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Statement as of December 31, 2014 of the Medical Mutual of Ohio

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

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0199999. Total individuals

Cuyahoga MetropolitanHousing Authority
City Of Cleveland EMPIOYEES .......c..cviuiiiiiiieiesetese ettt bbb nsen
Licking Heights Local Schools.....

569,155

391,090 |...

0299997. Group subscribers subtotal..... 1,453,180 | ...
0299998. Premiums due and unpaid not individually listed ..(316,658)]...
0299999, Total GroUp.....c.ccveveeerererieersicieeeceeseesie e 1,136,522
0599999. Accident and health premiums due and unpaid (Page 2, Line 15).
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

Express Scripts
0199999. Total Pharmaceutical Rebate Receivables

3,732,528
3,732,528

..... 3,732,528

12,587,844
12,587,844

1,971,843
1,971,843

21,813,585

21,813,585

Claim Overpayment Receivables

EXDIESS SCIPES. c...vuveoeeeeeseeseeseeeesstseeseseseesseessess e eses st se st ens s s s et s s en st s st et s s en s enee
0299998. Claim Overpayment Receivables Not Listed Individually

408,630

1,075,000

1,075,000

408,630
1,715,719

0299999. Total Claim Overpayment Receivables.......

.3,082,945 | ...

1,075,000

1,367,226

...2,124,349

0799999. Gross Health Care Receivables

0
...3,132,528

13,662,844

23,937,934
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCEIVADIES............cccveiueeicie ettt sssaessss s | sessessessesssessessessssaesssssessan 23,847,099 | .oooeveereeeee e 17,978,157 | oo esssieens | e 23,785,428 | ..o 23,847,099 | .oorvrrereeeeeeee e 22,913,348
2. Claim overpayment rECEIVADIES............cc.uvurvereeiveeieie sttt sses st seses | ctississsessissss s sses st sessasssees 5,166,918 | .ooveverreeeeeeeeeees 45,511,345 | oo 368,727 | oo 4197848 [ .o, 5,535,645 | ..eveereieeee s 5,673,356
3. L0ans and adVanCes t0 PrOVIAETS........c.ciuririreiiinieieississeiessssessesssssssesesssssssessesssssssessessssens | euiesssssssessessssessesessssesessssssessesssssssessesss | sessssessesesssssssessessssessessesessessessssessessessnss | ssssessessssessessesssssssessessssessessessssesessssassass | siessessssassesessssessessessnsessesssssssessessssesessns | tressesssssssessessstessesssessessessssessessessnsesss 0 [
4. Capitation arrangemMENt TECEIVADIES............cccveveiereee ettt ssssssessess | seesiesessesississsssssssssssessesssssssessesssssssssesins | sresssssesiesissesssssssesssssesssssssessessssessesssonsns | eessssesssissessesisssssessessssssssssessssassesssssnsesss | sesessssssssssessssssessesssessesssssssessesssssssesess | tesesssssessessssosssssesssssssessesssessessesnssanss 0 [
5. RiISK ShATNG FECEIVADIES..........urvucecerrireiiericiseieie ettt s st s st essenes | nessessnssesssesseessessssssessessasssnssessessensnssns | sssssssssssssssnnssnssessnsssnssesssssnssessessassnssns | sessessssssmssassssssnssnsssssnsnnssesssssnssessassanssne | sessessusssessnsssssnsnnssesssssnssnssassnssnssessassns | 4esessssssmssossnssssssessassssssessessssnsssessassnnes 0 [ oo
6. Other health Care FECEIVADIES............c.cuuciueieiriteieiette ettt es s ssssesssens | eassssssssssssssssssessessssassessesnsessesssssssassssans | ehossossessessssassessesansassessssansessesonsansessesansas | oessssessssssossesnsossassessssassessessnsassesnsnsesse | essessesossessessssossessessnsessessnssnsasssssssassessess | tesssssssossessssnsassesssssssessesssassesassasssans 0 | o
7. Totals (LINES 1 trOUGN B)......vuieiieieieieiecieisitse sttt tss s ssb s sssessssesesssnssssses | essessssssssessssssnssssessensansses 29,014,017 | oo 63,489,502 | ..o R 2 A 27,983,276 | ..o 20,382,744 | .ooovieeee 28,586,704

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

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

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported claim and other claim reserves ...211,327,692
0799999. Total claims unpaid
0899999. Accrued medical incentive pool and bonus amounts

...211,327,692
....... 5,014,000
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8

Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
MMO AGENCY ManAGEMENT , LLC.........ouiiirieiireieieeireteie ittt sttt sttt bsessessentanes | fessessessassssssssessessansnsssnes 8,859 | 1rereerirereieieieet sttt | seteeee ittt et st et steane | Stestseest st bR ee s sttt est st astaes | estaeesessestanssessestant e tsessestentntens | tiestnesessestestntiessessantanean 6,659
Medical MUUAI SEIVICES, LLC.........coiiiieieieieieises sttt et 8,062,102 [ ..ottt | eereessissses et ssse s sssntenes | seetssees sttt en st tensenens | setsesentessesnstens s tens s esnsnntensene | senstesesnntensenesensenaees 8,662,102
Medical Health Insuring Corporation of Ohio..... ....10,819,698 ....10,819,698
0199999. Individually listed receivables...... ..19,488,459 ....19,488,459
0399999. Total gross aMOUNLS FECEIVADIE..............evreiiierreieiiieiseieissie ettt tessesssssssessens | sressessssessessnsensesnsns 19,488,459 |....ccecvvvevevreriernnriereinniennn0 [0 [0 |0 [ 19,488,459
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

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

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Consumer Life InsUrance Company..........ccccocuecsirererssrssersesssisssssessssansesssssssesssssssessessssssssssensessnsessesensess | REVENUES COllECtEd 0N DENAIF OF SUDSIAIANY..........cvveeveiiiteiicictectstet ettt ettt sesss s snsensens | esssssssesssssssessesssssssessessssassensas 3,498,629 | ..o 3,498,629
0199999, INAIVIAUAINY lISEEA PAYADIES. ....vu.rerrerirsereeressssessessssssesessasssessessessessssssessassasssessessesssssssssessasssnssessasss s1sssessessasssnssessessasssessessanssessessessenssessessessanssessessansanssessessonssnssessessanssessastessanssessessasssnssesansantsnssessensanssnssessantensnssns | abtestossssssossossnssessossonsanssessassas 3,498,629 | ..o 3,498,629
0399999, TOLAl GrOSS PAYADIES........ovcvucveieiscieiiiiieiseisetesse ettt be s sse s st st st s s et e bt es s s s s s s ssessesensessess  S4essessesssssssessesssesses e s st es e b s s s s s s s s s s e s s s st e s s s e b st s s b s s s b A s e R RS e b e At bR e AR A AR SR st et bbb s s bt n s s s s etante | ebtessetntes bt en s st et n s st et 3,498,629 | ..o 3,498,629
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

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

Capitation Payments:

1. Medical groups..
2. INEEIMEAIAIIES. ... e ceureeereeeceeese sttt ettt s b f e8RS E £ £ s8££ £ s bR E bbb .
3 AILONET PIOVIAETS.......eooieieeieeiseiseis st et s bbb | enbsenb sttt 3,352,997 | ..o (2 R 80,214 | oo 7.3 | i eneenes | et 3,352,997
4, Total CAPILALION PAYMENES......coiiieieiiiieieiicteite ettt s bR bt s bbb n bbb sn s st s b s ten s | ersebstensassensnsantenes st 3,352,997 | .ovoeiieieirierieirinrieieinnieeennn0.2 [ iveieiiiisiisieissisnieienneenn80,214 | 08 | enrierieisssenenssssnensenssssensessnsens0 | oeisrssesiesiseneneisneans 3,352,997
Other Payments:
5. Fee-for-service.............. .31,281,155 ...31,281,155
6. CONraCtual B PAYMENES.........c.cvevieeieieeeie ettt ettt bbb bbb a st s s st s s et ss et ntesntas ....1,731,524,655
7. Bonus/Withhold arrangemENtS - fEE-FOr-SEIVICE. ......v.ruriirrerrireieirerireie sttt s st ens st s st ensnsnsne | fnessessessasssssnssastensnssessensanssnsnn 0
8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENES. .........c.vwuierririrrerrrireieie ettt sttt ssss st ssssessenssessnsses | rsesessessasssssssssssensanens 3,221,975
9. Non-contingent salaries
10. Aggregate cost arrangements...
11, All other payments 86,399,820 . XXX...
12, TOtAl OtNET PAYMENES.......couiirrirtireiseisse e8| feibsens st st 1,852,427,605 | ...vviiiirinisiinieniens 99.8 | DA TN [ XXX oirrierrnninnnins | e (01 I 1,852,427,605
13, TOtAl (LINE 4 PIUS LINE 12)...cuieuiiueestiseesieeiess et sees sttt | fetb et ens s 1,855,780,602 | ....ovovvvrivriiniiinens 100.0 [ ). SO [N XXX oerierrnnrnnnnns | e (O 1,855,780,602
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and QUIPMENT. ..ottt ettt

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

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

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

................................. 17,324,283

.................................... 9,024,138

................................. 10,421,767

.................................... 2,971,024

.................................... 6,902,516

.................................... 6,902,516

................................. 29,319,445

................................. 19,445,905

.................................... 9,873,540

.................................... 9,873,540
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.
2.
3.

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

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

4
5.
6

Current year member months

Total Member Ambulatory Encounters for Year:

© N~

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

TotalS..oveeeieeeas

Hospital patient days incurred

Number of inpatient admissions

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

Health premiums earned

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

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

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

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

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

0 and number of persons insured under indemnity only products.......... 0.
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O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
R 10T [OOSR TP LR VAK N [ 122414 | oo 438,213 [ oo 9,964 | .o 47142 | o) 86,701 | ..oeeeeeereeeeerereeneneesnenens [ eerreeieeeineeesensnesenennnnees | seeereeeeeesseessessesseneses | e 427,299
2. FIrSEQUAMET.....oooevvecceriicciiereeesiiseessisseseessssesssssssssnesnes | onessssnessssneenns 1,065,344 | ..oovevrrircriiinan. 119,627 | covvvvveeeriicenens 381,689 [ ..ovvvvvrrrircrinens 10,393 [ oo AT,749 | oo TABNT | [ | e | e 431,569
3. SECONT QUAMET......ccverrreereresererisensssesesssesss s sseensssessssns | cesnsesssssesesas 1,060,167 | coveevreererereernnee 7834 | oo 362,716 [ oo 10,755 [ wooveveereerireeennns 47,696 | covoooeererneriiineens 81,295 | ..iveereireerineerinnnensns [ e | s ssssssssns | e 439,865
4. THIF QUATET.....ceooeeereceeeeeeesses s seesssessssessessssssssenss | seessssssnsessnnes 1,028,899 | cooovvverrieriis 110,962 | oo 350,354 | .ovvereereieeennne 1,371 | e 46,963 | oo 80,854 | ...veorereerinrerneninneinenins e | s | e 428,395
5. CUMENE YBAN. ...t sssneesessssesssnnnesns | enrenessessnssseenas 1,022,576 [ oo, 106,881 [ ..o 346,997 | oo 11,797 | o 47,085 | oo 80,205 | .o | ereeieessiessnesesssssenessenrenes | ereresessesesessensesssnssnssnsees | eressensesserensinsenees 429,611
6. Current year member MOnthsS........ccouueeenscrennssienssiinssiesssniee | o 12,549,670 | ooovvvriscriennee, 1,381,940 [ .o 4,354,909 | oo, 131,358 | v 567,028 | ...coooorriiirie 939,057 | | e | | o 5,175,384
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....oocrriicriieeniscreisessiessstssesssssssssssssssesssssssnss | cosnsesssssssenns 3,324,634 | oo 672,910 [ .o 2,477,048 | .ooooovrrcieinnee 167,152 | covooeerecrerineriiseens L7 [N 1,872 | rrveerneerinsessinenes [ | e | e 5,598
8. NON-PRYSICIN. ..eorverrereeieeniereeisseeniesesiseessssesessseesssssssen. | cernsessssssesssns 4,483,575 | oo, 1,188,971 [ i, 3,093,502 | oo, 127,817 | oo, 1,014 | o 69,035 | ..o [ | s | 3,236
9. TOtalS. oo | e 7,808,209 | ..cooovviierienns (RIS 5,570,550 | ..ooovvrisrininiinnnes 294,969 | ..o, 1,068 [ .o 70,907 | oo [V (O (O I 8,834
10. Hospital patient days iNCUITEd..........ccoovviiiiiceiiieiieceiisiens | cverisesiiseieniseenas 145891 [ .o 20,496 | oo 90,437 | oo 34,675 | Lo | e seeseiesssessessnsses | ereseiessssserensssesssenssrensnsens | creseneresessesesssesseressnesessnes | sesessersseresisinsesansienas 283
11. Number of inpatient admisSions............ccoeiiiiieiiiieiieiieisie | cveiesesesissesenees 30,162 | v 4870 | oo, 21,640 [ .o 3,609 | e | e esseniens | eresssiessesesseseessesessessssssnes | erressesssessesesensassesssansesnes | aetensesseresensessessnsensessntensens | tessessesessensensessssansesnsas 43
12. Health premiums Wrtten (b)........ovveveerrreerreernereeeensrerneeeseeens [ coreeeereennn. 2,239,556,542 | ...ovvovrennn 368,182,571 | covvvvrnnenn 1,722,104,660 | ....ovveorrrrennes 27,369,994 | ..o, 2,028,978 | ooveoveennn. 16,742,904 [ ..o [ eevreeeiseenneessesssssseessnes | soveesnesesesssesssssssesssssesesns | ceeseesseseenns 103,127,435
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed..........occcvverernrernnreenreenneenseessessnnns [ oneeeseeennne 2,239,556,542 | ..ovvorrrrennn 368,182,571 | covvvernnenn 1,722,104,660 | ....ovvvrrreennes 27,369,994 | ..ooovrrvrnenn. 2,028,978 | ooveverenne. 16,742,904 [ ....oooveereerrcereeereeernenens [ cevreeernnessseeenessssssseessnes | soveesnesesssssssssssssnsssssesssns | ceesnesssesenns 103,127,435
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care SErVICes...........ccouuvveer | crevreennenens 1,855,780,602 | .....ooecvveenne. 354,934,569 | ....cccooeeen. 1,379,213,627 | ccovvvverrrrcreenne 18,798,624 | ...oovvvvvrrreennne 2,787,968 | ..ovvvrerrereenne 11,398,029 [ .oovueverereerreererneeesnneeens | seeeessseessssessssssesssssessssnes | sessssssessssssssssssessssnsssses | seeessssesesssnens 88,649,785
18.  Amount incurred for provision of health care services..........cco. | covevecvenes 1,848,829,086 | ................. 371,905,531 | .o 1,355,059,263 [ ....oovevenenns 18,535,362 [ ...ovovvevene. 2,782,025 | oo 11,295,872 | v | esieissieiessseseesssieneesesnes | eessreseessssesesssessessssssneenes | evessessesssenens 89,251,033
(@) For health business: number of persons insured under PPO managed care products.....455,631 and number of persons insured under indemnity only products.....12,917.
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O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
PR 10T OO OO ISR 10,102 | oo 2,824 | o) 8,007 oo | e YT [ B0 [ croreeeeeeereeemsrereeemseeneees | reeeeseemnesssseesssssssessseesses | soreesesessseess s nessssessensses | cesnesseses st eenes
2. FIrSt QUAMET ..ottt nsens | esveseesietesees e ssnen 2,765 [ oo | e 2,765 [ cooveeeeereeereeeeeessseninins | cersiee s sessesenes | s ssssssssesens | seresesesesssss s sssseseesssessens | sereesessessesssessesesesssssessesns | ersessessssssesesentessesstensesaes | sresistesses st nees e
3. SECONA QUAET .......coeivcveiecieciese st ses e ssenes | steesiessessessesessessees 1,720 | oo | e 1,720 | oo, [ e sessenss | centesesiesses e sessesssssesesses | setesiesestesss s esses s sesaens | sressesesaestes s s stes st ssenss | sestessesiesses s s est st sesaes | sbtesseesies ettt saees
4. TR QUAIET ...ttt sssesessessnes | eeseesnstsessssessssssssseessssnes 0 | eeererreeerneereeeenssnseneenssees [ e sesssstssnssenes | sestseeessessessnsssessessssssssesses | srsestssessestenssessessessesssnssess | stessressessessansseessessssssessesss | sestessessessentasssessestenssssesses | sstessessessessassnssessastensessens | srestneessestessasssessessantnsnsss | essessesesseseanesestessenesnsesaa
5. CUMENE YBAN. ...ttt ses s ssessssnsennsens | eevesssessesssenssssssesssnsenens 0 | oo | v sesessessesessssresenses | erenssseesssensesesensensssessenssne | sresessensesssinssssssnssnsessssanss | enresserrssnsensesinsensesnsansesess | eerestensesessintesssnsensessesansans | ersesssensansesnsansessnsansessesns | sorsessessesintessesnsensessnsensanses | sresetnsessessnssssasssssntensesantas
6. Current year member MONthS.........ccccvevieieciceiieieeeesiecees | oo 15,339 | | e 15,339 [ L e L eserenins | eeeiereseiesesesesssessesessnesenens | eereresesiesesenererenenessnesserenes | aeeiesssesseressesssessesessnnesessns | teeereressesesisssesannesessssnaesanes
Total Member Ambulatory Encounters for Year:
T PhYSICIN....cveeveeecrrerieneeeniesessssseessssssesssesssesssssessenns | oevsiesessessssessesesnns 5,303 | ovveeerrerirereeeriereieeni | e 5,303 | vverrierrrnerieenennsennins [ e [ e | e | s | s | s
8. NON-PhYSICIAN. ... sesssesesieies | cressesesessssssessssnee 6,296 | ..o | e 6,296 | ..o | e eneesssessensenss | ersesessensesiesensessensesensansessnss | sesessensessnsensessnssnsessessssessens | esesestessesintensensesansansessesans | ensessesesensensesantessesnsensesses | sresintestessesinsansessessnsensesaneas
9. TOtalS. e | e 11,599 | oo, (O I 11,599 | o (O (O 0 o) [V (O (O 0
10. Hospital patient days iNCUIed..........cccoeiiieiiiieiiieiccceeiiiies | oo 204 [ | e 204 [ | e | e sserensnes | sesrereseressssssesesseesessnesessns | oereresinesssinseressnsesessnsrerenns | soeerssisseresnresssinseresansesessns | teeresisseresisssesanneresssnsaranas
11, Number of inpatient admiSSioNs...........coveiiiieiisiisieieiisiien | oo B2 | oo | e B2 | oot eiesieisienesisnes | eeeneiessenesssensesesensensesense | serestessesestensesessessesennssnsens | erssentessesesensessessnsessesansans | entensesonsessesesessesnsansensesans | soesessessesistessesstensassennsanses | sressssstessesesansassessnsantesntas
12. Health premiums WHteN (b)......c.vverreeerererrerrsreeneenneceseeeeeeens [ v 5,442,744 | .ooooenn. (V2 K10) ] I 5,466,267 | ..veoeeerereeeeeneeenerenenes | onreerreeenneieeeseeenns [(G1:10) ) (TA3) ] ovvereeererereeninseesneemneesss [ oreeeesneeenesenesesesensrssseees [ eevseessseesnsessesssssessesssnes | sovesssssessesssessssssssssssssenns
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €ared..........covvreerernrnrrnernrnsnsissesssnneseennns | cevesesseneeessenens 5,442,744 | oo (V272 K1) | 5,466,267 | ..ovoerereeeeernninrereineresnnes | cevreeenneeeiesesesseneins [(1S10) ) SO (TA3) ] cvverereernereeneinseseesssessssesees [ onnenseressssessssessssssssessnens | seessseseesssnssnsssssssssessssssssns | sesssssssseesssssssssssessessassnssees
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care services..........ccoeveees | cervevierriniennes 8,476,268 | ...ocoevvrr 1,286,849 | ..o TABT2TT | oot | e (B54)[ oo 2896 | oo | s | e benens | v s
18.  Amount incurred for provision of health care services.........cccc. | covvviveiiiiiieennns 4401644 | .o 289,071 | oo 4,109,078 | .oovoivieiieecieeesieiees | e | evisreseess e 3495 | oeeeeeereereeescerenee L eeeeeseeeeescereesseenssnenenes | eevreneseenersesseesessensesssnesnee | corerseessseensneserestsssesessaseees
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PTHOT VBN ettt sess st ssssssnnes | erseesseessssessssnessaneens 1,462 | oo 214 [ e, 83 | e | e 207 [ oo 215 [ e | e | et | e 749
2. FIrSt QUAMET........coevecvcveee ettt essssessens | esveseesietessesessssenens T34 | oo | e 106 [ ooovrereerereererereeesierenes | cvereiseresesee s 127 | e 103 [ oot | crrereissresie s sessessssenes | cesresesesess s | oo 738
3. SECONA QUAET .......coeivcveiecieciese st ses e ssenes | steesiessessessesessessees 1,105 | oo | e 97 | et | e 123 | e 160 [ 1o | crseneissese s sssessesenns | cnsiesesssesese e | e 725
4. THIF QUAET.....c.cocereereceieeeeeeieeeeessseeessessesesssssssssssesssnes | ceveseessssesesnsessnsesnns 1,057 [ ooeeeererneeeeeensensserneees | oeveeneeieesseeeseeeesneens L [ OO RSSO T LRI 141 | e [ [ s | s 715
5. CUMENE YBAN. ...t esesssssnssnsennnens | cressesssnsssessesssnssnees 1,077 oo | e, 89 | | e 119 | o 146 | | erissssesesssiesesesssssnsnes | eresresesssenessssenesneessssnsenes | esissesesissensesssensanens 723
6. Current year member MONthS.........ccccvevieieciceiieieeeesiecees | oo 13,1671 | oo | e 1,162 [ | e 1426 | oo, 1,829 | i Lo | eeneisseeieenesesseserenenenenens | eereeiesisesienesesesesens 8,744
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ottt ssssssessesenses | serisssesesissesesis s sesenes 316 | oo | e 316 | oo esssereninnes | et sssnns | erresesess et s sessesens | serietestes st ses st esasssesnsens | ersessesessessesnssstesesestessesans | ersestesesintesee s teneesaetensasees | seresseriese st naer et
8. NON-PhYSICIAN.......cocvereeieieeieceee e sssssenesnses | rerrsiesesiesese s 928 [ | e 739 | i | evenesressesssessesessssssensessees | eenesisssnsesessssnseneesas 189 | oo | eeeniesieseneesessssenensssssensenss | eressessesssessesesssensessessnsenss | enessessnsensessntenses st ensesenanes
9. TOtalS. oo | s I (O I 1,055 [ oo, (O [V [ 189 | v [V (O (O 0
10. Hospital patient days iNCUITEd..........cccoiiiiiiiceiieiiiieceiiiiess | e A7 | | e A7 o | e sieseessessseserens | eeeesisisserssesesesssesesssresenss | sonseressssesessnesessnsesessssssessns | eoreresssssesssissesssnsessssnserenss | seeesssesseressnsesesssssessnsesessns | neresessssesesssssesassesesssssesanas
11, Number of inpatient admiSSIONS..........occoveeiiviieieiiiiisieisiniens | oo sssseeneas A | s A ] | e ssiesesssensenes | sresissessesessssessessessnsensessess | sesensesssssssansesissansesssensensens | erserostensesesenssssesansansessesans | ensessersessnsessesinsansesnsensesies | sresistestesserssansessesansansesneas
12. Health premiums WHtEN (D)........vvveverreeeererneeerneeeseeeseeessseenns | cereeeeneesneeesneeens 453,103 | oo (IRS1¢10)] [P 399,167 [ ovorrereeeeeeneeeneeernennneee | cereeeeneenseeeenenens <02 I 51,900 | .oeeoeereeererereeerneesneeens [ eerrrerneesneeineesneesensneees | seveseeesseeesssssnessssnessessees | sonessesssssses s
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15, Health premiums €amMed...........ccoeuevvveeveeirereieieeeeee e | ceveeresssss s 453,103 | o (1,560) ] cvoveererereiernnns 399,167 | oo | e 3,602 | oo 51,900 | coveereeeieiierreerceireeseeeees | e | e sessssenes | s s s
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care Services............ccccoveee | corverveeiierreirinennes 458,887 | coveveveeiieieinn 95,267 | woveverererereieienns 322,537 | oo | e 2,034 | o 39,049 | o [ e | s | et
18.  Amount incurred for provision of health care Services..........coc. | coveeiiieseiiinnnnns 486,599 | oo, 92,570 | oo 345416 | oo | e 2,061 | oo 48,552 [ oo ] e cseeeeecerereeesenene L eerereesieeesiserenssressenenes | ceseseesesiennesesssensesnneressssaee
(@) For health business: number of persons insured under PPO managed care products.....93 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.
2.
3.

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

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

4
5.
6

Current year member months

Total Member Ambulatory Encounters for Year:

© N~

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

TotalS..oveeeieeeas

Hospital patient days incurred

Number of inpatient admissions

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

Health premiums earned

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

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

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

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

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

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

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

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
R 10T [OOSR TP 1,100,169 | covoeverreveriis 119,376 | oo 432,129 [ oo 9,964 | .o 46,174 | oo 85,976 | ...eeeeereerierernenineennenens e | s | e 426,550
2. FIrSEQUAMET.....oooevvecceriicciiereeesiiseessisseseessssesssssssssnesnes | onessssnessssneenns 1,061,445 | oo, 119,627 | covvvvveeeriicenens 378,818 [ oo 10,393 [ oo Yy TAA54 | e [ | e | e 430,831
3. SECONT QUAMET......ccverrreereresererisensssesesssesss s sseensssessssns | cesnsesssssesesas 1,057,336 | coveeveenrrereinnnne 7834 | oo 360,899 [ ..oovvverrrrireeienns 10,755 [ wooveveereerireeennns Y RYT E 81,135 | ieeeeeeinerrineecinneeniss [ crvnecinenisseinesiineees | cereeesessssssssessssssssssns | e 439,140
4. THIF QUATET.....ceooeeereceeeeeeesses s seesssessssessessssssssenss | seessssssnsessnnes 1,027,842 | oo 110,962 | oo 350,263 | ..o 1,371 | e 46,853 | oo 80,713 [ eeereeeeerinnrereeninnennenens [ eernneensensnesssenssesenensnnnes | seeeseesssesssesssessesseneses | seeeesseesesesenns 427,680
5. CUMENt YBAN. oot | i, 1,021,499 | oo, 106,881 | oo, 346,908 [ .o, 11797 [ s 46,966 | ..o 80,059 | .o L | e | 428,888
6. Current year member MOnthsS........ccouueeenscrennssienssiinssiesssniee | o 12,521,170 | oo, 1,381,940 [ .o 4,338,408 | ..o, 131,358 | v 565,602 | ..oovoiririiiii 937,222 | ..o | e | | o 5,166,640
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....oocrriicriieeniscreisessiessstssesssssssssssssssesssssssnss | cosnsesssssssenns 3,319,015 | v 672,910 [ .o 2471429 | oo 167,152 | covooeerecrerineriiseens L7 [N 1,872 | rrveerneerinsessinenes [ | e | e 5,598
8. NON-PRYSICIN. ..eorverrereeieeniereeisseeniesesiseessssesessseesssssssen. | cernsessssssesssns 4,476,351 | oo 1,188,971 [ i, 3,086,467 | ..oocoovviriiiiienne, 127,817 | oo, 1,014 | o 68,846 | ..o [ | | s 3,236
9. TOtalS. oo | e 7,795,366 | ..ooooovreniriens (RIS 5,557,896 | ..oooovrisiininiinn 294,969 | ..o, 1,068 [ .o 70,718 | oo [V (O (O I 8,834
10. Hospital patient days iNCUITEd..........ccoovviiiiiceiiieiieceiisiens | cverisesiiseieniseenas 145580 [ .o 20,496 | oo 90,126 | oo 34,675 | Lo | e seeseiesssessessnsses | ereseiessssserensssesssenssrensnsens | creseneresessesesssesseressnesessnes | sesessersseresisinsesansienas 283
11. Number of inpatient admisSions............ccoeiiiiieiiiieiieiieisie | cveiesesesissesenees 30,096 | oo 4870 | oo, 21574 | oo, 3,609 | e | e esseniens | eresssiessesesseseessesessessssssnes | erressesssessesesensassesssansesnes | aetensesseresensessessnsensessntensens | tessessesessensensessssansesnsas 43
12. Health premiums Wrtten (b)........ovveveerrreerreernereeeensrerneeeseeens [ coreeeereennn. 2,233,660,695 | ...oovorvrennn 368,206,261 | ...cccevnvv.. 1,716,239,232 | oo 27,369,994 | ..o, 2,026,056 | ..oveooeernennn. 16,691,717 [ .ooeeeceeeeerreeneeereeerenens [ eerreeerseemneessessssessseessees | soveesnesesessssesssesssssssssesesns | ceeseessseeenns 103,127,435
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed..........occcvverernrernnreenreenneenseessessnnns [ oneeeseeennne 2,233,660,695 | ..ovvevrernn 368,206,261 | ...cccevnve. 1,716,239,232 | oo 27,369,994 | ..ooovrrvrnenn. 2,026,056 | ..oveoneernennn. 16,691,717 [ .ooeeecereerreernerereenrsenens [ ceveeerneennsessesssssssseessnes | sovessnesssessssssssssssssssssssssns | ceeseessseesnns 103,127,435
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care SErVICes...........ccouuvveer | crevreennenens 1,846,845,447 | .....ocvvveenne. 353,552,453 | ..ooorreeenn 1,371,703,813 | coovvvvercrennne 18,798,624 | ...oovvvvvrrreennne 2,786,288 | ..ovvverreenne 11,354,484 [ .oooceenerinneciinneeens [ seeresiseessssesesssssssssessssnes | seeesnsesssssssessssssssssnsseses | seeessnseseessnens 88,649,785
18.  Amount incurred for provision of health care services..........cco. | covevecvenes 1,843,940843 | ................ 371,523,890 | .............. 1,350,604,769 [ .....cooovenecses 18,535,362 [ ...ovovvevene. 2,779,964 | ..ooovvvrnene. 11,245,825 | .o | e | cennsesessssesesessessesessesssnsenes | eressesesssenens 89,251,033
(@) For health business: number of persons insured under PPO managed care products.....455,538 and number of persons insured under indemnity only products.....12,917.
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.
2.
3.

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

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

4
5.
6

Current year member months

Total Member Ambulatory Encounters for Year:

© N~

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

TotalS..oveeeieeeas

Hospital patient days incurred

Number of inpatient admissions

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

Health premiums earned

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

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

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

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

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

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.
2.
3.

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

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

4
5.
6

Current year member months

Total Member Ambulatory Encounters for Year:

© N~

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

TotalS..oveeeieeeas

Hospital patient days incurred

Number of inpatient admissions

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

Health premiums earned

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

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

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

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

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

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.
2.
3.

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

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

4
5.
6

Current year member months

Total Member Ambulatory Encounters for Year:

© N~

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

TotalS..oveeeieeeas

Hospital patient days incurred

Number of inpatient admissions

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

Health premiums earned

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

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

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

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

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

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.
2.
3.

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

CUIrent Yar......ooocvvveveeceesieesisiens

4
5.
6

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.

©

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

TOtAIS .1t

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

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

Property/casualty premiums earned

Amount paid for provision of health care services

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

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

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

0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2014 of the Medical Mutual of Ohio

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

1 2 3 4 5 6 7 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

3%

NONE




Statement as of December 31, 2014 of the Medical Mutual of Ohio

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
7 2 3 ) 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

00000.......... AA-9990032....101/01/2014 ] U.S. Department of Health and Human Services

................ 25,391,966

.................. 4,238,900

1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates

................ 25,391,966

.................. 4,238,900

2199999. | Total - Accident and Health Non-Affiliates

................ 25,391,966

.................. 4,238,900

2299999. | Total - Accident and Health

................ 25,391,966

.................. 4,238,900

2399999, | TOtAl U.S....o

................ 25,391,966

.................. 4,238,900

9999999. | Total

................ 25,391,966

.................. 4,238,900

32
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

1

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
00000...... AA-9990032.... | ..01/01/2014| U.S. Department of Health and HUMaN SEIVICES...........oviieiiiicieissicies et DC............ OTH/AIL....... CMM....ooooe | oo 1,444,222 [ .o | e | e, | eeeeisseessesiessesesssesseess | eeesesssnseesiessensessessasnes | ensnsessesssensnseseenesneas
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIIAEES. ......c.iv ittt esssssessesssssssessessesensesensensensessnssnsensessnsens | soessssessenas 1444222 | oo (1N IR {1 I {1 IR (1N I (L I 0
1099999. [ Total - General Account - AUtOMZEA = NON-AfIALES. ... ...ttt ee st es st st es s s s s st e b st st snbese essstassessessssossessesnssnsessessntessessnsansessessnsanss | essessssesses 1,444,222
1199999. [ Total - GENEral ACCOUNE = AUTNOMIZEM. ... .. cuu ettt ettt s st et s et ses e s ettt sE et st et et A s s eeks _ fieesostassaessessensan s st es st et s b st bbb st ees 1,444,222
3499999. | Total - General Account - Authorized, Unauthorized and Certified.. ..1,444,222
6999999, | TOtAl = U.LS ... ittt st sttt st et s st sse s st et ses st es s s st ee st 8 eeE e8RS ee 8 ee 8 R e o8 £ eeE A A E e £ R R e S e RS E A E e E SR e e R AR LRt et AR E e A et R e A E e R A e f et s s bttt r s 1,444,222
9999999, | TOAL ..ottt ettt ettt n et e et e e R Rttt et sttt n sttt en et et ensantansesentensensinstensansenssensenss | arreesierseres 1444222 | oo (U I (U I (V] I (] I (U] I 0




Statement as of December 31, 2014 of the Medical Mutual of Ohio

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2014 2013 2012 2011 2010
A.  OPERATIONS ITEMS
1o PrEMIUMS ..o | s TA44 [ e [ [ [
2. Title XVII - MEAICATE.........coovvvrirrriiiienirsiisssissins s | oenssinssssssssssssssssses | s | s | s | s
3. Title XIX - MEAICAI.........coiuiiriiririniinieiiecerinseissssiesiesienins | e | s [ s [ s | s
4. Commissions and reinsurance eXpense AllOWANCE............c.cveueerrveveeeeerieriess | cvrereeriessssesssssssesiens | ceresessesessssssssssesiens | osvesessessesssessesssssens | cosseseessssesiesessesssssssess | sossessssssessessssessesssenes
5. Total hospital and medical EXPENSES..........cc.cvruevrveeveriereeesee e esiseesesessesesseees | ceveererisssseenans 29,6371 | cooevereereeerererseereenens | e | e | e
B. BALANCE SHEET ITEMS
8.  Premiums reCeIVADIE. ..ottt nientestssssensesssienns | reeeesissessssessessnesses | e essessesses | s [ et | et enes
7. ClaimS PAYADIE.........cveveeeeeieicecer ettt ssesssssnees | eressessesssssesans 4,239 | coeeeeeeereeeersieeieens | e | s | e ses
8. Reinsurance recoverable on paid I0SSES..........ovurvrrirenrinrerniressnessesessssesnsnes | vevseesnseseesennns 25,302 [ oo | e | srernesesesnsesssssssees | s
9. Experience rating refunds due or UNPAIQ..........c.covueveerirrirrrnrennesnernsessnnenssnnsnnes [ eonsenseeenssnssssenssnssnnens | onressssessnsssssessnsssessnsss | eeressnssssessssnsssssssssessenes | svsessssssesssssssssessssssssnes | sessessessssssssnssesssnsnssens
10.  Commissions and reinsurance expense alloWanCeS AUE..........cveurrerereenrenns [ cnrereinrrneineieinsenseneens | errensinsineissesnsiesnnes | seernsesssessnssssssssessnees | sensensessssnssnsssssnsssssnes | sessessessnsessssssesssssssssens
11, Unauthorized reinSUrance OffSEL..............oririiirreincereneninnis. | cvvreiessisesseneessnsees | covsssessnsesssssssesssssses | consessessssnesssssssessssesens | sossessesesssessssssssssssesess | soseessnsssesssesssssesssees
12.  Offset for reinsurance with certified reiNSUETS............ccc.oviiriinnriinriiciiiciinns | e | s | s | e ) 9,9, SO PR ) 9.9, SR
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F)..........cccoeeiieiieirieeesseieens | e | e | ceeseseesssesessssessesies | sevesesissssssssesesssssssesies | soresesisssssesssssssssesseses
T4, LtterS Of CrEAit (L).....ovevereeierciisieicscteseisette sttt sssesse s sessnses | sessssessesssssssessessssssssses | sevsssessesssssssesessssessesses | sesessessesssssssessessssessesins | sesessesissssssssesessssssseses | sosesesisssssesssssssssessesses
15, TrUSt AQIrEEMENES (T)....evuivcieiieireie ettt stes s st sssssstesssens | stesssssessssssssesssssssseses | srsesssssessesessesssssessesss | srsessessssssesssssssessessanss | sssessisssessessesssesssssssssens | seseessessessessssessssseseens
16, OhEr (O).reieiieeiieiieieeees st eseenessesssssnsesssssssensessssnsenssnssssnssnsanes | ensensessesinsensessesnsensenses | ersensessesenssssessesnsensesns | eesessssssenssnsensessssensessns | aesessssossensssssssnssnsansesns | aesessesinsensessssensanssssesane
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17 Multiple DENEFICIANY trUS..........coievcie et sesssssessens [ eriesesssssessssesssssessenss | sriesssssesesssssesessssseens | svnsseesissssessesessesssessens | vevieseens )90 G IS ) 4.0 G
18.  Funds deposited by and Withheld from (F)...........ccccoeveininceieeisniessnsieeniens [ ereessseissiesisssesenns | crvesssissesssessssssnens | sovsssssissnsssessssssssesens | veveeseens )0, 0 G PR ) 0.9 S
19, LEtters OF CTEIt (L)...vvevereeeieieriseireiesssteisssssise st ssessessssssessssssssessessssssesss | ersesesssssssssssesssssessesss | ssesssssssssessssssesssssesssnss | svsssssesssssssssesessesssessens | sesessens )0, 0 G PR 0.9 S
20, TruSt agreBMENES (T)...cvcviivereeicreere et tesss et sssssessessesessesssssens | sessessessssssssssssesnsssseses | ersersesissinsessesssensssseses | cessessesisssssessessssessesnses | sereseess 0.0 G IS 0.0
21, Other (O)..ieseii s | e | e | e | e DS, S XXX e
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

SCHEDULE S

-PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).........cccceuieeeieiieieieiseee e stessss s ssssssssssssessnss | soessessssssssssssnnes 1,637,205,369 | ....ooovrerrerreiererireieresssieeniens | v 1,637,205,369
2. Accident and health premiums due and unpaid (LINE 15)........c.cccvereeiereieiscieisieseesesiseieniens | eviveiesesss s 606,709 | ..o | e 606,709
3. Amounts recoverable from reinSUrers (LINE 16.1)........c.cuuvererreieiieieissieiesesisssessssssesessssssses | sesssesssssessssssssesens 25,391,966 | ..oovovvererireierins (25,391,966) [ ....ocvveveerrrrererereese e 0
4. Net credit for ceded reinsurance 29,630,866 | ....c.ocovveriiriinnn 29,630,866
5. All other admitted aSSEtS (DAIANCE)..........oveeveicieeeeiercees et sesssssssesens | esrisssssessessnsesaesas 103,705,201 [ oo | e 103,705,201
B.  Totals SSELS (LINE 28)..........cvvercverirrieriierricreeirieeeieeeisessieesi s senssesssssss s ssesssssnsnesssnsnins | eveeeesesmneneseones 1,766,909,245 | .......ovevvvvcrrnern 4,238,900 [ oo 1,771,148,145
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1).......rvverreirrernereiniriereisesesssssss st ssesesssessssesssssssssessessssssssnness | svseessessssnsssnseonn 207,088,792 | ..o 4,238,900 | ..ovvvvnrierrrirnenns 211,327,692
8. Accrued medical incentive pool and bonus payments (LINE 2)...........ceeveverereervereesisieiseseeeens | ervevesvesessesesessans 5,014,000 [ .eovveveriereieiereeeseereeresese e | ceveresensie s 5,014,000
9. Premiums received in @adVanCe (LINE 8)........cccvevrcveiereieteesse e sssses s sessssessssssssssssnns | seesisssssesisssssssssenns 73,797,948 | .ooeeeeeeeerceeeeseeeesseens | cvvvsiieeessesenienns 73,797,948
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset amount plus SECONT INSEE AMOUNL).........ccevevcviieie ettt sstes s ssaes | serssssessesissessesssssssssssssesssssssesseses | sevessessesssssesssssssessesssssssessessnssans | sressessessesssssssesssssssessesesssssens 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount)
12.  Reinsurance with certified reinsurers (Line 20 iNSEt AMOUN)..........ccurirreririnrinrieinensisisesnseseens [ cerereinesssinnisesssssssssssssssssssssessans | seessssessssssessnssssssssssssessssssessesssnss | soesssssssssmssessssssessessssssessessessans 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........
14, All other iabilities (DAIANCE)... ... verrrerrermeririreiseeireeeseeeiseeesseesseeessess st sesssssessssssessssssssssessans | sossssssssssssassessseens 201,106,694 | ..o | v 201,106,694
15, Total liabilities (LINE 24).........eveereerreerrereeeeiseiiseeeseeessesieesssessssessssesssssssssssssssssssssssssssssssssssssas | sesnsesssssssmssssnssens 487,007,434 | oo d,238,900 | oo 491,246,334
16.  Total capital and SUMPIUS (LINE 33)......c.vueveeieeeeeee ettt ssssse s | esbenessssssssnsenans 1,279,901,811 | .o .00 I [P 1,279,901,811
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........couevivrieeeeieeeeeeie et sesessenns | eevevesssesssssenans 1,766,909,245 | ..o 4,238,900 | e 1,771,148,145
NET CREDIT FOR CEDED REINSURANCE
18, ClaimS UNPAIG.......coivieeieciiiciteieicreee ettt ettt saesaens | sesbessesesssessssassensad 4,238,900
19, Accrued mediCal INCENTIVE POOL..........uiurerrireiereireireieeees sttt ettt estes | eebseesessessestestess st ssenteseenes 0
20.  Premiums received iN @AVANCE. ...ttt siessesssenes | sesiressessesssesssesssse e ssnesene 0
21. Reinsurance recoverable 0N Paid [0SSES..........c.cciuiveieieieieieieeisesse e ssssssessenss | e 25,391,966
22.  Other ceded reinSUrance reCOVETaDIES............cuuieiiiirineieireirecesesise st ensenseensens | ersiese s 0
23. Total ceded reinSUranCe reCOVEIADIES............c.cvvveiereirieieieeeetesesetes et esessesssessesessesesesessssnns | ererereesesesesssessenens 29,630,866
24, Premiums rECEIVADIE............oiuiiiieiirc ettt bbb | rerbesi e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoow. [ v 0
26.  UNQUNOMZEA FEINSUMANCE..........ouviuiieiiiiiiiisiisiir st entens | resbsesies s 0
27. Reinsurance With CErtified MEINSUIETS...........c...iweurrimreircriririsessessssessseesesesssesssesssssssesssssessss | oneessnesssssssesssessssesssesssseenss 0
28.  Funds held under reinsurance treaties with certified reiNSUErS..........c..ovrerenerennernnecenerieeeines [ o) 0
29. Other ceded reinsurance payables/OffSEtS..........ccuiiuririiicieieiieee st esssssssessens | ersssesiessessss s ssessssssssssssssssaas 0
30. Total ceded reinsurance payables/OffSELS..........ciuiiiiiiieieiiee et sesesses | srssesesss e sesae 0
31.  Total net credit for ceded reINSUIANCE. ............ovvceuevriereeeerirreeerereeeeeseeieeseseseeeenseneseesesesssennen | oeerireeesisensnenseenes 29,630,866
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

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

Allocated by States and Territories

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

© o N o gk D=

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

KENEUCKY ...ttt
Louisiana.

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

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

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

South Dakota...

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

TORAIS ..ottt

39
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0730...... Medical Mutual of Ohio................... 29076... | 34-0648820.. | ....vvvvrerrerrres [ eerrrrrieireiieiens | reerrieieieisssanees Medical Mutual of Ohi0.........cccvevrivieirrieieiiis OH...coco.e. UDP............. Medical Mutual of OhiO..........cccovrrvererirrririennens Ownership......... ...100.000 | Medical Mutual of Ohi0.........cccervverrererrerieienns | cerreereenns
0730...... Medical Mutual of Ohio................... 95828... | 34-1442712.. | oo e | e Medical Health Insuring Corporation of Ohio.......... OH...ccce.c. [D1S S Medical Mutual of Ohio. Ownership......... ...100.000 | Medical Mutual of Ohio
0730...... Medical Mutual of Ohio................... 62375... [21-0708531.. | ..eoveeererieres | erererierireirenes | cvereeesiesineirenneans Consumers Life Insurance Company...............c...... OH............ DS..coovirvinn Medical Mutual of Ohio Ownership......... ...100.000 |Medical Mutual of Ohio
.............. Medical Mutual of Ohi0.........cccoceeees | eveeeens [ 341922587 . | .o | evevevevevevevevens | ceeeeeeeeenenn.. | Medical Mutual Services, LLC.......evevevevccc Medical Mutual of Ohio............ccccceeerrieverennenene. | OwWnership......... | ...100.000 | Medical Mutual of Ohio...........cccovveeverrieeivieens | e
.............. Medical Mutual of OhiO........ccccoverve [eovrrrenns | 341913458, | oo [ [ cveveereseeneneee. | MMO Agency Management, LLC Medical Mutual of Ohio............ccccovvervrerrvenenenne. | OWnEIShip......... | ...100.000 | Medical Mutual of Ohio
.............. Medical Mutual of Ohio...........ccccce. | ceeriienn [ 26-1509189.. | ...ovvvveivivces | veveeevicieviies | cevvieieeieennee.. | Talus Brokerage Services, LLC MMO Agency Management, LLC.... Ownership......... | ...100.000 | Medical Mutual of Ohio.




Statement as of December 31, 2014 of the Medical Mutual of Ohio
SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
34-0648820.............. Medical Mutual of ORiO..........c.oevvereerierieieie e [ cevvessssiesiessesssssssienes (1,482,691) | oo v | s 191,126,850 |.....cccorvrrnnes (482,766) | ...cvv. [ crverrerrerreriiessessesiiens | crveriesienns 189,161,393 | ..o
34-1442712.............. Medical Health Insuring Corporation of Ohi0...........cceeenrenns | cerrmrerneneneensensessesesenneees TTA5T3 | o (8,825,129) | vvvverrvrrerrrreererrnrrnnanns | revrees | eerveeressesssnseesssssssseesins | seveseesssessnnens (8,050,556) | ...voovenrerrrrrreeerresanennenns
21-0706531.............. Consumers Life Insurance Company.... 08,118 | e [STSRSSTRTIR POV (1,520,812) | coovvrverrerinns LR Y (10 N O RN ..(329,928)
... |57-1048554... 1+ | CAroling Care PIan, INC.........cucuriuiureirieiireinciieieeineiseeseesenens | ceteeeneessiessssesssssssstsseess | ssestessessessassssssessassasssnsses | sessesssessssessasssssessessasssnes | sesessssssssssssassssssessessassnsns | stessssssssessassnenns (35,904) | ..oocvrreieireieeeins revre | et | (35,904) ...
. |34-1913462... ..| Medical Mutual Services, LLC... ..(180,732,941) ] ..... (180,732,941)| ...
34-1913458... MMO Agency Management, LLC.. ..(12,064)]..... o [ O (12,064) |...
9999999. | CONOl TOLAIS. ....coucvrverirceieeirircireise et nsssssieseeessesssesensssssssnesssssnens | snensesssnssssnessensesnssneneid | erenennenssinsneesiesnennen 0 | v | eeesenn 0 [0 | (VR D9,9/,Q [N (O I 0
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.

Eal

MARCH FILING

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

Will an actuarial opinion be filed by March 1?

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

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

APRIL FILING

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

JUNE FILING

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

AUGUST FILING

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

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

MARCH FILING

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

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

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

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

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

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

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

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

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

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

APRIL FILING

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

AUGUST FILING

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

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
YES
NO
YES

YES

YES



Statement as of December 31, 2014 of the Medical Mutual of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504, Prepaid ASSELS.......ccvcviirieiciiseieiesessieise s sssssessesssssssessessssessessesssssssssesssssssessesses | sevensensenennns 10,336,610 | o 10,336,610 | v (01 TR
2505. Other Receivables 751,202 697,976
2597. Summary of remaining write-ins for Line 25 751,202 | .o 697,976
Additional Write-ins for Liabilities:
Current Period Prior Year
1 2 3 4
Uncovered Total Total
2304, ReINSUTANCE PAYADIE.........cocveeiiieiiceee et sesssssssesssssssens | evsssssssssesesssssssessesssssssens | sessessssssessesnsssssessesssssnens | serssssessessssssessesssnnsens0. | oeressesessessnens 5,127,249
2305. Unclaimed Funds.. . ...3,626,235
2306. Guaranty Fund Liability...........cc.ccconee. ...5,200,000
2397. Summary of remaining write-ins for Line 23 13,953,484

44P
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Statement as of December 31, 2014 of the Medical Mutual of Ohio

Additional Write-ins for Exhibit 1:

Overflow Page for Write-Ins

Source of Enrollment

Total Members at End of
1 2 3 4 5
Prior First Second Third Current
Year Quarter Quarter Quarter Year

6
Current Year
Member
Months

0804, DIUG ONIY.....ooererireieecereeeee sttt ee et e s st s s8££ 828582882 E 2R E e en s st n b s ssnssans | 2eueesessessastntns st essaessessessentnenns

0697. Summary of remaining write-ins for Line 6




Supplement for the year 2014 of the Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT NSO

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio
NAIC Group Code.....730 NAIC Company Code.....29076
Address (City, State and Zip Code).....Cleveland, OH 44115
Person Completing This Exhibit.....Charles Kuhn Title.....Director, Actuarial Services.....Telephone Number.....216-687-6528
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... NA.......... ING8903-W ............... ceeeeNOLiiii | 00246 | 101711990 | e | e | L03/01/1990 | MedICOMP.....coeeiecseieiins | ereeenn 971,665 | ...........649,556
...... NA........... ING8817; CEP84000; | cee|eeNO | ... 246 ... | L09/02/1988 | .. .01/01/1990 | NonGroup Regular Option Medifil...... | ..........1,029,263 | .............663,112
...... NA........... ING8817; CEP84000; | cee| eeeeNOun | ... 246 | L09/02/1988 | ... .01/01/1990 | NonGroup High Option Medifil........... | ..........2,706,395 | ..........1,802,910
...... NA........... ING8903-W; NG88O6; [ P.........cooovverrrernres [ eeeeeNOici | 0248 e | 1O/T/1990 [ e e | 123171991 | Medifil ORIO.....coevciceeeisiees | e 1,345,946 | ............924,745
...... NA..ccovee INGBIO2-W.....covevvs [P [ e NOli | 100246 | 10MT/1990 [ | e | .12/31/1991 | Mediifil Part A Deductible Not Covered cevrneenennennn0.0 |

...... Yes.......... [INGO200AW 11/91.... | Aucccvccvienenes | e NOL [ L0246 | 1172671991 .03/31/2000 | Medifil Ohio A...........covvvvviiirircii

...... Yes.......... [ING9200C/W.... . 1.11/26/1991 ..1.03/31/2000 | Medifil Ohio C.........occcvvennee el

...... Yes.......... [ING9200A/R1200....... .12/28/2000 | .... .01/31/2004 | Medifil Ohio A - Attained Age.............

...... Yes.......... [ING9200C/R1200 ..... | Cuvovvvevvverrvrernnnee | wereeNOu [ 10246 | 12/28/2000 | ... .01/31/2004 | Medifil Ohio C - Attained Age.............

...... Yes.......... |STMS - NG000O....... .11/01/2002].... .01/31/2004 | Medicare Select Plan C
Medicare Supplement Individual

...... Yes.......... [ STM-NG2004-A; R20( A........vvvvvvvvvvrennns | e NOuii [ B | 1212312003 | .. [ e | 05/31/2010 | Policy - Plan A e 2,559 | 19,845 | i BB.6 | 22 | s | [ ereniennennd0000 [
Medicare Supplement Individual

...... Yes....ce. [STM-NG2010-A ooooe | Aviceeeneeenene | ereelNOl [ 34 | 0611412010 | o [ e | NJAL..oooo... | PoliCy - Plan A cevvrnrennneeenD,090 | 868 | 155 | e [l 15772 3329 | 21 [ 15
Medicare Supplement Individual

...... Yes.......... [STM-NG2004-C; R20( C........covvvevvrvrmecee | ereelNOursiins [ B [ 1212312003 | .o | e | 05/31/2010 | Policy - Plan C 2,112,373 | 1,368,309 | e B4.8 | e T8 | | s [ rririnninnn0.0
Medicare Supplement Individual

...... Yes.....c.. [STM-NG2010-C........ | Ceoovvvvvrrvnernenns [ eeeeeNOuii [ B4 | 0671412010 | ..o [ e | NJALL........ | Policy - Plan C ceveereenen 139,686 | oo 107,817 | el 772 | 83 | 269,739 | ........... 256,865 | ..ovoiienn95.2 | e 159
Medicare Select Individual Policy -

...... Yes.......... [STMS-NG2004; R200| C......cccccoevrverrmerne [ YESu it [ 34| 12/23/2003 | ... .03/31/2006 | Plan C v 28,497 | 25492 | 895 |13
Medicare Supplement Individual

...... Yes.......... | STM-NG2004-F; STMF...coocovvvvnrvermrrrns | erneeNOosrins [ B | 071412004 | ... | e | 05/31/2010 | Policy - Plan F crreenee 1,480,108 | 957,977 | e BAT | 0 B82 [ | e | cerrennrennnennn0.0 s
Medicare Supplement Individual

...... Yes....ce. [STM-NG2010-F....ooo. | Frveverecnecins | cereeNOo [ B4 | L06/14/2010 | e | e [ NFA.......... | Policy - Plan F 1,129,143 | 723324 | B4 | D46 | 6,998,156 | ........4,675,529 | ..................66.8 | .o 4712
Medicare Supplement Individual

...... Yes....co. [STM-NG2010-HIF ... | Foooooiiees [ e NO [ 3| 01/13/2011 | e e | NJAL.......... | Policy - High Ded Plan F reverrrenneeen 18,949 | 13,097 | B89 | 27 {199,797 | 75,030 [ 376 | 370
Medicare Supplement Individual

...... Yes...ooee [STM-NG2010-N.coooes [ Nevoviiviniiniiniinns [eeeneNOuii [0 3 01132011 [ v [ [NJALL....oo.... | Policy - Plan N cernreennennD 1,090 | i 8,112 | 942 | 036 | 505,646 | . 318,612 [ 83.0 | 511

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES..........c.euiiietiieie ettt st stetstetsssssetstsss e essesesesesseses st sesesssseseesesesesessesesesse et essesesessssesesassesesassesessesesansnsesessnsesassnsesessssnsasans | sesssnes 16,338,292 | ........ 11,130,564 | ..o 68.1 | oo 4958 | ... 7,989,110 |......... 5,329,365 |....cccernann 66.7 | .o, 5,767




Supplement for the year 2014 of the Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT NSO

For the Year Ended December 31, 2014
(To Be Filed by March 1)

I’'HO'09¢€

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

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

Address (City, State and Zip Code).....Cleveland, OH 44115

Person Completing This Exhibit.....Charles Kuhn Title.....Director, Actuarial Services.....Telephone Number.....216-687-6528

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Group Policies
Medicare Supplement from Medical

...... Yes.......... | STM-GRP/ASC2900-4 A.......ccovovvvvrernens | e NOuvn .. 3467 .| 09/29/2008 | ..o [ e | .05/31/2010 | Mutual - Plan A reverrrnnrenn83,353 | 036,976 | B4 | 039 | s [ s [ 0.0
Medicare Supplement from Medical

...... Yes.......... [STM-GRP/ASC2900-( C......ccocovvvvvvmvres [ eeeeNOuieon .. 3467 .| 09/29/2008 | ... [ e | .05/31/2010 | Mutual - Plan C e 1,731,148 | 1,186,025 | 885 | 0 BB8 | | s 0.0
Medicare Supplement from Medical

...... Yes.......... | STM-GRP/ASC2010-( C......coccovvvmevnerne [ ereeNOuriern [ .. 3467 .| 0671412010 | ..o [ e | Ao | Mutual - Plan C revrmeesennnenennenns | e | svoseneneoneen0:00 [ | 3,708 | 1,043 |l 183 | 2
Medicare Supplement from Medical

...... Yes.......... [STM-GRP/ASC2900-F F.......ccoovvrvvrnvreee [ eeneNOrin [ . 3467 | 0972972008 | ... [ e | 05/31/2010 | Mutual - Plan F cevenreeenn 903,814 | 838,085 | i 706 | e 31T s [ s L0000 [
Medicare Supplement from Medical

...... Yes.......... | STM-GRP/ASC2010-R F........coeoovevcvevvens [ e NOuco [ .. 3467 ... | 0671412010 | oo [ v | NJAL......... | Mutual - Plan F revreernessnsnssnnsns | e | avvssssnnnen0000 [ | e 2,798 | i 11,705 | 87.2 | 9
Medicare Supplement from Medical

...... Yes.......... | STM-GRP/ASC2900-H F.......c.covvevvvcmrvenene [ e NOuvn. [ .. 3467 ... | 0972972008 | ... [ e | .05/31/2010 | Mutual - High Ded Plan F revrernnnenn D80 | 028,363 | 888 | B3 | s | s [ rrinin0.0
Medicare Supplement from Medical

...... Yes.......... | STM-GRP/ASC2900-H H......cccooovovvvnvcnee [0 NOuiiiiin [ . 3467 .| .09/29/2008 | ..o [ e | .05/31/2010 | Mutual - Plan H ceennnnn 235,664 | ............. 173,236 .

0299999. Total Policy Experience on Group Policies 3,012,089 ..2,062,685 30,503 ....12,748

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 2060 East Ninth Street Cleveland OH 44115-1355
2.2 Contact person and phone nuUmMber...........ccccccovevvevrcrrernnnnes Nancy Ross-Bell 216-687-7299

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 2060 East Ninth Street Cleveland OH 44115-1355
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Supplement for the year 2014 of the Medical Mutual of Ohio

3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. Nancy Ross-Bell
4. Explain any policies identified as policy type "0".

216-687-7299

GENERAL INTERROGATORIES



2014 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D - Part 6 — Section 2 E16
Assets 2 | Schedule D — Summary By Country SI04
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA —Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part A — Section 1 E18
Exhibit 3A — Health Care Receivables Collected and Accrued 20 ] Schedule DB — Part A — Section 2 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 | Schedule DB - Part A — Verification Between Years SI11
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part B — Section 1 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Section 2 E21
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 24 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 | Schedule DB - Part C — Section 2 SI13
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part D — Section 1 E22
Exhibit of Net Investment Income 15 | Schedule DB — Part D — Section 2 E23
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enrollment and Utilization (State Page) 30 | Schedule DL - Part 1 E24
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General Interrogatories 27 | Schedule E - Part 1 - Cash E26
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E27
Liabilities, Capital and Surplus 3 | Schedule E - Part 3 — Special Deposits E28
Notes To Financial Statements 26 ] Schedule E - Verification Between Years Sl15
Overflow Page For Write-ins 44 1 Schedule S - Part 1 — Section 2 31
Schedule A — Part 1 EO1 | Schedule S —Part 2 32
Schedule A — Part 2 E02 | Schedule S —Part 3 - Section 2 33
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Schedule BA - Part 2 E08 | Schedule Y - Part 1A — Detail of Insurance Holding Company System 41
Schedule BA - Part 3 E09 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates
Schedule BA - Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D - Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 2 — Section 1 E11 | Underwriting and Investment Exhibit — Part 2 9
Schedule D - Part 2 — Section 2 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
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