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Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS oottt nnens | feesenneenenns 61,144,674 | oo | e 61,144,674 | ............... 68,464,847
2. Stocks:
2.1 PrEfErTed STOCKS. ......veueeiiciiicecict ettt | settsstsssess s nesns | sttt ettt entenns | eesines e (0
2.2 COMMON STOCKS. ....ucererererereerceseeseeseesesse sttt sinenine | settseesseessesssssssesssssssssssns | werestestestsentesssessesssenss | essissssssssseseseseseseenens (0
3. Mortgage loans on real estate:
BT FIESEENS. c.oo e | ete e n ettt | Hfeee ettt | ereene et [0
3.2 Other than firStHENS.........cvureerieriiriicieei et essenins | settssssssess s sssssessns | seestestessestessessensenns | eesisesssssesesisesiseseeneas (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)......veerereeeeeneeseiseeseeeeseesessssssessessesssesssesessassss st essasssessessasssssssssessasssessessanss | setsessessessssssssessessnssnssns | sessessssssessessasssessessassansns | sessssessessesssssnssassnsans [0 T
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)... .- eeeereeeeeereiseeseeeeeseesesseeesessessesssesseesessassse e st esseesessessessssssssestasssessassases | setsesssssossssssssessasssssnssns | sestassssssessessassnessessassanens | sessessssessasssssnsssssnsnns [0 O
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......rvveeeecereeereeeeseesseeseeseesessessssans | reeseesessesesessessesssssssssnsss | stesssessssessasssssssssssensnes | sesssssesssssnsssssssssessnens [0 O
5. Cash ($.....1,154,204), cash equivalents ($.......... 0)
and short-term investments ($.....729,304)............ovuerueeeeeeeeeeeeeeieseeseeees s sessessesssessseenas | eveeesseesaessens 1,883,508 | ..o | e, 1,883,508 | ............... 13,193,681
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......o.cvevecvieteiieieieisie ettt aessessens | eressessessssessessssessesesssssns | sressessssssssssessssessesssessens | svssssssessesssssssesiessssenes {0 OO
7o DETIVALIVES.......oouiieiiieiiie ettt | enbbenab bbbt | Sbrenb ettt | e (0 N
8. Other iNVESIEA @SSELS........ouuiiiiiiiici st | sebiesbie st | ertb bbb | erieni s (0 N
9. ReCEIVADIES fOr SECUMHIES. ........ceueiiciici et | sebiessiss bbb | ersbsss st | erireniesi s enis (0
10.  Securities lending reinvested COlALEIal BSSELS...........ccrieiiiiirieic ettt eaas | resessessessssessessssessessesnes | essessessssessessessssessessssanss | soesessessessssssessesssanen [0 T
11, Aggregate write-ins for iNVESIEA @SSELS........cceuiveieiiiiisiece e eses | serssssssessensssssansesnead (O I [0 I {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cvcvirieiiiinieieieeieeseisseesssessessesnes | svsnsesesnnead 63,028,182 | .cvovvevvereieieiienen0 | 63,028,182 | ... 81,658,528
13. Title plants less §.......... 0 charged off (for Title INSUETS ONIY)......c..cvivrieieiiirieieieeseieisisniens [ v
14.  Investmentincome due and CCTUB............covuririiiiirinniininr e eses | eeessesseeeneinees 545,901 | ..o | e 945,901 | i 600,938
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............ccccceeveees | covrerreirennnn. 1,339,749 | oo TA48 | o 1,332,601 | oo 1,586,265
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS)........ccvieiniinieiies | e | e | eenssesesssssssesessssssens [0
15.3  Accrued retroSPECtive PIEMIUMS.........cveiriuierirrieissiesieisissesesessssessesessstessessssessessssssens | sesssessessssessesessssessssssnns | sressessssssassesessssessessssens | sussssssessesssssssessessssenes [0
16. Reinsurance:
16.1  Amounts recoverable from reINSUIErS...........cc.covriinrnininniinnnnnnsissiseseinens | coeenenneens 94,182,408 [ | . 54,182,405 | L. ....30,371,468
16.2 Funds held by or deposited with reinsured COMPANIES...........cccueueviiireiiiieeriiciceieeisieies | v esesresenes | eneressssssessssssesesssssssssnss | onveessssssssssseesssnsseresQ | orverssseesesseesssesseesssnens
16.3  Other amounts receivable UNAEr reiNSUrANCE CONMTACES.............rvueerermrerierieririrneeiieesses [ reressesiessssesssseseessssnes | eesessessssnsessesssesssesssns | oneessmessesssessssessssnens LU
17.  Amounts receivable relating to UNINSUIEA PIANS...........cccvviereiiicieiriceeee s bessreses | seresessesesssssesesesessssssess | cessssssessssesessssssesssssesens | sessssessssesessssssesssssenns 0 [
18.1 Current federal and foreign income tax recoverable and interest thErEON...........cc.cevrrrririnees [ evrieiernriessesisseseiens | ernsinsiesssesssssesssessnnses | rsssessssessssssssessnssnes [0 OO
18.2 Nt dEfErTed tAX @SSEL.........vvrreriirciiieieecsee st | setbsnsbsss e sess et | seestestestentensessentenns | eesinn st (01
19, Guaranty funds receivable OF ON GEPOSIE....... ..ottt sssssssssess | sessssssessessassssssessassessnsss | sressesssssessessssssnssessessnss | sesssssessesssssssssessessnens [0
20. Electronic data processing equipment and SOMWATE. ..........c.ccvviveierieieiereee st ssssssesens | coveresesissesesesesssssssssns | cresssssssssssssesisssssesssessens | svesssssessesssssssessssesseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0)etrrerrreetreeresressseeesses | serreseeeessses s esssseses | sressensns st estensnes | snsessesessense st essanens 0 [
22.  Net adjustment in assets and liabilities due to foreign eXChange ratES..........covvrurierrrirrininnns | conririnsnsessssiessesinsiens | eessesssessssssssssssesssssns | essssesssessssssssesssssnss [0 O
23. Receivables from parent, subsidiaries and affiliates..........ccerrrrninrnrrinnsseinssiees | s ssssesssssssssees | sesnsssssesessesssssssessassns | essseesnssesssssssessassees 0 [
24. Health care ($.....4,891,896) and other amounts reCeivable...............co..vveeeeeeereeereeereeereeereiereenes | ceveeeriensinnes 5,034,023 | .o 142,127 | oo 4,891,896 | .....ccoooeve 4,403,180
25. Aggregate write-ins for other than invested @sSets.............cceveuiiecirieeceeceeece s | e 8,419,062 | ...cooveviecicenas (U I 8,419,062 | .....ccovcvernnnes 26,080
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 12 throUuGh 25)............rveerirerireierieieeemiesssesssesesssessssessessssessessesses | sessssessons 132,549,322 | ..o 149,275 | e 132,400,047 | ............. 118,646,459
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccvririiees [ cvrieieinninieeinnisienns [ enisiesssesssenensiens | cvverssseseenssssesessssenns [0
28.  Total (LINES 26 AN 27)........cvveurrirerircrirreriessssessiesessesisessssess s sesssses s ssssessssesssessssesss | sesssseesnns 132,549,322 | ..o 149,275 | oo 132,400,047 | .......c..... 118,646,459
DETAILS OF WRITE-INS
T10T. R Rt | senet et | Herees et | st (U RN
1102, RS R | seeetee et s s | ettt | st (U R
1103, R
1198. Summary of remaining write-ins for Line 11 from overflow page..........cc.ccvvevererrresienreirerenne
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @00VE)......cevuiiererireisiesisiieisiessissiesissssiens | cvrersssssesesssessesensanes (O [0 {0 0
2501. 2014 HHS Risk Adjustment Transfer RECEIVADIE................ccoveveeeveieiieieiesceeeeee e eeeienies | evasveesnieaas 8,419,062 | ....coovovierirereieiieeiees | e 8,419,062 | ..cocvveeeeeeeeee e
2502, Other RECEIVADIES.........cocvecveieieieciceecte ettt s s s s sse st sssessenes | evsessssssssssessssassessesnsenes | sessessesssessssssssnssssesnsanes | sessessesessonsssssssesnsasenn {1 26,080
2503, SRR AR E et R R n Rt s | £eessseseeessesset et estesetnte | eetesseteteesensesnnnenresetante | feteeressenntnesenseenennt [0
2598. Summary of remaining write-ins for Line 25 from overflow Page..........cccwererrrrininrnrirniniinnns | oreeeineessessesessssesesnens (0 (0 (0 I U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)........ccuviuriruiieiniscrisenisenesenesenesenesenenes | cresenesenescnees 8,419,062 | ..o [V 8,419,062 | ..o 26,080

Q02




Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....3,310,093 reinsurance ceded).........c..coccovevvrvereererensercrensinsennens | eeverererensensen 30,807,407 | oo | cevereriensennnnn30,607,407 | oo 26,073,100
2. Accrued medical incentive pool and bonus @amounts............ccceeeveenisienesnenieiesniens | eovesessieniernnrensn 8,700 | i | e84, 700 [ i 39,900
3. Unpaid claims adjustment EXpENSES...........ccvvvveveiiieiniecieieeeseeeseesesssessssssesessssesensnns | evvnvessssssesessnresss [22,092 | viviveiirenireeieeesnreienns | cevvevesnisierennenenn 122,092 | oo, 721,272
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act
5. AQQregate life PONICY MESEIVES.........cuviiieieieieiesiee ettt ssssens | sebessessesssssssessessssessessnsanss | sessessesssssssessesssssssessessnsens | esessssessessssessessessnsessens [0 R
6.  Property/casualty UNn€arned Premilm MESEIVE. ........vuururerrrrrrrrreeesnesnsessseesnsssssssssssssssanes | sssessssssessesssssssssmssasssnsnsss | ssesssessmssossssssessessasssnssnssns | sssesssssssssessassnsssssessesens [0 T
7. Aggregate health ClAIM FESEIVES. .......cviiiierieiieicisesie sttt ssntens | sesessessesssssssessessssessesssssnss | sessessesssssssessessssssessessnsens | sessessssessessssessessessnsessens [0
8. Premiums received in @dVANCE.........c.oucveveieeirieieieeie ettt sssssesnsesenss | stessssessssssesenns 6,150,008 | ....coovvvierrieieeiiieeieiens | e 6,150,008 | ......ccccvvvvvenad 6,361,064
9. General eXpenses dUE OF ACCIUEH........c.euiuirreurrinrieieieieisessissessessssssesseesssessessessssessessnss | soesssssssessessnss 7124899 | ..o | v 7,124,899 | ..oovvivinns 3,423,902
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0on realized gains (I0SSES))......evrverererernerneerrerneireieessssessseessssesssssnnes | rreeesessnsssnenn 6,410,878 | ..eoerieeeieieennereireieees | eerneeeeesienens 6,410,878 | ..covivrrrirrenne 1,751,500
10.2 Net deferred tax HADIIILY..........c.ccoieiiicice e benaes | svessesessssesessssebesssesesssseses | sresssssessssesesssssessssetesenses | sosebessssesesssssesessesessees 0 [
11, Ceded reinsurance premiUms PAYADIE............c.covururerieierriereieieeieeeseeseseesse e sseessssssseeas | csessessssssessesssssssssessassnssns | sessessssssessessssssessessanssnssess | sessesssssessessassnssssssessans 0 oo
12. Amounts withheld or retained for the account of others
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXChanGe FatES..........cceirieires [ rerrrieiieiieeieieiesieieins [ v sesssses | sresiesessesessssssesessssenses 0 oo
22. Liability for amounts held under UNINSUTEA PIANS..........ccruurrirrierrirneinsineissiessssiiessnsiees | eeresisseessessssseessssesssssssss | sessssesessessssssssessassssssnssns | sesessessssssessessnssessessasens 0 |
23. Aggregate write-ins for other liabilities (including $.....546,571 CUITENE)..........coooevverrereros | cerrerrseiesianaeas 546,571 | oo [V 546,571 | oo 0
24, Total liabilities (LINES 110 23)......cccrrerrreererenreenerersesneeeseesinsesssesssssssssenssssssssssssssssnnes | eneeesneeesnneee D00 14878 | ot 0. 56,514,678 | ...ovoorvrennc 49,190,436
25. Aggregate write-ins for special SUrpIUS fUNdS...........ccceveieeivicieieceece e | e XXX ooevevviieveens | e XXX oieveeeeen | e 2,451,000 | ..coooovririrrcrene 3,302,000
26.  CommoON CaPital STOCK.........ceviviieieicteie e | erernaenes D90 CNIS IO D, 9.0, N IR 4,000,000 | ....coccvevrrrena 4,000,000
27. Preferred capital StOCK.........ccvvveveiciiere e sens | ereernienes ). 9.0 G IO XXX oieteieiiens | e ssieies | erevisiesessssssssse e
28.  Gross paid in and contributed SUMPIUS..........ccccveveieeicriirieiesee et | evesnanes D00 ST IV 0.0, ST I 79,066,417 | .....cvvveee 79,066,417
29, SUMPIUS NOES.....coveiecrreeie ettt s sttt s et s s sss st sesssntensnns | evsesensones ) 0.0 GO IS XXXvirvevirisies [ evrsie e seseses s | eevesesssesisssssesssssseseeses s
30. Aggregate write-ins for other than special surplus funds............ccocueeeveiccrisieiesieies | eveieians XXX e, XXXoveveiesies [ e (0 TR 0
31, Unassigned fundS (SUMPIUS).......cueeererrrererireiiesissisrisssssissesessssesessesssssssssessssssssssssessesssnssnss | sessssnnens ) .0 O IR )%, 0 GO R (9,632,048)|.......cvvnvnne (16,912,394)
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) JSSUSTRINY BO ) .9 O IR XXXveeveririnies [ eersie et | eevesasseesssssse e ssssesaeses s
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) EUSSRERIRRRRRRIOTON IRSRRRROON .0, SO [T XXX tterierininnies | errsrisiisssieseissresiesisssnies | aerssssssesssssssessessssessessssanes
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........cccovevereereeveervereeereeeesnens [ evereeieee XXX e | e ), 9.9, G 75,885,369 |.....covennne. 69,456,023
34. Total liabilities, capital and surplus (LINeS 24 and 33)..........ccccvererrrererneierssenensesseniens | cevrerrssenns XXXovevevrrenes [ evvereins D0, 0 SO R 132,400,047 |.....cccoevee. 118,646,459
DETAILS OF WRITE-INS
2301, Other LIADIIHIES. ... veerereeeeerereireeiseeneee ettt esssese st ssssssessssssssessessas | sesessessssssesssssnes BAB,5T1 | oo | v 546,571 | oo
2302, eS| £ s R Rkt | Sebie Rt an st | Hienes et eneen O
2 OO OO OO PTR DOSOPT OO OT SO POUSOT SOOI BT OTTTRTO O
2398. Summary of remaining write-ins for Line 23 from overflow page........cccvveniineneiniiens | coveeneinienessenenen [0 (0 (01 RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE)......ovurrerrerinrerrirsiisirsnessesseeessnes | cesesensssessessssnes 546,571 | oo (01 546,571 | oo 0
2501. Estimated 2015 Health INSUraNCe Fee.........cc.coviiiiiiriiniiriinieninrsnensninininins [ s ), 9,9, RTINS P XXXt [ e | e 3,302,000
2502. Estimated 2016 Health INSUrANCE FEE........ccovvevivceereieeeceete ettt senas | aveeresesenanes D90 G IS D, 9.0 GO SR 2,451,000 |.coovevircrereeeeeeeee s
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccoeveeveveniieiens [evieiriiinnas ) .0 ORI PR XXXeovevrteriens | e (0 TN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aDOVE).......ocvceurrereescrenrerssresisiressreses | onseresseenns ), 9.9, ST O ), 9.9 ST R 2,451,000 | ..coovrrnrrennnens 3,302,000
300, ettt Rkt | Hhse e R bRt | Sebeeen bRttt | seeteeent ettt | seentee st
3002, oottt sr st sse et enteses | Sbsetensessetee st ess et et entesenns | nebetetsesseteesess et et antessetnte | £retensessetntensesses et entesetans | sreetesrenetent et en et
3003, ootttk | Hbeee R Rt | Sebeeer Rttt | eesteen ettt | seeres et
3098. Summary of remaining write-ins for Line 30 from overflow page...........ccvverrerersrnrnennes | cevrnveneeneens ) 0.9, O P 99,0 GO IR (0 U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE)........ccueuirerrieenireriririscrisnririssrises | oneresscrenns ), 9.9, ST O XXX ooreceeennnn | eeneseeessnnesesessnneseseenns (O SOOI 0




Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDEr MONMNS.......coiiiiiii s | sebsseisni XXX [ 306,532 | ..o 152,009 |..coovvinninnins 394,555
2. Net premium income (including $.......... 0 non-health premium iNCOME).........ccevererrerererieens | e ) 0.9 U (TN 129,750,941 | cocvevvee 56,757,987 | ....ccccvvne. 159,756,026
3. Change in unearned premium reserves and reserve for rate credits............ooeeveerieiceeens | cevveienas XXXt | cevreisiesessisses e sssieneses | sovensessssessesiesnns (P2 R0[0]0) ) I 76,000
4. Fee-for-service (netof §.......... 0 Medical EXPENSES)........cviverrerrerieriieieissieseisssessesessssssessenas | seseesenes XXX oveirrierieiies [ rerrseneississe st | cesesisssssssesssssessessssnnss | aresssssssesisssses et seens
5. RISKTBVENUE. ...t | ciiesianes XXXttt [ revriinsininsiinsinsinses | seesiiesiesse s | s
6.  Aggregate write-ins for other health care related reVeNUES..........ccocevevevieicseeieseeseees | e XXX oo | e [0 N {0 R 0
7. Aggregate write-ins for other non-health reVENUES...........ccoeuieieiciisiecsee e | ereiineas XXX eeteririerieriens | eevesiesssssssssssesssssnsenans [ I {0 IR 0
8. Total revenUES (LINES 210 7)...cuuuvurieecrerirrieeeieerieeiiiesieesiesssesisesesssssssssessssesssssssenes | seseseseees )99 ST IR 129,750,941 | oovvvvevvs 56,734,987 | ....ccovvu 159,832,026
Hospital and Medical:
9. Hospital/mediCal DENEILS...........ccvurrriieriririreieri et esssenes | eesssessssesssenssesssessseness | sessseesssessons 79,323,810 | .covovvrvrnens 48,309,861 | ...coccvvneen 130,178,906
10, Other ProfESSIONAl SBIVICES.........c..ceviiveiiriieiiieie sttt be s s e ssebessssse s | srsbesessssesssssesesssessssnsess | cresisssesissesens 5515478 | ...ccvvvrerne. 3,439,805 | ..coovvrerernne. 9,277,721
11, OULSIAE FEFBITAIS......oocveveriic st esss s | sesssssssseessnesssesnsenssenns | ereseesssnesseness 642,861 | ..ooovvrerrrrnenne 288,069 | ....covvvreriinnns 1,052,569
12. Emergency room and OUE-O-GrEa.........ccvureireieirinieisisereiessissseiessssesse e ssssessesssssssessessssenss | sssessssssssssesssssssesssssssasass | sesssssssessesses 10,184,114 | oo 5,835,909 | ..cccovvrrrrnn 17,179,358
13, PrESCHPHON ArUGS....cocveveieeiiciei ettt ettt s st snseaens | sbessstesessssessssssesesssesesinns | srebesssssesinns 23,273,685 | ...occoverernne. 9,438,599 | ....coeevue. 31,332,693
14. Aggregate write-ins for other hospital and medical..............cccevieviiviceciicericeeecesiieeeen | e [ e [0 EPTSSSORUURRURRRRIRION | I OO .0
15.  Incentive pool, withhold adjustments and bonus amounts 77,035 | oo (A,730) | 48,308
16, SUDLOAl (LINES 90 15)......vuireircrirciicrirerieeiessiseesrsss st esesssesssssssessssessssees | esessssssesssnessessssness (U I 119,016,983 | ...oovvvvvrnne 67,307,513 | ..ovvvrns 189,069,555
Less:
17, NEt rEINSUTANCE TECOVEIIES..........ucvevirieericteieeese sttt sss st ses s s s s sessssssessssesessnsesens | srsssssessssssessssssesessnsessssnns | sossessssssessnns 22,701,629 | ..ccocvovrennne. 6,316,630 | .....ccovevenes 34,790,868
18. Total hospital and medical (LINES 16 MINUS 17)........cceieurirerercerieereieessressesee s sesssssseses | soresesssssessesesssssssesssssnns [0 IO 96,315,354 | .ccovevrernne. 60,990,883 | .......ccv... 154,278,687
19, NON-NEAIN ClAIMS (MEL)......verereeririrerieieiei sttt ettt sssssessanes | sressesssnsssssessassnssnssessensns | sessessessesssssnssessassnssnssass | ssessasssessnssassnssnssessansnsss | sessessessassssssessanssnssessassons
20. Claims adjustment expenses, including $.....1,516,545 cost containment XPENSES.........c.... | cuevrerrerenreeeereesesnseesenees | evvesessesensennes 3,660,191 | .oeverine 2,409,969 | .....ccccvvernne 5,931,405
21, General adminiStratiVe BXPENSES.........cceveviveveeicteeeeisee et sssss s st ssessesas | sevsesssessesssesssssessssssessns | seesessassesinsas 18,767,653 | ....ccoevevenens 8,260,479 | ...coovvevnee. 19,494,474
22. Increase in reserves for life and accident and health contracts (including
23. 118,743,198 | ...cocvvveneen. 71,661,331 179,704,566
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........ovvreeevccreressserereesssserererssssceeeessssie | snssseees XX ererrssssseres | seeesssseseeees 11,007,743 |..... (14,926,344) | ..ooooccooco (19,872,540)
25, Netinvestment iNCOME BAMEH.........c..urerrirreierireereresseseseesesess s sessesssssssssssssssssnees | eessessssssssssssnssssssssnsssns | sessssssmsesssssssnns 944,958 | ..o 1,144,986 | ....oovvvvvvernne 2,165,490
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt eeeeeenenns [ reeseeens e snesnennnes | sesenesneeeensene e sentenssnenes | srenseneesensenesneeees 9,186 | .o 68,147
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)..........ceureurererrereeeneereiseesneeneereessssessseeseeses | ssessessssssssssssssessassssssees [0 944,958 | ..o 1154172 | e 2,233,637
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]1 e veerereererieese s eseie et ss sttt | sesseessesss et ss et stens | eesesseess s s st st nnes | Sesestest sttt et et entas | estest sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES..........ccvucvervieiieeieiseieie e ssessas | eresssssisssssssssssessessneas [ (891,931) | ..o (210,624) | .....cocoue (1,158,851)
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccuurrmmerererireriieeiseesieesssesssessssesssessesssssnenes | ceesesenns XXX voeevirerinnees | v 11,060,770 | ..coovevrrnne (13,982,796) | ...ovvvvvnvcenn (18,797,754)

31. Federal and foreign inCome taXes INCUMEd...........c.ccueiuevecueesieieiieieeies e | cressanes .00, ST [T 4,659,378 | ..coevvneen. (2,184,221) | covvvvvverinas 1,503,310
32.  Netincome (10ss) (LINES 30 MINUS 31)........ccuirerrmmmcriririieriieerieeeeseniseesssenesessiesesessesees | seeeeseeees ), 9.9 ST [ 6,401,392 | ..., (11,798,575) | c.ovvvvvnec. (20,301,064)

0699

. Summary of remaining write-ins for Line 6 from overflow page

. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0798
0799

0701.
0702.
0703.

. Summary of remaining write-ins for Line 7 from overflow page

. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1498
1499

1401.
1402.
1403.

. Summary of remaining write-ins for Line 14 from overflow page

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901. Other Expense

2002, oeeoie et R Rk | £8se e AR R et nene | eeebe sttt nnens | neest e sn s et eeentnenes | reest st
2003, eeeereeetseeees e e R RSk R | R iR Rt b b s nene | st Rttt bt nens | eeset s sn st neen s | st
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccocvverenieierenieienns | covverreseieesssesesennes [0 T [0 N {0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 ADOVE).......cuurrerereressseresesssresssssesssssreses | sesssesesssssssssssssssssssseees [V I (891,931) | cevvvvrrrrersnanens (210,624) ] ..coooovvriennne. (1,158,851)

Qo4




Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

Capital and surplus prior reporting year.

Net income or (I0SS) fTOM LINE 32..........riiiereieisssie sttt
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain OF (I0SS).........cvureirrrerririrrerneenrereiseeesseeeseessseeesessessesssessees
Change in net deferred INCOME tAX...... vttt sttt
Change iN NONAAMIEA BSSELS........uurvrerrerireiieirreieieeseeee ettt sttt
Change in unauthorized and certified FeINSUFANCE. ..........ovriiirrrrireeer ettt
ChaNnGe iN rEASUNY STOCK. ... ettt nt s
ChaNnGe iN SUMPIUS NOTES. .....eocuueerieriaceeieese ittt ettt s bbb bbbt
Cumulative effect of changes in acCoUNtiNG PIINCIDIES...........vurerurrireereireie ettt enes
Capital changes:

BA.0 PIH Nttt
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuiviireiiiieie e nans
44,3 TranSTErred 10 SUMPIUS......c.vuevueieiiieie ittt bbbt bbbttt nann
Surplus adjustments:

A5.1 P iMoottt

45.2 Transferred to capital (Stock Dividend)

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

................... 6,401,392

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

................ (11,798,575)

88,645,154

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

45.3 Transferred fromM CAPILAL.........cccuieiecisiee ettt s s n st ssesns | sbsbensesesestessebstensessesanes | snsessesesessess s e ten e s e bentens | esetastes e s st st et nas

46.  Dividends 10 SIOCKNOIABTS.............riuriiriiiiiiii bbbt | Hetbb st bbbttt | eebbe bbbttt | sree b
47.  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.......cevueiriveiieiseiiieieisissiesseisesssesessstes st ssessssessesssssssessessssessesss | sessssessasssssnsassesssssssasses [ I {1 I 479,258
48. Net change in capital and SUIPIUS (LINES 34 10 47)........covveuriiereieiiisisessie ettt sessessenns | essesssssssessenns 6,429,346 |.....ccccon.... (11,597,474) | ..o (19,189,131)
49. Capital and surplus end of reporting period (LINe 33 PIUS 48)..........cccuviireniieiiieeeee et sss s senns | srevesssssesinns 75,885,369 | ....cccoevnee. 77,047,680 | ...cceveeeee. 69,456,023

DETAILS OF WRITE-INS

4701. Correction Of Error = PAid iN SUIPIUS.........c..cvivieeieeieieieicteeieie ittt st b bbb s ssssans | sensessessssessesssssssessesssssntes | sessssssessessssessessssessesesss | sressessesssinsans 1,534,681
4702. Correction of Error - Unassigned FUNAS (SUMPIUS).........cureruuriurreiirrisiieisiseiiecissiseiseessstsessseessess e ssesssssssessssessassssssns | sessessassssensssessasssssessnsss | sesnsssessessassessssessassnsssnss | sessessessessasens (1,055,423)

4798. Summary of remaining write-ins for Line 47 from OVErlOW PAgE........covureererrirrinireineieieeieese e

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ciiereiiieeieiieieie ettt
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Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

CASH FLOW

Currer11t Year Prior2 Year Prior Ye::\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums Collected Net Of FBINSUIANCE...........c.cvevireeeieeeeee ettt s st s st se s sssssssessssnaes | ersessessnnns 129,786,401 | ...cooeonee. 64,914,068 | ............. 163,669,191
2. NetinVestMENTINCOME........c..oiiiiriir et | erisesinssanees 1,320,168 | ....cccocvvvenee. 1,633,443 | ..oovvvvin. 2,905,698
3. MiSCEllAaNEOUS INCOME........oomereurirmirireississeesieess et esess st ness st sns st eensennsennsens | ansresssessssessssssesssnessssses | coneseessssesesssssssessrsssess | corevsseseesse s
4. Total (Lines 1 through 3).. .131,106,569 66,447,511 .166,574,889
5. Benefit and 10SS related PAYMENLS. .........coiviiveveicreieie ettt sttt s e s sse st es s bessesaesens | crevaesnans 116,013,449 | ............... 47,773,020 | ............. 164,403,650
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cccueiveireiciserneirerieienns [ e [ e sssseens | covesiessssse s ssens
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........c.ccvcvivevciieceeseeeee e sseseens | everesinans 19,071,427 | oo 7,975,229 | ..o 22,602,531
8.  Dividends paid t0 POIICYNOIAETS.........cveiriiieieiciiis et s st essntessesnssnsenss | ansesssssssessessssessessessnsasses | arsesssssnsesessssessessnsesseses | sovsssssessessssensessessnssnsesss
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gainS (I0SSES)........cverrverrerrerrerrenrrnne | arrsmersessessessesssesnsssessnses | snessessessseens (1,715,000)f ..o
10, Total (LINES 5 HMOUGN 9).....coourieriririiiiieriirie ittt nenes | cereessines 135,084,876 | .....cccooonun. 54,033,249 | ............ 187,006,181
11. Net cash from operations (Line 4 MINUS LINE 10)........ccrruririrruriniineirressieseseessesessssssssesssssssessssesssssesssssesssssesssssessssssess | sessessassanesns (3,978,307) | ..oovvevrenne 12,414,262 | ....oouuvnne (20,431,292)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONAS....ueiinceeeeiriisei ittt | eenienne e 7,000,000 | ...cvverennn 6,250,792 | ...covvvvne 11,345,549
12.2
12,3 MOTAGE [0ANS.......ecvecveieieeicisee ettt ettt bt ss s bbbt s s a s e ssss st esses e tssessassnsans | setssssssssssssessessnssstessess | seesestessesstessessessssssessess | seessssessessesastessesnsessesanes
12,4 REAIESIALE ... | sttt ettt | cebenei sttt enes | st
12,5 Ot INVESIEA @SSEES......urvuieririeiieiisete sttt sttt ens st s essentas | ensnsssssessassnssnssastansnsss | sressensnssnssessanssnssnssassnes | sesessessnssnssessnssnssnssnssns
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS...........cccccveiiieieieeeeeieieieies [ | e essssessens | resssssses st esse s
12.7  MISCEIIANEOUS PrOCEEAS. .......cvuvevecveeeiiesictesiese st s sttt es st s st sss st sse s besses s bassessssssssssnssesssssssessessnsensans | setsssssessesnssssesnssnsessnss | soesssessessnsonsassesanssnsessess | sonsssassessnssnsessesansensassnes
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c. ettt sbs et sses s ssessns | sessesssssensans 7,000,000 | .ocvrvernnes 6,250,792 | .coverrne. 11,345,549
13.  Cost of investments acquired (long-term only):
131 BOMAS..ouvverceeaeiiseeesee bbbttt | crirnest sttt enes | sereri sttt | e 2,651,186
1312 SHOCKS. .. vvurererieeesreseie it ss sttt st s s s £ n Rttt n s et stente | entnsessessantanssessantansansss | srestensnssessensantsneessantnes | seressessenenssen st s sentens
13,3 MOIJAGE 0BNS.. ..ottt s bbbt s st s st en s bntessensnsans | srebssssssessesssensessesantessens | sressstessesetsnsensennssnsessens | sessnsestesesanten et tensesaees
13.4 Realestate
13.5  Other INVESIEA @SSELS.......vvvurierrrerrrireiieriserie ettt | crtseesssesssenstensseentseness | seressesssnensensssesniesssses | weseesesesss s seseeees
13.6  MiSCEIANEOUS PPIICALIONS.........vvurererrircereeereeie it sessese et ss s st es st estss e ssess s s e ssessesssessessessessessanssessessans | esssssssssesssssssssessansanssnsss | erossenssssssssenssnsnssessanssnes | sesssessassssssessasssnsnssssses
13.7 Total investments acquired (LINES 13.110 13.6).....ccviiruieieieeieieiesse st sestess e sses s sssssssssssessessssssesses | snesssssssssessasssssssssassans [ (U I 2,651,186
14.  Netincrease or (decrease) in contract [0anS and PrEMIUM NOES..........euurururerrerreereieeieeereieeseeeeeseeeeseessessessessssssessessenes | rseseesessesssssssssesssssssssesss | cressssesesessessnsssessessessnes | eesmssessnsssssnsssssssnsssssene
15.  Net cash from investments (Line 12.8 minus Ling 13.7 and LINE 14)........cccveerrrreiesresieissessesese s ssesssssssssessens | sessesssssnss 7,000,000 | .cooorerrirenenn 6,250,792 | coovrrrrrnnns 8,694,363
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES.........ceureririecieie ettt ettt et es s bsnsne | eebessessessastsssnssastansnnsss | crestesssssnssessanssnssnssansnes | eesessessnssnsssnssnsesssnssentacs
16.2 Capital and paid in SUTPIUS, €SS trEASUNY SEOCK.........c.evurveeieereicreee ettt sse s ssstesssssessens | seesesssssssssssssssessnssssessess | sessessessesessesssssssssssssessess | sosssssessessssssessesssessessees
16.3 BOIOWEA fUNAS........couuiiiiiiii ittt bbbttt | fesbesb st st st st nseneas | cebssbnsssnsssnssensbensbenssenes | sesbessesb st
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES............cc.cvevevrivevereieee s [ e sesisseseens | e ssess | erssssesses s ssses s sen e seees
16.5  DiVIAENAS 10 SLOCKNOIAETS. ........oouiiieciiiis bbbttt e | estestest st st st sssenias | cebnsssnssnnsssnssenssensbenssenes | sesbesiesb st
16.6 Other cash provided (applied) ..(14,331,866)] ... 710,359 |... ...12,738,381
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).........c.. [ cccooevenenes (14,331,866) 710,359 12,738,381
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)........cccoovvevververe [ covrverrernnes (11,310,173) [ covevvernee 19,375,413 | v 1,001,452
19. Cash, cash equivalents and short-term investments:
191 BEGINNING OF VBT ....ovuveveriicviaeiieeeiicriesi ettt | coeesesessnns 13,193,681 | ..oovvvvenne 12,192,229 | ..ovvven. 12,192,229
19.2  End of period (LIN 18 PIUS LINE 19.1)........overveererereeeiecereeeieece e seeeesenessseeeseeessssseessssesssesssnseses | aeeeeeeensseenns 1,883,508 | ............... 31,567,642 | ... 13,193,681
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 et | srneesenes s | nenee e | corenene s
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statement as of June 30, 2015 of e Ml@ical Health Insuring Corporation of Ohio

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

1. PHOT Y.

2. First QUAMEr.......ccooiveiriieeceece e

3. SeCoNd QUAMET.......ccevieiierreieiieeeseee e enaes

4. Third Quarter.

5. Current Year

6. Current Year Member Months

.00

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written
15.  Health Premiums Earned
16. Property/Casualty Premiums Eamed
17. Amount Paid for Provision of Health Care Services

18.  Amount Incurred for Provision of Health Care Services

.................. 113,029,999

.................. 116,541,102

...................... 2,932,417

...................... 2,414,021

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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statement as of June 30, 2015 of e Ml@ical Health Insuring Corporation of Ohio

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

1

Account

2

1- 30 Days

31-60 Days

Aging Analysis of Unpaid Claims
3

)

61-90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

0599999. Unreported Claims and Other Claim Reserves

..33,917,500

0799999. Total Claims Unpaid

..33,917,500

0899999. Accrued Medical Incentive Pool and Bonus Amounts

......... 84,700




statement as of June 30, 2015 of e Ml@ical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

600

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

Comprehensive (NOSPItal @NA MEGICAI)............cuumrrerreereririeeeiesseees et sss st s st nent e | setsessseeetsessssesssesesans 8,904,883 | ....ovvvrererrrriceins 83,214,361 | ..o 290,741 | oo 30,316,666 | ....oooueercrirerrieriinnn 9,195,624 | ..o 26,084,122
MEAICArE SUPPIBMENL.........cveevieeiecieteie ettt ettt et bt s ettt es s s b a b se st s st st es s s s bn s s sansssaassnes | stssessesassssessesessnssessesntas 10,795 | oo 8,050 | vuiveviiereeiiieseee s [ e ens | s 10,795 | oo 4,944
DBNEAI ONIY.....veitvtie ittt s et stk s s s R st s AR bR s R AR AR n s st n b s bt | Hhessesiet st es et en b s s st n s st nntenaens | Hresentestes et st e s bt sr s s 33,927 | oot | e ssssesesssens | sessenienssesesessssssessssssessssnnse0 | e bnee
RS0 o O O O PO PO OO SOOI
Federal Employees Health BENEIES PIAN..........ioieiiiieise ettt nsenss | sntessesssessessesssassesssssnsesses (1,739) [ 1ottt esesees | reessesseess e tess e essessssnes | estessessstesses sttt sntensenne | deresestesene e st ente e (1,739) | v (15,966)
THHIE XVHT = MEAICAIE. ... ..ottt et ese st s e s8££ s8££ 2842 E 428842 £ a5 b e b e s e RseeEentn | £8ebeeesessesseesaebsesses s st ens e ssesseesntas | £ieebaetuessnssessastnesessesseesebsnesestantas | Hieesantsessnssastees et sessessesbessessestensns | £rebsstaessessessessaebsessess st enssessensantas | £restessastssssnssastassssesestessasssensessn L0 OO
THE XIX = MEAICAI. ...t | £e8 s e R RS Rk R s | 24 sene R e e s ek R s | eee st | Seeeb iRt reni | sreseen et LU OO
ORI NBAIN. ...t ees | eEEEeEEE et b e bbbttt snes | Sendientsene et e ettt | Senhiene e e e h e E b h ek nens | cenbienEenE e E e nE e E e nh b enh et | eenbeenb bbb 0 i
Health SUDOLAI (LINES 110 8).....uuruueeieierirrisiinceseese ettt sttt ssessessents | fessssssnssssssssnssnssnsnees 8,913,939 | . 83,256,338 | ..o 290,741 | oo 30,316,666 | ..ooovovererirriniicinnnns 9,204,680 | ..o 26,073,100
HEAINCAE TECEIVADIES (@).......vvvueverererseriseriisciiseiss s sttt | reess s ness st 2,318,164 | ..o 1,409,859 | ..evorceicrrerrienreenierrnnenees | v 1,306,000 | ..ooovermeercrireereeriinans 2,318,164 | ..o 4,567,758
L0 (01T 4T3 =T 1 O O OO PO oo PP DUUO OO PE OO PP OTRPT) DUSTO OO L0 OO
Medical incentive PooIS and DONUS @MOUNES.............cciiiiiiiiiiicc ettt s b s s s b | sbsetesessssesssessebensesessssnseranan 2241 | 29,994 | ..o 41,440 | 43,260 |..ooviiiiieeeiad 43,681 | .o 39,900
TOAIS (LINES 910114 12).ccveureireieiesees sttt en e | cbenns st st 6,598,016 | ....oovvericcrnirirsciicnns 81,876,473 | ... 332,181 | . 29,053,926 |.....cooovririiiirininii 6,930,197 | ..o 21,545,242

Excludes §.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A Accounting Practices
State of
Domicile 2015 2014
NET INCOME
(1) Medical Health Insuring Corporation of Ohio state basis (Page 4, Line 32,
Columns 2 & 4) OH 6,401,392 (20,301,064)
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH 6,401,392 (20,301,064)
SURPLUS
(5) Medical Health Insuring Corporation of Ohio state basis (Page 3, line 33,
Columns 3 & 4) OH 75,885,369 69,456,023
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH 75,885,369 69,456,023

C. Accounting Policy
No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. Loan-Backed Securities

Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

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

No significant change.

Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements

Not applicable.

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

A. Defined Benefit Plan

No significant change.
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Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

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

No significant change.

Note 14 - Contingencies

No significant change.
Note 15 - Leases

No significant change.

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

No significant change.

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

B. Transfer and Servicing of Financial Assets

Not applicable.
C. Wash Sales

Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

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

No significant change.

Note 20 - Fair Value

A.
(1) Fair Value Measurements at Reporting Date
Assets at Fair Value Level 1 Level 2 Level 3 Total
Total
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Total
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
a. Assets Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Included in | Included in Balance at
Period 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements Period
Total
b. Liabilities Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Included in | Included in Balance at
Period 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements Period
Total
(3) Not applicable.
(4) Not applicable.
(5) Not applicable.
B. Not applicable.
C.
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
BONDS 62,574,208 61,144,673 62,574,208
D. Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value Interest Rate Maturity Date Explanation
0.000
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Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

Note 23 - Reinsurance

No significant change.

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

E.

Risk Sharing Provisions of the Affordable Care Act

(1)

(2)

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions YES

Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

a. | Permanent ACA Risk Adjustment Program | AMOUNT
Assets
1. | Premium adjustments receivable due to ACA Risk Adjustment | 8,419,062
Liabilities
2. | Risk adjustment user fees payable for ACA Risk Adjustment 54,133
3. | Premium adjustments payable due to ACA Risk Adjustment
Operations (Revenue & Expenses)
4. | Reported as revenue in premium for accident and health contracts (written/collected)
due to ACA Risk Adjustment 8,419,062
5. | Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) 23,780
b. | Transitional ACA Reinsurance Program
Assets
1. | Amounts recoverable for claims paid due to ACA Reinsurance 54,182,404
2. | Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 3,310,093
3. | Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4. | Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded
premium 654,270
5. | Ceded reinsurance premiums payable due to ACA Reinsurance 803,709
6. | Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance
Operations (Revenue & Expenses)
7. | Ceded reinsurance premiums due to ACA Reinsurance 803,709
8. | Reinsurance recoveries (income statement) due to ACA Reinsurance payments or
expected payments 22,701,629
9. | ACA Reinsurance contributions — not reported as ceded premium 303,605
c. | Temporary ACA Risk Corridors Program

Assets

1. | Accrued retrospective premium due to ACA Risk Corridors

Liabilities

2. | Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors

Operations (Revenue & Expenses)

3. | Effect of ACA Risk Corridors on net premium income (paid/received)

4. | Effect of ACA Risk Corridors on change in reserves for rate credits
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Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along
with the reasons for adjustments to prior year balance:

Accrued During the Prior Year|
on Business Written Before
December 31 of the Prior
Year

Received or Paid as of the
Current Year on Business
Written Before December 31
of the Prior Year

Differences

Ad

ustments

Unsettled Balances as of the
Reporting Date

Prior Year
Accrued
Less
Payments
(Col. 1-3)

Prior Year
Accrued
Less
Payments
(Col. 2-4)

To Prior
Year
Balances

To Prior
Year
Balances

Cumulative Cumulative
Balance Balance
from Prior from Prior
Years Years
(Col. 1-3+7) (Col. 2-4+8)

1 2

3 4

5

6

7

8

10 11

Receivable | (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Ref

Receivable (Payable)

Permanent ACA Risk Adjustment Program

1.

Premium adjustments receivable

8,419,062

8,419,062

2.

Premium adjustments (payable)

3.

Subtotal ACA Permanent Risk
Adjustment Program

8,419,062

8,419,062

Tran

sitional ACA Reinsurance Program

1.

Amounts recoverable for claims paid

30,371,468

30,371,468

15,024,892

45,396,360

2.

Amounts recoverable for claims
unpaid (contra liability)

4,419,400

4,419,400

(4,419,400)

3.

Amounts receivable relating to
uninsured plans

Liabilities for contributions payable due
to ACA Reinsurance — not reported as
ceded premiums

350,665

350,665

350,665

Ceded reinsurance premiums payable

Liability for amounts held under
uninsured plans

Subtotal ACA Transitional
Reinsurance Program

34,790,868 350,665

34,790,868

350,665

10,605,492

45,396,360 350,665

porary ACA Risk Corridors Program

Accrued retrospective premium

Reserve for rate credits or policy
experience rating refunds

3

Subtotal ACA Risk Corridors Program

d

Total for ACA Risk Sharing Provisions

34,790,868 350,665

34,790,868

350,665

19,024,554

53,815,422 350,665

Ekplanations of Adjustments
Permanent ACA Risk Adjustment Program adjustment made to agree to the summary report on Transitional Reinsurance payment and Permanent
Risk Adjustment transfers for the 2014 benefit year received from CMS on June 30, 2015.

A

B.
C.

o

=TT omm

Not applicable.

Transitional ACA Reinsurance Program adjustment made to agree to the summary report on Transitional Reinsurance payment and Permanent
Risk Adjustment transfers for the 2014 benefit year received from CMS on June 30, 2015.
Transitional ACA Reinsurance Program adjustment made to agree to the summary report on Transitional Reinsurance payment and Permanent
Risk Adjustment transfers for the 2014 benefit year received from CMS on June 30, 2015.

Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

Reserves for unpaid claims and claims adjustment expenses as of December 31, 2014 were $26.8 million. As of June 30, 2015, $9.6 million has
been paid for incurred claims and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years
are now $0.3 million based on the estimation of unpaid claims, claim adjustment expenses, and amounts expected to be received through
subrogation at June 30, 2015. Therefore, there has been a $16.9 million favorable prior year development since December 31, 2014. The
majority of the redundancy that emerged resulted from the CMS announcement that the Transitional ACA Reinsurance Program coinsurance
rate for 2014 was increased from 80% to 100%. The remaining redundancy that emerged resulted from differences in claims severity and
utilization as compared to expectations.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.
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Statement as of June 30, 2015 of the Medical Health Insuring Corporatio

n of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 28 - Health Care Receivables

Estimated Actual Rebates  Actual Rebates Actual Rebates
Pharmacy
Rebates as Pharmacy Collected Within Collected Within Collected More
Reported on Rebates as 90 Days of 91 to 180 Days of Than 180 Days
Financial Invoiced/ Invoicing/ Invoicing/ After Invoicing/
Quarter Statements Confirmed Confirmation Confirmation Confirmation
June 30, 2015 $ 1,306,000 $ - $ -3 -3 -
March 31, 2015 1,340,000 1,410,000
December 31, 2014 $ 1,142,039 $ 1,173,000 $ -9 1,174,831 § -
September 30, 2014 970,000 785,000 - 913,986 (128,986)
June 30, 2014 529,000 700,000 - 698,334 1,666
March 31, 2014 372,000 350,000 - 318,779 31,221
December 31, 2013 $ 17,000 $ 15,000 $ 15,860 $ 3213 § 579
September 30, 2013 15,000 17,000 17,000 - -
June 30, 2013 120,000 16,000 16,000 - -
March 31, 2013 120,000 31,000 31,000 - -

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

1.2
2.1

22

3.1

3.2
33

41
4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
0
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[] NAI[X]
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2014
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/02/2011
By what department or departments?
OHIO DEPARTMENT OF INSURANCE
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with the Department? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0ocC FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.2

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
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9.3
9.31

10.1

10.2

1.1

11.2

13.

141

15.1
15.2

16.1
16.2
16.3

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

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

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0

Amount of real estate and mortgages held in short-term investments: $ 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

$

14.21 Bonds $
14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate
14.26 All Other

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

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

o|lo|o|lo|o|o|lo|o

0
0
0
0
0
0
0
o

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as of current statement date:

Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total payable for securities lending reported on the liability page: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

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

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address

FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

1 2 3
Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:

1 2 3 4
0ld Custodian New Custodian Date of Reason
Change

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] Nol ]

18.2 If no, list exceptions:
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Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 754 %
1.2 A&H cost containment percent 1.2 %
1.3 A&H expense percent excluding cost containment expenses 16.1 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

t Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

Name of Reinsurer

Showing All New Reinsurance Treaties - Curren
4

5 6
Type of

Domiciliary | Reinsurance
Jurisdiction Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE
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Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© N>R WD =

O U OI OOl O SRR A DD R DA DD WWWWWWWWWWRNNNINNNNNRNMNS o o 2 a2
C©O©WP®ANDARLONDN O OO®ANDARLON 2O OX®ANIDARONDN O OXNDDARLON SO OO®NDARWOND = O

61.

ANZONA.......oceeveicieieceeeee e
Arkansas........ocoueeevriererseiesiennns
Californias.......c.cccvveeveereerirererierens
Colorado......cccveeererrereieierininnnns
Connecticut.........cccevvevevveveveerenne.
Delaware
District of Columbia.......................
[T To T
[Tl (0 T
[ L R

Kentucky..
Louisiana.

Maryland......
Massachusetts.
Michigan......
Minnesota
MiSSISSIPPI....c.ocveverercirirerieierniene
MISSOUFi....ocvevrreerieeereiieeieiseieienns
Montana.........ccvverevreenieeneniiennns
Nebraska
Nevada
New Hampshire..........ccocovevreinnen
NEW JErSeY....oovvevirrirerreieirriennnns
New MeXiCo.......cccovverrrierirerennns
NEW YOrK....oooveeivrieieireieseieinis

Wisconsin....
Wyoming..........
American Samoa.

U.S. Virgin Islands..........ccocrrurenns
Northern Mariana Islands
Canada.........ccovvevverererereniennns

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

Subtotal......cccveveiiieeeees

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

58001.
58002.
58003.

58998. Summary of remaining write-ins

58999.

for line 58 from overflow page.............
Total (Lines 58001 thru 58003 plus 58998)
(Line 58 aboVe)......cocuvrsrerresisrenrinens

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

(E)-
(@

Insert the number of L responses except for Canada and Other Alien.
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statement as of June 30, 2015 of e Ml@ical Health Insuring Corporation of Ohio

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Medical Mutual of Ohio
34-0648820
NAIC 29076
OH

Medical Mutual of Ohio
Charitable Foundation
34-1879613
OH

Healthy Ohio Cities, Inc.
26-2013838

OH

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

MMO Agency
Management, LLC
34-1913458
OH

Talus Brokerage
Services, LLC
26-1509189
OH

Consumers Life

Insurance Company

21-0706531
NAIC 62375
OH

Medical Mutual
Services, LLC
34-1922587

OH

As 0of 6/30/15
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statement as of June 30, 2015 of e Ml@ical 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.. [ ....ccovovrrvrrens | eorrrerririeininns | cereeriesisneeeienas Medical Mutual of ORi0..........ccevriririricreicienns OH..ovvvee UDP............. Medical Mutual of ORiO.........ccccovrerrieericis Ownership......... ...100.000 | Medical Mutual of ONi0........cocevririreeiiieiriirnens | v
0730...... Medical Mutual of Ohio................... 95828... | 34-1442712.. | oo | v | e Medical Health Insuring Corporation of Ohio.......... OH..oovvve DS.iiie Medical Mutual of Ohio Ownership......... ...100.000 | Medical Mutual of ORi0........ccoeevrieirriireriinens | cerireieinnns
0730...... Medical Mutual of Ohio................... 62375... | 21-0706531.. [ ..oevveeeriris | eevireieirieienns | e Consumers Life Insurance Company...................... OH..ovevees [DIS TR Medical Mutual of Ohio Ownership......... ...100.000 | Medical Mutual of ORi0........c.ccevrirerieiirerieniens | v
.............. Medical Mutual of Ohi0.........cccccocves | eveeeveeees [ 34-1922587.. | ..o | cvveeeeeeieeeeeiee | eveeesesseee.. | Medical Mutual Services, LLC........ooevevevececececeee Medical Mutual of Ohio............ccccccveiireiriennnne. | OWnership......... | ...100.000 | Medical Mutual of ORi0..........cccovieueivieirniennins [
.............. Medical Mutual of Ohi0.........cccceevrs | evrireenns [ 341913458, | oo | v [ cvereeveeieeieene. | MMO Agency Management, LLC Medical Mutual of Ohio............cccceveerereirirennenne. | OWnership......... | ...100.000 | Medical Mutual of Ohio
.............. Medical Mutual of Ohio............cccc. [ veereirnens | 26-1509189.. | .ooovvvviivvies [ cvverievivice | covvieveseienneen.. | Talus Brokerage Services, LLC MMO Agency Management, LLC........................| Ownership......... | ...100.000 | Medical Mutual of Ohio




Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

* 95 8 28 2 0153650000 2 =«
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statement as of June 30, 2015 ofthe Ml@diical Health Insuring Corporation of Ohio
Overflow Page for Write-Ins

NONE
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Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk W

—_
- o

Book/adjusted carrying value, DeCEMBEr 31 Of PHOF YEAI...........civiieeiiiiieieetsee ettt
Cost of acquired:

2.1 Actual cost at time of aCqQUISIION...........ccevivereieiieeie e

2.2 Additional investment made after acquisition
Current year change in NCUMDIANCES...........cceevrireverererieisie e s

Total gain (10SS) ON AISPOSAIS.......vervrreririreiereireiierisree et ses ettt sttt sttt ssns s
Deduct amounts received on disposals............ccceriereriinnens
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreciation............cceeenereeeseneneeneseeeeeenenens

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted @amOUNtS...........cccvvvenirinneiieneee s

Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

Book value/recorded investment excluding accrued interest, December 31 of prior year............ccccovvevieeneceenceeseevenes
Cost of acquired:

2.1 Actual cost at time Of ACGUISIION. .........cvuevererireieririeie sttt nstes
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............ccvverrrriernrneinissnee s
Accrual Of dISCOUNL...........cvveiieiieieiceie e \
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on diSPOSAIS............vuewreereerrerreineirinieieseeeseeseeseseeenees
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other than temporary impairment recognized............cccccovvererrererennnn.

Total VAlUGLON GIOWANCE..........cuevuieiiieiieiciieie ettt bbbttt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuiieeieeeirieerieieiiecisete sttt
. Deduct total NONAAMItIEd GMOUNTS...........uieiieiiiiieie bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiieiieiresinresseisisesssse s ssessssssssnssssssssssssnssssssssssssssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

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

Book/adjusted carrying value, DECembEr 31 Of PHIOF YEAN.........c.viuiurirriecieieeisiseise ittt sttt essesaa
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acqUISItioN............c.ccoeveeererrieirerreeennns
Capitalized deferred interest and Other...........ccccovrerinrieincneineneseseeeeens
Accrual Of dISCOUNL........cc.vvrirerireicie et
Unrealized valuation iNCrease (ABCTEASE).........c.cuiriuereiiieeiieieiseiese ettt sttt sttt nann
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........ccveueiririrrisereeeese e
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......ciiuiiiiieiiisiisieiisiessississies s sssssses s sessesnns

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook N =

o3 ©

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YA .............cccveveeriveeeiieireeie e
Cost of bonds and SLOCKS ACQUIMEM...........coveuireiiieiiee ettt bbbttt bbb st nas
ACCTUAL OF QISCOUNL. ..ottt bbbttt bbb bbb s et b e bbbt se e
Unrealized valuation iNCrEaSE (ABCTEASE)...........cveevrereriieeeieieisetes s tesesses sttt saes st s st s sttt s s s s senaes
Total gain (I0SS) ON QISPOSAIS.........uveurerreriececireiiecereee ettt bbbttt
Deduct consideration for bonds and Stocks dISPOSEA Of ..........ccevevevieiisees e
Deduct amortization Of PrEMIUM...........cciuiiiiiieieeiete ettt bbb s
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccoveevervcveieerieeiese ettt
Deduct current year's other than temporary impairment reCOGNIZE.............cvuivereereiieieeesesse e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceevrrrrrrrererreseeesee s
. Deduct total Nonadmitted @MOUNLS...........c.ccuiiveireiiiciiee et bbbt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieirenissiisiisiesisssssesesssssesssssnssnssssssssnsssssessassssssssnees

............................... 68,464,847

................................. 7,000,000
.................................... 342,764

............................... 77,687,460
................................. 2,651,186
...................................... 64,894
.................................... 104,847
............................... 11,345,549
.................................... 697,991




statement as of June 30, 2015 of e Ml@ical Health Insuring Corporation of Ohio

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying

Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

INAIC 1 ()-eureurerrerrierierierierie ittt sttt ettt nb s snsssnssenns | siresiesissssesssessns 64,365,808 | .....ovverriirercriennnd 665,561 | ..o 3,000,000 | ..o (157,392) | coooevrerercinne 64,365,808 | ......cooverrieriinnns 61,873,977 | .o | e 78,864,648

2. NAIC 2 (@) euveereeriirierieriere ittt | senenineni e 1,000,413 | oo | e 1,000,000 | ..oovvorrereierirerieeieeieenes (A13) [ o 1,000,413 [ ooreiererreerereriresiesienin | creerienie et | e 1,001,640

20I1SO

100 NAIC 3o | Srebe s | Sh iRt | senib s

T N O OO DO O PO OO PO OO

12.

13, NAIC B | srstess s | st | dansssnse st ens | st nsnns | danssrssss s | srsensssss st nans | dosnsssn s

14, Total Preferred SEOCK. ..ot sssnns | sesessssssesssssssnsee st snses s sneenas 0 | o {0 ST RO 0 | oo (O SN [0 SO [0 SO 0 | o 0

15.  Total Bonds and Preferred StocK.............coovrviinrviiinnriincniienncscsiicsisenisieens | v 65,366,221 | .....oovvrirrrieririnnnd 665,561 | ..ovvverirrieniis 4,000,000 |....ccovrvvrrinrriarriinns (TR0 | [— 65,366,221 | ..ovvvvvrirririnnn. 61,873,977 | ..o [0 T — 79,866,288

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC1§.......... 0; NAIC2S....... 0; NAIC3S...... 0; NAIC4S.... 0; NAIC5S........ 0; NAIC6S.......... 0.




Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac:t;ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ciirrrnrerreri s | e s 729,304 |......ccoeee.n. XXX ooeevinerinennenns | cereeriesemsensssenseneenns 729,304 | oo AT |
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOK YT ........c.eviviieiieiciieie ettt snse s | sestessessssssessesnssnsesses 11,401,441 | oo 11,917,790

2. Cost Of ShOrt-termM INVESIMENTS ACGUIFEH. ........ v reeeir ettt ettt ts sttt e et et ssessens | 2eseteet e eseesees et sesses s et s e e st enteesesses | Heesentesses st ees e s sessessee s s es s s e enee
3. ACCTUAL OF BISCOUNL.......ooveiiiiiiii bbb bbb | Hb s bbb bbb bbb | Seb bbb
4. Unrealized valuation iNCrEASE (AECTEASE)..........evuurerrurrerrereerereereeeseesesseessessesssssseeseesessesesessessesssessessessesssesessessesssessessessnssnssns | esssssssssessesssssessessns (10,672,137) | ..o
5. Total gain (I0SS) ON GISPOSAIS..........ceveveerreeiiieeieiie ettt sttt b st s e b s s st e s st st es e s s b s se s s banssssesassans | sinsesssssssssssssessssassessessesessessssanssnsans | seebsssssssssessnsastes et assesses s bensesaeseneaes
6. Deduct consideration reCeived ON GISPOSAIS............cccvuviiieeiieiiiiieie ittt s bbb sssnns | stessssessessesssessessessssssessessnsessessesans | sbesbessessessssesses st es e baees 516,349

7. Deduct amOrtiZation Of PIEMIUM.........c.ccicueieeeeeie ettt sttt s bbb s s s s e ss s sssaes s s s b s s ssebanes | Heesssesssssnssssessss st essessesessessesasssnsass | seebssssssssssssnsastes et st enses s bensesaesensaes
8. Total foreign exchange change in booK/adjUSLEA CAMYING VAIUE............ccieiiiieieiiieteie ettt benae | etessessessss st esse s b esse s b es bbbt sssns | s1ebsssssessesssestes s ss b s s s s b s s s ssesaes
9. Deduct current year's other than temporary impairmeNnt FECOGNIZEM. ..........eu et ssssssees | fosesssemsssssssssssseessssnsesssssssesssssnssssens | cressessssensessessnsessessnsansesssssnsasssssesnes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T48-9)........cccevirriererienieiiseissesssesesessnses | crvssesessssssesessssese s 729,304 | oo 11,401,441
11, Deduct total NONAAMITIEA @MOUNES...........cuueieiireieeieiirerre ettt b st | SeRf e s eE bbbttt | £ enteeb b sen bbbt
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)...c.u et ssssssssessssssessesssssnsessesssssnsesses | srsssessesssssssessessssessesssnes 729,304 | oo, 11,401,441

Qsl03




Statement as of June 30, 2015 of the Medical Health Insuring Corporation of Ohio

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

QSI104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04
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SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
NAIC
Desig-
Current Year's Bond nation
Unrealized Other Than Total Foreign Foreign Interest/Stock Stated or
For Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Dividends | Contractual | Market
eig| Disposal Number of Book/Adjusted Increase/ (Amortization)/ Impairment BJ/A.C.V. Changein | Carrying Value at (Loss) on (Loss) on Total Gain (Loss)|  Received Maturity | Indicator|
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) BJAC.V. Disposal Date Disposal Disposal on Disposal During Year Date (a)
Bonds - U.S. Special Revenue and Special Assessment
3133XF__NL 6| FEDERAL HOME LOAN BANKS | ..... | 06/12/2015| MATURITY. ..........1,000,000 | ..........1,000,000 | .......... 1,103,770 | ......... 1,007,173 (7173) (UALE)) [ - 1,000,000 0 27,500 | .06/12/2015 ] 1.....
3199999. Total Bonds - U.S. Special Revenue and Special Assessment woerr... 1,000,000 | ..........1,000,000 | .......... 1,103,770 | .......... 1,007,173 0 (7,173) 0 (7,173) 0] s 1,000,000 0 0 0 27,500 XXX XXX
Bonds - Industrial and Miscellaneous
59156R AN 8| METLIFE INC.....cvvvvvrererererererernrernrnrnenenensnnssnsenneneens | wvene 06/15/2015] MATURITY. 2,000,000 2,000,000 | ..........1,926,460 | .......... 1,994,753 5,247 5247 2,000,000 0 50,000 |.06/15/2015 [ 1FE.......
883556 AS 1| THERMO FISHER SCIENTIFIC INC......ccocoocccceee | e 05/01/2015] MATURITY. w.....1,000,000 § .........1,000,000 | ........1.019,790 | .......... 1,001,641 (1,641) (164N ] o | 1,000,000 0f....16,000 | .05/01/2015 ] 2FE.......
3899999. Total Bonds - Industrial and MISCEIANEOUS...........ooooeccciiiiereesiesisssseee s st | s 3,000,000 | ..........3,000,000 2,946 250 2,996,394 0 3,606 0 3,606 0f . 3,000,000 0 0 0]......66,000 XXX XXX
8399997. Total Bonds - Part 4 ..........4,000,000 | .........4,000,000 | .........4,050,020 | ......... 4,003,567 0 (3,567) 0 (3,567) 0 f . 4,000,000 0 0 0 93,500 XXX XXX
8399999. Total Bonds. ..........4,000,000 | .........4,000,000 | ........4,050,020 | ......... 4,003,567 0 (3,567) 0 (3,567) 0 f 4,000,000 0 0 0 93,500 XXX XXX

9999999. Total Bonds, Preferred and COmMMON SEOCKS..........o.ivviiiiiiiiis oottt isseeesiesss s seenssesessessssseesesssesssesssssssssessessssssassssssensns | cersesens 4,000,000 XXX ] 4,050,020 | ..... 4,003,567 3,567 4,

3,567 000,000 ....93,500 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................0.
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Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH
Month End De

pository Balances
4

2 3 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
FIFTH THIRD BANK CINCINNATI, OHIO 1 XXX
HUNTINGTON BANK.........cccccceeeeeevevevevevevevevesesevesevencrce. CLEVELAND, OHIO. w0100 63 252,931 252,953 252,973 | XXX
PNC BANK. CLEVELAND, OHIO 8,065,973 5,871,767 901,231 | XXX
0199999. Total Open Depositorie: XXX XXX 63 0 8,318,905 6,124,720 1,154,204 | XXX
0399999. Total Cash on Deposit. XXX XXX 63 0 8,318,905 6,124,720 1,154,204 | XXX
0599999. Total Cash XXX XXX 63 0 8,318,905 6,124,720 1,154,204 | XXX

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

2 3 4 5
Code | Date Acquired | Rate of Interest | Maturity Date

6
Description

Book/Adjusted Carrying Value

7 8

Amount of Interest Due & Accrued Amount Received During Year

NONE
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