

Guaranteed renewable accident and health(b)
Non-renewable for stated reasons only (b)

Other accident only
Medicare Title XVIII exempt from state taxes or fees.

All other accident and health (b)

Federal employees health benefits program premium (b)

Workers' compensation

Other Liability - occurrence

Other Liability - claims made

Excess workers' compensation
Products liability

Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability

Commercial auto no-fault (personal injury protection)

Other commercial auto liability

Private passenger auto physical damage

Commercial auto physical damage
Aircraft (all perils)

Fidelity
Surety

Burglary and theft

Boiler and machinery

Credit

Warranty

Aggregate write-ins for other lines of business

TOTALS (a)

0
188,239

0
13,265

0
(1,420)

0
28,593

0
1,772

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

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

Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Finance and service charges not included in Lines 1 to 35 $
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE PHYSICIANS INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
(3000 OMITTED)

Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior XXX XXX XXX 0 0 13 0 3 0 0 16 [ XXX ..
2. 2003 0 0 0 0 0 0 0 0 0 0 0 0
3. 2004 0 0 0 0 0 0 0 0 0 0 0 0
4. 2005 0 0 0 0 0 0 0 0 0 0 0 0
5. 2006 0 0 0 0 0 0 0 0 0 0 0 0
6. 2007 0 0 0 0 0 0 0 0 0 0 0 0
7. 2008 0 0 0 0 0 0 0 0 0 0 0 0
8. 2009 0 0 0 0 0 0 0 0 0 0 0 0
9. 2010 0 0 0 0 0 0 0 0 0 0 0 0
10. 2011 0 0 0 0 0 0 0 0 0 0 0 0
11. 2012 0 0 0 0 0 0 0 0 0 0 0 0
12.  Totals XXX XXX XXX 0 0 13 0 3 0 0 16 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior___ 100 0 88 0 9 0 20 0 137 0 0 354 3
2. 2003 0 0 0 0 0 0 0 0 0 0 0 0 0
3. 2004 0 0 0 0 0 0 0 0 0 0 0 0 0
4. 2005 0 0 0 0 0 0 0 0 0 0 0 0 0
5. 2006.... 0 0 0 0 0 0 0 0 0 0 0 0 0
6. 2007 0 0 0 0 0 0 0 0 0 0 0 0 0
7. 2008 0 0 0 0 0 0 0 0 0 0 0 0 0
8. 2009.... 0 0 0 0 0 0 0 0 0 0 0 0 0
9. 2010 0 0 0 0 0 0 0 0 0 0 0 0 0
10. 2011 0 0 0 0 0 0 0 0 0 0 0 0 0
11. 2012 0 0 0 0 0 0 0 0 0 0 0 0 0
12.  Totals 100 0 88 0 9 0 20 0 137 0 0 354 3
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior._.{ .. XXX o XXX o XXX o XXX fo XXX fo XXX 0 0] XXX 188 166
2. 2003.... 0 0 0 0.0 0.0 0.0 0 0 0.0 0 0
3. 2004.... 0 0 0 0.0 0.0 0.0 0 0 0.0 0 0
4. 2005... 0 0 0 0.0 0.0 0.0 0 0 0.0 0 0
5. 2006...... 0 0 0 0.0 0.0 0.0 0 0 0.0 0 0
6. 2007.... 0 0 0 0.0 0.0 0.0 0 0 0.0 0 0
7. 2008..... 0 0 0 0.0 0.0 0.0 0 0 0.0 0 0
8. 2009.... 0 0 0 0.0 0.0 0.0 0 0 0.0 0 0
9. 2010.... 0 0 0 0.0 0.0 0.0 0 0 0.0 0 0
10. 2011 0 0 0 0.0 0.0 0.0 0 0 0.0 0 0
11. 2012 0 0 0 0.0 0.0 0.0 0 0 0.0 0 0
12.  Totals XXX XXX XXX XXX XXX XXX 0 0 XXX 188 166

41




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE PHYSICIANS INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 One Year | Two Year

1. Prior__| 17,099 | . 16,642 [ 13,395 12,584 10,256 7,885 7,213 7,241 7,096 6,273 (823) (968)
2. 2003 0 0 0 0 0 0 0 0 0 0 0 0
3. 2004 | . XXX .. 0 0 0 0 0 0 0 0 0 0 0
4. 2005 XXX XXX ... 0 0 0 0 0 0 0 0 0 0
5. 2006 XXX XXX XXX .. 0 0 0 0 0 0 0 0 0
6. 2007 XXX XXX XXX XXX .. 0 0 0 0 0 0 0 0
7. 2008 XXX XXX XXX XXX XXX . 0 0 0 0 0 0 0
8. 2009 XXX XXX XXX XXX XXX XXX ... 0 0 0 0 0 0
9. 2010 XXX XXX XXX XXX XXX XXX XXX . 0 0 0 0 0
10. 2011 XXX XXX XXX XXX XXX XXX XXX XXX .. 0 0 0. XXX ..
11. 2012 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX
12. Totals (823) (968)

SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

1. Prior_____

2. 2003

3. 2004 | XXX

4. 2005 XXX XXX

5. 2006 XXX XXX

6. 2007 XXX XXX

7. 2008 XXX XXX

8. 2009 XXX XXX

9. 2010 XXX XXX
10. 2011 XXX XXX XXX b XXX .
11. 2012 XXX XXX XXX XXX XXX XXX

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),

BOILER AND MACHINERY)

1. Prior____
2. 2003
3. 2004 | XXX
4. 2005 XXX XXX
5. 2006 XXX XXX
6. 2007 XXX XXX
7. 2008 XXX XXX
8. 2009 XXX XXX
9. 2010 XXX XXX
10. 2011 XXX XXX XXX o XXX
11. 2012 XXX XXX XXX XXX XXX XXX
12. Totals
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior_____
2. 2003
3. 2004 | XXX
4. 2005 XXX XXX
5. 2006 XXX XXX
6. 2007 XXX XXX
7. 2008 XXX XXX
8. 2009 XXX XXX
9. 2010 XXX XXX
10. 2011 XXX XXX XXX o XXX
11. 2012 XXX XXX XXX XXX XXX XXX
12. Totals
SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. Prior_____
2. 2003
3. 2004 | XXX
4. 2005 XXX XXX
5. 2006 XXX XXX
6. 2007 XXX XXX
7. 2008 XXX XXX
8. 2009 XXX XXX
9. 2010 XXX XXX
10. 2011 XXX XXX XXX o XXX
11. 2012 XXX XXX XXX XXX XXX XXX

59

12. Totals




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE PHYSICIANS INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
1. Prior___ 11,350 8,809 6,944 5,888 3,990 1,818 1,053 909 709 108
2. 2003 0 0 0 0 0 0 0 0 0 0
3. 2004 XXX 0 0 0 0 0 0 0 0 0
4. 2005 XXX XXX 0 0 0 0 0 0 0 0
5. 2006 XXX XXX XXX 0 0 0 0 0 0 0
6. 2007 XXX XXX XXX XXX 0 0 0 0 0 0
7. 2008 XXX XXX XXX XXX XXX 0 0 0 0 0
8. 2009 XXX XXX XXX XXX XXX XXX 0 0 0 0
9. 2010 XXX XXX XXX XXX XXX XXX XXX 0 0 0
10. 2011 XXX XXX XXX XXX XXX XXX XXX XXX 0 0
11. 2012 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0

SCHEDULE P - PART 4F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

1. Prior_____

2. 2003

3. 2004 XXX

4. 2005, XXX XXX

5. 2006 XXX XXX

6. 2007 XXX XXX

7. 2008 XXX XXX

8. 2009 XXX XXX

9. 2010 XXX XXX < | -
10. 2011 XXX XXX XXX XXX XXX XXX XXX XXX
11. 2012 XXX XXX XXX XXX XXX XXX XXX XXX XXX

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

1. Prior_____

2. 2003

3. 2004 XXX

4. 2005 XXX XXX

5. 2006 XXX XXX

6. 2007 XXX XXX

7. 2008 XXX XXX

8. 2009 XXX XXX

9. 2010 XXX XXX

10. 2011 XXX XXX XXX

11. 2012 XXX XXX XXX XXX
SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1. Prior___.

2. 2003

3. 2004 XXX

4. 2005 XXX XXX

5. 2006 XXX XXX

6. 2007 XXX XXX

7. 2008 XXX XXX

8. 2009 XXX XXX

9. 2010 XXX XXX

10. 2011 XXX XXX XXX

11. 2012 XXX XXX XXX XXX
SCHEDULE P - PART 4H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. Prior___

2. 2003

3. 2004 XXX

4. 2005 XXX XXX

5. 2006 XXX XXX

6. 2007 XXX XXX

7. 2008 XXX XXX

8. 2009 XXX XXX

9. 2010 XXX XXX

10. 2011 XXX XXX XXX

11. 2012 XXX XXX XXX XXX
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