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statement as of December 31, 2014 of he  IMl@diical Health Insuring Corporation of Ohio

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols.1-2) Admitted Assets
1. BONAS (SChEAUIE D)..ooovvvrrerireiieieieieeisieisssessss et ssssssssssssssssessssssssessnssns | eesessessnsnnnes 68,464,847 | ..o | e 68,464,847 | .covvvrirnnne 77,687,460
2. Stocks (Schedule D):
2.1 Preferred SOCKS. ......ovvririiiccreieie s enenes | et | e | e (U1 PO
2.2 COMMON STOCKS. .....vvvruererecrsrrerseresnerssessssssssesssseessssessesssesssesssssssssessssssssesssnens | wessmssssssssnsssnnssssssssnneses | srmeessnssssnsssssssnsssesssns | srnerssmessnssssnsssenssnn (U
3. Mortgage loans on real estate (Schedule B):
3L FISEIENS. oottt enessns | ennienssesss st | s | oe—————— (U
3.2 Other than firStIENS.........c.ueiieiieiiriesesesssssssesssesses [ e | e | o (U1 PO
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less $.......... 0
ENCUMDIANCES)....vvvvvrresreseessssisessessssssessssssssssssssessssssessessasssessessssssessessesssssessassans | sesssssssssessesssessessasssnssessns | sssesssssasssnssnssessanssessessanss | sossersssssesssssessessnsssesso (O]
4.2 Properties held for the production of income (less $.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash($.....1,792,240, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($.
6. Contract loans (including $
7. Derivatives (Schedule DB)
8.  Otherinvested assets (SCEAUIE BA).........ccoeiiiiieieissieiieses s sssssssssesesens | senesssssssessessssssessssssenses | sosesesssssssesssesssssessesns | resiessssssesesssesseseses (01 T
9. ReCEVabIES fOr SECUMLIES. ........cvvuvircrirrirriiei i
10. Securities lending reinvested collateral assets (Schedule DL).........ccoccevisrererereeenn.
11.  Aggregate Write-inS fOr INVESIEA ASSELS.......iurrrririririeirnirsseseiesisssssiessssssssssssssssssessens | sossssssssssssssssssssssssssssees 0 ] i [0 PR (01N IR 0
12. Subtotals, cash and invested assets (LINES 110 11).....c.ccvevevererseuerssisniessssessessessens | cvevsesssssiennns 81,658,528 | ..ovevririerieierieiienieian ()N I 81,658,528 |......ccoevvuen. 89,879,689
13. Title plants less $.......... 0 charged off (for Title INSUFETS ONIY)........vvreriniereinineireieinei | e [ e | s (01 T
14, Investment inCOME dUE aNd ACCTUEM...........vverurrermerimrririsierierssesessessesssessesesssssnsns | crseesssesnsnessssnnes 600,938 | ..coorrrierenerierrieerinees | eereerierieinns 600,938 | ...covvvrrerrrrnns 708,321
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........c... [ eeeevrrrrnrnne. 1,586,265 | ..vovvriernrrsrrninrsniinns | ervrrveiieiinnins 1,586,265 |...cccovrrerrrirenn 828,133
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PremiumS).........cccvveves | eeriernriierinssniieissiesnnes [ e | oo (U] IR
15.3  Accrued retroSpeCtive PIEMIUMS.........ccviiverreiirisiesessssssessesesssssssessesssssssesssssssnss | ervessssesesssssssssesessssssiens | eevssesiesssesesssssesessenns | coessenmesesssesesnn (01 T
16. Reinsurance:
16.1 Amounts recoverable from reINSUIErS.........ocirireriinieessissisnnes | ceeieeissines 30,371,468 |...oovvvvrnireireriniiinis |, 30,371,468 |...coovvrrirririiriris
16.2 Funds held by or deposited with reinSured COMPANIES.........c.ovveueeereerninsnrnnses [ enrrrinsssnsessesnnns | e | e, (U1 IS
16.3 Other amounts receivable under reinSUraNCe COMTACES. ..o [ e s | e (U1 O
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccvvveierieriereisieieiseesessesessesssesees | cevessessssssssssssssesisssssesies | cevesessssssesissessssssssinss | seeseesssssssesessssessesesnss (01 T
18.1 Current federal and foreign income tax recoverable and interest ther€oN..........cccecvvis [ evveviieieisssieeieiiniens | e | e (01 T
18.2 Net defermed X @SSEL.........urwrirrerrririirirersssssisess s sssssssssssssssssssssssnns | sevssesssssssssnessesssensssenes | sesssssessnsssenssesssnsssnsns | sressessssnsssesssenesseseens (U (OO 119,983
19.  Guaranty funds receivable OF 0N AEPOSIL.........ccvvurrereirierereiesssseesssieses s | sersssessesessssssesessssseses | coreseenssssenesssnsssesnsns | ressessssssesesseseseses (0]
20. Electronic data processing equipment and SOMWATE. .........cc.cveveieirieiirsiresiesiesesesssenes | ceveesesessssssssesessessssesees | covvesiesnssesesisssssesssssisns | seeseesnssssesessssesesiesens 0
21. Fumiture and equipment, including health care delivery assets ($.......... 0)ecrreriirreries | e [ e | e ————————— (01 R
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........renes | v [ | e (U1 U
23. Receivables from parent, subsidiaries and affiliates...........ccvveriiererieieiniiseeinnie | e [ | ee————————— (0] IS 797,569
24, Health care ($.....4,403,180) and other amounts reCeivable..........cccccurverereerieieiens | eeveresinsiennns 4,567,758 | ..oovvieriirnns 164,578 |.ovvveirierinns 4,403,180 | ..oovverrirerricrenes 32,652
25.  Aggregate write-ins for other than iNVEStEd ASSELS.........cccerercrerereiesesesesesiesenees | ersessesesssssessnes 38,731 | oo, 12,651 |, 26,080 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25)....ucuierririieieineinsieisssssise s sssssssssesssssessns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. TOTALS (LINES 26 ANG 27).....ccurrerieiireirniineieissiieeseessnieeisesssssessssssesssssssssssssssssssssessessness | seesesenesnes 118,823,688 |.....cocovvverirens 177,229 | oo 118,646,459 |...ccovvvirenne 92,366,347
DETAILS OF WRITE-INS
1101. ..
L102. ettt | srensenneieni et nnnnniene | e | o 0
L103. bbbttt | srensennetense e nninnienns | et | e (01 R
1198. Summary of remaining write-ins for Line 11 from overflow page.........cceecvievisiesiies | covenirenieveisseneennnnns (01 TR (01 IR (01 IR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 8DOVE).......coccviesiiiiiiiisiicsiccsiiiiees | a0 L, (O PR PO (O PR 0

2501. Prepaid Assets

2502. Other RECEIVADIES........cuierieriiiicieiiiseieiie ittt

2503, bbbttt [ Hreentent st st enbnntnntnnta | sentiesnienst st nntnstenntnntns | eeebest st (U1 DO
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccoooveveveinvevevciens [ v, (01 [0 R (0] IR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @b0VE).......ccciuieriiereiriiisiersresisssssens | creresnessssessesineas 38,731 | .o 12,651 | .o 26,080 | oo 0




statement as of December 31, 2014 of he  IMl@diical 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 $.....4,419,400 reinsurance ceded)
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment EXPENSES...........ccovuiiiiiiiniisissssssssssssesssesees
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEAlth SEIVICE AC........cvieriersrineieisiiieiies | cerieeivssesssssssessssssissiens | srnssessssssssssssssesnnss | ooesesesnssesssssess (U1 76,000
5. AQQregate life POIICY FESEIVES. ...t ssssssssssssssssssnes | sessesssssssssessnsssssnssssssssess | sesnsssssssssessssessessnssessenss | esssessessnssessssasssnsssssns (01 U
6.  Property/casualty unearned premilm TESEIVE.........curuerreriressnssessssessssessesssssssies | sessessssssessssssssssssssssssssiess | ssnsssesssssssssssssessssesonss | sosseessesssssessssessnsessons (O
7. Aggregate health ClaIm MESEIVES. ..o isssssisessssssssssssssssnens | sessesissssssssssnsssssssssenssess | stnsseesssnssesesssssnssessnnss | osssessessnsssssssssssssssssns (01 T
8. Premiums received in @0VANCE..........couwwrverrerrrreseesnersesesesessesssessssssessssssseeses | onsesssesseneenns 6,361,004 | ....ooorrrrerrerrrnnecinennns [ v 6,361,064 | ...coovrrririns 1,689,767
9. General eXpenses AUE OF ACCTUET. ..o siessseiessssssessessssssssssses | snsessesssessneens 3,423,902 | ..o | e 3,423,902 | oo 134,687
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gains (I0SSES))......c.cvrrerrrrrrrmernireerrinserseneineens | oreeseereeseseneens 1,751,500 | oo [ e 1,751,500 | .ovvieririiins 429,309
10.2 Net deferred tax lIAbility...........ccoeevieveieieeseseese e sessens | eeressesissssssssssesessssesesens | cesesesssssssssesessssessesseses | cresieseesisssssesessssssseseeses (01 U
11. Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account of Ohers............c.ovreevreerernerinrineeens [ [ | - (U
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES....ocerirvrreieireireieins | rerreeineiernsinsiesnsissessens | s | oo (01 R
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninSUred PIANS...........ceureerniniineeneneinniiesineienes | seneieessnsineessissinssssssses [ eeneenesessnsssssssnsssssssnssns | sevseeesinsenssesssssnssessnnes (01 SRR
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTEN).vvrerereerereiiees | v (01 [ 1 I (1N I 0
24.  Total liabilities (LINES 110 23).....cuririueiiireieesrieeessssiseesessssssessesssssseseesssssssssssessnssnns. | soneseessssneen 49,190,436 | .vvvvvrreriereniieennd (01N IR 49,190,436 | .coocvvvrriririrnnee 3,721,193
25. Aggregate write-ins for special SUrPIUS fUNDS...........ocvveveieveeerceeee e esvesens | eevenieienns ) 0.0, SO (IS D00 S ISR 3,302,000 | .ooeveriereereieieiienens 0
26.  CommMON CAPItAl SLOCK.........cervrieircisiieiieie sttt sesns | envensenaens .00 GO I D00 SO IR 4,000,000 [ .coevevrrrririennes 4,000,000
27, Preferred Capital SLOCK.........ccvererierereieesisseie e sesses s sessessssssssenes | esvessesens ) 0.0, SO (IS XXX overivererens | oo [ e
28.  Gross paid in and contributed SUMPIUS........ccceveievrieiereiessieseiesssiessesessssssessessssnes | esvesseriens .00 GO I D00, GO ISR 79,066,417 | .ovovrvrrirennns 76,757,163
29, SUIPIUS NOLES......ucvrerieveriieeiresiesesestesestes s ssssssesses e sssses s sssssssssessessssessesssssssssssenss | essessesenns ) 0.0, GO (ISR XXX coevvrveriees [ essssesieseienees | e ssssese s
30. Aggregate write-ins for other than special Surplus funds...........cccoceveveviviveiesesniens | veveienenns .00, GO I XXX oovrererieiens | v, (0] N 0
31, Unassigned funds (SUMPIUS)......c.cverevriiecieinireiesieseiese s sssessessessssesssssssssssssssessssenes | cevessessenns ) 0.0, SO IS ) 0.0, SO PO (16,912,394) | ..covvrvrrrnen. 7,887,991
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 $.......... (0) SO I ) 0.9 I XXXoroorrierrenieene | eovneressnssssensissessessissens | ceversisssssssissessssessssennes
32.2 .....0.000 shares preferred (value included in Line 27 $.......... (0) USSR [P D00, SO XXX ivrierarerees [ enrersseesenieressnensessssnens | eonssssessesissesssnsassessssansesses
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccccevevereververnereeerenesees | cevvevennenne ) .0 G T ) .0, G TR 69,456,023 | .....covovunnen. 88,645,154
34. Total liahilities, capital and surplus (Lines 24 and 33)...........c.ccceveveererenrerrerieriserinns | coreerierinns XXX vovererane | vererinnns .0, SO [ 118,646,459 | .........c........ 92,366,347
DETAILS OF WRITE-INS
2301, Other LIADIIIES. .....vvvuerereresreersereseriseeseseseesssesssessssesssssssesssessssesssssssssssssssssensss | sesssesssssssssssessssssnsssnnses. | onessssessssssesssssessssssssnnnes | soeessesssessssessnesseneens (U R
2302, oottt Rt [ crnss st snssis | srenest e | e (1 OO
2303, oot [ crresenenis s | seenes s | et (U RN
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cocvvvvrverennenes | ovveveensissnsissssesssnennenns (0] R (0] (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
2501. Estimated 2015 Health INSUraNCe Fee...........ouvveeerrerinerirerinereseseesssessesessenns
2502, oot
2503, s ennnns | renieneenens ), 9,9, SO (SR XXX et [ e [
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.coceevvevesvcviens | cevvevevenne ) 0.0, SO (IS XXX ooveeverereeens | v (01 IR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 ahOVE)........cccvvrivesrirersisrnierine | corerenenes 0.0, S [ D00 S [ 3,302,000 | .o 0
B00L. ot | eereenes D,9,0 ORI IRV XXXrevervirenreen [ ervvemeennecniinnicinn | o
3002, oo st | e D,9, 0 CORIRITIONY IR XXXorsvvrvimerneen [ ervvrmeennnncrinnisinn |
3003, oo st | eenieis D,9, 0 CORIRITIONY IR XXXreevrnierrees [ ervvrmeennncrinnisinn |
3098. Summary of remaining write-ins for Line 30 from overflow page...........cocoeevvevvvvivnens | cevvevevnnne ) 0.0, SO (IS XXX evvvevevieins | e (01 IR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @hOVE)........cccvvvieieriicirisiieiieiiie | cerirenienes ) 0.0, SO [ .0




statement as of December 31, 2014 of he  IMl@diical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS.....oueiieririririeriesis sttt Lereninenssienns XXX eerrresrrerssnrns [ 394,555 | .o 31,698
2. Net premium income (including $.......... 0 non-health premium INCOME)........ccocvverenerreerieieiens | ovrverieininns ) 0.9, O TR 159,756,026 | .ovvreveerireirennnn 12,338,266
3. Change in unearned premium reserves and reserve for rate CreditS........coovvveeneinenieneinnes | crverrennnnnns D0 GO BT 76,000 | covovvvrrereeisrierieienns (76,000)
4.  Fee-for-service (net of $.......... 0 MEdiCal EXPENSES).....vvurerrrireirrireieiseiesesiseiesisssssssessssssssseess | eeeeersessneens XXX oevrrrerrierieiins | e siesssssssenes | eesiesiesssssie s e
5. Risk revenue
6. Aggregate write-ins for other health care related reVeNUES............covverrnrirrenrneineiineineiseesseeneens | everieineinens XXXt | e 0 | o 0
7. Aggregate write-ins for other non-health reVENUES..........cccverrveinrscieiissssiessessssesssssssenss |essssessassenes XXX oevierraneerennes | eoerressssssessessssssessssensssseseans (O PO 0
8. Total revenUES (LINES 2 10 7)...cuucueieiercieeieieieeineise ettt sssssss s sssssssessnss | sonsssesssssnees D%, 0, CORTRANY ISR 159,832,026 | .oovvvcerirircnne 12,262,266
Hospital and Medical:
9. Hospital/MediCal DENEMILS........coviiiriiceiee et sb et ntenes | sebssbses sttt ne s esssenenns | seesbeee e 130,178,906 | .ocvveecicriiinas 8,547,567
10.  Other ProfeSSIONAl SEIVICES.........vurirrirriirirssssissesessssessessss s ssssssssssssssssesssssessessssssessassssssessons | sssesssssssssessasssssessssssssessessanse | sossessssssesssssnssesens 9,277,721 | oo 734,795
11, OULSIAE FEIEITAIS.......oouveeiieiiiiiii bbb ssienses | frebiesiest st enss et ssiennienniennis | soeriseseinnisnsinnsiens 1,052,569 |....cccoovvvinrireiniins 270,503
12.  EMErgency room and OUL-Of-IEa.........ccceverrieerirrereiiesiesesessesssssssssssessessssessesssssesssssssssssssessesss | sresssssessessessssessssssssssssessssssans | soesessesesissessessens 17,179,358 | v 1,283,337
13, PrESCIPON AIUGS. ....oueveiviieisciiisiieise sttt sttt se st ste st nsessssssensanses | sbssssssessesssssssesesssessessessessnsans | soesessessessssssessons 31,332,693 | .o 416,606
14. Aggregate write-ins for other hospital and MEAICAL...........ccccevivereieieerieeeisee s | e (01 RO (01 U 0
15. Incentive pool, withhold adjustments and BONUS @MOUNLS...........c.cueiiiriereierereieeseesssessesess | ereissssssesisssssessesssssssssessessssans | sossessessessssensesassssnsans 48,308 | oo (2,614)
16, SUBLOtAl (LINES 90 15)..u.uuiiiieeieierieiesceieiseseieiserese e es s ssssssssssesssssssessessesssssssssesssssnes | sevnsessessesssessessssessessessersssssQ | vevvevereeiernernnn 89,069,555 | covveciiviieieiinas 11,250,194
Less:

17, NEt rINSUIANCE TECOVENIES. .....cviveirreeiseiieresiesessssesse s sssssssessessessstessessssssessessesssssssessessssessessssessens | ersessssessessssssesessssssssssssessnsans | sosssssessessssssassens 34,790,868 | ..o
18. Total hospital and medical (LINES 16 MINUS 17).......cceuerirreniereieinsesenessesssessssssssssessssssenens | senssesesssssessssessssssesesnnens (0] I 154,278,687 | .ovovvvevvreerrercrnnn 11,250,194
19, NON-hEAIth ClAIMS (NEL)......ivieririieiierireirise et ssss st sensensas | sssesssssssssesssssessessasssnssessesssnsss | tessssssessessnsssnssessssssessesssnssnssens | soesssessmsssssnssossssssnssesssssessessas
20. Claims adjustment expenses, including $.....2,248,541 cost cONtAINMENT EXPENSES.......vvcvreres | corerrerireiesissieissssssesessssnens | ersessssessssssssesens 5,931,405 |.cvvorverererieierienians 418,336
21, General adminIStrative BXPENSES. ......cvevierireieieieiessre e sssseses bbb ssessssssessesssssessssessns | sresssssessesssssssesesssssssssesessssans | seessssesesiessssessens 19,494,474 | .o 735,168
22. Increase in reserves for life and accident and health contracts including $.......... 0

increase in reSErVes fOr I8 ONIY).......v e ssssssesesesens | sesessessessessssassessessnsensessessesenss | arsessessesnssnsessessessnsessessessnsasses | sresesessssossessessnsessessnsnsessassees
23. Total underwriting deductions (Lines 18 through 22).........ccccueueierieiieiieeieeiesseeesssesesiens | eissesesissssessessssssssessesssees (O 179,704,566 | cooovviviriiiienen, 12,403,698
24.  Net underwriting gain or (I0SS) (LiNES 8 MINUS 23)........c.errverrnrinruresssiesssssssessssssesssssssssessessesses | ssssesassanes D O.0 ST [T (19,872,540)| ..oovvvrrceias (141,432)
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LiNE 17).......cccovvverererievens | eovevesieiseeseieieessssensesens | vvveneniesissssssens 2,165,490 | oo 2,554,993
26. Net realized capital gains or (losses) less capital gains tax 0f $.....36,700..........cvvvrrereierireres | errisiiesisrisesssessessssssssssesens | eossessssessissessesssessssesns 68,147 | oo, 2,625
27. Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).......c..cvvverrererirriireieisirssienessssessessssesseseses | orissessesissessessesssssssassessessseas 0] oo, 2,233,637 | oo, 2,557,618
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

S 0) (amount charged off $.......... 0]ttt ettt ssestentaes | ertestes sttt saenss | eesesiestes ettt naens | srebies et et ettt
29. Aggregate write-ins for other iNCOME OF BXPENSES.......cccvrivcriveeieeieisiiessesesessesesssssssssessssssessesss | osississesissssesssssssssssssssesnses (O I (1,158,851) [ oo, (2,306)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plus 28 plus 29).........ccccuerererrirerrerrernns

31. Federal and foreign income taxes incurred

32. Netincome (10SS) (LINES 30 MINUS 31)......ccvirieiririiriieiniisiiieisriseiseeesiseeser s
0B0L. oottt
0802, oot
0803, .ot
0698. Summary of remaining write-ins for Line 6 from overflow page........ccocceeeneererneesessesesns | covsveseninens XXX oevernrirerienins | e (U1 [P 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701.
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page........cccocererveuerisrsenssessesesns | covsvieresinens D00, GO IR (O [P 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)........cccvereririiisreriieisiessessesessesssnseness | eessessensssenns XXX oreesiseeies | e (01 O 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Ling 14 from oVerflow PAgE.........cceveververeveieieiieresesiens | eereeesessessissesesssseseseesnes (01 U (01 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
2901. Other Expense
2002, Rt | ettt ettt | ettt | Heent s
2003, Rt | ettt | et | st
2998. Summary of remaining write-ins for Line 29 from oVerflow PAGE..........ccvevvereieieriisreienienens | oo (01 TR (01 T 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LIiN€ 29 @DOVE)........ccoiieiiriieisieiiisisiesisresisiesinrens | oorissessesissssssssssssssssesssneas (1N IR (1,158,851) [ v, (2,306)




statement as of December 31, 2014 of he  IMl@diical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIIOU. .........everrevierireieiiisiieieist ettt bbbttt
Netincome OF (I0SS) fTOM LINE B2.......vuiuriiiiirisiiesissisessesiss ettt
Change in valuation basis of aggregate policy and Claim FESEIVES..........ccuieiiiiiriieesesreie s
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0nreeee e
Change in net unrealized foreign exchange capital gain OF (I0SS).........curuerrrnririsriessiesses s ssssssessssssessssssas
Change in NEt AEfErMEd INCOME TAX.......vuirriririieire ittt
Change iN NONAAMILIEA @SSELS.........vurirrrreririeirersssiesessssses sttt s bbb bbbt
Change in unauthorized and CErtified FEINSUIANCE. ..........c.civeieieicieie ettt ne s
Change in treasury stock.
ChaNQE N SUPIUS NOES.......cuvuiverieiericteis ettt bbb bbb bbb bbbt b bbbt n st
Cumulative effect of changes in accounting principles
Capital changes:

AA.T PAIA UMt
44.2 Transferred from surplus (StOCK DIVIAENG)...........ccovuririiiiiinrieieessie ettt
44.3 TranSTEITEA 10 SUMIUS......vueveeveeiieeiteieisetet ettt bbbt bbb bbb e e bbb bbb bbbttt
Surplus adjustments:

A5.1 PRI MMttt
45.2 Transferred to capital (StOCK DIVIAENA).........cverreiiieieieisnieisississe st nsenses
45.3 Transferred from CAPILAL..........covverrieireiis ettt
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) iN SUIPIUS........c.uvuiurerriiieiseiieie sttt sttt sbsees
Net change in capital and SUPIUS (LINES 34 10 47).......c.eecumiririeiesnsisiissesss s siesss e sssss st sessss s sses s ssessssssssessanes

Capital and surplus end of reporting period (LiNE 33 PIUS 48)..........c.vuieiueeriieriiieieiieiireieieeietees et

........................ 88,645,154

....................... (20,301,064)

.............................. 479,258

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

.......................... 1,952,352

....................... (19,189,131)

........................ 69,456,023

.......................... 1,982,004

........................ 88,645,154

4701.

4702.

4703.

4798.

4799.

Correction Of EFTOr - Pt iN SUIPIUS........ccveieieiciiisieieistsiess sttt sttt aes

Correction of Error - Unassigned FUNAS (SUIPIUS).......ccvueierereiereieisisissse e sssses e sssses s sssss s ssssessesssssssessesasssssssssssssas

.......................... 1,534,681

......................... (1,055,423)

Summary of remaining write-ins for Line 47 from OVEMlOW PAGE. ........ccveveireieieiricess ettt bnee

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 BH0VE).......iiiiuiiiiiriieeissieses s sss s s snseneen s




statement as of December 31, 2014 of he  IMl@diical Health Insuring Corporation of Ohio

CASH FLOW

Currer%t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance.... 163,669,191 | ...ovvvvvvreieiines 14,202,056
2. Netinvestment income 2,905,698 ...3,259,321
3. MISCEIIANEOUS INCOME. .....ouivuiiiiiiiiiiiiiiisii bbbt | it | eese s
4, Total (LINES L HHrOUGN 3)..oucuuieeiriiricisiiciee sttt en st nntntas | srsessnssnstensnees 166,574,889 | ..oovvvvevireirennes 17,461,377
5. Benefit and 0SS rlated PAYMENLS. .......c.covuiieriricieissieies st bse et s s es bbb s st n s s st ssessentnnas | estessssssessansanes 164,403,650 | ..cvevrvrreririrnns 11,672,357
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cuririueiniinieeeseinsineisisssnsieess [ rernsinsiessisnssesssnssssssens | ceesnssnsesssessssenssesssssessessnes
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHIONS...........ccvriririsriesieississississsssessssessesssssessesssssessssssess | sesssesessesssssessns 22,602,531 | oo 1,133,962
8. Dividends Paid t0 PONCYNOIAETS. .........uriuierierririieieiieie ettt sbenies | nebbesbasbe b s e bbb s bt sbenbes [ Crebbesbesbe e sttt
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gaiNS (I0SSES)......c.rrererrereierersarsersessenes |eeressessssssessssssessessessesssssssses | sssessessssessssssessaseas 990,319
10. Total (Lines 5 through 9) ..187,006,181 .13,796,638
11.  Net cash from operations (Line 4 MINUS LINE 10).......cccvrrrurrrmrnrerinsrnsissssssssssssssssssssssssssesssssesssssssssssessessesssssessesssssessessessns | sossssssssssssseses (20,431,292)| ..ovovveerrerrerrrrins 3,664,739
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

12,1 BONUS...ouiriiiiiirisees ettt bbbttt | neienienb e nienaa 11,345,549 | .o 10,893,961

12,2 SHOCKS. . vevueeeseeessessressees s es s R | et | eress e

12,3 MOILJAGE 0BNS......cuivieiiiciiteiieic ettt bbb bbb bbb sttt b bbb s bbbt ntessebas | esbessessesssentes e s s tenses e sesensens | erteses et e s ettt

12,4 REAIESIAIE. ....vuvvvereereeisresiees ettt n s | et | eress e

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.

12,7 MISCEIANEOUS PIOCEEAS. .....vvvrverierieisctctetse ittt bbb bbb bbb bbb bbbttt

12.8 Total investment proceeds (LINES 12.110 12.7)......ccuiiiiiieiieieeeiete et ssstes st ssssstessesssssssessessssesssssns | svsesessssessesesens 11,345549 | oo, 10,893,961
13.  Cost of investments acquired (long-term only):

131 BONUS...euiriicirireiineiss ettt Rttt senns | fenresteniesrensaneees 2,651,186 | .ovvririirireienne 17,917,237

1312 SHOCKS. . vevuvessereseerise s s | et | erest e

13,3 MOIGAGE I0BNS.....ceuiriecicireisiietei ittt bbbt s et sentntas | sesessentantestes st ssent st s entenes | setsest ettt

13.4 Real estate

13.5 Other invested assets....

13.6 Miscellaneous applications

13.7 Total investments acquired (LINES 13.1 10 13.6)......cccveueuireieieiiisissieseisesesie et ssssessessstessessesssesse s sssssssessesssss | sssesisssssesasssssssans 2,651,186 | oo, 17,917,237
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOES.......c..cvuruivieriirieinssnsiee s siessssessessssssessssssssssessesssssessasssessessas | sessesssssssssessessessesssssssessessans | srsssessnssessssossssssssessssssessessns
15.  Net cash from investments (Line 12.8 minus LiN€S 13.7 MINUS LINE 14).......cccvvieiirrieieiiissieeissiesiesessssesse s sssssssessesssssssenss | svvesvessssesssesnnnons 8,694,363 [ ....ccoovvrirrriirnns (7,023,276)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):

16.1 SUIPIUS NOES, CAPIAI NOLES.......cvvvieiiicieeeieie ettt bbbt b bbb s s e st b st s b b s s st snssassens | ensessessnssssessessesnsensessesensensans | artessesissessesesns s esses et aes e rae

16.2 Capital and paid in SUPIUS, 18SS tTBASUNY STOCK........ccvveieriericiiieiieicissieses ettt ss st b st bssenss | essessessesssssstesessssessesessssssans | avtesessssessesessssssasses s sassessenas

16.3 BOMTOWEH UNUS......cvvveeiveirscersesiseessees s ass st as s st | wesnens e st ans st nens s | sresseesseess s en st reees

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6  Other cash provided (APPHEA).........cceiirieieieieseeis et st b st s sttt s s b st s ssssnaes | ansessessssessessesanes 12,738,381 [ .o, (1,403,942)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiNg 16.6).......c.couvevververrirnrinne | svesessnsnessiinienns 12,738,381 | .o, (1,403,942)

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).......ccccevvvveivvervenereeienes | coververveeiisieninns 1,001,452 | v (4,762,479)
19. Cash, cash equivalents and short-term investments:

19,1 BEOINNING OF YBAN.....ucviiviieicicii ettt s bbbt bbb bbb a st s st st s e bannans | snbensesnsestessesaees 12,192,229 | ccooveveee 16,954,708

19.2 End of year (LiNe 18 PIUS LINE 19.1)......cvuiuiiiiiieiiiiesersisieseseessssseesesssssssesssensesssssssessesssssssensessessssessessessssessessesssssnsese | avesiesssssssessesnes 13,193,681 [ .o 12,192,229

Note: Supplemental disclosures of cash flow information for non-cash transactions:
XX vy vvvvvvvvvvvo— | |




Statement as of December 31, 2014 of he  Ml@dical Health Insuring Corporation of Ohio

AlNALYSIS QF OPERA'I;IONS BY L4INES OF BSUSINESS 6

Total

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Vision
Only

Federal
Employees
Health
Benefits Plans

7

Title
XVIII
Medicare

8

Title
XIX
Medicaid

10

Other
Non-Health

© oo N~ wWwh R

N RONNRNR R R B B B PP
P WP O ©oNSOR®ODND RO

Net premium income............
Change in unearned premium reserves and reserve for rate credit...
Fee-for-service (net of $..
Risk revenue...........cocoevvveee.

....0 medical expenses)...

Aggregate write-ins for other health care related reVeNUES...........ccovvevcereeevereesieesiiiens
Aggregate write-ins for other non-health care related revVenUES........c.ccvvevriviereineerienns

Total revenues (Lines 1 to 6)
Hospital/medical benefits....
Other professional services

Outside referrals

Emergency room and out-of-area

Prescription drugs

Aggregate write-ins for other hospital and medical

Incentive pool, withhold adjustments and bonus amoUNtS............ccccevereieeiereesieieinns

Subtotal (Lines 8 to 14)...
Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)

Non-health claims (net)

Claims adjustment expenses including $.....2,248,541 cost containment expenses.............

General administrative expenses

Increase in reserves for accident and health CONtracts..........cccvveveerenrneensesessieeeinns

Increase in reserve for life contracts
Total underwriting deductions (Lines 17 to 22)...

Net underwriting gain or (10ss) (Line 7 MiNUS LiNE 23)........ccoucveiverereriiieieiciesissensisneenees

............. 159,756,026

............. 159,716,146

B 159,832,026

............. 159,792,146

...130,178,906
................. 9,277,721

. 130,188,815
................. 9,277,327

....189,069,555

Y [ 34,790,868

N 154,278,687

................. 5,928,266
............... 19,480,200

............. 179,704,566
.............. (19,872,540)

............. 179,696,206
.............. (19,904,060)

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)

0601.

0602. .

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page
Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...
Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2014 of he  Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

1. Comprehensive (NOSPItAl AN MEUICAL. ..oy ittt bbb bbb | bbb bbb 161,360,866 |.....coourveriiriiiiiriiniirininininiins | s 1,644,720 | ..o, 159,716,146
2. MEICAE SUPPIBMENL. ..ottt biese bbb bbb bbb bbb bbb | sebb st 39,880 [ .vuuiiuiiiiriiii s | s | s 39,880
TR 0 11 |0 75 OO OO PO OO OSSP ORRR O 0
4. Vision only
5. Federal employEES NEAIN DENEMIES PIAN........ciirieriirieiieiiriiiies cetrissiesessie it e ettt s e £ 8888888828880 E 8 HE 08480840 E e £ e s e s en s s st enE et esrens | 4eEseeresEeesan s e R s s e R et et e s R et et et sensentans | 4ebseesenEe e es e R R e s R s R e R et et s s st et e stes | £esEeEeRAee R et s e SRR e enE R s st | entiee R R st R Rt n ettt 0
B, THHIE XVIIT - IMEAICAIE. .....cveeveeiiveiiieiisiessi sttt ets sitbiess s bbb bbb bbb bbb f bR b bR bbb bbb bbb bbbt s bt enes | Hebbseb bbb bbb bbbk bbb s | HEsebb bbb bbbt bbbt nebs | ehbbt et | e 0
7.
8.
9.
10.
L1, PTOPEIY/CASUAILY. ... eueervrieeeeeseeseee et esse e bs bbb bbeses | e2betsesseesessaeb e e s EeeEee e RS e R e b e b e R £ ee b4 1R 8 eEE4eE £ oA 84S b2 £ e R b oA 842 b e b s e 4R 8L b e £ e EEeEEee L RS e LR eLEeeE £ e R EeeEee b e R R e LR ee b eEsesEeebnebsesseebeebiets | HEE1eEieEseEeLEeeE e R Eeeh ek neE et ent et s entens | HeEseEienEeeEeeEeEA oLt eeEenEentenE et et ententennins | £eREeeEanEeeEsenEeeEenE e REenE kRt et st ket entee | eeEieE Rt enE e E R 0
12, TOAIS (LINES 10 1), iuiuutisititieeiemeses st sess e sme st sens kst semfeess ee8eetseE e EE e R f S84k R f L84 EE £ EA£E £ EESEE£EE£EE£EE4EE £ £Ef£EE S AR f£EEHLE 1L E L 4EEHEE 41 EE b4 LR L8 4L £ 4L E A4 EE L b4 E R b ee kb e n bbb en st b nns | fenbenbssbnebsen bbb 161,400,746 | oo 0 s 1,644,720 | .o 159,756,026




Statement as of December 31, 2014 of he  Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
L1 DIFBCL . coueeereesecsees st | neineineen 164,380,372 |..covevrenn. 164,385,179 | .coovrevirrirennne 19,357 [ i [ et | s (24,1684) | covoeeeireeneineineineiinees | e | s | e

1.2 ReINSUrANCE @SSUMEM......c..cvivevireriereisissseisssssesessssesse s ssse s esses s

1.3 Reinsurance ceded

Paid medical incentive pools and DONUSES...........cc.eieeeiniiniisesiseiseessiseseinens

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

31
32
33
34

4. Claim reserve December 31, current year from Part 2D:

4.1
4.2
4.3
4.4

5.

6.

7.

8.
8.1
8.2

8.3
8.4

9. Claim reserve December 31, prior year from Part 2D:

9.1
9.2
9.3
9.4
10.
11.
12.

DIFECL. ..

Reinsurance assumed
Reinsurance ceded...

][ (T ox U
Reinsurance assumed.............

Reinsurance ceded

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

Direct......
Reinsurance assumed
Reinsurance ceded

Direct
Reinsurance assumed...

REINSUTANCE CEARM.......vvvvrirriireicisiese et nsns

Accrued medical incentive pools and bonuses, prior year
Amounts recoverable from reinsurers December 31, prior Year...........ccooveveveeriennns
Incurred benefits:
12.1 Direct
12.2 Reinsurance assumed
12.3 Reinsurance ceded
12.4 Net
13. Incurred medical incentive pools and DONUSES.........ouiiirniiieisieissessessrssessssenssssnsas

..4,419,400
...26,073,100

...30,371,468

..1,348,000

4,419,400
.26,084,122

................................. 0 [ L Lo Lo | L | | |,
.............. 189,021,247 |..............189,028,760 |....oovvviiinneee I74T3 |0 |0 Leiii(24,986) | o0 0 [0 [eiiiinl0
................................. 0 om0 [0 0 0 |0 [0 L0 0 |0
................ 34,790,868 |...............34,790,868 |......ccoooviviriieiiiiicinn0 frvviiiiiiiiiiiiiiciiinnn0 o0
.............. 154,230,379 |..............154,237,892 |.....ccooeeeenee 17,473 |0 v
....................... 48,308 |..ocoenenenn 49,848 |0 [0 |0 [ (1540) |0 [ i [ 0

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

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

Reported in process of adjustment:

11
12
13
14

Direct

Reinsurance ceded

Incurred but unreported:
2.1 Direct

2.2 Reinsurance assumed...

2.3 Reinsurance ceded

31
3.2
33
34

Direct

Reinsurance ceded

4.1
4.2
43
4.4

Reinsurance assumed

Reinsurance assumed...

. Amounts withheld from paid claims and capitations:

4,419,400

.................. 26,073,100

4,419,400
26,073,100

4,419,400
.................. 26,084,122

4,419,400
26,084,122
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Statement as of December 31, 2014 of he  Ml@dical Health Insuring Corporation of Ohio

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

Claims Paid
During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

6
Estimated Claim

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

1. Comprehensive (NOSPItAl AN MEAICA..........currrrrierereireiieieisee ettt | £hebsebses b st en bbb eees 837,077 | oo 133,176,634 | ..ecvveieierereeieieis (14,534) | oo 26,098,656 | .....ovvvririreiriiriereinis 822,543 | .o 1,349,830
2. MEAICAIE SUPPIBMENL. ....o.vuvecveitiseistes ettt ss s s st es et es bbbt s s s s £ a8 b8 b e s s R R8s s s s bbb st n b s s | ebsebantesseb st s e s b e s s s bt en 2,749 | .o 16,608 [ ..vovvivreiiiirieieisere s ()] SO 4946 | 2N B SN 6,692
BT 0 11 |0 7O IO OO OO O PO SU ST U ST BOOTO TP PSPPSR L0 T
4. VISION ONIY .ottt ettt b bbbt b s s s 4 bR b s R 4 bR A s A A SRR AR AR e AR R e AR s e AR s AR oAt e Re b s et et s naeaens | ebssesetseteses e tes et seaebessetesesssetasas | H1etssebesetetesetesesntetes e sesebansetenns | ebentetesssesebansetesasete b s e tesesesesarae | eretietesasetesas et ettt e b e s et e st eesebesies | Hessesebenser et s et b s et s b bt rns 0 | e
5. Federal employees health benefits plan....
B, THIE XVIIT - IMEAICATE. ... veoveeeeiiesi stttk | Hebb e bt e bbb bbb s bbbt | Hebbeh bbb bbbttt | Hebeeeb e e bbbt R bbbttt ennte | Hebsee bbb | ehb st L0 USSR
T THIE XIX = MEAICAIT.......vvoveeieeiiiiie bbb | Hebb et b s bbb bbbt sbs | Hebb bbb bbb bbb bbbk sbs | Hebbeeb bbb bbb bbbt | Heb bbb | Shb et (O OO
8. ONEI NEAIN. ... E bbbt | SEEE LSt | SEEEeEEE LR R n bbb | ShEbeEE b E e E bRkt | HeE e | ettt 0 |
9. Health SUDIOLAI (LINES 10 8)....vuvuuieueererriiieiserieeisess et | bttt 822,284 | ..o 133,186,620 | ..o (30,502) | ...ovvrrrrirircriiinne 26,103,602 | ..o 791,782 | .o 1,348,000
10, HEAItNCArE FECEIVADIES ()......cvevvriveiiicrciesireisi ettt s bbbt s s bbb bbb s a s bbb st b b s st e b s s b e s s e b b s st et s snsesas | Hessnsesessssetesssesesssesesensetessssnsabanss | sbsssesesasseresssnsesassntenes 2,590,141 | .oovovieeieseee s | e 1977617 | oo [0 U 64,133
L1, OtEI NON-NEAIN. ...t | He8s bRttt | HeRE Rt | Hebee bRt | Heb bbb | Sebes bbb L0 O
12. Medical incentive pools and bonus amounts 18,007 [ 1iiiviiiiieieiiissieseisiesereisnienes | ersesersnien s sssess e ssnianans 39,900 14,870
13, TOHAIS (LINES 9 = 10 + 11 + L12)...cuuieuieiesseeserseessseseesessees et see s8££ 8RRkt | Shbnb bbbt 827,555 | .o 130,614,486 |....ocovviiriininciins (30,502) | ..o 24,165,885 | ..o 797,053 | .o 1,298,737
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2014 of he  Ml@dical Health Insuring Corporation of Ohio
UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
Lo PIIOE. ettt et bbbt bbb bR AR R bR R ARt AR bR bR s AR bbb bbb s bt aesaenbans | ebbestsbae s st es bt s bbbt 3,017 | oo 2,922 | oo 2,984 | o 2,984 | oo 2,944
2. 2000. ittt bbb R SRR R bR AR R AR R R AR AR bR R bR A sttt stenen | ebbents b s s sttt nen 29,294 [ oo s 31,795 [ oo 31749 | i 31,733 | oo 31,733
OO P OO POTOURPUPROUIN DESSTSPTTRTPRPRTN XXX eterierteesiesisninens | sresiesie s s 27,490 [ oo s 29,666 | ..cvcvrerierieierenssie s 29,601 | .ovivereeeer s 29,582
B, 2002 e E SRRttt n i | enantae s st enes D 0.0 GOSN IR XXX etrerterenesiesineiiens | srressesesiesss s ssesseens 19,459 [ i 21,405 | oo 21,398
LS 1 OSSO U SO PSRE USRI DUSSPTTRT D 0,0 GO PSR ) 0.0 GO P XXXertrrereerernnsensenssnns | svesessssessasssssesssssssssessssessnssessens 9,808 | .o 10,662
B, 2004 ..ottt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt sttt tat s st st st s nnananenenenennnenens | sereresieinirnennnaren XXX oovvoiiieiineeeinieies | eeerieeiniienninns XXX ooviiivereeerieinineins | oo, XXXooveiiveeeeriieieineias | eeiieeieenieeenns XXX ooveviirireiiieeeirien | e 133,204
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liahility, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
Lo IOttt ettt ettt bbbt R s R RS R S R R AR AR R AR bR R st b s s ntns | Shsbantes st ettt ees (257) [ coereerrererieee e (32 R (K)o (K)o (733)
2. 2000. ittt R SRR SR sER e R R AR A RS e AR AR bR bR s bbb tenen | ebbentae b b s sttt nes 32,168 | .o 32,059 [ i 31,749 | oo 31,733 | oo 31,733
T OO P OO PRPURPROUIN DUSRTSPTETRTPRPRON XXX evevsrteiesiesisninens | cressesie s 30,017 [ 29,644 | ..o 29,601 | .ovevereeeer s 29,582
B, 2002 eeeeeeeee eSS Rttt nts | entne et ent et enee D 0.0 G PSR XXX etreririreenssnssneenns | svressessssessnssssssssesssssssssessnens A L0 O 21,348 | oo 21,398
LS 1 oSO PSTE USRI DUSSPPTRRT D 0.0 GO IR ) 0.0 G P XXX trrrreerrnsssseesssnnns | sereesssessssssssessesssssssssssasssssenes I O 10,630
B, 2004 ..ttt t ettt ettt ettt ettt ettt et sttt at et st sttt en s nnnnnnasenenenenenenenenes | serirerenennsnnneren XXX ovieviieiinereeinieies | ceeevveeiniieininns XXX ooviiiierieerieinineins [ oo, XXXooveieveeeerieiineas | e, XXX ovovevieiiveieiieeieiiies | e 154,781
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
2010...0ciiereeieiereriee e seesens | et 36,650 | evereerreieierieieis 31,733 | oo 1,022 | oo K28 I 32,755 | o B4 | oot | e | eevesaes st ees 32,755 | covereeeeeeie e 89.4

2011
2012
2013...
2014...

g~ wDp e

164,772




WHCI

Statement as of December 31, 2014 of he  Ml@dical Health Insuring Corporation of Ohio

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.

2.

3

4.

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 5
Were Incurred 2010 2011 2012 2013 2014
Lo PHIOT. ettt | HebeR e 293 | e (166) | +ovvererrrreeeerseesseiserr i (185) | cvvvreererrrereriereee e (185) | covveerereiererieierere s (188)
2. 2000: ettt E bR R AR E bR bR SRS RE bbbt ees | eebaeb R b bbbt 18,201 | oo 18,319 | o 18,121 | et 18,107 | vt 18,107
R OSSPSR PUSTTRPOTR XXX ivorirareeenenninsineens | oernssssssesssessssssssessssssssessnes 15,499 [ o 15,361 | v 15,296 | vvorerieeerieeiseierne s 15,292
A, 20021 | st )0, ORIV IOTRTORRR XXXiotiersrineineniesinsins | e 7,883 | oo 8,094 | oo 8,130
LS TSSOSO OSSR PEUPTTPURTI PUOTTRROTSR XXXt [ erereineineieeees D00 ST PO XXXrrtrinereeineineinenns | eeeseenesesssse s 10,770 | oo 10,263
B, 200 R | drene e XXXeririrsrinernesnennennens | corernnssnisnnnsnnes XXXoerreersnesensnsninsens | enmeeesnssnesseenes XXXosreeeenisnensenennisns | onnssneeeenssnensens XXX eririrsriernissnensennens | onreeensssesesensssesen e 154,767
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

Lo 2000u e | i 20,497 | oo, 18,107 [ civvreereereieerneieiereeens Y4 32 | s 18,686 | ..eovervrcrrireiririeieens 012 [ cieeerrrernneeeenenieienrensnes | ettt | eeeeniens st 18,686 | ..ovvveeririrrrrireireiieene 91.2
2. 2011 | e 17,130 | e 15,292 | oo A15 | e 2.7 | s 15,707 | oo 9L [t | e | e 15,707 | oo 91.7
3o 2012 | et 10,758 | coveerrrnerneierieerenineinns 8,130 | oo 288 | oo 35 [ 8418 | o TB.2 | oeiceeirneineieissesineinesiessnees | rereessiesiss sttt | fentese e nes 8418 | oo 78.2
A 2013t | eeeerenen st 11,821 | e 10,278 | oo 1Y 8.3 | s I 2 94.2 | oo (15) [ evrnvrrererrerrerrneeninessrsssnseens | eersersensesssnesssessenenes 0 A 94.0
5. 2014 | s 159,716 | oo 133,195 | oo A702 | oo 35 | 137,897 | o 86.3 [ e 26,139 [ oo 722 | oo 164,758 | oo 103.2
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Statement as of December 31, 2014 of he  Ml@dical Health Insuring Corporation of Ohio

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.
2.
3
4.
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1.
2.
3
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
Lo 2000u e | e nies (YA 37 | L [ 2.7 [ K1 5.7 [ corereererenernsereenssessssesssessnnes | sereessssesssesssesssssessessssssns | srsessessessesessssesessessesens 1< 1 56.7
20 2011 | s 52 | o 33 | e D 3.0 [ 34 | s B5.4 [ .oucercviereiereienneennnnes | e | e B4 | 65.4
3o 2012 | et s AT | e 24 | e L A2 | e 25 | ot B3.2 [ cetieeierineineieeenesieienseninnes | neree sttt | srtest ettt 25 | e 53.2
A 2013 | e A4 | e 28 | v L [ K 29 | s B5.9 [ 1eurirrererirrrnreeensenrseensensnnes | sttt | sressesns sttt enens P2 N 65.9
5. 201 | s 40 | i 16 |l s 6.3 | i 17 i 42.5 | 5 [t | e 22 [ 55.0




statement as of December 31, 2014 of he  IMl@diical Health Insuring Corporation of Ohio

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

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

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

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

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

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

12.DO, 12.VvO
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Statement as of December 31, 2014 of he  Ml@dical Health Insuring Corporation of Ohio

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

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

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
S 1o OO ISP OTTRTTRRTTIN LA18 | oo T O 1 O 1217 | o 1,220
20 2000. eSSt | et 12,652 | coocvivieeiernsrneieeseeenis 13,591 | oo 13,591 | s 13,589 | oo 13,589
B 200L SRR R £ | Hrenb bt XXX tvtriieierinenneineins | reveesssinese e 13,349 | s L4262 | o L4272 | oo 14,257
B, 2002. RS E AR E RS R SRR R st ens | Hrententns s tent s D00 GOSN PORR XXXieieeinrineinseressnnins | evereessssnssnsessssssssssesssessssseees 12,331 | s 13,246 | oo 13,244
B 2003 RS R RS E R R | Hrenbnb e XXX e XXXt | e XXXtieirerierineineriniins | v 359 [ e 356
B. 200ttt f LR E AL R EE LR LR EE AR R LR R R Rkttt | Hhnb et ent et D RN RO XXXeoiteernnensinsrnnisnis | connesesnssssssesees XXXosreeensrrsnissinennnnns | connrnessesnssnessens XXX trererstiernsrnsnenies | seeseensssses s nes )
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 5
Were Incurred 2010 2011 2012 2013 2014
Lo PTIOT ettt | bbb (534) | corerrereieieeerieee s (577) | v (536) | crveveerrrrrererrereeenienisee s (536) | vevvrerrereeeererieinenerei s (533)
2. 2000: ettt E bR R AR E bR bR SRS RE bbbt ees | eebaeb R b bbbt 13,918 | e 13,703 | oo 13,591 | e 13,589 | oo 13,589
R OSSPSR PUSTTRPOTR XXX ivorirareeenenninsineens | oernssssssesssessssssssessssssssessnes T L4251 | e L4272 | oo 14,257
A, 20021 | st )0, ORIV IOTRTORRR XXXttt | e 13,297 | oo 13,231 | s 13,244
LS TSSOSO OSSR PEUPTTPURTI PUOTTRROTSR XXXt [ erereineineieeees D00 ST PO XXXKrrteiseineensinerinsnns | st 362 | e 340
B, 200 R | drene e XXXeririrsrinernesnennennens | corernnssnisnnnsnnes XXXoerreersnesensnsninsens | enmeeesnssnesseenes XXXosreeeenisnensenennisns | onnssneeeenssnensens XXX eririrsremnsmenssninnens | oreernesssssssssesensns s snesseseeenens (6)
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

Lo 2000u e | i 16,086 | ..ovvererrrrirnririeines 13,589 [ oo A42 | oo 33 | s 14,031 | oo B7.2 [ ereeeeirnerneieiesesieienrensenes | sttt | eeeesens et 14,031 | e 87.2
2. 2011 | e 15,122 | oo L4257 | oo A10 | oo 2.9 [ s 14,667 | oo 97.0 [ 1o [ e | e 14,667 | oo 97.0
3o 2012 | et 13,159 | v 13,244 | oo, KL N 2.8 | s 13,612 | oo 1034 | it | eereressssie s niens | aeree s 13,612 | oo 103.4
A 2013 | s A73 | oo KL< 39 | s O 395 [ i 83.5 | e (16) [ cvvvvrnreeererrrernrreesernnrenssniens | rerseneesssseessesssnsesessenes K4 N [ 80.1
B 2014 | s | s (0] IR (€] 143 | ()] I 0.0 | oot | | s ()] TR 0.0




statement as of December 31, 2014 of he  IMl@diical Health Insuring Corporation of Ohio

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

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

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

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

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

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

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

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

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

U & | Ex.-Pt.2D
NONE

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



statement as of December 31, 2014 of he  IMl@diical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cist OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWN BUIIAING).......c.errrerrinreesisessssesesissens | e 319 | e 189,834 | oo 404,393 | .o | e 594,546
2. Salaries, wages and Other DENERLS........cccvvvevrrrieinrensesssss s sssssessseens | cevvesessnnons 978,566 | ...coveue. 2,475,259 | oo 2,698,899 | ...ovvererinrinnireiinnens | eereriennad 6,152,724
3. Commissions (less $.......... 0 ceded plus §.......... 0 .@SSUME).....vurverrrererrerieiesesisssesssnees [ rrriesssnsnesssssesssnsnses | eevvesnsssessssssssssssiens | vevvesesaa 6,351,427 | cevvrverrrrinrnnireiinnens | vevverennad 6,351,427
4, Legal feeS aNd BXPENSES. .....cvrrririeririeiesesisssses st esss s ssss s ssessssssessessessssssessessns | sessessessssessssnnes 7 I 84 [ e I T01<1° I SRR OO 33,170
5. Certifications and acCreditation fEES..........ccucurrrrrrerrermresessseseesesssssensnessss | coseessssesseeees 36,162 [ .oooeeerrrrerrercrirnenes [ revrreerienensenenensens | | e 36,162
6. Auditing, actuarial and other CONSUIING SEIVICES........cvvvererrerrnrnrinniesssieesssssssssssssenes | ceresssssssennes 89,349 | ..oovvererinnne 15,015 | coovvrvrrne AT RS1: Y2 R I 343,926
7. Traveling XPENSES......cvrurrreeeessesissessessssssesssssssssssessessssssesssssssssesssssssssessessssssessessassanss | srsessssssessossnes 8,890 [..covvrrrrrnene 13,885 [.oovrvrrrernns 55,895 | cvvreerrerrnrrneeeirnsinnes [ errerinenenienens 78,670
8. Marketing and AdVETISING........cccveverririreieiieiiees et ssse s s s ses s ssssssesns | ceveesesseseesensesenns 248 | oo, 138 [ v 180,991 | .o | e 181,377
9. Postage, express and teIBPNONE. ..o sesseses | eresssssesesinnes 31,218 | e 169,719 [.oiirirnne 59,007 | .oovvererererierereiienns | cereiieininns 259,944
10.  Printing and Office SUPPIIES.....cvueviveierereieisieieisie et ssses e sssessenes | evssssessesssseneas 4,602 |[.oviriiirnnns 30,696 |..ocererrnne. 62,767 | .ovvveveverierieereriennns | e 98,065
11.  Occupancy, depreciation and @MOFtIZAtON. ...........ccvvereierireisieeseresesses e esesenns [ seereesesesiesesssssssesiess | seresiesnssesesississsssenns | servessesessssssesessseses | evvesessessssssessssssesies | covvesiesnssssesiessssenns 0
12, EQUIDMENT covoveirieisrrismesisssessssessss s sssss st st sss st snsssnsses | sesssssasessssnnens 3,654 | oo 9,507 [.ovverecrienenns 18,951 [ vooouverererienrerirees [errriincriii, 32,112
13.  Cost or depreciation of EDP equipment and SOfWAr€..........cccouevevereereieneresesiesesenens | eovessenenienns 26,272 | woovvveernns 271,569 | ccvverne 325,601 | .oveviierineeinierens | e 623,442
14. Outsourced services including EDP, claims, and 0ther SEIVICES...........cccvevvevervevrereererens | vovvveirinenens 661,301 | .ooovrernne 356,235 | covvreinne 454,498 | ..o | v 1,472,034
15.  Boards, bureaus and assoCIation fEES...........cccueieiriireieeeese st eessssenes | evssesesnsnenes 1,269 | .o 695 [, 12,807 [ oo | e, 14,771
16.  INSUrANCe, EXCEPL ON FEAI ESTALE. .......cvevcvcreiereri ettt sssse s ssssens | enssssesessesessesessseses | cevessesesessssssessesieses | ceveesesesissnns 12,094 [ .o | e 12,094
17.  Collection and Bank SEIVICE ChAIJES.........c.ccueuiiiveieieieeis et ssssesses s ssssssenes | eessssesiesissssessssssssnss | veveesesssesenssesesienns | eevesiesessesssessessseses | vovesiesiessssenns 46,454 |..ooovvinnn. 46,454
18.  Group service and admiNiSration fEES. ..o sesssssessees | eessesessssesssessssssssesss | ressnsssesssssnsssnesssessns | eeeenesessessnsssessnssnnsnns | seessssnssssessssesssssssssens | cossessessnsssessessnenns 0
19.  Reimbursements by UNINSUIEM PIANS..........ccvviriiiriiieieinsinsieisssssiesessssssesnsssssssses | eessesnssssesssesssssssesss | ressnsssessssnssssesssessns | eorenesessnssnssesnssnnsnns | seessssnssssesssessssssessens | cosssesssssnsssesssssnenns 0
20. Reimbursements from fiscal INtErMEIANES. ..o | e | s | | e | 0
21, REAI BSIALE BXPENSES. ....ucvuiveririieieiieiieie ettt sttt sensenns | resteniessenestentnenntes | sesteesnesessesinennsnntens | srteesesessssesnessnsiees | sresessnssesestessssenes | eeeesesisseesens s 0
22, REAIESIAE TAXES....couucveeiiiiiieeirerier bbbt | st | s | s | e | 0
23.  Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE TAXES........ccuurviiviiriiiiiiiiniissiessssissiississesssssnsssssens | sesssssisesssessnessessessns | s | e | s | . 0
23.2 State PreMiUM tAXES.....coucvrierrerciiieie et iesse st sstessesssssssessessessssssses | anesiessssesessesssssssanes | eonssssesiessssssesssssesens | consesienes 2,196,794 | .o | e 2,196,794
23.3 Regulatory authority liCeNSeS and fEES.........cvviiiireeeesee s sesiesenes | e K I IR 31| 6,216,973 | ..o | v 6,217,007
234 PAYTOI TAXES. ....ceueerveieeieieeieieissi sttt bbbttt | cbsenseninnainnaa 57,480 | coovvienn 150,197 | oo 114,597 | oo | e 322,274
23.5 Other (excluding federal income and real State tAXES)........couvuererreniereriennieiens | e | o [ e | s | o 0
24,  Investment expenses NOt INCIUAEd EISEWNETE. ..o | e | e | s | e, 5117 | 5,117
25, Aggregate Write-iNS fOr EXPENSES.......cvivirieieicieisiesessesesss s ssesssssssesssssssens | eressessesans 349,191 | ., (1N IR 56,149 | .o (1N I 405,340
26. Total expenses iNcUred (LINES 110 25).......ccciieieieisseeississesssesssssssssesssssssesssssesens | osesiesnns 2,248,541 | ............ 3,682,864 | .......... 19,494,474 | ...coevvrne 51,571 | (a)......25,477,450
27. Less expenses unpaid December 31, CUMTENt YEAT........cvviererernniesreseseessssssesessssenss | servesessnnens 273428 | oo 447844 | ............ 3,419,040 |.ovvrererrnns 4,862 | ..ooveonn 4,145,174
28.  Add expenses unpaid December 31, PriOr YEAT.........cccvueveurierenissseeeesssessessssssssesseses | corsesesesinnnns 10,523 | 18,037 | vovveevirias 129,553 | .o 5134 | v 163,247
29.  Amounts receivable relating to uninsured plans, PriOr YEAI........ccvvveerueenrereiennenss [ cevensssiessssssssnes | e | eosssmsesenss | e | . 0
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI..........vvruerererersrsnereens [eriesmesiesissessssasiesss | eoeresssssssesesssssnserses | srossessassessessssassessssons | srosesssssnsessassesenansess | anrersassssesassesssasees 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)......ccccccveeercsrceeiserns [ corirvirnns 1,985,636 |............ 3,253,057 |........ 16,204,987 |...ccooveennee. 51,843 |.......... 21,495,523
DETAILS OF WRITE-INS
2501, NEIWOTK ACCESS FEES......couuvrirrirrirerierriesssesssessesssesssssesssssesssessssssssessssesssssnnses. | ossessesssnns 349,191 | oo [ e | s 349,191
2502, OtNET..oouvvvirereseeeissesessse s sttt | st | et enes s [ e 56,149 | ..o | s 56,149
2503, iR Rttt | et [ srsenenns s [ e | s | 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccceeevveeeevsvieeen [ eovervevesiseieinnns (0] I (01 (0] (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE).....c.ccovevicieensssiriscicnsiirrines | eviscsiecnaes 349,191 |, (O I 56,149 | .o, 0] o 405,340
(@) Includes management fees of $.....8,825,129 to affiliates and $.......... 0 to non-affiliates.
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statement as of December 31, 2014 of he  IMl@diical Health Insuring Corporation of Ohio

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. QOVEIMMENE DONGS......cviveiieiieteiiese ittt bbbt bbb sttt bbbttt 1,091,968 | .ooovervieieceees 1,056,895
1.1 Bonds exempt from U.S. tax...

1.2 Other DONAS (UNAFIIAIEA). ......cv.vererereirriicieiiesieissi et en

1.3 Bonds of affiliates

2.1 Preferred Stocks (UNASfIALEM). .......cvrrvieirreirieiee sttt sessssssssssssssssssssssssssesssssssssssssssssesesses | (D)eerermsensissnssneinssnssnssesssssssnens | sessnsssssssssssssssssssss st ssessessnes
2.11 Preferred StOCKS Of AffiliAtES.........cvvrrreierinriessssiseis s sssesssssssssesssssssssessessssssssessesssssesssssssssessesssssessessssssesss | (D)sesessesssesiessessssesssssssessessossess | sresssssessossssssssessasssssessassssessassans
2.2 COmMMON SLOCKS (UNAFTIIAIEA). .. ... eureureriereeireiieeise ettt bbbttt b s st | 4ebetseesessas b e bsesses b ses st et st st entns | etsastsessnssasb s s st s bbb sns st nes
2.21 Common stocks of affiliates

3. MOTLAGE J0BNS......o ettt

4. Real estate

5. Contract loans

6. Cash, cash equivalents and ShOrt-term INVESIMENTS. ..ot [ S 2,031 [ oo 2,084

7. DErIVALIVE INSITUMENES. ..o cvueirieieeiseiieeesetie st s bbb 8RR bbb bbb (D)o | e
8.  Otherinvested assets

9.  Aggregate write-ins for investment income

10.  TOtal groSS INVESIMENE INCOME. ... .uiviiviieeieesctities et es st es e bess e s s s sss s et s et eb st et s s bt sns st s ses et ent s s b enses st snsansenans

L1, INVESIMENE EXPENSES. ..vvuiriiireitetreestisetstssis bt s et e b bssse et e ssbss bbb e s b s e bbb b b s s b b e e b b e s b e s b e b ee bbb E b E a8 bbb e bt b bR R bbb R bR bbb bbbttt

12.  Investment taxes, licenses and fees, excluding federal income taxes

13. Interest expense

14. Depreciation on real estate and OthEN INVESIEA ASSELS.........ccviriieieiiriesieieisise ettt sttt b s bbb st st es bbb s b s bt s et b st s b st st

15.  Aggregate write-ins for deductions from INVESIMENTINCOME..........cviuiiiieiieeiicisie bbbt s bbbt bbbt

16.  Total deduCtions (LINES 11 thTOUGN 15).......cveiiviiriiieiieieisiseies ettt bt s bbb s st b bbbt b bbb bbb e e bbb bbbt st

17.  Netinvestment income (LiNE 10 MINUS LINE 16).........cviiiriiuiieieieiitesiesiesseisitesiesetsstessessssssssessessssessessessssessessessessssassessessssessessessssassessessesassessesesessessessessnsassesss

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

(b) Includes $.......... 0 accrual of discount less $.......... 0 amortization of premium and less $.......... 0 paid for accrued dividends on purchases.

(¢) Includess.......... 0 accrual of discount less $.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.

(e) Includes$.......... 0 accrual of discount less $.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.

() Includes $.......... 0 accrual of discount less $.......... 0 amortization of premium.

(@) Includes $.......... 0 investment expenses and $.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes $.......... 0 interest on surplus notes and $.......... 0 interest on capital notes.

() Includess.......... 0 depreciation on real estate and $.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government DONMS.........cccocvveieiireieiieieiee e

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated).........c..ccvvverrererrerrieieeseeeee s

1.3 Bonds Of affiliates.........cccurerirerireierniseessssessss e

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (Unaffiliated)..........ccorreernrnerrrineeneireseseersieens [ eees
2.21  Common Stocks of Affiliates.........ccuevererernrerisrisesesesissisesennns [ oo

3. Mortgage loans...

4.  Realestate..........

5. Contract [0ans..........ccccevevenivereieiseieseeeesese s
6. Cash, cash equivalents and short-term investments.
7

8

9

Derivative instruments....
Other invested assets
Aggregate write-ins for capital gains (losses)

Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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statement as of December 31, 2014 of he  IMl@diical Health Insuring Corporation of Ohio

EXHIBIT OF NONADMITTED ASSETS

Current Year PriorZYear Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONGAS (SCREAUIE D)...ovverovieiiriieiisiseisisessisise st sse st ssesssssasssssssssassas | ressesssssssssessasssssssssasssnssessessnssnsses | sressssssessasssssnssonssnssessesssnssessessansse | seesssessessasssessnssassnssessessnssessassas 0
2. Stocks (Schedule D):
2.1 PrEfErrer SIOCKS. ...t esesnssees | sesieniesie e | ettt | rene et 0
2.2 COMMON SLOCKS.....vrurireircisciieiiesiesie bbb enisenens | sesbaesissssnssessssssssnsssssssnsssnssnnssnnses | srtssnesinesine st ss s esnienns | resisestess bbbt nes 0
3. Mortgage loans on real estate (Schedule B):
3L FISEIENS ..ottt | chien ettt | erbrene s | e 0
3.2 Other than fIFStIENS.........cvuieiiiiiir e senienine | crsessnesseseesiessessensensiessiessiensies | etbsesssessssssessness e nessessessenins | seesseesness s 0
4. Real estate (Schedule A):
4.1 Properties occupied DY the COMPANY........c.cceiiieiecessee e sssssssesessssessens | coesesssnssesessssie s ssssssssesssens | atiesississssssesssssesessssessesessessssans | sressesessssssssesessssessesesssessassens 0
4.2 Properties held for the production Of INCOME...........cc.cueeiiinriinineieisneiessieieeens | rereeinsie sttt sssessens | rsbsesssssesssss st ess st ssessssbsessestestens | esbsessessesssessessesssessesssstsssesseneans 0
4.3 PropertieS NEld fOr SAIE........cccviiiiiiieieiieie e e sssessessssenses | soesesssssseses s sssesse s ssesesssans | etesississese e ssssens | sbestene st ans 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVeStMENtS (SCNEAUIE DA).........coveieiiiiieieeieisis st ssssssssessens | sesiesississesssesssssssesesssssssessssssssnss | siesiesissessesssessssessesessssessesssssssenss | ossessesessssessesesessssassessssssessesas 0
6. CONMACTIDANS. ..ottt | Cretb sttt ens [ Hesesbsesb bbb | b 0
7. Derivatives (SCREAUIE DB)........ccciiiiiiiiiriieiieiseie st ssesssssssesssssssesseses | sesesissssssssssesssssssesesssssssessesssssnss | siesiesssssssesesessssssessssssesessessssenss | tossessesessssessesesessssessesssssssessesns 0
8. Other invested assets (SCNEAUIE BA)..........ccciveiciiiieieieissiesessiessesssessesessesssssssessessssens | siesesissssssssssessssssesessssessessessessnss | siesiesssssssesssesssssssesessssesesssssssenss | ossessesessssossessssssssessessssssessesns 0
9. RECEIVADIES fOF SECUMMIES. ...t nsias | esiesi s sesiens [ sbsssbsessess bbb | sbinssiess s 0
10. Securities lending reinvested collateral asSets (SCNEAUIE DL).........cveriereiriiierieieienienenes [ e [ esesessessss s | sessssesesesnssesesssssese s 0
11, Aggregate Write-inS fOr INVESIEA ASSELS.........cvierieiiririeieieisiese s sssessessessessnns | esessssessesiesessessesssssssassassessnsasees 0 | e 0 | i 0
12. Subtotals, cash and invested assets (LINES 110 11)....ciirrinreeinseneisisssssssssssssssesnnes | serveenssssenssssesesesssssssssesssenee (0 TR 0 [ oo 0
13, Title plants (fOr Title INSUTES ONIY)......vvvieriieieisieieie st essssessens | rstessesessssssssssesssssssessesssssssesessesns | sorsesesssssssesesssssssessessessssessessessnses | sessssessesessssessessassssessessesssssnsesss 0
14, InvestmentinCOME dUE ANA BCCIUBH. ..ot nss | bt ens [ serss bbb | cbonssisss s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlECHON.........cvvevrier [ coreeiiiieecsciess [ | e 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred AN NOL YBE AUE.....c..cvvicieie e ss st ssssssenies | sessesssssesestsss st s essssinsssessans | esbsessessassseestesssssesssssssssessestessane | esbssesesssssssssessasssssessastssssessaneans 0
15.3  Accrued retroSPECHVE PrEMIUMS. ..o wureririerrerereeeesessessseesesseesssssesssssssssssessessssssessases | ressesssessssesssssnessessasssesssssassssssnsins | steessssessnsssssnssnsssessessassssssessessassns | stssssessessnsssessnssassssssssessssssessesens 0
16. Reinsurance:
16.1  Amounts recoVerable from MBINSUIEIS.......c.cocuuiiiiiiiienieriesisrsirisesneineiesins | seseesissiessesiesiesssssssssnssnses | et ssessiessienns | resiessessessess e sinees 0
16.2  Funds held by or deposited With reinSUred COMPEANIES........c.vvreererrrnriiersnirssrseessssnns [ crrrnsinsisseisssissssssesssssssessies | seeesssessnssesessnssssssssssssssesssnsne | snssesessnssessssssssssssessssssessesens 0
16.3 Other amounts receivable under reiNSUrANCE CONMIACES. ..........rvriemienririnrrrinees | cerieiieiinsisssssssnnies | e | e 0
17.  Amounts receivable relating to UNINSUIEM PIANS.........ccieieieieinieieiessiesee e | rsresese e ssssesesess | esesesissessessssssssse s sssessessssssses | sessssessesessssessesssssssessessessssassenses 0
18.1 Current federal and foreign income tax recoverable and iNtereSt tNEIEON...........cccvvvcveirieies | e | e | e sens 0
18.2 Net defermed tAX @SSEL........viiieiierisi st ssssssienss | srbberisen s | st | e 0
19.  Guaranty funds receivable OF ON GEPOSIL.........cceveiivieieieiissesessses s sssenes | estesesesssesssssesssssssesesssssssesesssss | cestessessssessesesssssssessessessssessesssssntes | sessssessesessssessessessssesssssessssansesses 0
20. Electronic data processing equipMENt aNd SOMWAIE...........cccoveviuiiriieieieieeseees s | rrresessssssssesssesessesesesseses | cesessesissessessssssssessessessssessessssssses | sessssessesessssessesssssssessessesssssssesses 0
21.  Furniture and equipment, including health care deliVEry @SSELS...........ouviieinieiiniiesieens [ [ s | oerissesesesnsses s sssssssesss 0
22. Net adjustment in assets and liabilities due to foreign eXChange FAtES..........ccuviecvrrrieeriens [ orreiieesesee e [ e | erisseses e 0
23. Receivables from parent, subsidiaries and affilialeS........cccceivrieieieiiieieesseeeees [ e [ e | e 0
24. Health care and other amounts rECEIVADIE............ccveierciieisieesss e sessssesessenes | cervsiesen e 164,578 [ .o 3LA8L | e (133,097)
25. Aggregate write-ins for other than INVESEd @SSELS.........c.ceeeririiieessieeeesssessssenes | eresenissesesssesssssseesssssees 12,651 [ i 3,850 | (8,801)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNeS 12 through 25)......c.ccerrieeicissiesesssiessssssssssssssesssssssessssssssssesess | sossessssssssnssssesssnssesenns 177,229 [ oo 35,331 | e (141,898)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccvveciers | vererinrieissinsieissinsssesssssssesnns | sesssessssesssssssessssessessssssessessanses | sosssesisssessssessessisssessasssssssassns 0
28. TOTALS (LINES 26 ANU 27)....coovmereverereerereesinseesssnesessseesssssesessssesssssessssssessssssesssssssssssnsssss | enseessssesesssesssssssssssnseess 177,229 | oo 35,331 [ (141,898)
DETAILS OF WRITE-INS
L0, bbbt eniens | crient sttt nienns | srbnenee ettt entens | aeber s 0
TL02. ettt nnnnt s | ettt | seeeess st | e 0
T103. eeteeesseres bR nennt s | ntees st nens s | seneees ettt nens | seesb st 0
1198. Summary of remaining write-ins for Line 11 from oVerflow PAge.......c.couermrrnrieierernsireiienes | coveiesississssesssssssssssssssssssesssnns (0 S (0 T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 ADOVE).........cieiiiiiiiiiiirisierieisessessesssisnes | eressensesssssessssssesssssssssesssssssns 0 | i 0 | o 0
2501, PrEPAIA ASSELS.....vuviresresrrrsssssessssssssessssssssssssessssssssessassssssessasssssssssessssssessessasssessessasssssssssassanss | nessessessssssessssssssessessensnses 11,955 | o KR (8,105)
2502. Other RECEIVADIES.........oeiveivieiicierses ettt sse st b sstes e snssnes | sbsssessesissessessssessssessesesssssanees B96 | .evevereerereereeeseereserenen s | e (696)
2503, oot e RSB | SeEERR Rk | eeebs e nent s | Sres et 0
2598. Summary of remaining write-ins for Line 25 from oVerflow Page........c.ccvvveverervereverreesieieens | e sseenes (0 U 0 [ oot 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @D0VE)........couiviiiiirerieisiiiesssisssisiessienies | eoresesssissessssesssssseessessnees 12,651 [ 3,850 | (8,801)
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Statement as of December 31, 2014 of he  Ml@dical Health Insuring Corporation of Ohio

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

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

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNtENANCE OFJANIZALONS. ........c.ceviviieeiercies ettt bbb bbbt s e b b s s et ss st stessbsbesses | cbssbessesstessessssan s s s s s seseesas 2,746 | oo 2,514 | 865 | 820 | oo 820 | 15,131
2. PrOVIAEr SEIVICE OFGANIZALONS. ......cvevuiveviieiritesisesetesetesss ettt sessase s b es et sssbes e b b s st e s s s b st e s s e se b b e s e b s se e b b s st s assesebasantebes | Hessesesssssesessesesassesesessnsesessssesesnses | nosesessssesesssesesassetesassesesassetesessesess | stetessesesesnsetesssesasansetessesesassssesas | ebsssesessssesesssnsesessesesessnsesessesesesns | sbsssesessssesessssesessssesesassesessssnsesassnss | sissesesssesesnsesssssesesssesessnsesesssseses
3. Preferred ProVIGEr OFJANIZALIONS. ........c.cvueuriverieiseiiiesets it ss e sss st s e s bbbt s bbb bt s s b s s s bbb st s b s tenses | absstessesntessesses st e s s s et st e st s et entenss | ebsssensesesansessessntes e bt nsns 19,495 | oo 36,810 |.oovrereriieieieieneenis 39,711 [ 40,317 [ 379,412
O 1010 57 0o O oo OO PO OT o OO OO PO OO
B INGBMNIEY ONIY .ttt ettt bbb s b bbb bbb s s b b a bbb bR s b s s b bbb st b s st e s s e bebensets | Hretebanaetets s et ettt et s et et s e aebesetetes | ebeseretes e et ettt s et et n b s s e L | L o L | L [ 12
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS........ceiiieiieiciieie ettt s st s s benses | ebssessessessssessessstensesesntensessnsand 0 | oot 0 | oo 0 | oo 0 | oo 0 | oot 0
70ttt ettt E AR R E SRR £ £ R R AR AR AL E Rt R EenE ke Rt etk en st et | ehneientent st et s sttt 2,746 [ oo 22,020 | oo 37,676 | oo 40,532 | s A1138 | 394,555

DETAILS OF WRITE-INS

0B0L. ..ottt f R8RSR SRS E LR RS E R bbb R bbb s i e | HheE et s bbb bt a bbb st b st | Heehens et bbbttt nnb et | Shethene ettt b bbb nienne | chetbeb bbbt b st nes | Sheth et bbbt | chenb et
L0020 PO OO OO OO OO OSSOSO OO OO OO
L0 OO PP PO OO OO OO OSSO TP OO R TP PP
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE........cceviueieiciieiecse ettt senseseses | sbessessesessss s st es e ses s banes 0 | e 0 | e 0 | e 0 | oo 0 [ e e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @HOVE)........ucrerurrerrrssressereiarsassasssessessassssssessessassssssssssssssssnsssssassansssssessessasssnsss | sssssssssessonssssnssossanssssessansnssessns 0 | o [0 OO 0 ] o (01 OO 0 | e 0




Statement as of December 31, 2014 of the Medical Health |nSUfing Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Dollars are in thousands

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A.

Accounting Practices

State of
Domicile 2014 2013
NET INCOME
(1) Medical Health Insuring Corporation of Ohio state basis (Page 4, Line 32,
Columns 2 & 3) OH $ (20,301) | 3 1,952
(2) State Prescribed Practices that increase/(decrease) NAIC SAP
| | |
(3) State Permitted Practices that increase/(decrease) NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ (20301) | $ 1,952
SURPLUS
(5) Medical Health Insuring Corporation of Ohio state basis (Page 3, line 33,
Columns 3 & 4) OH $ 69,456 | $ 88,645
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
| | |
(7) State Permitted Practices that increase/(decrease) NAIC SAP
(8) NAICSAP (5-6-7=8) OH $ 69,456 | $ 88,645

Use of Estimates in the Preparation of the Financial Statement

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

Accounting Policy

The accompanying statutory-basis financial statements of Medical Health Insuring Corporation of Ohio (the Company) have been prepared in
conformity with the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual as prescribed by the
Ohio Department of Insurance (ODI). Such practices vary from U.S. generally accepted accounting principles (GAAP). The more significant
variances from GAAP are as follows:

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

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

For GAAP, when a decline in the fair value is other than temporary, the difference between the security’s fair value and carrying value (amortized
cost) must be realized in earnings if the Company has the intent to sell the security or does not have the intent and ability to hold the security until
recovery of the carrying value. If the Company does not intend to sell the security and it is more likely than not that the Company will be required to
sell the security before recovery of its amortized cost basis, the other-than-temporary impairment (OTTI) would be separated into (a) the amount
representing the credit loss and (b) the amount related to all other factors. The amount of the total OTTI related to the credit loss would be
recognized in earnings. The amount of the total OTTI related to other factors would be recognized in other comprehensive income.

Nonadmitted Assets — Certain assets designated as “nonadmitted,” principally certain health care receivables and prepaid expenses, are excluded
from the accompanying balance sheets and are charged directly to capital and surplus. In accordance with GAAP, such assets are included in the
balance sheets. Capital and surplus was reduced by nonadmitted assets of $177 and $35 at December 31, 2014 and 2013, respectively.

Deferred Income Taxes — The Company computes deferred income taxes in accordance with Statement of Statutory Accounting Principle (SSAP)
No. 101, Income Taxes, A Replacement of SSAP No. 10R and SSAP No. 10. Under SSAP 101, gross deferred tax assets are reduced by a
statutory valuation allowance adjustment if, based on the weight of available evidence, it is more-likely-than-not that some portion or all of the
gross deferred tax assets will not be realized to calculate the adjusted gross deferred tax assets. Considerable judgment is required in determining
whether a valuation allowance is necessary, and if so, the amount of such valuation allowance. In evaluating the need for a valuation allowance
the Company includes many factors, including: (1) the nature of the deferred tax assets and liabilities; (2) whether they are ordinary or capital;
(3) the timing of reversal; (4) taxable income in prior carry back years as well as projected taxable earnings exclusive of reversing temporary
differences and carry forwards; (5) the length of time that carryovers can be used; (6) unique tax rules that would impact the utilization of the
deferred tax assets; (7) any tax planning strategies that the Company would employ to avoid a tax benefit expiring unused.

Admitted adjusted deferred income tax assets are limited to 1) the amount of federal income taxes paid in prior years that can be recovered
through loss carrybacks for existing temporary differences that reverse during a timeframe corresponding with the Internal Revenue Service tax
loss carryback provisions, not to exceed three years, plus 2) the amount of adjusted gross deferred income tax assets expected to be realized
within three years limited to an amount that is no greater than 15% of current period’s adjusted statutory capital and surplus, plus 3) the amount of
remaining adjusted gross deferred income tax assets that can be offset against existing gross deferred income tax liabilities after considering the
character (i.e., ordinary versus capital) and reversal patterns of the deferred tax assets and liabilities. The remaining adjusted deferred income tax
assets are nonadmitted. Deferred income taxes do not include amounts for state taxes.

Under GAAP, state taxes are included in the computation of deferred income taxes, a deferred income tax asset is recorded for the amount of
gross deferred income tax assets expected to be realized in all future years, and a valuation allowance is established for deferred income tax
assets not realizable.
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Statement as of December 31, 2014 of the Medical Health |nSUfing Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Transitional Reinsurance — Unpaid claim liabilities ceded to U.S. Department of Health and Human Services (HHS) in accordance with the ACA’s
Transitional Reinsurance Program have been reported as reductions of the related reserves rather than as assets as would be required under
GAAP.

Health Insurer Fee — The estimated liability and corresponding expense for the mandatory annual nondeductible assessment imposed by the ACA
(the Health Insurer Fee) are both recognized in full on January 1 of the applicable calendar year in which the assessment is paid. In accordance
with GAAP, the liability is recognized in full on January 1 with a corresponding deferred cost that is amortized to expense using a straight-line
method of allocation.

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

Other significant accounting policies are as follows:

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

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

Other-Than-Temporary Impairment — The Company reviews the values of the Company’s investments on a quarterly basis. If the value of the
investment falls below its cost basis, the decline is analyzed to determine whether it is an other-than-temporary decline in value. To make this
determination for each security, the following is considered:

e The length of time and the extent to which the fair value has been less than the amortized cost basis.

e The Company’s ability and intent to hold the security long enough for it to recover its value.

»  Asignificant deterioration in the earning performance, credit rating, asset quality or business prospects of the investee.
»  Asignificant adverse change in the regulatory, economic, or technological environment of the investee.

» Factors that raise significant concerns about the investee’s ability to continue as a going concern such as negative cash flows from
operations, working capital deficiencies, or noncompliance with statutory capital requirements or debt covenants.

Premiums - Premiums are earned and recorded, net of amounts assumed and ceded under reinsurance agreements, pro rata over the period for
which coverage is provided. Uncollected premiums include uncollected amounts from insured individuals and groups and are reported net of an
allowance for amounts deemed uncollectible. Premium payments received prior to the period of coverage are classified as Advance Premiums.

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

Federal Medical Loss Ratio Rebate — The Company is subject to the ACA, which requires the payment of rebates to eligible policyholders or
enrollees when the amounts paid for healthcare benefits and quality improvement initiatives fall below specified thresholds. Separate calculations
are performed by employer group size (individual, small group, and large group). At December 31, 2014, no liability is recognized on the
accompanying balance sheets as the calculated amounts exceeded the applicable thresholds. At December 31, 2013, a liability of $76 was
accrued for small group business underwritten in Ohio; however, ultimately no amounts were paid out in 2014 based on achieving the medical loss
ratio requirements in the final calculations.

Income Taxes— Changes to liabilities for uncertain tax positions are recorded as income tax expense in the accompanying statement of
operations. The total liability for uncertain tax positions at December 31, 2014 and 2013, was $1,751 and $35, respectively. The Company does
not expect any significant changes in its uncertain tax positions in 2015.

Premium Subsidy and Cost Sharing Subsidy — Under regulations established by the ACA, HHS pays the Company a portion of the premium
(Premium Subsidy) and/or a portion of the health care costs (Cost Sharing Subsidy) for qualifying individual members. The Company recognizes
monthly premiums received from members and the Premium Subsidy as premium revenue ratably over the contract period. The Premium Subsidy
totaled $85,852 in 2014 and is included in net premiums earned. The Cost Sharing Subsidy offsets health care costs when
incurred. The Company records a liability if the Cost Sharing Subsidy is paid in advance or a receivable if incurred health care costs exceed the
Cost Sharing Subsidy received to date. Qualified individuals incurred $12,780 of claims covered by the Cost Sharing Subsidy in 2014. This amount
is reported as reduction of the claims incurred and claims adjustment expense on the statement of operations. At December 31, 2014, a receivable
of $2,334 is included in health care receivable on the accompanying balance sheet related to the Cost Sharing Subsidy.

Health Insurer Fee — Beginning in 2014, the Company is subject to a mandatory annual nontax deductible assessment on health insurers imposed
by the ACA. The Company estimates the expense for the Health Insurer Fee based upon the preceding year's ratio of the Company’s applicable
net written premium compared to the U.S. health insurance industry total applicable net written premium. The Company reclassifies from
unassigned surplus to special surplus the estimated assessment amount for the subsequent year.
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NOTES TO FINANCIAL STATEMENTS

Premium Stabilization Programs — Effective January 1, 2014, the ACA authorized three programs designed to stabilize health insurance markets
(Premium Stabilization Programs): a transitional reinsurance program; a temporary risk corridors program; and a permanent risk adjustment
program. The Company accounts for the Premium Stabilization Programs in accordance with SSAP No. 107, Accounting for the Risk-Sharing
Provisions of the Affordable Care Act (SSAP No. 107). Details about each program are as follows;

Transitional Reinsurance Program — The transitional reinsurance program, effective for policy years 2014, 2015 and 2016, requires all
issuers of major medical commercial insurance products and self-insured plan sponsors to contribute funding in amounts set by HHS.
Funds collected will be distributed by HHS to reimburse issuers’ high claims costs incurred for qualified individual members.

Expenses related to the funding of the transitional reinsurance program are reflected in general administrative expenses for all insurance
products with the exception of products associated with qualified individual members, which are reflected as reduction of premiums
earned. When annual claim costs incurred by qualified individual members exceed a specified attachment point, the Company is entitled
to certain reimbursements from this program. Estimated recoveries are included in other admitted assets and as a reduction to claims
incurred on the accompanying financial statements.

Temporary Risk Corridors Program — The temporary risk corridors program, effective for policy years 2014, 2015 and 20186, is intended
to limit the gains and losses of qualified individual and small group health plans offered for sale on federal or state healthcare exchanges.
Plans are required to calculate the ratio of allowable costs (defined as medical claims plus quality improvement costs adjusted for the
impact of reinsurance recoveries and the risk adjustment program) to the defined target amount (defined as actual premiums less
defined allowable administrative costs inclusive of taxes and profits). Qualified health plans with ratios below 97% are required to make
payments to HHS, while plans with ratios greater than 103% are expected to receive funds from HHS.

The Company considered in its measurement of the receivable from the risk corridor programs the fact that HHS will only be obligated to
reimburse risk corridor payments up to the funds collected from qualified health plan that are required to make payments to HHS for the
program, regardless of the potential gross receivable estimated. As a result, the Company did not record the risk corridor receivable as
of December 31, 2014, based on the uncertainty regarding HHS' ability to fund the program.

Permanent Risk Adjustment Program — The permanent risk adjustment program is designed to transfer funds from qualified individual
and small group plans with below average risks scores to those respective plans with above average risk scores.

SSAP No. 107 requires that estimates of amounts owed or due for the Permanent Risk Adjustment Program be reflected as an
adjustment to earned premium if sufficient data is available to make an estimate. Since sufficient data is not available, no amounts have
been recognized in the accompanying financial statements related to the Permanent Risk Adjustment Program.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

In 2014, the Company identified an error in the calculation of the federal income tax expenses and settlement of taxes with the Parent. The effect
of the error was to understate total assets by $49, overstate total liabilities by $430 and understate total capital and surplus by $479 at December
31, 2013. For the year ended December 31, 2013, net income was overstated by $332. In accordance with SSAP No. 3, the Company recorded
the correction of this error directly in capital and surplus in 2014.

NOTE 3 — BUSINESS COMBINATIONS AND GOODWILL
Items (A) - (D) — Not applicable

NOTE 4 — DISCONTINUED OPERATIONS
Items (1) - (5) — Not applicable

NOTE 5 - INVESTMENTS
Items (A) - (G) — Not applicable

H. Restricted Assets

At December 31, 2014 and 2013, a bond with an admitted asset value of $411 and $423, respectively, was on deposit with the ODI to satisfy
regulatory requirements.

Items (1) — (K) — Not applicable
NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
Items (A) - (B) — Not applicable
NOTE 7 - INVESTMENT INCOME
Items (A) - (B) — Not applicable
NOTE 8 - DERIVATIVE INSTRUMENTS
Items (A) - (F) — Not applicable
NOTE 9 - INCOME TAXES

The Company is taxed as a stock property and casualty insurance company and files a consolidated federal income tax return with Medical Mutual
of Ohio (MMO or Parent) and other affiliates. The Company has a written tax-sharing agreement with its Parent and other affiliates such that the
tax liability of the group is apportioned among the members based upon the ratio to which the member’s taxable income bears to the consolidated
group’s taxable income. A member generating a taxable loss is compensated for the loss in the year the loss is absorbed by the consolidated
group. There were no amounts due to MMO for federal income taxes at December 31, 2014 or 2013. To the extent that the amount of income tax
expense incurred calculated based on a regular federal income tax rate of 35% varies from the amount of the ultimate cash settlement with MMO,
as required by the tax sharing agreement, a deemed capital contribution or distribution is recorded directly in capital and surplus.

26.2



Statement as of December 31, 2014 of the Medical Health |nSUfing Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Deferred income tax assets (DTAs) and liabilities (DTLs) represent the expected future tax consequences of temporary differences generated by
statutory accounting as defined in Statement of SSAP No. 101. DTAs and DTLs are computed by means of identifying temporary differences which
are measured using a balance sheet approach whereby statutory and tax basis balance sheets are compared. Current income tax recoverables
include all current income taxes, including interest, reasonably expected to be recovered in a subsequent accounting period.

Current income tax payables include all current income taxes, including interest, expected to be paid in a subsequent accounting period. Any
current tax (excluding the liability for uncertain tax positions) owed or due from the Parent are included in amounts due to Parent. The Company
had a receivable from the Parent of $293 for federal income taxes at December 31, 2014.

The Company paid no federal income taxes during 2014 and 2013, respectively. The Company cannot recover any income tax incurred relating to
2014 and 2013 if the Company has losses in future years. At December 31, 2014, the Company had $5,091 net operating loss carryforwards
expiring through 2034. The Company has no capital loss carryforwards to utilize in future years at December 31, 2014 and 2013.

The Company is subject to federal income tax examinations by tax authorities for the years 2011 through 2014.

A Deferred Tax Assets/(Liabilities)
1. At December 31, 2014 and 2013, there were no capital DTAs or DTLs. Components of ordinary DTAs and DTLs are as follows:

Ordinary
December 31

Description 2014 2013 Change

Gross deferred tax assets $ 6,607 $ 2,773 $ 3,714
Statutory valuation allowance (6,607) (2,773) (3,834)
Adjusted gross deferred tax assets - 120 (120)
Deferred tax assets nonadmitted - - -
Subtotal net admitted deferred tax asset - 120 (120)
Deferred tax liabilities - - -
Net admitted deferred tax asset $ -$ 120 $ (120)

2. The admission calculation components of ordinary deferred tax assets are as follows;

December 31
2014 2013 Change

a. Federal income taxes paid in prior years recoverable
through loss carrybacks $ -3 120 $ (120)
b. Adjusted gross deferred tax assets expected to be
realized (excluding the amount of deferred tax assets
from above) after application of the threshold limitation
(the lesser of i. and ii. below):
i. Adjusted gross deferred tax assets expected to be
realized following the balance sheet date - - -
ii. Adjusted gross deferred tax assets allowed per
limitation threshold - - -
Adjusted gross deferred tax assets (excluding the amount
of deferred tax assets from (a) and (b) above) offset by
gross deferred tax liabilities - - -
Deferred tax assets admitted as the result of application of

SSAP No. 101 - 120 (120)
Deferred tax liability - - -
Net admitted deferred tax assets $ - $ 120 § (120)
Nonadmitted deferred tax assets $ -3 -3 -

3. Other admissibility criteria for the Company are as follows:

2014 2013
Ratio percentage used to determine recovery period and threshold limitation
amounts 1061% 11214%
Amount of adjusted capital and surplus used to determine recovery period and
threshold limitation $ 69,456 $ 88,525

4. Impact of Tax Planning Strategies

Tax planning strategies had no impact on adjusted gross DTAs and net admitted DTAs.

B. Deferred Tax Liabilities Not Recognized

There are no temporary differences for deferred tax liabilities that are not recognized at December 31, 2014 and 2013.
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C. Current and Deferred Income Taxes

1. Current Income Tax

December 31
Description 2014 2013 Change
Current income tax expense $ 1,386 $ 398 $ 988
Prior year under accrual 117 64 53
Tax on capital gains 37 1 36
Federal income taxes incurred $ 1,540 $ 463 $ 1,077
2. Deferred Tax Assets
December 31
2014 2013 Change

Ordinary DTAs

Net operating loss and AMT credit carryforwards $ 5091 $ 2,669 $ 2,422
Accrued premium taxes 769 35 734
Intangible assets 106 153 (47)
Unearned premiums 445 1 444
Claims and other reserves 99 5 94
Nonadmitted assets 62 12 50
Other 35 18 17
Gross ordinary DTAs 6,607 2,893 3,714
Statutory valuation allowance - ordinary (6,607) (2,773) (3,834)
Nonadmitted ordinary DTAs - - -
Total admitted DTAs $ - $ 120 $ (120)

3. Deferred Tax Liabilities

Not applicable

4. Net Deferred Income Taxes

The change in net deferred income taxes is zero in 2014 as the net deferred tax assets of $120 at December 31, 2013 were recorded in the prior
period adjustment directly to capital and surplus in 2014.

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

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

December 31, 2014 December 31, 2013
Effective Tax Effective Tax
Description Amount Tax Effect Rate Amount Tax Effect Rate
(Loss) income before taxes $ (18,761) § (6,566) 350% $ 2,415 $ 845 35.0%
Change in valuation allowance 10,954 3,834 (20.4) 1,297 454 18.8
DTA adjustments 7,819 2,737 (14.6) - - -
Change in other reserves 4,904 1,716 9.1) - - -
Other (682) (239) 1.3 (152) (52) (2.2)
Permanent adjustments 167 58 (0.3) - - -
Tax-sharing benefit - - - (2,213) (775) (32.1)
$ 4,401 § 1,540 82% $ 1,347 § 472 19.5%

Federal income taxes incurred $ 1,503 (8.0)% $ 462 19.1%
Federal income tax on net

capital gains 37 (0.2) 1 0.0
Change in net deferred income

taxes - - 9 0.4
Total statutory income taxes $ 1,540 (8.2)% $ 472 19.5%

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

The Company is a stock casualty company with a health insuring corporation license which is wholly-owned by MMO, a mutual casualty insurance
organization. The Company operates in Ohio and provides accident and health insurance and health care management services.

MMO provides administrative services including billing, accounting, marketing, provider relations, claims adjudication, and management information
systems to the Company. In 2014 and 2013, charges to the Company for these services totaled $8,825 and $827, respectively. Amounts
receivable and payable between the Company and MMO are settled within three months.

MMO has guaranteed that the Company will maintain the minimum capital and surplus as required by Ohio law.
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NOTE 11 - DEBT
Items (A) - (B) — Not applicable

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

Items (A) - (I) — Not applicable
NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
1. The Company has 25,000 shares of common stock authorized; 10,000 shares issued and outstanding. All shares have a par value of $400.

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

3. The payment of dividends by the Company to MMO is limited and can only be made from earned profits unless prior approval is received from
the Ohio Insurance Commissioner. The maximum amount of dividends that may be paid by insurance companies without prior approval of the
Ohio Insurance Commissioner is also subject to restrictions relating to statutory surplus and net income. There were no dividends paid by the
Company in 2014 or 2013.

4. Dates dividends were paid out. Not applicable.

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

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

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

Items (1) - (4) — Not applicable

NOTE 17 — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
Items (A) - (C) — Not applicable

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS
Items (A) - (C) — Not applicable

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
Not applicable
NOTE 20 - FAIR VALUE MEASUREMENTS

A. The Company has no assets or liabilities that are reported at fair value as of December 31, 2014.
B. Not applicable
C. Aggregate Fair Value of Financial Instrument
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $ 70197 | $ 68,465 | $ -1 $ 70197 | $ $ -
Total $ 70197 | $ 68,465 | $ $ 70197 | $ $
D. Not applicable

NOTE 21 - OTHER ITEMS
Items (A) - (B) — Not applicable

C. Other Disclosures and Unusual ltems

The Company is subject to certain Risk-Based Capital (RBC) requirements specified by the NAIC and required by the ODI. Under those
requirements, the amount of capital and surplus maintained by the Company is determined based on various risk factors. At December 31, 2014,
the Company meets the RBC requirements.

Beginning in 2014, the Company offers Affordable Care Act (ACA) compliant health insurance products available for purchase by individuals in
Ohio on the Federal health public exchange.

Items (D) — (G) — Not applicable
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NOTE 22 - EVENTS SUBSEQUENT

Current Year Prior Year

A ACA fee assessment payable for the upcoming year $ 3302 § 175
B ACA fee assessment paid 177 -
C. Premium written subject to ACA 9010 assessment 161,438 12,182
D. Total adjusted capital before surplus adjustment 69,456

E Authorized control level before surplus adjustment 6,547

F. Total adjusted capital after surplus adjustment 66,154

G Authorized control level after surplus adjustment 6,552

H Would reporting the ACA assessment as of December 31, 2014 have triggered an RBC action level (YES/NO)? NO

NOTE 23 - REINSURANCE
Items (A) - (D) — Not applicable

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION
Items (A) - (D) — Not applicable

E. Risk Sharing Provisions of the Affordable Care Act
) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions YES
(2 Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:
a. | Permanent ACA Risk Adjustment Program | AMOUNT
Assets
1. | Premium adjustments receivable due to ACA Risk Adjustment | $
Liabilities
2. | Risk adjustment user fees payable for ACA Risk Adjustment 30

3. | Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expenses)

4. | Reported as revenue in premium for accident and health contracts (written/collected)
due to ACA Risk Adjustment

5. | Reported in expenses as ACA Risk Adjustment user fees (incurred/paid)

b. | Transitional ACA Reinsurance Program

Assets
1. | Amounts recoverable for claims paid due to ACA Reinsurance 30,371
2. | Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 4,420
3. | Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance -
Liabilities
4. | Liabilities for contributions payable due to ACA Reinsurance - not reported as ceded

premium 351

5. | Ceded reinsurance premiums payable due to ACA Reinsurance
6. | Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance
Operations (Revenue & Expenses)

7. | Ceded reinsurance premiums due to ACA Reinsurance 1,645
8. | Reinsurance recoveries (income statement) due to ACA Reinsurance payments or

expected payments 34,791
9. | ACA Reinsurance contributions — not reported as ceded premium 459

c. | Temporary ACA Risk Corridors Program

Assets
1. | Accrued retrospective premium due to ACA Risk Corridors |
Liabilities

2. | Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |
Operations (Revenue & Expenses)

3. | Effect of ACA Risk Corridors on net premium income (paid/received)
4. | Effect of ACA Risk Corridors on change in reserves for rate credits

(3) Not applicable
NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

A $567 redundancy in the December 31, 2013 reserves emerged in 2014, and a $93 deficiency in the December 31, 2012 reserves emerged in
2013. The redundancy and deficiency that emerged during 2014 and 2013, respectively, resulted from differences in claim severity and utilization
as compared to expectations.

NOTE 26 —- INTERCOMPANY POOLING ARRANGEMENTS
Items (A) - (G) — Not applicable

NOTE 27 - STRUCTURED SETTLEMENTS
Not Applicable

26.6



Statement as of December 31, 2014 of the Medical Health |nSUfing Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

NOTE 28 - HEALTH CARE RECEIVABLES

A. Pharmaceutical Rebate Receivables

The Company accounts for pharmaceutical rebate receivables in accordance with SSAP No. 84, Certain Health Care Receivables and
Receivables Under Government Insured Plans (SSAP No.84). The admitted receivable balances as of December 31, 2014 and 2013 are $1,927
and $33, respectively. These are comprised of the estimated pharmacy rebates for the current quarter as reported in the financial statements plus
the pharmacy rebates invoiced/confirmed for the preceding quarter. Additional details are included in the table below:

Estimated Actual Rebates  Actual Rebates Actual Rebates
Pharmacy
Rebates as Pharmacy Collected Within Collected Within Collected More
Reported on Rebates as 90 Days of  91to 180 Days of Than 180 Days
Financial Invoiced/ Invoicing/ Invoicing/ After Invoicing/
Quarter Statements Confirmed Confirmation Confirmation Confirmation
December 31, 2014 $ 1,142 $ 1173 § - $ - -
September 30, 2014 970 785 - - -
June 30, 2014 529 700 - 681 -
March 31, 2014 372 350 - 319 -
December 31, 2013 $ 17 $ 15 § 16 $ 3 8 1
September 30, 2013 15 17 17 - -
June 30, 2013 120 16 16 - -
March 31, 2013 120 Kyl Kyl - -

B. Not applicable
NOTE 29 - PARTICIPATING POLICIES
Not applicable
NOTE 30 - PREMIUM DEFICIENCY RESERVES
Items (1) — (3) — Not applicable
NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

The reserves for unpaid claims and CAE at December 31, 2014 and 2013, have been reduced by $388 and $62, respectively, related to
anticipated subrogation claims recoverable.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT ]
State regulating? OHIO
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1 No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2009
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/02/2011
By what department or departments?
OHIO DEPARTMENT OF INSURANCE
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0cC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP 950 Main Avenue, Cleveland, OH 44113

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
Michael J. Cellini, PhD, ASA, MAAA, Senior Manager & Consulting Actuary, Ernst & Young, LLP 5 Times Square, New York, NY 10036

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Numberof parcelsinvolved s

12.13 Total book/adjusted carryingvalue
12.2  If yes, provide explanation.

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

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NATJ ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

C. Compliance with applicable governmental laws, rules and regulations;

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

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:

14.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

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

SVO Bank List? Yes[ ] No[X]
15.2  If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

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

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers B 0
20.12 To stockholders not officers B 0
20.13 Trustees, supreme or grand (Fraternal only) B 0
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers B 0
20.22 To stockholders not officers B 0
20.23 Trustees, supreme or grand (Fraternal only) B 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ 1 No[X]

21.2 Ifyes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

22.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1] No[X]
22.2 Ifansweris yes:
22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ 1] No[X]
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2amount. s

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
24.02 If no, give full and complete information relating thereto.

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

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes|[ ] No[ 1 NAI[X]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs.
24.06 If answer to 24.04 is no, report amount of collateral for other programs.
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes|[ ] No[ 1 NAI[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ | No[ 1 NA[X]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes|[ ] No[ 1 NAI[X]

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1and2. s
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

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

25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03) Yes[X] No[ ]

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

25.21 Subject to repurchase agreements

25.22 Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
25.27 FHLB Capital Stock

25.28 On deposit with states

25.29 On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32  Other
25.3 For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1 No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]

If no, attach a description with this statement.

27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ 1 No[X]
27.2 I yes, state the amount thereof at December 31 of the currentyear: s
28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OH 45263

28.02 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)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ 1 No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
\ 1 2 3
‘Central Registration Depository Number(s) Name Address
29.1  Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ 1] No[X]
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29.2

29.3

30.

311
312

313

321
32.2

33.1
332

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuation

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

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
301 BONGS.....oviiiiiiirieninieni i | neneenienenns 79,866,288 | .....cccovunee 81,597,390 | ..o 1,731,102
30.2  Preferred STOCKS. ... . iieiieirisiesseseieisssesseserssesssssessnssssssess | snrssssesssnssnssssesssssssssnsses | oessessesssssessanssssnssensanes | soosessessssensssssssssnsasennes 0
30.3  TOtAIS...veereireiiisiiiseii i | eneeneenenns 79,866,288 | ... 81,597,390 | ..o 1,731,102
30.4 Describe the sources or methods utilized in determining the fair values:

ement value for fair value.

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

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

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

brokers or custodians used as a pricing source?

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

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

PART 1 - COMMON INTERROGATORIES - OTHER

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

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

Yes[X] NoJ
Yes[X] NoJ
Yes[X] Nof

]
]

]

1 2
Name Amount Paid
0
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
0
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
0

NONE
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1.1
1.2
1.3

14
1.5
1.6

3.1

3.2

41

4.2
5.1

5.2

53

71
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] No[ ]
If yes, indicate premium earned on U.S. business only $ e 39,880
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? B 0

1.31  Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. B 0

Indicate total incurred claims on all Medicare Supplement insurance. $ e 17,473

Individual policies:
Most current three years:
1.61  Total premium earned

1.62 Total incurred claims

1.63 Numberofcoveredlives 0

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

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:
Most current three years:
1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

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

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year
2.1 Premium NUmerator...........ccoceeeveerecuerereenens feriennns 159,756,026

2.2 Premium Denominator............cceeevevenisniens [ooviniens 159,756,026
2.3 Premium Ratio (2.1/2.2
2.4 Reserve Numerator... ..26,113,000
2.5 Reserve Denominator... ..26,113,000
2.6 Reserve Ratio (2.4/2.5)........cccveveuvernrrnerierins [eoiveriessissiennas 100.0

a
o
o
o

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the eamings of the reporting entity permits? Yes[ ] No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes[X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ 1] No [X]
Does the reporting entity have stop-loss reinsurance? Yes[ ] No [X]
If no, explain:

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32 Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

5.36 Other

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

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
If no, give details:

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

8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees? Yes[X] No[ ]
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months S, 1,584,001

9.22 Business with rate guarantees over 36 months B 0

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[X] No[ 1]
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds B 0
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11.1.

11.2.
11.3.
11.4.
11.5.
11.6.

13.1.
13.2.
13.3.
134.

141
14.2

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

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

Yes[X] No[ ]

If yes, show the name of the state requiring such net worth. OHIO
If yes, show the amount required. S 13,093,616
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation:
200% authorized control level risk-based capital
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
OHIO
Do you act as a custodian for health savings account? Yes[ 1] No [X]
If yes, please provide the amount of custodial funds held as of the reportingdate.
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reportingdate. s
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] N/A[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

Provide the following for Individual Ordinary Life insurance™ policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded):

15.1
15.2
15.3

Direct written premium
Total incured claims

NUMDET Of COVEIEA TIVES.....cve vttt itttk b sttt d ettt st et ee s bt s b e et etttk esses s et s s e st et es s s et s e s s bee b st s s s s s et es s s e b benses _bstesissssbessessstnsansessessntntan 0

*Ordinary Life Insurance Includes:

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
1 2

2014

2013

2012

2011

2010

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Total liabilities (Page 3, Line 24)........ccocccovvverrvcer
3. Statutory SUPIUS........ccoveereeeererrereereieeeeeeeeeeeeeens
4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

5. Total revenues (LINE 8).....cc.ovuriererrurrirencireeseinese e eeesseeeeees

Claims adjustment expenses (Line 20)..........c.c.c....

Total administrative expenses (Line 21).......c..cc......

© © N o

Net underwriting gain (l0ss) (Line 24)..........ccccoveuuee

Net income or (10ss) (LiN€ 32).......ccevvvevererrerrirnnnns
Cash Flow (Page 6)
13. Net cash from operations (Line 11).........cccccvvrrrrnnee

Risk-Based Capital Analysis

Total medical and hospital expenses (Line 18)..........ccoveerereereerrerrieneeneen.

Net investment gain (10SS) (LINE 27).......c.vvereerrureeneereeneeneieeeeineieeseeseenas

. Total other income (Lines 28 plIuS 29)..........ourrumerneerremerneereeneineieeneineenns

14, Total adjusted Capital..........cccceiriereieiee s

15.  Authorized control level risk-based capital...........cccoceererereniereireisiiennn.

Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7)
17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18.
19.
20.
21.
22.
23.
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Cost containment eXpenses...........oceeeeereerneeneeneens

Other claims adjustment expenses..............cccccunee

24. Total claims incurred for prior years (Line 13 Col. 5

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............

Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (Lin€ 23)..........ovrrureenrerrineneereeseeneiseineens

Total underwriting gain (10SS) (LIN€ 24).........ccevevereerriereeiseeseeeeeenaas

e

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29.

Affiliated common stocks (Sch D. Summary, Line 2
Affiliated short-term investments (subtotal included
Verification, Column 5, Line 10)........ccccocvevrerernnnn.
30.
31
32.

All other affiliated........cccocvererreiererreieiesseeis
Total of above Lines 26 to 31

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)...................

4, Col 1),
in Sch. DA,

Affiliated mortgage loans on real estate...........cc.cocvereivreiveieeseceiesseeennns

............. 118,646,459
............... 49,190,436
............... 13,093,616
............... 69,456,023

............. 159,832,026
............. 154,278,687
................. 5,931,405
............... 19,494,474
.............. (19,872,540)
................. 2,233,637
................ (1,158,851)
.............. (20,301,064)

.............. (20,431,292)

............... 69,456,023
................. 6,546,808

.................... 797,053
................. 1,298,737

............... 92,366,347
................. 3,721,193
................. 1,578,852
............... 88,645,154

............... 12,262,266
............... 11,250,194
.................... 418,336
.................... 735,168
................... (141,432)
................. 2,557,618
....................... (2,306)
................. 1,952,352

................. 3,664,739

............... 88,645,154
.................... 789,426

................. 1,827,748
................. 1,720,900

............... 90,275,064
................. 3,611,914
................. 1,911,988
............... 86,663,150

............... 23,964,203
............... 20,580,605
.................... 637,000
................. 1,144,264
................. 1,602,334
................. 3,000,159

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

................. 2,507,498

............... 86,663,150
.................... 955,994

................. 2,131,724
................. 2,751,242

............... 88,257,853
................. 4,482,265
................. 2,221,040
............... 83,775,588

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

................. 3,011,544

............... 83,775,588
................. 1,110,520

................. 2,671,000
................. 3,278,000

............... 85,082,596
................. 5,260,313
................. 2,643,708
............... 79,822,283

............... 36,649,336
............... 31,910,195
................. 1,047,273
................. 1,767,765
................. 1,924,103
................. 3,281,391

................. 5,001,050

................. 2,222,487

............... 79,822,283
................. 1,321,854

................. 3,421,000
................. 3,678,000

33.

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

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

If no, please explain:

Yes[ 1] No[ ]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

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

1. Alabama.......cccccveeivieririeiein

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

3. ANZONA......cocee e

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

5. California.......cccccoovereervereieiennnnn

6. Colorado.......cccccovvveverireirerennan

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

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

9.  District of Columbia..

10.  Florida..

11.  Georgia.

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

13, 1dah0..ecccce

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

15, Indiana......cccocvveveevirreeieeeeees

16, JOWA..eiecicceie s

17, Kansas.......cccoouevveveeeierenisisniennns

18.  Kentucky......oooeeveveerrisieciieinns

19, LOUISIANA......ccovverererireieieieiins

20. Maine.......

21.  Maryland..

22. Massachusetts.

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

24, Minnesota.......cceuerverrrerererrinns

25, MiSSISSIPPI..cvuerrreerrerercierisrieienns

26, MISSOUI.....cocvviriirrierieieisienieiaes

27.  Montana.......ccoeeeverneeeneneinens

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

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

30. New Hampshire

31.  New Jersey.......

32, New MEeXiCO......coerverrrrerrererrnans

33, NeW YOrK...oooeeeeseeieessienens

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

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

36, ONi0...coiccereese s

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

38, OrEQON....ceverercere e N

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

40. Rhode Island.... ..N

41.  South Carolina. ..N

42. South Dakota.... ..N

43, TEeNNESSEE......ccovrvrrrrrrererrreireninns N

LT - - TN N

45, Utah..eeceecee s N

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

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

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

49.  West Virginia ..N

50. Wisconsin. ..N

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

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

53, GUAM...cooieeee e N

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

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

56. Northern Mariana Islands........... MP |..N..cooooe..

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

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

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

60. Reporting entity contributions for

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

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

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

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

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

gistered - Non-domici

~(Q) - Qualfiied - Qualified or Accredited Reinst

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

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

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

Premiums are allocated based upon the location of the group's home office or the individual's home address.
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Medical Mutual of Ohio
34-0648820
NAIC 29076
OH

Medical Mutual of Ohio
Charitable Foundation
34-1879613
OH

Healthy Ohio Cities, Inc.
26-2013838

OH

Medical Health Insuring
Corporation of Ohio
34-1442712
NAIC 95828
OH

MMO Agency
Management, LLC
34-1913458
OH

Talus Brokerage
Services, LLC
26-1509189
OH

Consumers Life

Insurance Company

21-0706531
NAIC 62375
OH

Medical Mutual
Services, LLC
34-1922587

OH
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