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statement as of June 30, 2013 of e M@dical Health Insuring Corporation of Ohio

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGAS ettt | eeseenetenienns 78,558,682 | ....vocveeirerreeereineeenens | v 78,558,682 | ...ocovvnven 71,287,130
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fIrSEHENS. ... ...ttt enes | soetessessnesssees s sessnesssesen | eebiessisenisestsentestnstnstans | sbseessesssesssesssesss s (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....1,134,793), cash equivalents (§.......... 0)
and short-term investments ($.....9,651,002)..........cocueruereerrerieereeeeeeeee e seeesseesseesaes s sessens | eervesieeniens 10,785,795 | ..oovoeeeeeeereeeeeeeeeees | e 10,785,795 | ...ccoeveeee. 16,954,708
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12, Subtotals, cash and invested assets (LINES 110 11)....ceieciieieieiesieeesseeseesesessssnsens | evreevssensenns 89,344 47T | oo {1 [ I 89,344 ATT | oo 88,241,838
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccceevvcvries | ververrerieniennnd 696,605 | ...vvererriereieiieisnenes | e 696,605 | ..cocvevrne 1,169,502
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............cccviuiiiiiiiiiciesisiessssissisiinsinises | cessssssssissssssissisisnsses | soessessessessssssssssssnss | onsessssssesssnssnssensees (O PN
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS.............ccevieiiiiieiicie et sesesens | cretesssesss e ssssse s sssesens | esesesesissesssssesesssesssnss | esessssssessssesessssesessna 0 [
18.1 Current federal and foreign income tax recoverable and interest therBON............cccccieeciviies | coveesieeeeesiesreees | e sebenes | sveessssse s 0 [
18.2 Net deferred taX @SSEL........coc.urrreireiereesee st ress s essssnnes | sesesssseneseenesns 129,000 | ..ocovvevriiins 53,000 | oo 76,000 | .ooovvociieiinne 76,000
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0) rtreierireireessteseeeresss | creeessess e sesssntnes | eeessensnssstesssssessesssnsaes | essesessesssssessenssssens 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliAteS...........couevrirrerriinininrrrsressesisissies | ceeesnsseessssessssstessssess | ressessssssessssssssessessensens | sessessessessssessssssenes 0 [
24. Health care ($.....239,000) and other amounts reCeIVaDIE................coc.urverveeeeeeeereeeseeeneeeeeniens | ceeeeeeessessnnees 260,000 | coovevererereine 21,000 | oo 239,000 |[.oorierriereieeeerieis
25.  Aggregate write-ins for other than INVESIE @SSELS..........cvrurrerinrrnrireiernsneieessessesssresssesesnes | sssssssssssssssssssssssssssees {0 { R [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 throUugh 25)..........ccceverrrirmirierieesiesessesieesssessesssesssesssssessnnens | soesessnesesnns 91,248,616 | coooovvvercrrins 74,000 | ..ocovernnne 91,174,616 | ..ccovveveene. 90,275,064
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 AN 27).....couurverrrireriririrceiserisesesseessesesssessesssesssesssssessssssssessssessssessssssinens | esessnesesnns 91,248,616 | cooovvvvcrrirns 74,000 | ..ooovvrnnn. 91,174,616 | ..ccovveveene. 90,275,064
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2507 iR
2502, oo R R | st e et R ettt | Heenss et nnins | fenss st (O R
2503, oSSRt | st eee sttt | Heenss et eenins | enes st (O TR
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......ururrrrireresrisreseesiseressessssssssnsssssnes | srsesessesssssssssssssssnsnees {0 {0 {01 0

Q02




statement as of June 30, 2013 of e M@dical Health Insuring Corporation of Ohio

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAEM)..........evrrrrrerererereeeee et sieresiens | ceereiesissseseeseenas 980,000 | ..oveeererererereeriereeeees | e 980,000 | .cooevvvrrererrnes 1,712,000
2. Accrued medical incentive pool and bonUS @MOUNES..........c.cuiuriveieiiiniieieeieseseiesiiens | ceeneeseesssessesesees 35,278 | ooeeveereresreessienies | e 35,278 | oo 29,900
3. Unpaid claims adjustment EXPENSES..........cvuuririrrinieieinieiereissiees et sssssesessesssees | sesssesssessssssesesnees 22,000 |.... 22,000 | .o 38,025
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEalth SEIVICE ACL...........covririerrrririnriririnnins [ | snseeesssessssesssessssssssesss | sesessssssessnsessssssssssssnees [0 U
5. Aggregate life policy reserves
6.  Property/casualty Un€armned PrEMIUM FESEIVE. ..........uwuurrererrereerneesreseesaseseesessessssssessessns | rsesessesssssessassssssessasssnssns | sessesssessessasssnssessessessessans | ssessesssssessssssessessasssnssn 0 [
7. Aggregate health Claim MESEIVES........cciuieieiciisie ettt es st | sressessssessesssssssessessessssastes | sesessessssssessessssssassessessnss | srsessessssassesessssessesesanes [0
8. Premiums reCeived iN @AVANCE..........ccccevvvviieeecececeee sttt ssnsnens | svesssssssssssssisisans 150,110 | ooveeeeeeeeeeceeeeeeeeeens | eevveeaeresereseneens 150,110 | oo 167,346
9. General eXpenses dUE OF ACCTUBT...........cevivereirieeeiiiere ettt sess e sss e ssebessssesens | eresssesssssessssesens BAATT | oo [ e O o A I 104,720
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gains (I0SSES))......vcerurrerrerrerrerrerneereereeseeineieesesesessessesees | coneeseenesssssneneees 976,800 | ..eoeoeeceeeeeineereieieeeees [ e 976,800 | ..coeoverrerrrereinnes 957,400
10.2 Net deferred tax lIADIlItY...........c.cvirieiieiccce e besnes | sessebessssesesssssessssesessssesans | ersesesesissesesstesesssesssissess | sresssssessssesesinsesessnaesenes 0 [
11, Ceded reinsurance Premiums PAYADIE............ocu ittt sssestees | eesessesssessessessssssesssstessnsss | soasssesssssasssssssssesssssssssessns | sesesssessnsssssnssssssassnsneses [0 TR
12. Amounts withheld or retained for the account of OthErS...........c.cocuiiiiiiiiiiiiiis [ | s | o L0
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccovviieieiies | e | e esesessses | e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........cuuiererririirereenirnseseesiiesensinesesens | reesesessssssssssssssssssssssassns | sessesssssssssesssssssssessssssnssons | sessesssessesssssssssessanssessn 0 [
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). .ot | crrersessiesee e essseenes {0 (01 N (O 0
24, Total liabilities (LINES 110 23).......rveurrrrrererinreereressesssseessseessssessessssessssessessssssssssnsssas | sesssesssssssanees 3,109,182 | ovvovecereeeennne (O 3,109,182 | oo 3,611,914
25.  Aggregate write-ins for special SUTPIUS fUNDS.........cccoveverririeieereeceee e | coveenniennes )0, 0, SO RS )00 ORI INUSTTTRRRN (0 0
26.  CommON CAPItAl STOCK.........covveieeicrcieicicee et | crenaenaenan XXX oo | e, D, 9,9, SO 4,000,000 |...cccoevevrernne. 4,000,000
27, Preferred Capital StOCK..........coeiiieieesise st | cessnnienees ). 0, O IR XXX tvieieinrinnns | e sssssessees | siesesssssssesessssssessesessnees
28.  Gross paid in and contributed SUMPIUS...........c.ccuiveieeiieiiieieeteeese e sssenaens | crsessaenens XXX ovvvvevereens | e XXXooevevesees [ e 76,757,163 | ..cocvverre 76,757,163
29, SUIPIUS NOES......vuiviiecteiecte ettt b bt ssaessnaebens | erensesnsanns 9,9, TN INSRON XXX ooiteteieiieiens | e snnns | evessesssissesesesesssssesesesenns
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........cccvrvreverriereiieereisieies et sesssse st ssenens
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) FSSUSRSTTINS IR )0, 0, O XXX oveveirereies | e sens | eevesesseseses s sssneas
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) DESSTRRUTSRIS IR .0, SO XXX ttereiininnies | ereississiesisissiesessssssisssanes | onsessessssessessssssssssesssssnens
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccc.ceurremrnrerriineerernensensiseens | ceereesenes ) 0.0, O R ) 0.9 G [ 88,065,434 | ...ooivvinnnns 86,663,150
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevererreiresrereseieseneiseiesens | covvesseennns )0, 0 O IR 9.0, 0 SO TR 91,174,616 | ..coovvvvrrrnee 90,275,064

2398
2399

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

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

2501.
2502.
2503.

2598
2599

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

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

3001.
3002.
3003.

3098
3099

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

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




statement as of June 30, 2013 of e M@dical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES

—

© N o o B~ w DN

Member months.......

Net premium income (including §.......... 0 non-health premium income)......

Change in unearned premium reserves and reserve for rate credits
Fee-for-service (net of §.......... 0 medical eXpenses)..........c.ceeveunn.
RISK FEVENUE........ocivicicie e
Aggregate write-ins for other health care related revenues..............

Aggregate write-ins for other non-health revenues............cc.ccovveee.

Total reVeNUES (LINES 210 7)...uvuvviriieiiiseieieeise ettt

Hospital and Medical:

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

Hospital/medical benefits...........ccccveeviieeiicesiceee e

Other ProfeSSIONal SEIVICES. .......cvivuiuieriieireirrisrrie sttt

OULSIAE TEIBITAS.......cvovericicieie ettt

Emergency room and out-of-area.............cocoevvcvenieeieereeeeenienns

PresCription ArUGS........ceviveveiicissee ettt

Aggregate write-ins for other hospital and medical...............ccc.co......
Incentive pool, withhold adjustments and bonus amounts................

Subtotal (Lines 9 to 15)

Less:

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

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

29.
30.

NEt FEINSUTANCE TECOVETIES. ......c.vveeevreiieies sttt besse et sese bbb s s s s ssssesnsenas

Total hospital and medical (Lines 16 minus 17).........cccocvvrerrinnenns
Non-health claims (Net)..........covvrrrrvrririnrrerrerre s
Claims adjustment expenses, including $.....66,476 cost containme

General administrative EXPENSES........cc.vrererrererrerrnrereensesseresssennens

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

Net realized capital gains (losses) less capital gains tax of $.......... 0uvreeereeee e

Net investment gains or (105ses) (LiNES 25 PIUS 26).........cccrurerreerrurreneenrereieeseseseeeeseseneeeenns

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

Net income or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 plus 29)..........ccoevererverrerriererrirnnnns

Federal and foreign income taxes inCUrred.............ccocvvvevcvrivrreienne

Net income (loss) (Lines 30 MINUS 31).......ccoverevirererrereeereeiens

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
....15,423
6,207,585

........... XXX etreertrneerenns | eeresmnsesssnessssssessssesesen | seessssssssssssesssssessssssssins | seeessssessssssessssnssssssssesees
........... XXX etteertreerinnn | eeresmssesinesssssesssssssses | seesssessssnsessssessssssssins | sesessssesssssessssssssssesseses
........... XXX eteertrmrerennn | eeresmseesssnessssssesssssssses | seessssssssssnsesssssessssssssins | seeessssessssssesssssssesssseses
........... XXX ervevrimeerrin | vevrnnnneresnsennnnsienen0 |0 |0
........... XXXieerenenrins | sesrnnsenisssesnensenneenss0 | a0 |0
........... XXX | vevrnirinerennnn,207,585 | e 11,491,768 | .............23,964,203
....................................................... 3,884,575 | ..ovvcrvireenn 1,184,315 | ........... 13,988,116
.......................................................... 337,581 | v 824,580 | ... 1,212,331
.......................................................... 147,788 | oo 158,620 | ... 303,801
.......................................................... 600,962 | ........cooerrerr....978,640 | ... 1,763,765
.......................................................... 234,090 | ...................1,687,152 | ..................3,271,316
................................. 0 | om0 [0 |0
............................................................ 11,465 | o010 [ 41,276
................... 5,216,461 cornerrnnennnn20,580,605

................................. 0. 5,216,461 | ................. 10,633,917 | .................20,580,605
.......................................................... 181,721 | 311,815 | e....637,000
.......................................................... 343,846 | ..o 053,532 | o 1,144,264
................... 5,742,028 | .............. 11,499,264 | .................22,361,869

...................... 465,557 | .oovorrininnennennn(7,496) | coovvrnennene.. 1,602,334

................... 1,290,433 SS— 7 ) Wy ()
.................................................................................................................................. 158,883
................................. 0| .. 1,290,433 | .................. 1,473,280 | ..................3,000,159
................................. 0 [ (2,308) | o0 [ (1,615)
........... XXXevreeeemnereenns | wevvvrnnerennne 1,753,684 | e 1,465,784 | ...............4,600,878
........... XXXeierrvensrrrens | arnrernssrrerinneeeenn 391,400 | civiiiniiennnnnnn2563,300 | ovviiiniiennnee..814,816
........... XXX | e 1,402,284 | .o 1,212,484 | ............3,786,062

0698. Summary of remaining write-ins for Line 6 from overflow page..........oc.veverereneeneereensenenees | ceveeenes D90 S R (0 T [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).........evrerrerrrereerirsissrsssesssssessnessesenes | seessssnes XXX tisirrmneesenne [ eoreneesnssensessesesessesseeens (01 I [ I 0
07071, et | eereneneae XXX e voreeernerennne | coveeesmeeesssesssessssessssesns | neessssssssasessesssssssssssssns | seseessssessessssssssssssssssenns
0702, oo | eeneneneas XXX e vtrerernrennnes | crveeermeeemsessssssssnssssnsssnns | nnessssssssassssssssssssssassssns | seseesssssssnesssnssssssssssessas
0703, oot | eeneneneas XXX e vtreeerneeenee | coveeermnessseesssessneessssesns | nnessssssssssessesssssssssssssns | sesessssessesssssssssssssssesens
0798. Summary of remaining write-ins for Line 7 from overflow page.........coc.eeevereereeneeneenneneenenees | cevreeenees D90 G TR (0 R [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE).......ourvrrerrerersressererssesssessessessnessessnes | seesssenes XXX tiirrrneesenee [ eoresersmsensessesesessesseens (1 I [0 I 0
TADT. Rkt | HEiee bbbttt etaee | Heeebieen ettt | rentent sttt ennts | seebs ettt
TA02. e Rkt | Heseet ettt enaee | Heeerieen ettt sttt | rentent sttt neennis | setbee et
TA03. Rkt | Hbse bbbttt s eniee | Heeesieen ettt ettt | rentent sttt | setbie ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ocueeeerrenrenieneeneiniinees | overreeseesesneeseesseseeneens [0 1 IO [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ouererreirurrirriieiisiessissesnsssessissnes | ersesssssssssssssessessssasesens [0 (P [0 I 0
2901. Net Other (EXPENSENINCOME. .......ceverureerereeureeseeseeeeseeseeesessessesssssseesessessssssessessssssessssssssssssns | stesesessessasssssessassasssnssasss | sesesssssnsssnssesssssnns (2,306) [ cvocvereeeieisireieiseieeeiens | e (1,615)
2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccccverieieniveierieiiens | ceveveieiiesesssseeenad [0 SRR 0 | oo [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 DOVE)..........riueuirsmirminiressenessesesssnssssesesnes | cerssssnssessssssssssssesssssoas [V [C2101<) ] O (1,615)
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statement as of June 30, 2013 of e M@dical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in unauthorized and Certified FEINSUTANCE. ...ttt
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

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

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

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

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

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

................... 1,402,284

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

................... 1,212,484

..................... (413,000)

..................... (137,500)

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

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

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

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

................... 1,402,284

................. 88,065,434

281,984

................. 84,067,572

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

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

4798.

4799.

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

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa
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statement as of June 30, 2013 of e M@dical Health Insuring Corporation of Ohio

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums COllected NEt Of FEINSUIANCE..........cccvuiveieieieciecte ettt sttt ssbns | seesssessesansas 6,663,246 | ............... 11,894,273 | ..o 23,385,695
2. NetinVeStMENTINCOME.........cc.iiiiii st | coesieniseniaas 1,565,500 | ....ccccvvrvnnne 1,688,994 | .....ccovvenn 3,313,148
3. MiISCEIIANEOUS INCOME.......voreecerrereireiree s esss st esss s sesee st ens e s s s st en s ss st s s ssessanssnssessanssnssnssenssnssnssenss | snssssssossssssnssessenssnssessas | oossssssessanssnssessenssnsessanss | ssomssessonsanssessasssnssnssassans
4. Total (Lines 1 through 3) 8,228,746 ....13,583,267 26,698,843
5. Benefit and 0SS related PAYMENLS.........c.cvcveiiviieieicee ettt sae s s besaenes | eveniessenaesaens 6,182,083 | .....cc.co.... 11,276,657 | ..coveveeee. 21,610,947
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............ccuucucierneieiieiisiieeieiies | crreieiississiieesesssssssns | cesvssessssssse s ssenss [ sosssesesssssesssssssssssssens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cccvcviiiieicece e | e 584,141 | oo 987,935 | oo 1,887,482
8. Dividends paid t0 POCYNOIAETS.......c..c.cuiiieeisiee et s st ssessessssessnsns | sressessssessessessnsessesessssens | sesessessnsassessesssssnsesessns | srestessesssssssessesesssssssesses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GaiNS (I0SSES)......vuuuvererrerrrenrerrerrenns | reeresmessesmssssssessssssssnees | osessnessssssssnsssssssssnssnssnes | seressssssssssssanes 692,916
10, Total (LINES 5 HOUGN 9).....cvvuveereirericiiierieieiesi ettt | sesesnenisneens 6,766,224 | ............... 12,264,592 | ... 24,191,345
11.  Net cash from operations (Line 4 miNUS LINE 10)..........cccccuiiiiiiieieiieieieie e ssssss s ssse s sssssses e sssenas | evessessessesenns 1,462,522 | ................. 1,318,675 | ..covvvreee. 2,507,498
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS....ooeeiceierieeie et | eeseereeneeeaes 5,000,000 | ....occoernenn: 4,410,000 | ..cvvvrennne 12,078,890
122 SHOCKS ..ot bbbkt | sttt eni s | sttt | sebie e
12,3 MOTAGE J0ANS.......oocvieieiicicteee ettt s b st b b se s s s st et s b s e s s s s ssessssesansssansenss | nesssessesssssnsesssssessssssanes | sessesissastessesnsssessessnssnes | essessessessssessesnsnsesseseees
124 REAIESIALE. ...ttt | sttt eni | ettt | sesi e
12.5  OtEr INVESIE @SSELS........vveuerirrcriceriecei sttt en s es s nens s snes | rnessensssesssssesssnansensses | sessseessssessenssseesssenessens | oeesssessssressessssessssseses
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVestMents...........ccocvcueieieicicrieieieseeseens [ e [ s [ e
12,7 MISCEIIANEOUS PTOCEEAS. .....evveveereresriseeiseesssisssseesssesees sttt s st ssess sttt n s sren
12.8  Total investment proceeds (LINES 12.110 12.7).....cuiuiuiieieiieiieeese sttt s
13.  Cost of investments acquired (long-term only):
131 BOMAS....oovvereeeenisceiest bbbttt | crieenenenes 12,577,429 | ovvvrev 2,338,570 | ..ovvvernens 10,617,915
13,2 SHOCKS..ouvuvrreuriseireresstseese ettt sttt et s st ntensnsrs | ausantnssestensanssestensanssesss | entessessentensestentensnstenes | sresssesrensant s st et s entns
13,3 MOTEGAGE I0BNS.......oocieieiieiciete ettt bbb bbbt s s bbb st s bbb s b sse s st antenns | esstentessesssessessessnssntents | sersesinsestessesesssensessesnns | ensenseses st en st naees
1314 REAIESIAIE. ...ttt en st srenss | aesentnesestensanssestensanssessas | entessessentensestentensestenes | srestsesseneantses st s e s entns
13.5  OthEr INVESIE @SSELS........cvveueiririiiriiereiri sttt es st snes | Crnesienss st enseneses | eeseseesseessnenss e nesenestens | Horeessseess s st eeees
13.6  MISCElIANEOUS APPICATIONS. .....c.ueueerrercieeeieeeisecereeete et eese et s et ess et esssessess st e ssessensesssessessenssessensesss | sosssssessssssnssesssssenssnssessns | oonssssseessnssnssessenssnssnssenss | cosssssssesssnssesasssnssssssssas
13.7 Total investments acquired (Lines 13.1 to 13.6)......... ...12,577,429 ..2,338,570 10,617,915
14.  Netincrease (decrease) in contract 10anS and PrEMIUM NOES.......c.vuuieiuriurinierrieiritneereeseeese e seessssses e ssessssseses | sessessessssssesessassessssssessas | reeressesssssssssessessssssessases | eosessessessnsssessesssssssesessns
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNE 14).........ccoveiveereriesiesseiesssisssese st ssessssssssessnnes | svessesssssenns (7,577,429) | ...oovvevrrrnes 2,071,430 | oo 1,460,975
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOLES. ......ceurerececie ittt s sttt sb st sentes | sebastssesestesssessessessssssnssns | estessessestanesessesssssessasss | sorsssmssessnsssnssestassnssestas
16.2 Capital and paid in SUrPIUS, 18SS trBASUNY STOCK..........ccevevcreeeie ettt s e ss s s sssseses | eevistessesssssesssssssssssseses | eessesisssssesesessessesssssnsnes | ersessessssssessesensssesseseees
16.3 BOITOWEM fUNGS.........ocvomiiiiiiiiii ittt | srssnssssesssesssesssesiesienies | onesiessisstnstnsssnnssenssenss | sesbesinesiresisesiens e saenaeas
16.4 Net deposits on deposit-type contracts and other inSUrance HADIIIHIES...........c..ceveveeveeieiirserceeeeeeie e | e | e | errssse s seens
16.5 Dividends 10 STOCKNOIAETS.............cuuuiiiiiiiirrr et | sresnrsinsssnesssesssesisesienies | essisssisssenssnssssseenseenss | sesosesinesi e
16.6  Other cash provided (APPHEA)..........cceveieueerieieiereee et ses e ssns s sssses s ss e ssnssnsenes | sissessessessnsnsns [N [)] I—— (895544) [ ..o 170,560
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ | coovevevieicninnen. (54,006 ................... (895,544)| .................... 170,560
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......cc.cooovveereerecs | coververrrnnnnns (6,168,913) ] ...vvevverrnces 2,494,561 | ...coonreen 4,139,033
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YT .....ovvverevereirieiiierisess sttt ennen | crineentsnenes 16,954,708 | ...ccoovnvcn. 12,815,675 | ..oovvvvens 12,815,675
19.2  End of period (LiNe 18 PIUS LINE 19.1).....cceuvvrrreerieereeeeeeirreeeerseeeseeeesseeoseeeesseeeseeesseeesseessseessssesssesssssessnssssnsessenes | coseeeseeeees 10,785,795 | ............... 15,310,236 | ............... 16,954,708
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 e | enene e | snreneree e | e
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statement as of June 30, 2013 ofthe M@dical Health Insuring Corporation of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

O =10 T TR IRt 3,934 | 34 | 2418 | oo < O BTN BTSRRI L I TR Ot
2. FIrSt QUAMET ..ot | e Y 33 | 2,388 [ S T O O T T OO OO
3. SCONA QUAMET ..o | e 2715 | oo 33 | 2,669 | .o 18 | et eeeeeeeererenen | ereeee s s s s s s s seseseee | eeereeee e e e e et e e eeeeeeeeen | ererereeeeeteeeeeeee e eeeeeeeeeeeees | erereeeeseeeee et eteeeeeeereeseereees | eeeeese s e
4. THIrd QUAET. ... | sesessessssssesessesessessenssens 0

5. Curent Year,

7. PRYSICIAN. oo ssstenssns | conesiesesesssesssensnes 10,155 | .o 163 | e LR O AT | [ e | e | ettt | serese st | e
8. NON-PhYSICIAN.......ooriorcrircriericrieniereseenieesesenessesies | s sssssessneons 6,853 | .o 153 | s 6,616 | .oovevrririniririsnincninns B4 |t | e | et | sttt | sens ettt st | cesennt s
9. TOHAl. s | e s 17,008 | ..o 316 |, 16,477 | 215 | (O PR 0 e 0 e (R [0 0
10.  Hospital Patient Days INCUMEd.........cooerirreririisrinisnninns | ereinseiisisssssssessianeas 561 | 13 [ 503 | A5 | | | eessenessssnsenes | sriesessasseneesstesessstensessenanss | ossessenessssanseesstensessnsensenes | sresessssans et st antes et sstenenanes
11. Number of Inpatient AdMISSIONS.........ccceriieiiiiinsiiieiines | e 13 | T e 109 | 3 | ettt reneeies | erereseieennes e sanersnnres | deterasseresatesetansresensenetenans | fetesesssstesaseresassnsetensnsesess | ebesesesesinnetennresersnsetenansene | neterenseresetsnnetanantetetanetananee
12. Health Premiums WHHEN (8).......c.c.everreereeerereiereeneiinees | veeernensseeennees 6,207,585 | ..vvvererreiinenne 162,798 | oo 5,548,894 | ..o, 23,041 [ oo | e | et AT2,852 | .oveoeeeeeeieeeneeeisesinnenns | reeeeneeissesessssesiesessssies | sestsssses st
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15, Health Premiums EMEd............ocvuueverreveerereriieeierinee | veeernenesseennens 6,207,585 | ...ovverrirrrrinenne 162,798 | .o 5,548,894 | ..o, 23,041 [ oo | vt | et AT2,852 | .oveoeeeeceieeeieeeisesineenns | reveenesissessesssssesssessis | sttt
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | ceceeeevcvevenneee. 6,182,083 |..coiviiiiin 94,997 | ..o 4,755,057 | oo 19,502 | o | s | e B 28 Y. A O O B
18.  Amount Incurred for Provision of Health Care Services...... | .....c..cccov.c...... 5,216,461 |..cocovvveiiriinne 73,920 | oo 4,791,094 |..oocovevien, 22,609 | ..o | et | et R A T O TR OO

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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statement as of June 30, 2013 ofthe M@dical Health Insuring Corporation of Ohio

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

1

Account

2

1-30 Days

31-60 Days

Aging Analysis of Unpaid Claims
3

)

61-90 Days

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0599999. Unreported Claims and Other Claim Reserves

0799999. Total Claims Unpaid

0899999. Accrued Medical Incentive Pool and Bonus Amounts
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statement as of June 30, 2013 ofthe M@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (hospital AN MEAICAI)........coueuiuireieiiirieieiieie ettt s e bnsessenes | sbsntessessnsessessnssnsensessnsns 759,580 | .o 4,086,166 | ...oerrererrrrrereiriiinienienns 139,046 | oo 810,873 | .o 898,626 |.....ccerrerrirrierieieinine 759,913
2. MEICAre SUPPIBIMENL........coivieiieiiiteici ettt bbbt bbb a bbb s st s bbb bbb s s nsenas | ebsnsestes et st es e bt en s s sns 5,843 | .o 13,659 [ oo [ et 7,000 | oo 5,843 | oo 3,833
KT -1 1= o420 IO PO OO OO OO PO O ST SUUPT DUSP OO R T RSP RR 0 | o
A VISION ONIY..viitiviicectcte ettt et bbb bbb s bbb b s et s s 4 b b A b bt e st bR b bR a bR b bR ea b s At b e s te s s ebebanns | Sbsebbansetesssetessaetesssesesesntebessete | nerebetestetessetebassetes s etebensetesassetes | srebessietetessetetassetebes et eses et ebesantete | nebebessetetesetetas et ebes e sesessnaebesntets | shebessesesssaeten e tet et seae b st etessnad 0 | oo
5. Federal Employees Health BENEFIS PIAN............cccoiiieieiiiiiecsese ettt ntens | sensassessessssessessnsessessesanes 949,704 | ..o 361,044 | .o 827 |t 22,254 | .o 950,531 | oo 948,254
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
T. THIE XIX = MEBAICAIG. ......cvoveieciecee ettt ettt sttt e a st s e s st s s b s s sse s b e st et e bssessesassasaases | sessessessssstesssssssessesssssnssssessssssasss | 1evsesmsessesssssssessesssssssessesssassessnsas | setessessssssssssesssssssassessssassessesssessns | sssesssssssessesssssssessnssnsessesssassessessns | sresssssessessssessessssessesssssssassessnsand [0 U
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......iuieiiieiieicieteie ettt sttt bbbt s s b s nns | ensessstensessssssssnsensessntan 1715127 | oo 4,460,869 | ..o 139,873 | oo 840,127 | .o, 1,855,000 | ..o 1,712,000
10, HEAItNCArE FECEIVANIES (B)........vucveieeieiceie ettt sttt s s bbb s sae s s ssesnsnes | siebastessesasssssssssssssssesssssstessesssnss | evsessssssssssesssssssessessssansessesassessases | oebssssssessesssassesssnsessesanes 21,000 | oo 239,000 |.rieriieeeieee s 21,000 | oo 21,000
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12.  Medical incentive pooIS and DONUS @MOUNES............ccuiueiueiciiiieieisite ettt s bbb st s s nns | dsetstessessstsnsssses et antensessnaan 5,827 | oot 260 | 16,628 | ..o 18,650 | .oviiiereiieieieieicsiiea P 29,900
13, TOtAlS (LINES -T0HTTH12). ..ttt ettt sttt ettt s s sttt et et et bt es bt snsessesnsens s et sntessessnsenss | sbsessssnssssessnssssessesntan 1,720,954 | .oovieee 4,461,129 | oo 135,501 | oo 619,777 | .o, 1,856,455 | ..o 1,720,900
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




statement as of June 30, 2013 of e M@dical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

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

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

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

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

(1) Prepayment assumptions for single class and multi-class mortgage-backed/asset-backed securities were
obtained from broker dealer survey values or internal estimates.

(2) Not applicable.
(3) Not applicable.
(4) No loan backed securities held by the Company are considered impaired.
(5) Not applicable.
E. Repurchase Agreements and/or Securities Lending Transactions

(3)b Not applicable.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

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

No significant change.

Note 11 - Debt

No significant change.

Q10



statement as of June 30, 2013 of e M@dical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

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

A. Defined Benefit Plan

(6) Not applicable.

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

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

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

No significant change.

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

B. Transfer and Servicing of Financial Assets
(2b) Not applicable.
(4a) Not applicable.
(4b) Not applicable.
C. The Company has executed no wash sales through June 30, 2013.
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured

Plans

No significant change.

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

No significant change.

Note 20 - Fair Value
Note 20A

The Company has no assets or liabilities that are reported at fair value as of June 30, 2013.

Note 20C
Not Practicable
Aggregate Admitted (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) | (Level 2) | (Level 3) Value)
Bonds $81,489,374 | $78,558,682 -| $81,489,374 - -

Note 21 - Other Items

No significant change.
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NOTES TO FINANCIAL STATEMENTS

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

The Company terminated its participation in the Federal Employees Health Benefits Progam (FEHB) effective
January 1, 2013. The Company had a contract with the Office of Personnel Management (OPM) to provide
health coverage to federal employees under the FEHB Program. This contract with OPM and applicable
government regulations established premium rating requirements for the FEHB Program. As of December 31,
2012, the Company recorded premiums related to this contract of $13.2 million which accounted for

approximately 55% of the Company’s total premiums for the year.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

Reserves for unpaid claims and claims adjustment expenses as of December 31, 2012 were $1.8 million. As of
June 30, 2013, $1.8 million has been paid for incurred claims and claim adjustment expenses attributable to
insured events of prior years. Reserves remaining for prior years are now $0.1 million based on the estimation of
unpaid claims and claim adjustment expenses at June 30, 2013. Therefore, there has been a $0.1 million
unfavorable prior year development since December 31, 2012. Original estimates are increased or decreased
as additional information becomes known regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Effective January 1, 2013, the Company amended its existing pharmacy benefit management services
agreement with Express Scripts, Inc. which included a change in the timing of pharmaceutical rebate payments.
Previously, the Company carried immaterial rebate receivable balances, all of which were nonadmitted under
SSAP No. 84, Certain Health Care Receivables and Receivables Under Government Insured Plans. Beginning
in 2013, all rebates will be paid to the Company in arrears resulting in admitted and nonadmitted receivable

balances, also in accordance with SSAP No.84.

Estimated

Actual Rebates

Actual Rebates

Actual Rebates

Pharmacy Rebates| Pharmacy | Collected Within | Collected Within 91| Collected More
as Reported on Rebates as 90 Days of to 180 Days of Than 180 Days
Financial Invoiced/ Invoicing/ Invoicing/ After Invoicing/
Quarter Statements Confirmed Confirmation Confirmation Confirmation
6/30/2013 120,000
3/31/2013 120,000 119,000

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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9.2
9.21

9.3
9.31
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10.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

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

Ifyes,dateof change:
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If the response to 3.1 is yes, provide a brief description of those changes.

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

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

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ 1 No[ ] NAI[X]
If yes, attach an explanation.

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

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........coccvevrne

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

By what department or departments?
OHIO DEPARTMENT OF INSURANCE

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

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

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No[X]

If yes, give full information:

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[ ] No[X]

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

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

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

If the response to 9.1 is No, please explain:

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

If the response to 9.2 is Yes, provide information related to amendment(s).
Sections added regarding unlawfiul harrassment, political activities, social media guidelines and records management. Other sections amended for clarification.

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

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

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ | No[X]

If yes, indicate any amounts receivable from parent included in the Page 2 amount:
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PART 1 - INVESTMENT

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

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

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

14.22 Preferred Stock
14.23 Common Stock....
14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate
1426 AlLOHNET ...ttt sa st es s st ssnseens

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 above............cccoverrenersineeneereinnenn.

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ]

If no, attach a description with this statement.

16. For the reporting entity's security lending program, state the amount of the following as current statement date:
16.1  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reporting on the liability page:

17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations,

No[X]
No[ ]

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OH 45236
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 I yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 85.1 %
1.2 A&H cost containment percent 1.1 %
1.3 A&H expense percent excluding cost containment expenses 74 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

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

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

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona.............
Arkansas..........
California..........
Colorado...........

Connecticut..........ceevveverercreienens

Delaware

District of Columbia............cc.cc......
[T 1o TR
Georgia.............

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..
Louisiana..........

Maryland...........
Massachusetts.............ccceevverernnes

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana.........cceeeenerereeisniennnns

Nebraska
Nevada

New Hampshire
New Jersey.......

New Mexico......
New York..........

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington............cccoevereeeiiiennns

West Virginia....
Wisconsin

WYOMING....cvvorereeeerireeeieisenseieenes
American Samoa.............cc.eueunee.

U.S. Virgin Islands.........c.ccco.cerennn.
Northern Mariana Islands............. MP

Canada.............

Aggregate Other alien................... oT

Subtotal............
Reporting entity

Employee Benefit Plans
Total (Direct Business)

contributions for

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.........cccccoveverernnnes

(Line 58 above)

Total (Lines 58001 thru 58003 plus 58998)

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

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

GO

Medical Mutual of Ohio
34-0648820
NAIC 29076

Medical Mutual of Ohio
Charitable Foundation
34-1379613
OH

Healthy Ohio Cities, Ine.

OH Lo 362013838
OH
Meadical Hzalth Insuring Carolina Cars Consumers Lifz .
Corporation of Ohio ) xﬁio Agency Plan, Inc. Insurance Company Mzﬂ‘?"ﬂ Mutual
34144271 Management, LLC 57-1048554 210706331 Services, LLC
= . 34-1913438 ; _ _ . 34-1922587
MNAICS3828 OH NAIC 95732 NAIC 62375 OH
OH sC OH
| |
Business Distribution Taluz Brokerage Medical Mutual Life
Solutions, LLC Services, LLC Inzurance Agency, Inc.
34-1897233 26-1509189 34-1849475
IN (32%; OH OH

As of 6/30/13
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0730...... Medical Mutual of Ohio................... 29076...... 34-0648820 | ......oovevrrrin | verrereieireinins [ Medical Mutual of ORi0.........ccvevrieireiciriseieis OH...cooco.e.. UDP............. Medical Mutual of OhiO..........cccvrrvrvrreirririeines Ownership......... ...100.000 | Medical Mutual of Ohi0.........cccccrvverrererrrnieireinns | cerrerreinns
0730...... Medical Mutual of Ohio................... 95828...... 341442712 | e | e [ Medical Health Insuring Corporation of Ohio.......... OH....cc0.... DS.... Medical Mutual of Ohio.... ... | Ownership......... ...100.000 | Medical Mutual of Ohi0.........c.ccervverererrenirieinns | e
0730...... Medical Mutual of Ohio................... 95732...... 571048554 | ...oovoveveeeveres [ | e Carolina Care Plan, INC.........c.ccoveveeevcveeeeeeen SC..veeee. DS.... Medical Mutual of Ohio.... .... | Ownership......... ...100.000 | Medical Mutual of Ohi0..........ccoeveveveveeererereeirerens e
0730...... Medical Mutual of Ohio................... 62375...... 21-0708531 | oo e | e Consumers Life Insurance Company............c....... OH...coeeoe. [D1S S Medical Mutual of ORiO...........covrrvrerreirririnnees Ownership......... ...100.000 | Medical Mutual of Ohi0..........cervrrrererrerririeines | e
.............. Medical Mutual of Ohi0.........ccccceeees | eveereeeas [ 341922587 | ....eeeevvee | eveveveveeevevenens | ceeeeeeeeeennnnn.. | Medical Mutual Services, LLC Medical Mutual of Ohio.... ... | Ownership......... | ...100.000 |Medical Mutual of Ohi0...........cccoverererrieerieres [ erireirinns
.............. Medical Mutual of Ohi0........cccooeee [evrrvrrnn [ 34-1913458 | oo [ | . | MMO Agency Management, LLC ceeee . Medical Mutual of Ohio.... .... |Ownership......... | ...100.000 | Medical Mutual of Ohi0..........ccccoevrerererneirieireinee | e
.............. Medical Mutual of Ohio.........ccccceeers | evvieinnns [34-1897253 | ..ooviieiicis | veevviieeiiies | ceveesiseeenneennnn. | BUsiness Distribution Solutions, LLC...................... |IN.............. | DS................ | MMO Agency Management, LLC........................| Ownership......... | .....52.000 | Medical Mutual of Ohi0............ccccouererireerieens [ errereirins
.............. Medical Mutual of Ohio.........ccccceeees | covvivennns [26-1509189 | ...ooiviviiriies | veevveieeviies | cevieeieeeenennnn. | Talus Brokerage Services, LLC MMO Agency Management, LLC........................| Ownership......... | ...100.000 |Medical Mutual of Ohi0...........cccccovererirrevirenns [ cerrireinnnn
.............. Medical Mutual of Ohio............cccce. | covvivvinnns [34-1849975 | .o | v | cevieeieicieeneen.. | Medical Mutual Life Insurance Agency, Inc............. MMO Agency Management, LLC........................| Ownership......... | ...100.000 | Medical Mutual of Ohi0.............c..ccoovrirerrirenas [ corrirerrnnns
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Response

NO

Explanation:
1.

Bar Code:

* 95 8 28 20133650000 2 *
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

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

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

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

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

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

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

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

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

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

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

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

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

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

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

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

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

5,000,000
.................................... 337,202

198,583
............................... 12,078,890
.................................... 527,883
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

20ISsO

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

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
e CIBSS T ().rurrerssreesseeresmeressseess sttt | et 85,436,426 | ..o 7,810,747 | cooovvevecrrines 7,095,890 | .covovvvreererririeeenns 1,049,573 | .ovvereriieenne 85,436,426 | .....covvvrrrirneinns 87,200,856 | ...vvvruureemernrieeesnenniseenins | eeresnsesssnenenseens 84,707,802
2. ClASS 2 () reruurererueerereresieesis s est s st | st 2,211,392 [ tivieriieerieesiseesineniss | | e (1,202,564) | ...ooocvveorririrerieonne 2,211,392 | oo 1,008,828 |....ooovrermrriiceriesiiisesnies | s 2,222,480
B TR O 7T - ) O O O O PO OO BSOSO U TSRO PR STOPTTRPR
L 0oL - OO IO DO PO PP PO OO OOl OO OO OO PP TE) DR PP T PP RRT TR
B C1BSS 5 ().ueuereriieiii st | £eeiess bt i bbb sa s ebens | fhntet bt b et bt h s b ettt nnbes | Hebetsee Rt h e s b e bt h b s bt eta | Hethetsehee e s e b e et s s e b ss et b etiees | Shetaebaee bR e bbbt b taes | Hehes e E R bbbt h bt s bbb ne | ebeesee bt bbbt ens | Sheneee bttt ettt
B, C1ASS B (8)-rvruuvvvereeressseresssneessssesessseesss sttt | SRR LR ER R | 4eELEE AR AR R Rt | HeELEEEEEEE LRk eeeR e | SeELEEEeeeER R ek neR s | SeeeeEE ARt eR e ent | eeeeeE e et | ettt | e
7. TOtI BONGS.......ceiieeirieiriieiieireieceieisseseseisssissseessesssesessssssesseessssssesssssssessenssssnses | sonesseesssenseenennsnen:O 1O T, 818 | voviviviiivririineneene 810,747 | e 71,095,890 | o (152,991) | e 87,647,818 | 000000.88,209,684 | oo 0 ....86,930,282
PREFERRED STOCK

B, ClASS T veeeeeessereisseeess ettt R | SRR SRR R R R | HeEE LSRR R | HeEEE R RSk R | e R R RS R Rt | RS R | et eeR R st | ettt | e
LT O O O O O O P OO BSOSO ST TSR TSP O PTETSTOPTTRPR
10, CIASS B...rvvveeueeeeessereesseeessseeeesseeessseesess s eess st ees 8888 R Rt eeess s | 1eeE AR e R R RS R R R RS eeeeRt s | 1ieeEER R oA AR R eeE R R e ee SR eeeeE s | £81eeEE R R eeEER e E R R e R RS e AR R eeeeRsn | 81eEEER AR R R R 4e R R R A SR eeeEREn | £ES1eERER R e R R AR R4 RE e RR RS 4eER RS | £E81eeEER R4 ER RS R4 RR AR eneRRS | £E8ReeEEER R RS R e eRRs | SR8 SRR R et
11, CIASS 4..ooieeeeeeesseeeetaeeees et etk E Rk | 1R ER SRR R R R R R bR | 11 E R R AR R LR R R R eRR R | £81eeEE R R R RS R 4R RS R R et ek R | H81eEEER e R AR R ER R R R e R R R | HE 8RR R AR R R AR R AR 4R RS | HE8AeEEER 4R RS AR R LR R RS | HE8REE R RS RS eRRs | £RE SRR
12.

13, CASS Bu.vvvrvvererreisareesseeessse et sss s skt kR | LR R et neert | LR Rkt rE | LR LRkt eeerE s | LR E 1Rt | LR EERE R | FE 8RRk | HEE LR | CRE e
14, Total Prefermred SIOCK..........viuuiririieiiiireieiesie e nisenieneens | coesesese s 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15, Total Bonds and PrEfermed SIOCK...........ccuumurreeureeeernereeineeeeneeessseessssseeesssnesssnns | eevessmeesssnesessneees 87,647,818 | ..o 7,810,747 | oovveeeeeeceiies 7,095,890 |..ovvernereereenrirneees (152,991) | cvvverrrreerreererienes YTy L — 88,209,684 | ......rveerrreirrrreiieennineeeens (0 ST 86,930,282

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:




statement as of June 30, 2013 of e M@dical Health Insuring Corporation of Ohio

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......emrreereee e | s 9,651,002 |....cccvvvnee XXX ovitvvvineeinsinsns | eeeveiseneensensiesseenenees 9,651,002 | ..o F I
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........coiuiieiriieiireie ettt essesens | sbsssessesssssssessessesessenes 15,643,152 | covveveerirreeiseieninns 11,130,285
2. Cost of ShOM-term INVESIMENS ACQUITET. ..........cvuiiiviieicietee ettt bbb stesas | sbaesssssssssessss s besses s bssessesaessssastenes | bevsessssssessessessnsnsseses 10,604,544
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbb | Hesb s bbb bbb bbb | Shbinb bbb
4. Unrealized valuation INCIEASE (ECTEASE)...........wururrereererruseesreereiseesseeseeseesessasesesseesseseesesseessessessessessessessessessessasssessesssssnes | 1essesssssessessassssssessasssessessessasssnssasss | 2esssnessssossssssessanssessessassnsssnssassnenns
5. Total gain (I0SS) ON QISPOSAIS........ccueviriiiiietiiiteiit ettt ettt bbbt b et a bbbt s et e bbb b s et s s s e s s sssebessstebessns | nbsebessssesessnsesesssebesses et s sesesanssbesanss | sbsssebessstetessnseses et ebesseb et s st bannebenan
6. Deduct consideration received ON dISPOSAS.............c.cuiviiriiiiiieiieieiseiese ettt b st sae s sassens | eebessessessses e s aeneas 5,992,150 | wovvevieeieeeeeees 6,091,677
7. Deduct amOrtiZation Of PIEMIUM.........ccciiieircte ettt ettt bbb se b s s bbb se b b s et s s ae b basaebessnne | nesebebsstesessnsesesssebessebes s sesesasssbesanss | sbsesebessstesesssseses et et esseb et s et bnaebenen
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........ccccorereirireieiieriisisiessssieeissienens | seeresesessssssessessesessenns 9,651,002 | ..o 15,643,152
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11)....vuivuiiiieiieiieiiiieieieisisssesseessssssessssssssssssensesssssssesessssensens | sossessessesssssssessesnssnsenss 9,651,002 | ..o 15,643,152

QsI03
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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statement as of June 30, 2013 ofthe M@dical Health Insuring Corporation of Ohio

SCHEDULE D - PART 3

1

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

2 3 6 7 8 9 10
Paid for NAIC Designation
CUsIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - U.S. Government

912828 VF 4|U.S. TREASURY NOTES ‘ ........... ‘ ....05/30/2013 |ANCORA SECURITIES 1,983,047 2,000,000 1
0599999. Total - Bonds - U.S. Government 1,983,047 2,000,000 0 [ P S
Bonds - U.S. Special R and Special A t

491189 FT 8|KENTUCKY ASSET /LIABILITY COMMISSION | ........... | ....04/22/2013 I ANCORA SECURITIES 2,040,920 2,000,000 7,463 |1FE
3199999. Total - Bonds - U.S. Special Revenue & Special Assessment: 2,040,920 2,000,000 7463 | ..o DS, S
Bonds - Industrial and Miscell

882508 AU 8| TEXAS INSTRUMENTS INC ....05/02/2013 | ANCORA SECURITIES 2,015,760 2,000,000 8,617 | 1FE

927804 FH 2| VIRGINIA ELECTIC & POWER CO. ....05/29/2013 | ANCORA SECURITIES 1,771,020 1,500,000 31,250 | 1FE
3899999. Total - Bonds - Industrial & Miscellaneous 3,786,780 3,500,000 39,867 |......... D S0 S
8399997. Total - Bonds - Part 3 7,810,747 7,500,000 47,330 | ... DS, S
8399999. Total - Bond 7,810,747 7,500,000 47,330 |.coonene. P S
9999999. Total - Bonds, Preferred and Common Stocks 7,810,747 XXX 47,330 |......... XXX e
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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SCHEDULE D - PART 4

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

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 20 22
F 13 14 15 NAIC
0 Current Bond Desig-
r Prior Year Year's Total Book/ Interest/ nation
e Book/ Other Than Total Foreign Adjusted Stock or
i Number of Adjusted Temporary Change in Exchange Carrying Dividends Market
CusIpP g | Disposal Shares of Carrying Impairment B/A.C.V. Change in Value At Received Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date During Year (a)
Bonds - U.S. Special R and Special A
31331R _UY  9|FEDERAL FARM CREDIT BANKS.......ccccccoosiiiiniianns | ..... |05/28/2013| MATURITY. .1,000,000 1,000,000 .1,087,430 ...1,008,297 11,000,000 | oovivrirnnes ferrininnininns | i [ 30,300 | I
3199999. Total - Bonds - U.S. Special Revenue & Assessment. .1,000,000 ..1,000,000 .1,087,430 ..1,008,297 11,000,000 | .0 0 |0 30,300 XXX
Bonds - Industrial and Miscellaneous
546268 AF 0| LOUISIANA LAND & EXPLORATION CO.......cccoouuue. | ..... | 04/15/2013| MATURITY. 1,000,000 1,000,000 1,126,791 | ......c.. 1,007,791 [ | o791 i | v [UAELD] P I 1,000,000 [..oovviniinnns [ cornninnniinnns | evenninnnn0 | e 38,125 1FE......
3899999. Total - Bonds - Industrial & MiSCEllANEOUS..........c..vremirrrriiriieirserisiinnas 1,000,000 1,000,000 1,126,791 | .o 1,007,791 | o0 [ o079 | s 0 | s (779D | oo [ I 1,000,000 | .ooovviiens0 o0 |0 | 38,125 XXX
8399997. Total - BONAS = PaM 4.t n 2,000,000 2,000,000 2,214,221 | ........ 2,016,088 | ....cccoveeen0 | 100rnn(16,088) | oo 0 (16,088) | ...cvvvrnnnd [V 2,000,000 | .o | o0 | 0 | 68,425 XXX
8399999. Total = BONGS......cveeieiisiiienii s 2,000,000 2,000,000 2,214221 | ........ 2,016,088 | ..o | 100 i(16,088) | oo 0 (16,088) 0 2,000,000 | o0 | i |0 [ 68,425 XXX
9999999. Total - Bonds, Preferred and COMMON SOCKS............cuoiuiueiiiiieieieiseieeie ettt sesnaa 2,000,000 |........... XXX 2214221 | ......... 2,016,088 | .....ccceeeen0 | een(16,088) | oo 0 (16,088) | ...voervnen (1 2,000,000 | .ooeveeeenns0 | 0 | 0 | 68,425 XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

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

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current

Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
FIFTH THIRD BANK CINCINNATI, OHIO N/A 1 [ XXX..
HUNTINGTON BANK CLEVELAND, OHIO 0.100 125 252,428 252,449 252,470 | XXX..
PNC BANK. CLEVELAND, OHIO 239,583 163,554 882,322 | XXX..
0199999. Total Open Depositories. e XXX 125 0 492,011 416,003
0399999. Total Cash on Deposit XXX 125 0 492,011 416,003 | ............1,134,793 | XXX..
0599999. Total Cash XXX 125 0 492,011 416,003 | ......... 1,134,793 | XXX..

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

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

NONE
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