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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
[ R e e X o oo —— [T v oo oo (oo OO — 1,598,818
0299998. Premiums due and unpaid not individually listed.......
0299999, TOtal GrOUP.......cveieieericiitesietctesi ettt nsenas
0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

...................................... 1,586,265

...................................... 1,586,265




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

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
‘Express SOIIPES. vttt ettt bbbttt a bbb et b bbbttt b bbb s et s neen s ....380,680 380,680 ....380,680 835,577 1,927,039 |
0199999. Total Pharmaceutical Rebate RECEIVADIES. ... ...c.iriiriiiiseiiisisssiei s snses ....380,680 380,680 ....380,680 835,577 1,927,039 |
Claim Overpayment Receivables

‘Express LT ...142,127 114,000 ...114,000 | 142,127 |
0299999. Total Claim Overpayment RECEIVADIES. ..ot enses .. 142,127 114,000 ....114,000 | 142,127 |
Other Receivables

U.S. Department of Health and Human Services 2,334,014 2,334,014
0699999. Total Other Receivables..... . 2,334,014

4,403,180

0799999. Gross Health Care Receival

6l
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Statement as of December 31, 2014 of e Ml@lical Health Insuring Corporation 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 reCEIVANIES. ..o sens | ceriesese s e ss e 35,303 | oo 999,422 | oot | e 1,977,617 [ o 35,303 | oo 32,652
2. Claim overpayment rECEIVADIES............cccveviirieieiisiie sttt besse s | sbessessessessssesse st es s bes s senans 3,298 [ o | st | e 256,127 | oo 3,298 | oo 31,481
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 rECEIVADIES...........cccuuiviiieieeicseece ettt s e ses e ssssens | sessssessessssassesesssssessssssssnsesssssnsansessnsassess | shessessssonsesssssnsssssssssansassesnsansessesnssssesses | asossssessesinsossessessssssesssssssessessnsansessssanses | ctessessesonsessessnsassassssssensesansas 2,334,014 | oo (O IO
7. Totals (LINES 1 trOUGN B)......vuieieieieeiesitici sttt sssssass st ssessensensssssesssssssesss | ersessessessassssssesssssonsssssessensansassans 38,601 | .o 999,422 | oo 0 e 4,567,758 | oo 38,601 | oo 64,133

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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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
0799999. Total claims unpaid
0899999. Accrued medical incentive pool and bonus amounts

30,492,500
............ 39,900
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1

Name of Affiliate

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2014 of e Ml@lical Health Insuring Corporation 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
Medical MUtUAL OFf ORIO.............ccvivceirerieeieieceteeeceteee e saeien s iensae s enassssenessenennnenenenenenneennn | AMOUNE dUE to Parent for net expenses paid on behalf of SUDSIdIArY..............cccvivcucierieiieceeeeeececeees | eveeeeieceesesee e esenesassnes 10,819,698 | .....oocvvverereereerceercvas 10,819,698
0199999, INQIVIAUAIIY ISTEA PAYADIES........veureuiesereseieseiteieeisssses s sess s st sttt 8t Rt e8f£Rf s8££ e84 1 £E8£E8 o088 6 SR f S8 f SR f SR f S8 E SR E SR8 SR8 SR E SR8 SEEE SR8 SEEESEEE 4L £ 408408 4EEE 408 4EEE8EEE 4 EEE£EE L8 £EE L8 bbb bbbkttt ente | £heesanssaeessess e s sens bbb 10,819,698 ......10,819,698
0399999, TOLAl GrOSS PAYADIES........couvuiveieeieciieise ittt sttt et st sse b s ssse st s s s st e s st esse s s s s s s e s e s sssessess S42ssessessssessessesassess e s et st e s se s e s es s s se b e s s s s s a8 b s s e A e s s b et e s bR A A s R AR e AR RS A e A s bR e A AR AR R s et et e s s et n s b bntenae | ebsesntentes et st et st n s b s tns 10,819,698 | ..o 10,819,698
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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

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

Capitation Payments:
1. Medical groups..

2. INEEIMEAIAMES. ......cocvecveeeiecictee ettt et b bbb s bbb s bbbt r bbbt

3. All other provid

4, Total CaPILALION PAYMENES......ciiieieieiiieicieete ettt bbb s b sk n bbb bbbt s

Other Payments:
5. Fee-for-service
Contractual fee payments

6

7. Bonus/withhold arrangements - fee-for-service

8. Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries

10. Aggregate cost arrangements...

T, AlLONET PAYMENES ...ttt ettt bbbt bbb s bbb bbb s bbbttt . XXX...
12, TOtAl OthEr PAYMENES.......couvvieiieiieiteeic ettt bbb s st s bbb st bs s st s entns | ctiestesssssssssessantnsae 164,401,265 | ..ovoovvcrerereieane 1000 [, D00 ST [ XXX eteierirriisiinns | crreniisissssisssesssiesssss s sssssneans (] I 164,401,265
13, TOtal (LN 4 PIUS LINE 12).. ... cuissrsertestie sttt stsessesssstses et sessess s st esssss ettt ee st s s ettt d et en st s st en st antsessentns | absestessassssssessntsnean 164,403,650 | ..ccvoriereiierieraninns 100.0 [, D00 ST [ XXX itererrsrissiens | erressssesssssssses st sssssassanes (] I 164,403,650
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

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENT............c.rr ettt ess e ssessensssssesns | seesessssessssesssessensessessesseses e | BB B | e | e snns | ereseses et sessesessenss | oebesesee et
Medical furniture, €qUIPMENt AN fIXIUTES.........civeieiciceie ettt ssse s snses | sbessessessssssses st sstes e s bensesaend N ONE .............................................................................................................................................................................................................................
Pharmaceuticals and SUTGICAl SUPPIIES.........c..cuiueieieiiirieieiseiesie sttt ss st se s st ssessnsens | ssessssastessessstessessesessassessssassessessnsasses | eesessessessssessesnsessessessnsessessessssessesns | sessessessssessessssessessesassessessssessessessnsans | sessessssessesssssssessessssessessssessesessnsansess | sesessessesssssssessessssessesssssssessessssesassess | sessssessessessssessesesansessessnsessessessnsns
Durable MediCal EQUIDMENL...........ccieiiiccice sttt a bbb s s s s s b s ssesesanns | ebesssesessssessssssesessnsesessssesessssssessssnss | sresessssssesesesessssssesessssesessnsesesssesessns | sbesesesssissesessesessssssesessssesessssesessnseses | sesessssesesssssessssesessssssessssssesessssessssnss | sesesssissesessssesesssesessssesessssssesssesesans | aressesessesesssisseses e st senaeee
Other property and EQUIDIMENT............viierieieieerirsieesssesessese s ssesessseesssessssesessessssssessessesssssessessessessasssnssessessensnsss | sessesssssssssossassssssessesssnssessessanssnssnssess | eessesssssessossanssnssessensenssnssessanssnssnsns | cusessesssnssnssessenssnssnssessasssnssnssessensansss | sessessosssnssesessossenssessessesssnssessessensanss | fensssssessonssnssnssessonssnssessenssnssnssessansans | eesessssssnssossessanssnssssssnssnssssesssnsasens
T8 ettt EEEE ettt | SRt neEEE et 0 ] s 0 ] 0 s 0 ] s 0 ]
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Statement as of December 31, 2014 of e Ml@lical Health Insuring Corporation of Ohio

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

REPORT FOR: 1. CORPORATION.....Medical Health Insuring Corporation of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 95828
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 PHOM YBAN ...ttt saenes | eerssaesssssse s sessenae 2746 | oo 28 | e 2,706 | oo T2 [ oo [ e [ e | s | cesiese e | e e
2. FIrSt QUAMET ..ottt ssssssssens | oeressessesissesees e snes 22,010 | oo 19,087 [ o, 2911 | e T2 [ oo [ e [ eeresiese s sssesesenees | srererisssrese s sesse s | cisreseses s ssntenes | sreerense s bes
3. SECONA QUAMET.......c.ocieceecieictee et ssessnnas | cesteesie s RYACTACTN [P 36,137 | v 1,528 | oo T ] e [ e [ e | s | s | s s
4. THIF QUARET.....cooocerceerecereeieeeeseeeessseesssessesessessssssssssssnes | covesssessssesssessneees 40,532 | oo KEC I (VI 1,761 [ oo 11 | ereerrreneresnnesesnsesssens | eonrsessnnssinssssssesssssnsees | seessssssssssssssssssssssssssesssssanns | sessenessssnessssnessssnssssssessss | seessssnssessssssssssssesssnessssnns | esseesssaseesss st nessssnnsees
5. CUMENE YBAN. ... esesssesnsssssnsens | evisseseesssensssessaneaas 41138 | oo 39,157 | oo 1,970 | oo T e L | sesreseessssssnssessenssnsesnsenees | srsseesnsensesssinsesesensensesnnes | crirsesesensensesssnssneesnssnsess | aresnsesserses st ensesenteneesssanes
6. Current year member MONnthS.........ccceveeiiecceceeieieesieseenes | vveeieiesceisieesenns 394,555 | .o 370,847 | oo 23572 | oo 130 | ciiieiieeeeiceieeeeeseeies Lerieeieiesciesisesiereseesesssessess | erereresessssesssssesessnesssenseses | esessesesesseresesesesesnesesssnsess | eresesseresnsesssssesessnesessneses | ereresesisnetesnsesesssesesnnesens
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o esssssesssssssssssssssssssssssesns | onnesssssssssssesssens 216,404 [ ..oovveviirns 202,023 [ ..o 14,158 [ oo 223 | e | s | s | s | s | s
8. NON-PRYSICIAN.....crverrrreriereieeressseeeisesesisessssessssssssssenenenes. | osseesssessssssssenns 593,086 | ...ccovsrrriiiiiiennaes 574,705 | oo, 18,248 [ oo, 133 [ | s Lo | e | e | s
9. TOtalS. oo | s 809,490 | oo 776,728 | ..o 32,406 [ ..o, 356 [ i) (O 0 o) [V (O (O 0
10. Hospital patient days iNCUIMed..........ccccoouiieiiiceiiieicieeiieies | eeverinisieiesesciennens 11,919 | i 11,309 | oo 533 [ o TT Lo | e esesesessssssessseees | erisissessssesessssssesessssesessness | erssesseressnsesessssesessssssesssnnses | eresssessssnseresnsesessssesessnsens | cresssssessssesesssnsesassssesesnnes
11, Number of inpatient admiSSioNs...........ccooeiiiieieiiieisieiisiiens | cereieiisessessssseeneas 2,295 | oo 277 | o, 12 [ e B | oo | cresienenesessessessssensessssensesa | ersesssessesinsensessesessessenesenss | srtesesstensesssensensesnsantessess | neressessesssansessesensensesansensess | ersesintensesissansesesnsansessesans
12. Health premiums WHtten (b)........vveveerrreereerrereerenseeeneeeseeens [ v 161,400,746 | ....coocvvvnnen. 151,602,447 [ .ovvvvoeeceenn. 9,758,419 | oo 39,880 [ .ouureerrnreersmresssnesessnesssns [ eeesssneessssessssssesssenssssnees | sreeeesstsssssssssssssnessssenssstas | srsssssessssnsesssnsssssnsssssnnes | sreseessssssesssesssssanssssessssten | erssssesessssnesssssnessssesssssnees
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...........ccocuvvevveveerereveseeeeeeeeseeseenns | eoeveeiesesenns 161,400,746 | .....coccoee..... 151,602,447 | ..oovvvvverernee. 9,758,419 | oo 39,880 | .ouviveieiereeeeieieeeinens | et | ettt ese e snsens | evereressese s ssstesesns [ eesessesessssesesesbessesstsssnaes | sesesseniese st et
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..........cccccoeveee | oerverrierennns 164,403,650 | .....cccvceee 157,122,191 | oo 7,286,266 | ....ccocvevvrerrnene 19,357 [ oo | s | e (24,164) [ oo [ et e
18.  Amount incurred for provision of health care services.........ce. | ooevrvennnnnes 189,069,555 | .....coccvevee. 182,198,966 [ .......cooveveveee. 6,879,642 | ..o 17473 | L | e, (26,526) [ ... Lo | e
(@) For health business: number of persons insured under PPO managed care products.....40,317 and number of persons insured under indemnity only products.....1.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Health Insuring Corporation of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 95828
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 PHOM YBAN ...ttt saenes | eerssaesssssse s sessenae 2746 | oo 28 | e 2,706 | oo T2 [ oo [ e [ e | s | cesiese e | e e
2. FIrSt QUAMET ..ottt ssssssssens | oeressessesissesees e snes 22,010 | oo 19,087 [ o, 2911 | e T2 [ oo [ e [ eeresiese s sssesesenees | srererisssrese s sesse s | cisreseses s ssntenes | sreerense s bes
3. SECONA QUAMET.......c.ocieceecieictee et ssessnnas | cesteesie s RYACTACTN [P 36,137 | v 1,528 | oo T ] e [ e [ e | s | s | s s
4. THIF QUARET.....cooocerceerecereeieeeeseeeessseesssessesessessssssssssssnes | covesssessssesssessneees 40,532 | oo KEC I (VI 1,761 [ oo 11 | ereerrreneresnnesesnsesssens | eonrsessnnssinssssssesssssnsees | seessssssssssssssssssssssssssesssssanns | sessenessssnessssnessssnssssssessss | seessssnssessssssssssssesssnessssnns | esseesssaseesss st nessssnnsees
5. CUMENE YBAN. ... esesssesnsssssnsens | evisseseesssensssessaneaas 41138 | oo 39,157 | oo 1,970 | oo T e L | sesreseessssssnssessenssnsesnsenees | srsseesnsensesssinsesesensensesnnes | crirsesesensensesssnssneesnssnsess | aresnsesserses st ensesenteneesssanes
6. Current year member MONnthS.........ccceveeiiecceceeieieesieseenes | vveeieiesceisieesenns 394,555 | .o 370,847 | oo 23572 | oo 130 | ciiieiieeeeiceieeeeeseeies Lerieeieiesciesisesiereseesesssessess | erereresessssesssssesessnesssenseses | esessesesesseresesesesesnesesssnsess | eresesseresnsesssssesessnesessneses | ereresesisnetesnsesesssesesnnesens
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o esssssesssssssssssssssssssssssesns | onnesssssssssssesssens 216,404 [ ..oovveviirns 202,023 [ ..o 14,158 [ oo 223 | e | s | s | s | s | s
8. NON-PRYSICIAN.....crverrrreriereieeressseeeisesesisessssessssssssssenenenes. | osseesssessssssssenns 593,086 | ...ccovsrrriiiiiiennaes 574,705 | oo, 18,248 [ oo, 133 [ | s Lo | e | e | s
9. TOtalS. oo | s 809,490 | oo 776,728 | ..o 32,406 [ ..o, 356 [ i) (O 0 o) [V (O (O 0
10. Hospital patient days iNCUIMed..........ccccoouiieiiiceiiieicieeiieies | eeverinisieiesesciennens 11,919 | i 11,309 | oo 533 [ o TT Lo | e esesesessssssessseees | erisissessssesessssssesessssesessness | erssesseressnsesessssesessssssesssnnses | eresssessssnseresnsesessssesessnsens | cresssssessssesesssnsesassssesesnnes
11, Number of inpatient admiSSioNs...........ccooeiiiieieiiieisieiisiiens | cereieiisessessssseeneas 2,295 | oo 277 | o, 12 [ e B | oo | cresienenesessessessssensessssensesa | ersesssessesinsensessesessessenesenss | srtesesstensesssensensesnsantessess | neressessesssansessesensensesansensess | ersesintensesissansesesnsansessesans
12. Health premiums WHtten (b)........vveveerrreereerrereerenseeeneeeseeens [ v 161,400,746 | ....coocvvvnnen. 151,602,447 [ .ovvvvoeeceenn. 9,758,419 | oo 39,880 [ .ouureerrnreersmresssnesessnesssns [ eeesssneessssessssssesssenssssnees | sreeeesstsssssssssssssnessssenssstas | srsssssessssnsesssnsssssnsssssnnes | sreseessssssesssesssssanssssessssten | erssssesessssnesssssnessssesssssnees
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...........ccocuvvevveveerereveseeeeeeeeseeseenns | eoeveeiesesenns 161,400,746 | .....coccoee..... 151,602,447 | ..oovvvvverernee. 9,758,419 | oo 39,880 | .ouviveieiereeeeieieeeinens | et | ettt ese e snsens | evereressese s ssstesesns [ eesessesessssesesesbessesstsssnaes | sesesseniese st et
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..........cccccoeveee | oerverrierennns 164,403,650 | .....cccvceee 157,122,191 | oo 7,286,266 | ....ccocvevvrerrnene 19,357 [ oo | s | e (24,164) [ oo [ et e
18.  Amount incurred for provision of health care services.........ce. | ooevrvennnnnes 189,069,555 | .....coccvevee. 182,198,966 [ .......cooveveveee. 6,879,642 | ..o 17473 | L | e, (26,526) [ ... Lo | e
(@) For health business: number of persons insured under PPO managed care products.....40,317 and number of persons insured under indemnity only products.....1.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




Statement as of December 31, 2014 of e Ml@lical Health Insuring Corporation of Ohio

SCHEDULE S - PART 1 - SECTION 2

3%

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

NONE




Statement as of December 31, 2014 of the Medical Health Insuring Corporation 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

................ 30,371,468

.................. 4,419,400

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

................ 30,371,468

.................. 4,419,400

2199999. | Total - Accident and Health Non-Affiliates

................ 30,371,468

.................. 4,419,400

2299999. | Total - Accident and Health

................ 30,371,468

.................. 4,419,400

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

................ 30,371,468

.................. 4,419,400

9999999. | Total

................ 30,371,468

.................. 4,419,400

32
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Statement as of December 31, 2014 of e Ml@lical Health Insuring Corporation of Ohio

SCHEDULE S - PART 3 - SECTION 2

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

1

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 1,644,720 [ .o | | e sesiens | eeesrsseessesiessesesssensenss | eeseessnseesiessensensessasnes | ensensessesssenenseseenesneas
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIIAEES. ......c.iv ittt esssssessesssssssessessesensesensensensessnssnsensessnsens | soessssessenas 1,644,720 | 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 1,644,720
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 1,644,720
3499999. | Total - General Account - Authorized, Unauthorized and Certified.. ..1,644,720
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 1,644,720
9999999, | TOAL ..ottt ettt ettt n et e et e e R Rttt et sttt n sttt en et et ensantansesentensensinstensansenssensenss | arreesierseres 1,644,720 | oo (U I (U I (V] I (] I (U] I 0




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

2012

2011

2010

10.

1.

12.

13.

14.

15.

16.

OPERATIONS ITEMS

Title XVIII - Medicare

Title XIX - Medicaid

Commissions and reinsurance expense allowance

Total hospital and medical expenses

BALANCE SHEET ITEMS

Premiums receivable

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances due

Unauthorized reinsurance offset.

Offset for reinsurance with certified reinsurers

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)

1 2

2014 2013
...................... 1,645 [ oo
.................... 34,791 [ oo
...................... 4819 | e
.................... 30,372 | oo

17.

18.

19.

20.

21.

Multiple beneficiary trust

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
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Statement as of December 31, 2014 of the Medical Health Insuring Corporation 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).......c.cciiiieeieieeicie et ssssss s sssssnns | evssssssssssssssessessns 81,658,528 [ .....cooverrrerercieeeieienseiieiiens | e 81,658,528
2. Accident and health premiums due and unpaid (LINE 15)........c.ccceivereeurerreiinerserese e | e 1,586,265 [....cvocvreeieerieieeseieeseienes | e 1,586,265
3. Amounts recoverable from reinSUrers (LINE 16.1)..........cvuvereriererieisissiseiesiesisssesssssssssessssssses | sessesssssessssssssesens 30,371,468 | coooeveeecin (30,371,468 [ ..ooovvereereeeeeee e 0
4. Net credit for ceded reinsurance
5. All other admitted aSSEtS (DAIANCE)..........ocveveeicreeeiereese et ssees s senssnes | sesssssesissessessssassanees 5,030,198 | ..o 34,790,868 | ....coovevieinnns 39,821,066
B.  Totals SSEtS (LINE 28)..........ccvureveririeriieriiseriierrieceisessessisesi s esessessssssesessssesssessssensns | croneessnesssnsessseens 118,646,459 4,419,400 | ..oovvvcvecrns 123,065,859
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1).......vvvereirereriieriresiseeseessesssesessessseesssesssssssessssessssessssessssesssssesssnens | sosmessessssssssesssnns 26,073,100 [ coovorveecrieeriinns 4,419,400 | .oovvererrrrierirnns 30,492,500
8.  Accrued medical incentive pool and bonus payments (LINE 2)...........ceeveveeerervereesseeiseseeenns | cevveesesssssseeseeessessseens 39,900 | coveveierererereeerereeeeserereneerens | e 39,900
9. Premiums received in adVanCe (LINE 8)........ccvvevevcriieeieeieseseise st sesses s sesssssssssssssesnsns | sessessesiesissessessesnenns 6,361,064 | ...oooveeerereiiereeesce e | v 6,361,064
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).........vverurrerrerrrrerecerreeeeeiseieseesrseeseeessse s ssesssessssessssessssesssesessesssns | sossssssssssssssssssesans 16,716,372 | .ovvicvessninsscesseissresssernssnennns | cnvvensssesssenssiennees 16,716,372
15, Total iabilities (LINE 24)..........oveereereerrerereeisecisseeeeessesessesssesssesssssssssssssssssssssssssssssasssssssssnsssns | sesmmesssssssssssssssssnns 49,190,436 | .o b 419,400 | oo 53,609,836
16. Total capital and SUIPIUS (LINE 33).....uruurvriereririinrirrieeeneinsieessseseeeessssssesessessssssessesssssssssessessnssnns | sesssssssssssssssssssssanes 69,456,023 | ... D, 0, O [ 69,456,023
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........coevivrieeieiiereeeie et sesessenes | cveeresiesissee e 118,646,459 | ..o 8,419,400 | o 123,065,859
NET CREDIT FOR CEDED REINSURANCE
18, ClaimS UNPAIG.......coivieeieciiiciteieicreee ettt ettt saesaens | sesbessesesssessssassensad 4,419,400
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.ciuiveieieieieieisesesse et ssssssessenes | ceveeisssesese s 30,371,468
22.  Other ceded reinSUrance reCOVETaDIES............cuuieiiiirineieireirecesesise st ensenseensens | ersiese s 0
23. Total ceded reinSUranCe reCOVEIADIES............c.cevvevereirieieieeeeteseseees et esesses s sessesesesessssnns | erereseesssisesssessesens 34,790,868
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. ...t ssessssssens | _esssssssesssssssssssssens 34,790,868
30. Total ceded reinsurance payables/OffSEts..........cviuriiirininiiciiessiee s esssssenes | s 34,790,868
31, Total net credit for Ceded reINSUTANCE...........c....evverereiirrireeeeecrseeeiscri s essssssessenes | eeseeesineesssensseesseesseessnesssneed 0
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Statement as of December 31, 2014 of the Medical Health Insuring Corporation of Ohio

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

Allocated by States and Territories

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

© o N o gk D=

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

KENEUCKY ...ttt
Louisiana.

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

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

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

South Dakota...

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

TORAIS ..ottt
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Statement as of December 31, 2014 of e Ml@lical Health Insuring Corporation 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 e Ml@lical Health Insuring Corporation 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 Health Insuring Corporation 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
NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.
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BAR CODE:

ARV IR DA AR LA A
*= 95 8 28 2 01420500000 =
A O RSO O r
= 95 8 282 0142070000 O0 =
A 00 IS0 00O A0 AR A
* 95 8 28 2 01442 0000O0O0 =
A 00 A0 O O D
* 95 8 28 2 01437100000 =
A0 A0 00 D
* 95 8 28 2 01437 0000O0O0O0 =
ARSI O R
* 95 8 28 2 01436500000 =
A0 IS0 00 A AL A
* 95 8 28 2 0142 2400000 =
A ORI 00O AL
* 95 8 28 2 0142 2500000 =
AR IS O A ORI
* 95 8 28 2 0142 2600000 =
AR IS O R
* 95 8 28 2 014 30600O0O0O0O0 =
AR IS0 00O D A
* 95 8 2820142110000 0 =
A0 A0 00 D A
* 95 8 28 20142130000 0 =
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Overflow Page
NONE

Overflow Page
NONE
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supplement for the year 2014 of e Ml@Clical Health Insuring Corporation of Ohio

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

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.....95828
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
...... N/A.......... ’HM9001 P | oo NOiicioin | 000246 . | L03/15/1990 | ..o cvvvveee. | 103/29/1990 [ 112/31/1991 [MEDICARE GOLD.....c.ovvvvieiviiniinnies | orerenrennenn 39,880 | oo 17473 | 38 | e 11 [ [ L0000 [
0199999. Total Policy EXperience 0N INAIVIAUAN POICIES. ... ..ttt R8sttt nenanennns | fnssersessnns 39,880 | .oovvrennens 17473 | s 438 | s I (O] (] I 0.0 [ 0

HO'09¢€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 2060 East Ninth Street Cleveland Ohio 44115-1355
2.2 Contact person and phone number.............ccccoevveveirerennnes Nancy Ross-Bell 216-687-7299
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 2060 East Ninth Street Cleveland Ohio 44115-1355
3.2 Contact person and phone nUMbET..........ccccvvevveriererrirennes Nancy Ross-Bell 216-687-7299
4. Explain any policies identified as policy type "0O".
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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
Five-Year Historical Data 29 | Schedule DL —Part 2 E25
General Interrogatories 27 | Schedule E - Part 1 - Cash E26
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Notes To Financial Statements 26 ] Schedule E - Verification Between Years Sl15
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