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Statement as of September 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 ettt | eereenetenieens 58,814,410 | ..oooveveeriirrrereireeinens | v 58,814,410 | .ovvvvvenen 68,464,847
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fiFSt HENS......evueeurereereireere ettt sse st ssentas | eesessessssssnssassasssessastnssns | sessessesssessessasssessessasssnsss | sessssmssesssssessassnnssnssns (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....26,338,181), cash equivalents (§.......... 0)
and short-term investments ($.....3,495,668)...........ccc.oocuerurrrereeereereeeee e seesaessensenseens | eerresieeniens 29,833,849 | ..o | e 29,833,849 | ............... 13,193,681
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12, Subtotals, cash and invested assets (LINES 110 11)....ceieciieieieiesieeesseeseesesessssnsens | evreevssensenns 88,648,259 | ...coovverieieees {1 [ I 88,648,259 | ...ccovvnes 81,658,528
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............ccccevveviies | ververrerrieiienns 829,844 | ..o | e 829,844 | ...ccccvvvnn. 1,586,265
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTENS............cccvcuiieiieiiiie e
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS.............ccevieiiiiieiicie et sesesens | cretesssesss e ssssse s sssesens | esesesesissesssssesesssesssnss | esessssssessssesessssesessna 0 [
18.1 Current federal and foreign income tax recoverable and interest therBON............cccccieeciviies | coveesieeeeesiesreees | e sebenes | sveessssse s 0 [
18.2 NEt dEEITed tAX @SSEL.......... vttt sssenes | ressssesssress s essssnessses | serssenssses st eess s enstenns | esseess st enene e (O
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0) rtreierireireessteseeeresss | creeessess e sesssntnes | eeessensnssstesssssessesssnsaes | essesessesssssessenssssens 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliAteS...........couevrirrerriinininrrrsressesisissies | ceeesnsseessssessssstessssess | ressessssssessssssssessessensens | sessessessessssessssssenes 0 [
24. Health care ($.....5,546,955) and other amounts receivable................covurveereecerereereeneeeseeeenses | eoeereeeienneens 5,555,382 | covveireiees 8427 | oo 5,546,955 | .....ccoovvnne. 4,403,180
25. Aggregate write-ins for other than iNVeSted aSSEtS...........cceeviveieieieceeeeesee e | sveeisisssenens 3ATT T | e, 24,837 | oo, 3,452,954 | ..o 26,080
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)..........cccuevurrerrireeneriresneseesiseseessssessssesssesssssseseess | oeeeesnceens 119,113,813 | v 33,264 | ..ot 119,080,549 | ............. 118,646,459
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 @NG 27).......ourverrrircririririieesiseesseesiesssessssessssessssesssssssssssssesssesssssssssessssnens | oeesssesens 119,113,813 | i 33,264 | ..o 119,080,549 | ............. 118,646,459
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2501, Prepaid ASSEES........ccvcveieiiieiiiee ettt bbbt nas
2502. Other RECEIVADIES............couuiviiiiiririrr s
2503. Risk Adjustment RECEIVADIE............ccccovuiueiiiiiiiecteece et ssnens | oevensesesssenns 2,852,954 | ... | e 2,852,954 | ....coooovieeeeee
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoucevieeiveeveeeceiiiees | vvereriereieninnad 600,000 | coovveverereereerieas {1 600,000 | .ooviervieccree 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)........rvrrerrerresrissisressrressssesssesssnsssssanes | seessssssessnes 3ATT791 | oo 24837 | oo 3,452,954 | .o 26,080
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Statement as of September 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 $.....5,593,260 reinsurance CeAEA)..........covuvremreerererrrsrerereessreesiseses | seersersesssesens 33,414,241 | oo | s 33,414,241 | ..o 26,073,100
2. Accrued medical incentive pool and bonUS @MOUNES............cccveieviirisiieieeieneeissiesens | cevesessssesenenns 168,900 | ..vivieieicereeessenes | e 168,900 | ...ovvvererrerereinns 39,900
3. Unpaid claims adjustment EXPENSES..........c.vierirrririirireieseisesseseessseesessesssesesssssssens | csssesssesssssseeseens 738,672 |.... 738,672 | .o, 721,272
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEalth SEIVICE ACL...........covririerrrririnriririnnins [ | snseeesssessssesssessssssssesss | sesessssssessnsessssssssssssnees [0 U
5. Aggregate life policy reserves
6.  Property/casualty Un€armned PrEMIUM FESEIVE. ..........uwuurrererrereerneesreseesaseseesessessssssessessns | rsesessesssssessassssssessasssnssns | sessesssessessasssnssessessessessans | ssessesssssessssssessessasssnssn 0 [
7. Aggregate health Claim MESEIVES........cciuieieiciisie ettt es st | sressessssessesssssssessessessssastes | sesessessssssessessssssassessessnss | srsessessssassesessssessesesanes [0
8. Premiums received in @dVANCE.........c.cevivcieiiieieiie s sensnsens | esessesesssssesens 5,525,481 | oo | e 5,525,481 | .cooveririinnnn 6,361,064
9. General eXpenses dUE OF ACCTUBH............ceviviverrieieieere et esss s bsssebesesesens | eresissesssissesens 5,095,239 | ..covvieriienieeeeeenes [ 5,095,239 | ..cocoevrernne. 3,423,902
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))......vcurvrrerrereerrereerrerneireieesseeseeseesessssssessees | ceseseereesesseeens 3,161,209 | oo | e 3,161,209 | ..ooooverrnn. 1,751,500
10.2 Net deferred tax lIADIlItY...........c.cvirieiieiccce e besnes | sessebessssesesssssessssesessssesans | ersesesesissesesstesesssesssissess | sresssssessssesesinsesessnaesenes 0 [
11, Ceded reinsurance Premiums PAYADIE............ocu ittt sssestees | eesessesssessessessssssesssstessnsss | soasssesssssasssssssssesssssssssessns | sesesssessnsssssnssssssassnsneses [0 TR
12. Amounts withheld or retained for the account of OthErS...........c.cocuiiiiiiiiiiiiiis [ | s | o L0
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccovviieieiies | e | e esesessses | e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........cuuiererririirereenirnseseesiiesensinesesens | reesesessssssssssssssssssssssassns | sessesssssssssesssssssssessssssnssons | sessesssessesssssssssessanssessn 0 [
23. Aggregate write-ins for other liabilities (including $.....886,470 CUITENt)...........cccovrvrerierns | coveriieriiesrieniens 886,470 | ..o [V 886,470 | ..o 0
24, Total liabilities (LINES 110 23).......rrrrerererrrireeereeineessseesssessseseseesssessssssssssssssssssssssssns | sesssssssssesssans 50,443,403 | ....veoveeeeeieeies (I S 50,443,403 | ...cooovvrrrnnn 49,190,436
25.  Aggregate write-ins for special SUTPIUS fUNDS.........cccoveverririeieereeceee e | coveenniennes )0, 0, SO RS ) 0.9, ORI IR 3,653,000 |..ocoerrviirinne 3,302,000
26.  CommON CAPItAl STOCK.........covveieeicrcieicicee et | crenaenaenan XXX oo | e, D, 9,9, SO 4,000,000 |...cccoevevrernne. 4,000,000
27, Preferred Capital StOCK..........coeiiieieesise st | cessnnienees ). 0, O IR XXX tvieieinrinnns | e sssssessees | siesesssssssesessssssessesessnees
28.  Gross paid in and contributed SUMPIUS...........c.ccuiveieeiieiiieieeteeese e sssenaens | crsessaenens XXX ovvvvevereens | e XXXooevevesees [ e 79,066,417 | ..coevvrrirnnee 79,066,417
29, SUIPIUS NOES......vuiviiecteiecte ettt b bt ssaessnaebens | erensesnsanns 9,9, TN INSRON XXX ooiteteieiieiens | e snnns | evessesssissesesesesssssesesesenns
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........cccvrvreverriereiieereisieies et sesssse st ssenens
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) FSSUSRSTTINS IR )0, 0, O XXX oveveirereies | e sens | eevesesseseses s sssneas
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) DESSTRRUTSRIS IR .0, SO XXX ttereiininnies | ereississiesisissiesessssssisssanes | onsessessssessessssssssssesssssnens
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........ccc.ceurremrnrerriineerernensensiseens | ceereesenes ) 0.0, O R ) 0.9 G 68,637,146 | ...coovviennns 69,456,023
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevererreiresrereseieseneiseiesens | covvesseennns )0, 0 O IR D30 SO TR 119,080,549 | .....ceone. 118,646,459

2301

2302.
2303.

2398
2399

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

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

2501
2502

2503.

2598
2599

. Estimated 2015 Health INSUraNCe FEe..........cciuiiriincircinceeerssseese e
. Estimated 2016 Health INSUraNCe FEE..........cov e
. Summary of remaining write-ins for Line 25 from overflow page...........cccoovveerrernineneunns

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

3001.
3002.
3003.

3098
3099

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

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




Statement as of September 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 MONENS.......ooiiii bbb | sesriinies XXXeveenesienns e 457,999 ..o, 271,856
2. Net premium income (including $ 0 non-health premium iNCOME).......c.cvvvererrerreerierens | cvrverrene ). 0, O (RN 189,641,661 | ..... ....98,829,700
3. Change in unearned premium reserves and reserve for rate credits..........ooveveverieeniens | cvvvennens XXX oitivirvieieinns [ cerrssreneissssiesesssesenens | cvsiesesssssssnsennes 76,000
4. Fee-for-service (net of 0 MediCal EXPENSES).....cvuevriverreirereirierseiesssiessesesssssssessessssenes | seessessens XXX oetirrrriereinns [ coernsressississiessssssessesens | snsiessssssssssessssssessennss | sessssesesnssessesesssssseseses
5. RISKTBVENUE. ...t | eniiniens XXX vttt [ revrininisissisniesienes | s snssnies | seessessesss s
6. Aggregate write-ins for other health care related revenUES..........cccocvvveieveeceesesieeseinnes | cvreeieeens XXX riivrerieieinns | vvensrenseessissieeeessiessenns (0 N [0 0
7. Aggregate write-ins for other non-health reVENUES............ccvriveririeieieeiee s | ceesienans XXX tvivrerreesinne | onesnsenseesssssesseesseensenns (V1 I [0 I 0
8. Total revenues (LINES 210 7)......cvurrverrimriinerineriesesesessesssessisesssesesssessssssssesessessssesinns | seoneeesnns )99, SRR IR 189,641,661 | ...ooovevvevece 98,905,700 | ....coevvvvec 159,832,026
Hospital and Medical:
9. Hospital/Medical DENEFILS............c.ririrriirrierirsesrersess s essssees | sesssesssssesssnnessesssessssness | sovessnesesnnes 125,585,787 | ..vvverviirne 90,686,267 | ....coevvevec 130,178,906
10, Other ProfeSSIONAl SEIVICES.........cuiuiiriieieireisreiete ettt sssenss | sessssessessessssessessessnsessense | srsssessessessesnns 9,460,609 | ....ccovrrrrnnd 6,289,332 | ..cvovreirrinne 9,277,721
11, OULSIE FEIBITAIS.......ceovereeeerieeis ettt | wbsesssnensesss st seesssennins | eeseessssneseenes 1,244,040 | oo 559,763 | ..oovvvrrerernn. 1,052,569
12, Emergency room and QUE-Of-GIBa..........c.ccoeuiuerriiieieieie sttt ssaesessssesas | evessesesssessssssesesssesessnses | sevesessesesines 15,514,561 | .....cvevvneee 12,097,031 | .coovvcvereee 17,179,358
13, PreSCrPHON ArUGS......vcveviicieiiescte ettt b e ssebesnsenas | ebessesesssessssssesesssesessnnes | sebessssesesinnes 38,715,553 | ..covcvverne. 18,275,567 | ..coovverrneee 31,332,693
14. Aggregate write-ins for other hospital and MEICAL............ccccouevivrireiciceiiee s | e 0 [ oo (O OO 0 [ oo 0
15. Incentive pool, withhold adjustments and bonUS @MOUNLS.............ccccuiiceiicniieeeeeeiiens [ ereseeeessereeseenines | erersresesisesenes 210,653 | ..o, 18,458 | ..o 48,308
16, Subtotal (LINES 910 15).......vuucreerrrirecrriereceeeeiessesssisese s ssssesssssssessssssssnesens | sessssssenssssesssnsssensnnsQ | eereeneenenees 190,731,203 127,926,418 | .....ooneeee. 189,069,555
Less:

17, NEt rEINSUTANCE MECOVETIES. ........cvververereireieiisetssese e sese st sssssse s s sssesessssesessssesessssesessssesns | esessesessssessssssesessnsesessnes | seressssesessnes 32,960,835 | ....cccnnee. 18,143,922 | .....cccuueee 34,790,868
18. Total hospital and medical (LINES 16 MINUS 17).......ccvuvrevrrireiieiererese e sses s sesaenes | seessssssessessssessesessssenes (1 157,770,368 | ............... 109,782,496 | ............... 154,278,687
19, NON-hEAIN ClAIMS (MEE).......cvriereriieiiesireieisrsese sttt ettt ss st snssesss | ssssssessesssssssssassansssssnstens | stesssessessassssssnssessssssnssesss | sesssssssssessasssnssessanssnssnssns | sesesssessnssssssnsssssessnsnnssens
20. Claims adjustment expenses, including $.....2,301,494 cost containMment EXPENSES.........c.... | coeveereereereiereiereinreiseens | corveesrsensensees 5,627,555 | ..o 4,237,390 | oo 5,931,405
21, General adminiStrative BXPENSES..........cccveverieeieeieisesesies et ssssssessssssssssess s sessssssssssns | sresssssesssssssessesisssssessasnss | sesessesssssssen 25,836,919 | ..coovvrernne. 13,646,890 | .....ccccvvnene. 19,494,474
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22)..............ccovemreernreemmeenereernmernsneennereneees | ssressnenssssssnsnssnesnnnen0 | v 189,234,842 | ......ccc...... 127,666,776 | ...cocoovvevee. 179,704,566
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........vvveereerreemreeneeernneenneesseesmressnneesne |eseernse XK Kueseeesssnnnneee | soversssessssnssnnens 406,819 | .o (28,761,076) | ..cocovveennce (19,872,540)
25, Netinvestment iNCOME BAME..........cc.urwmreerreirrerieeseeeisseesssessseesseesssssesssessssesssesssnsssans | sreesssssssssssnssssasssssssssnnse | cosesssasssssssenns 1,354,124 1,663,432 | oo, 2,165,490
26. Net realized capital gains (losses) less capital gains tax of §.......... 0t || e sneeneenes | ereesseenenssesnssneens 83,847 | ool 68,147
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)...........cuuveeerrurrerneereeeeseeneeeeseeneesseseeseees | sreesssssessssssssssssssasssens (O I 1,354,124 | oo 1,747,279 | oo 2,233,637
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

E - 0) (AMOUNt ChArged Off §.......c..0)]..ucverecriiriieeieee et ssss st sssssss | sesssssssssssessssssssssssssensss | sosssessssesssssssssssssnssssensss | sesssessssssssessssssssssssssansss | sossssssssessssssssnssssessssnsss
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cvurerrerrereereeseesreeseeeeseesseeseeseesssesessns | sreesssssssssssssssssssssesssens (O] I (1,368,682) | ..eovevererreenens (504,132) [ oeovereerreenens (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)..........cvuureererieeemeeieeiseriessssessssessssesssssssesssnses | sevssseeens )90, T IR 392,261 | ..ocovreiernn (27,517,929) | ...oovvvvrnnc (18,797,754)
31.  Federal and foreign inCOME taXxes INCUIMEd...........ccevuviuiveieeieiieieie e sssesens | erssienans 0.0 Y [T 1,355,103 | .ccoovvre. (4,260,862)| .......coeee... 1,503,310
32.  Netincome (I0ss) (LINES 30 MINUS 31).........ccuerrrerrrererirriririeiinenisecessesninesessereseesssensseenens | coneeeenns )00 S IR (962,842) | ......ccocunc. (23,257,067) | ....ooevevene (20,301,064)

0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0707, e s
0702, oo
0703, et

0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

TA0T. et
1402, oo
1403, e
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

29071, OthEr EXPENSE.......vuieeviitiieie ettt sttt st

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page..........ccccccverieieniveierieiiens | ceveveieiiesesssseeenad [0 SRR 0 | oo [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 DOVE)..........riueuirsmirminiressenessesesssnssssesesnes | cerssssnssessssssssssssesssssoas [V (1,368,682) | ...cooorerercrennns [GIZR YA ] [ (1,158,851)
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Statement as of September 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.

46.

47.

48.

49.

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

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

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees
Net change in capital and surplus (Lines 34 to 47)

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

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

..................... (962,842)

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

................ (23,257,067)

...................... 462,097

..................... (437,451)

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

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

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

(818,877)

................. 68,637,146

(23,232,421)

................. 65,412,733

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

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

4798.

4799.

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

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa

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

.................. (1,055,423)
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Statement as of September 30, 2015 of the Medical Health Insuring Corporation of Ohio

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE............cvevieeecieeete ettt ss st sass s snsesanns | ereseesinans 189,562,499 | ............. 114,702,757 | ............. 163,669,191
2. NetinVeStMENTINCOME.........cc.iiiiii st | coesieniseniaas 1,902,636 | .....ccoevvnene 2,211,397 | oo 2,905,698
3. MiISCEIIANEOUS INCOME.......voreecerrereireiree s esss st esss s sesee st ens e s s s st en s ss st s s ssessanssnssessanssnssnssenssnssnssenss | snssssssossssssnssessenssnssessas | oossssssessanssnssessenssnsessanss | ssomssessonsanssessasssnssnssassans
4. Total (Lines 1 through 3) 191,465,135 .116,914,154 ...166,574,889
5. Benefit and [0SS related PAYMENLS..........cocviiiviiieieceeeie ettt bbbt 140,992,401 | ............. 101,783,911 | ............. 164,403,650
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............ccuucucierneieiieiisiieeieiies | crreieiississiieesesssssssns | cesvssessssssse s ssenss [ sosssesesssssesssssssssssssens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cccveviviriieeiceeee e | everieiesenns 30,257,949 | ..o 14,347,835 | ...coveveee. 22,602,531
8. Dividends paid t0 POCYNOIAETS.......c..c.cuiiieeisiee et s st ssessessssessnsns | sressessssessessessnsessesessssens | sesessessnsassessesssssnsesessns | srestessesssssssessesesssssssesses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GainNs (I0SSES)......vuuverrerrerrernrerrenrenns |errremrsrsssessssessssesesssssness | sseseessesssenss (4,647,719) [ oo
10, Total (LINES 5 HOUGN 9).....vvuuverriiriririiericiieri ettt | eressesinns 171,250,350 |............. 111,484,027 | ............ 187,006,181
11. Net cash from operations (Ling 4 MiNUS LiNE 10)........c.ccuriurreriieneireieeineieieesstseesessestseesessesssssessessssssssssssessessssssessessas | cosssessessnees 20,214,785 | oo 5430127 |..ccovveneen. (20,431,292)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS....ooeeiceierieeie et | eeseereeneeeaes 9,608,000 | ....ccceeunenn. 9,345,549 | .......cccc.... 11,345,549
122 SHOCKS ..ot bbbkt | sttt eni s | sttt | sebie e
12,3 MOTAGE J0ANS.......oocvieieiicicteee ettt s b st b b se s s s st et s b s e s s s s ssessssesansssansenss | nesssessesssssnsesssssessssssanes | sessesissastessesnsssessessnssnes | essessessessssessesnsnsesseseees
124 REAIESIALE. ...ttt | sttt eni | ettt | sesi e
12.5  OtEr INVESIE @SSELS........vveuerirrcriceriecei sttt en s es s nens s snes | rnessensssesssssesssnansensses | sessseessssessenssseesssenessens | oeesssessssressessssessssseses
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVestMents...........ccocvcueieieicicrieieieseeseens [ e [ s [ e
12,7 MISCEIIANEOUS PTOCEEAS. .....evveveereresriseeiseesssisssseesssesees sttt s st ssess sttt n s sren
12.8  Total investment proceeds (LINES 12.110 12.7).....cuiuiuiieieiieiieeese sttt s
13.  Cost of investments acquired (long-term only):
131 BOMAS..eoueverceeeeresceie sttt | ertene et 431,656 | ..cooovevrennn 2,651,186 | ..ocvvvrcrennn. 2,651,186
13,2 SHOCKS..ouvuvrreuriseireresstseese ettt sttt et s st ntensnsrs | ausantnssestensanssestensanssesss | entessessentensestentensnstenes | sresssesrensant s st et s entns
13,3 MOTEGAGE I0BNS.......oocieieiieiciete ettt bbb bbbt s s bbb st s bbb s b sse s st antenns | esstentessesssessessessnssntents | sersesinsestessesesssensessesnns | ensenseses st en st naees
1314 REAIESIAIE. ...ttt en st srenss | aesentnesestensanssestensanssessas | entessessentensestentensestenes | srestsesseneantses st s e s entns
13.5  OthEr INVESIE @SSELS........cvveueiririiiriiereiri sttt es st snes | Crnesienss st enseneses | eeseseesseessnenss e nesenestens | Horeessseess s st eeees
13.6  MISCElIANEOUS APPICATIONS. .....c.ueueerrercieeeieeeisecereeete et eese et s et ess et esssessess st e ssessensesssessessenssessensesss | sosssssessssssnssesssssenssnssessns | oonssssseessnssnssessenssnssnssenss | cosssssssesssnssesasssnssssssssas
13.7 Total investments acquired (LINES 13.1 10 13.6)......cuivirriieiiriirieissies sttt ssessnes 431,656 ..2,651,186 ...2,651,186
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOLES.........c.cvuereririerrurirnrireieisrsieeeessetseesessesseessesseesesssssesses | sessessessssesssesssssasssssessas | sresessessssssssssssessssssessases | sosesessessssssessessssssssessns
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LiNE 14)........cccoverriiersrneieissesseesssssssssssssssssssssesssssseses | sossesssssisseens 9,176,344 | ..covvrnnnn 6,694,363 | ..covverrrnns 8,694,363
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOLES. ......ceurerececie ittt s sttt sb st sentes | sebastssesestesssessessessssssnssns | estessessestanesessesssssessasss | sorsssmssessnsssnssestassnssestas
16.2 Capital and paid in SUrPIUS, 18SS trBASUNY STOCK..........ccevevcreeeie ettt s e ss s s sssseses | eevistessesssssesssssssssssseses | eessesisssssesesessessesssssnsnes | ersessessssssessesensssesseseees
16.3 BOITOWEM fUNGS.........ocvomiiiiiiiiii ittt | srssnssssesssesssesssesiesienies | onesiessisstnstnsssnnssenssenss | sesbesinesiresisesiens e saenaeas
16.4 Net deposits on deposit-type contracts and other inSUrance HADIIIHIES...........c..ceveveeveeieiirserceeeeeeie e | e | e | errssse s seens
16.5 Dividends 10 STOCKNOIAETS.............cuuuiiiiiiiirrr et | sresnrsinsssnesssesssesisesienies | essisssisssenssnssssseenseenss | sesosesinesi e
16.6  Other cash provided (aPPlIEd)...........cuurerrreiiirerieerere s sessesssesssnssssesssenes |sserssecene: (12,750,961)] ..ovvvrcreenne 1,220,493 | ............... 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)............ | cccovvvenee. (12,750,961 oo 1,220,493 [............... 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 Line 17).......cccooverercvecees | corrverris 16,640,168 | ............... 13,344,983 | ..cvvvevvene 1,001,452
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YT .....ovvverevereirieiiierisess sttt ennen | crineentsnenes 13,193,681 | ..ovvvvnen. 12,192,229 | ... 12,192,229
19.2  End of period (LiNe 18 PIUS LINE 19.1).....cceuvverreerieereeceeeereeecreeeeseeeesseenseeeeseeeseeesseeessesssseessssesssessssssssnssssesessenes | coseeeseeeees 29,833,849 | ............... 25,537,212 | oo, 13,193,681
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 e | enene e | snreneree e | e
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statement as of September 30, 2015 ofthe M@dical Health Insuring Corporation of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

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

Total Members at End of:

N 1o T T SRR BERRRRY I T 39,157 | v 1,970 [, T S O O O U U
2. FIrSt QUAMET.....coouuvireieeereceseseesneessssisesienes | ceresiesesenniessennenes 52,690 | .o 50,156 | veourvrrreerrrierrinnns 1,647 | oo T | s | e BT6 [ oo | e essennes | e | st
3. 8CONA QUAMET........c.cveeeeeeeeeeeeeee e | e 51,887 | oo 49,599 | .o 1,400 [ T RS DTSR BTT | oo | ettt ererereres | et erererenerenes | ceeee e
4. THIrd QUAIET . ... | oesbeeineseesesseesees 50,092 | coocreerierierienines 48,136 |, 1,085 [ oo 10 |t | s BBT | .oveueererierienienienienienia | e | e | st

5. Curent Year,

7. PRYSICIAN. oo esniesssseninne | ooresesessssessesssnens 252,666 | ... 246,100 | .ovvorrenieenienens 6,361 | oveeerrierrierrireriieenns 194 | e T ] e | e | et | eeri e
8. NON-PhYSICIAN.......ouvvrrvirirrieeieeriserieeniesesensiesesnes | oosessessssnsseses 694,699 | ..o 681,357 | .o, 12,614 | 102 | | s B26 [ .o | ennes | e | seni s
9. TOtAl. | e enees 947,365 | .ovicrreririniininas 927,457 | .o 18,975 | 296 | O R B37 | 0 e 0 [ 0 | 0
10.  Hospital Patient Days INCUMEd.........coovrirrerieninrieienninns | ersiereiisisssieiinens 12,575 | 12,239 | 247 | B9 | e | e snenensniens | eenerisesseenerssrensenesssssnsens | eseesstesessstensesessnsansennsans | eeostesiessstantessessnsesessnsansenss | ertesesanteserastenenessnsenseeaes
11. Number of Inpatient AdMISSIONS.........cccvieriiinsiesiinans | erreeisisseisrssseesesnna 2,781 | (0 T (L T L< 2 IO U DO OO OO Ol (PO
12, Health Premiums WHHEN (8)...........ereerreerreerrerereremeeeenes | cereereeeeennns 190,845,578 | ...covvvveennns 185,354,598 | ....oveovrerrrrirnn 5,257,031 | .ooveereeererreeennn. 28,595 | oo | et nenieeens 205,354 |.oiveoceereeeneeeieeeseneieneens [ e | cesisess et esess st nes | seseeest st enes
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn 0 [ e [ e | et nnns | crieni ettt ens | erieri ettt ens | erteni ettt ens | sebni e r ettt nens | srbte et niens | sebre et
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ 0 [ o | e | eresesss ettt en e stens | ereetesses ettt en e sentense | etsebesesse st ss e sttt entessetans | sbestessessesen s esetente s ssntense | essesetensesetent s e s et antessesans | sreetestesetente s st s st entente | enteset st e et es
15, Health Premiums EAME............cooverrerrrirerereeenineeins | cereereeeeennns 190,845,578 | ...cooovvvvennns 185,354,598 | ....coovvrercrirnn 5,257,031 | oo 28,595 | oot | ereeeeeee s 205,354 |.oivooeerreeeienneeninseinenens [ reerenseses s | et | sereest et
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v 0 P O O OO OO B PP OO SOTPRUI DUTOORRT O STTOTRTTR
17.  Amount Paid for Provision of Health Care Services............ | cocceveveveneeee. 183,074,827 |..ccvovevevnn 178,805,972 |..cocvovvrrrnn 4,190,637 | oo 2A460 | ..o | e 55491 [ (1,739) [ 1oiereereieiesreensieseinsies | vereriesieisssesessesesssessens | sesernssenese s
18.  Amount Incurred for Provision of Health Care Services...... | ................ 190,731,203 |....ccoevueee 187,007,463 |.....cccoovevvuenne 3,624,895 |....cooovvveiin 19,4071 | v | et 65,217 | v, L L O OO

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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statement as of September 30, 2015 ofthe M@dical Health Insuring Corporation of Ohio

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

Aging Analysis of Unpaid Claims
3

1 2 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 Claims aNG OtNEr ClAIM RESEIVES..........ciuiuiiieiititietiststistsesesssssssesssssssesssssssases  ssessssassesssssssessesssssssessessssessessessssessesssss sestessessssessessessssessessessssessessesassessessnsasse  fessessssessessessssessessssassessesassessessesassessesss setessessessssassessesastessessesessessesanssssessesanses 40sessesassessessssessessesantessessnssnsessessnsassesns | sesessesssssssossessssassessesnsenss 39,007,501
0799999, TOtAl ClAIMS UNPAIG..........coiviiiieeieisicteiesietittetstststss et ssseseesssssstessssssssssssssssssssesssssssessessnsasses  sssssssossessessssessessssassessessnsassesssssssassesanss s1etessessnsessesssssnsessessnssssessessntassessesansasse fessetossessessnssssessessssassessesastessessnsassessesns oetssesssssssassessnsastessesnsessessesansssessnsasses sbsessssassessessntessessetonsessesssssssessesnsassessns | avsessesssssssessessnsassessesnsases 39,007,501

0899999. Accrued Medical Incentive Pool and Bonus Amounts

168,900
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (hospital AN MEAICAI)........ccuereuririireiiisiieieieissei ettt es e ses s sssessanss | sbsssessessessnsensessnsnnsenses 9,654,266 |.....ccovrreriiriiannns 41,473,714 | oo 37,480 | oo 33,366,761 | ..ooverererrereririenennes 9,691,746 | ...coovvreerierieinns 26,084,122
2. MEICArE SUPPIEMENL........coiuieciiiiteicietee ettt bbb s bbb bbb a bbb s bbb bbb s bt | nebensesses et st e st et n e b e 10,795 | oo 13,671 [ ot sssnens | seresssse et sesnes | enteses sttt enans 10,795 | oo 4,944
3. DBNMAI ONIY....oviieiicecieicet ettt a et s et A bRt a bR R AR R R RS AR R AR s s et s et b s st et et setebensates | suetesntetesesetesansetesenseses s e tesensetens | nebesensesesaneeetensetes s e s tenes LTI L OO RO 10,000 [ (0 TR
A VISION ONIY..viitiveiicecicte ettt et bbb bbb s bbb b s bt s 4 b b s b bt e st b E b bR a bRt e bR e e s s At b s s te s s ebebanas | Sbsebebassetesssetessaetetssesesasntebessese | neiebebestetesasetetassebes s etebensebesassetes | srebeseietebessereteseeaebes et etes e sebesanaets | nebebessstetesetetas st ebes e sesassaebesnrets | sbebessesesisstebes e tet s seae b st etessnaed 0 | oo
5. Federal Employees Health BENEFIS PIAN............ccccciieieiiieieiiee ettt ssens | fessessessssassessssassessessntessesnn (1,739) [ 1ottt iees | eeeessessessss et b st na st | esseses st sttt sntense s | nesestenses ettt (1,739) [ o (15,966)
6. THHE XVII = MEAICAE. ....cvvveiveiicteteeeieis ettt ettt ettt s et a st s stk s s a e s st £ s s s e b b n s b bt e st s st e s s sasesans | 4bsntesessnsessssnsetessnsnsessnsetessnsesesannns | sresesessssesessssesessssesesassesessssnsesassass | nesesessssesessssssesassstesessasesassnsesesnsns | sietesessssesssssesessnsesnssssesessnsesessssnss | sesesessssesessnsesessnsesessnsesessssesessnna 0 | e
T. THIE XIX = MEBAICAIG. ......cvoveieciecee ettt ettt sttt e a st s e s st s s b s s sse s b e st et e bssessesassasaases | sessessessssstesssssssessesssssnssssessssssasss | 1evsesmsessesssssssessesssssssessesssassessnsas | setessessssssssssesssssssassessssassessesssessns | sssesssssssessesssssssessnssnsessesssassessessns | sresssssessessssessessssessesssssssassessnsand [0 U
8. ONEINEAIN. ...t R SRS s s R s Rtk s et s bt n s st s et | £etenteseeantes et sntensensessnsantensessntanse | estesstentessesntensessetantastessntantassesas | netestessesntessessesansantessesantesesantesses | arsessesensessesntantessessntentesnsantessassns | ersnsestessessntantessntenteseretansassesand 0 oo
9. Health SUDLOAI (LINES 110 8)......ouieiiieiieiciteie ettt sttt bbbt b s nas | ensessstessesssssssnsensessnean 9,663,322 | ..o 141,542,876 | oo 37480 | .o 33,376,761 | .o 9,700,802 |...cooririierercian. 26,073,100
10, HEAIthCAre rECEIVANIES (B).......cvcvieeieceeceieicee ettt ettt bbbttt b st s s es s tnsnes | snsssesassnsessesssensesaes 1,974,346 | ..o, 1,632,036 [ ..ot [ et 1,949,000 |..ooovveveerereiriereinae 1,974,346 | ..o 4,567,758
T, OFNEE NON-NEAIN. ..ot s £kt s s 8ebeeEees e s bbb sk s s sse s et | £1ebntessetstes s bbb s s et st et e st et e tente | ensessetentesse bt et e s st n s st entesseta | nebetessebeten R sttt nt et b st et sntenns | nesessetesent et et ante s st en s s etnsensenans | sbesentesses st en ettt nsensen s L0 PR
12. Medical incentive pooIS and DONUS @MOUNES............ciueiieiciiieicieisie sttt sttt s st | dretsntes et st essessean s s ssnsaen 26,198 | oo 55,455 | oo 41,380 | 127,520 | oo 67,578 | oo 39,900
13, TOtAIS (LINES -T0HTTH12). ..ttt ettt sttt b ettt s s et sttt et et b et en bt sn s ssesnsensen et ansessessnsenss | sbsessssssessessnssssessssnsan 7715174 | oo 139,966,295 | ....coeviriieeieecaas 78,860 | oo 31,555,281 | .o 7,794,034 | .o 21,545,242
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of September 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 (962,842) (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 (962,842) (20,301,064)
SURPLUS
(5) Medical Health Insuring Corporation of Ohio state basis (Page 3, line 33,
Columns 3 & 4) OH 68,637,146 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 68,637,146 69,456,023

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 September 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

C.

Transfer and Servicing of Financial Assets

Not applicable.
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.
Not applicable.
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
BONDS 60,226,873 58,814,410 60,226,873
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 September 30, 2015 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 21 - Other ltems

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 | 2,852,954
Liabilities
2. | Risk adjustment user fees payable for ACA Risk Adjustment 35,535
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) 35,776
b. | Transitional ACA Reinsurance Program
Assets
1. | Amounts recoverable for claims paid due to ACA Reinsurance 20,076,018
2. | Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 5,593,260
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 449,897
5. | Ceded reinsurance premiums payable due to ACA Reinsurance 1,203,917
6. | Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance
Operations (Revenue & Expenses)
7. | Ceded reinsurance premiums due to ACA Reinsurance 1,203,917
8. | Reinsurance recoveries (income statement) due to ACA Reinsurance payments or
expected payments 32,960,835
9. | ACA Reinsurance contributions — not reported as ceded premium 449,897
¢. | Temporary ACA Risk Corridors Program
Assets
1. | Accrued retrospective premium due to ACA Risk Corridors | 600,000
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) 600,000

4. | Effect of ACA Risk Corridors on change in reserves for rate credits
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Statement as of September 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:
Unsettled Balances as of the
Differences Adjustments Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year]  Received or Paid as of the Accrued Accrued Balance Balance
on Business Written Before Current Year on Business Less Less To Prior To Prior from Prior from Prior
December 31 of the Prior Written Before December 31|  Payments Payments Year Year Years Years
Year of the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 11
Receivable | (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Ref Receivable (Payable)
a. Permanent ACA Risk Adjustment Program
1. Premium adjustments receivable 5,566,108 (5,566,108) 8,419,062 A 2,852,954
2. Premium adjustments (payable) B
3. Subtotal ACA Permanent Risk
Adjustment Program 5,566,108 (5,566,108) 8,419,062 2,852,954
b. Transitional ACA Reinsurance Program
1. Amounts recoverable for claims paid 30,371,468 42,082,426 (11,710,958) 15,024,892 C 3,313,934
2. | Amounts recoverable for claims
unpaid (contra liability) 4,419,400 4,419,400 (4,419,400) D
3. Amounts receivable relating to
uninsured plans E
4. Liabilities for contributions payable due
to ACA Reinsurance - not reported as
ceded premiums 350,665 350,665 F
5. Ceded reinsurance premiums payable G
6. Liability for amounts held under
uninsured plans H
7. Subtotal ACA Transitional
Reinsurance Program 34,790,868 350,665 42,082,426 350,665 (7,291,558) 10,605,492 3,313,934
c. Temporary ACA Risk Corridors Program
1. Accrued retrospective premium 600,000 | 600,000
2. Reserve for rate credits or policy
experience rating refunds J
3. | Subtotal ACA Risk Corridors Program 600,000 600,000
d Total for ACA Risk Sharing Provisions 34,790,868 350,665 47,648,534 350,665 (12,857,666) 19,624,554 6,766,888

Ekplanations of Adjustments
ACA Risk Adjustment based on the final risk adjustment report received from HHS on June 30, 2015.

ST ITITOMMOO®m >

Not applicable.

ACA Reinsurance based on the final reinsurance report received from HHS on June 30, 2015.
ACA Reinsurance based on the final reinsurance report received from HHS on June 30, 2015.

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

ACA Risk Corridors based on MLR/Risk Corridors filing and the Risk Corridors Payment Proration Rate issued by CMS on October 1, 2015.

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 September 30, 2015, $10.4
million has been paid for incurred claims and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for
prior years are now $0.1 million based on the estimation of unpaid claims, claim adjustment expenses, and amounts expected to be received
through subrogation at September 30, 2015. Therefore, there has been a $16.3 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 September 30, 2015 of the Medical Health Insuring Corporation 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  91to 180 Days of Than 180 Days
Financial Invoiced/ Invoicing/ Invoicing/ After Invoicing/
Quarter Statements Confirmed Confirmation Confirmation Confirmation
September 30, 2015 $ 1,949,000 $ -9 -9 -$ -
June 30, 2015 1,306,000 1,624,000 $ - - -
March 31, 2015 1,340,000 1,410,000 1,401,433
December 31, 2014 $ 1,142,039 § 1,173,000 $ -9 1,174,831 $§ 39,476
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 September 30, 2015 of the Medical Health Insuring Corporation of Ohio

12
21

22

3.1

3.2
33

41
42

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

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] NoJ[ ]
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[ ] NAI[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 OCC | 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 Ifthe 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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Statement as of September 30, 2015 of the Medical Health Insuring Corporation of Ohio

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

17.2

17.3
174

17.5

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
Bonds $ 0 $ 0
Preferred Stock 0 0
Common Stock 0 0
Short-Term Investments 0 0
Mortgage Loans on Real Estate 0 0
All Other 0 0
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 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.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, 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
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)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
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
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.1
18.2

If no, list exceptions:
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Statement as of September 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 844 %
1.2 A&H cost containment percent 1.2 %
1.3 A&H expense percent excluding cost containment expenses 154 %
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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Statement as of September 30, 2015 of the Medical Health Insuring Corporation of Ohio

SCHEDULE S - CEDED REINSURANCE

t Year to Date

1
NAIC
Company
Code

2

D
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

Q13




Statement as of September 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

© NSO =

Arizona.............

Arkansas.........cooevveeeenerienienennns

California..........
Colorado...........

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

Delaware

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

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

Kansas.
Kentucky..

Louisiana..........

Maryland...........

Massachusetts.............ccceevverernnes

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

Montana.........cceeeenerereeisniennnns

Nebraska
Nevada
New Hampshire
New Jersey.......
New Mexico......
New York..........

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

Vermont...
Virginia.....

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

West Virginia....
Wisconsin

WYOMING....cvvorereeeerireeeieisenseieenes

American Samo

U.S. Virgin Islan

Northern Mariana Islands............. MP

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

Aggregate Other alien................... oT
SUbtotal. ..o

Reporting entity

Employee Benefit Plans
Total (Direct Business)

L= PR

1o

contributions for

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

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

Total (Lines 580
(Line 58 above)

01 thru 58003 plus 58998)

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

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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statement as of September 30, 2015 ofthe M@dical 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
Charitable Foundation

Medical Mutual of Ohio i 34-133613
34-0648820 | ]
NAIC 29076 ! P
ealny 1o Limes, nc.
OH R 26-2013838

OH

GO

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 0f 9/30/15
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statement as of September 30, 2015 ofthe M@dical 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 September 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.

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

Response

NO

Explanation:
1.

Bar Code:

* 95 8 2820153650000 3 =*
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Statement as of September 30, 2015 of the Medical Health Insuring Corporation of Ohio
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Risk Corridors RECEIVADIE............ccovveveeveveireieciesieesevseeseeeeessssssssssessesssssssessesssssssssessnsens | sveeresseesnnssssen00,000 | voveveiiveiiieiicecieesceeens | cevevieeneeennn800,000 | oo
2597. Summary of remaining Write-ins fOr LINE 25.........oviirisierreisiar s ssssssessessnssnssssssssenssness | sesesssssasessseees 600,000 | oo [V I 600,000 | ..o 0

Q18




Statement as of September 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

© © NGk W

_
o o

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

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

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

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

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

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

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

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

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

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

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

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

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

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

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

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

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

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

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

9,608,000
.................................... 503,947

104,847
............................... 11,345,549
.................................... 697,991




statement as of September 30, 2015 ofthe M@dical 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

20ISsO

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

BONDS

NAIC 1 (8)-ervuvveererismeeesseenissesesssse s st sss st sesstsse s sssstnn | sesessssssssnessssnnens 61,873,977 | oo 3,198,020 | ...cvvvvuerrercriiri 2,608,000 |...oooomerrrrrririens (2,228,945) | ..o 64,365,808 | ......cvvvrrrirennns 61,873,977 | oo 60,235,052 | ..ooovveereririnenens 78,864,648
2. NAIC 2 (8).ouuevermereeeeeseseeess stttk | SRR R | S eRR Rt | Seeees et | Shbseese b 2,075,025 | oo 1,000,413 [ oovoocrrerereiseesieeneiseesiees | s 2,075,025 | .ooooereeerrrirenenens 1,001,640
B0 NAIC 3 (B)eerrerreereeeeeseseseeeesessssseessessssssesesssssesesssessessesseesssssssssesssssessssesssessesens | everesseessssssssssessesssssesssssessees | eossessessssssessssssssssessesssssssees | eosssmssssssssssssesssssssieseeesssssies | sesesssmessessesssessessssssssseessessi | eesssssmessesssessssseessesssssessssse | eveesssssssesssssssesssesssssoessessesss | sosssssesssssiesesssesssssesssessees [\
8. INAIC 4 (B).reeoreeeresereesseesseeeessess e ssessessessseseeseesssesessesssssseesssssssssosesssssssees | eoesessssseesssssocsesssssssessesssesssos | eevessssesseesssssssseessssssesoeessssi | evesessssseessesssoeseesssssssseessssss | cveeessssssseessesssessssssssssesseessss | ceeseessssssssosssssssrssosssssssseesees | eoveeeessssssssseessessesssesssssseseees | eevesesseessesssssosesssssssesesssos (O D
B INAIC 5 (8).tuueeesmseressaeesssaeeessseessssseses s ese s8R R E | 450EEE SRR AR AR R R | 44EEE RS ERE R AR R R R R | 4HEEER R AR RS R R R R Rk | HeeERE R AR ARkt E Rt | HeeeRER R R R R eR | eneee Rt R st ennt s | Seebs et e (O O
B, INAIC B (8)...uuevermsresemeenssseeessseesssses st ese stttk 8 k| £EEEE 814 ER D88 E Rt | 40E0EE AR LR AR EE k0| 4eELEEE AR R E Rk enE | SeeLREEeeER e eR bt | SeneeEE Rt | et | chrbt e 0 |
7. T0tal BONGS.......ocvirieiiniicieisisni s senssnssnessnssessnsssssessensessssssenss | onsssnensnneensensnness 1,000 1 | wonernrersnenseneerereenenssdy 198,020 [ cvvvivvvrerinnnnenenennni2y608,000 [ oovvicvivininiennennn(153,920) | oviicviinin0065,366,221 | ool 01,873,977 | o 62,310,077 ....79,866,288

PREFERRED STOCK
8. INAIC ettt ees st £ R R | 4eEEE RS ER R R AR R R e R R | 44EEEE SRR R R R R AR R | 44EEER R AR R R RS AR R R R R R R | HeeEREE e R R R AR AR R R eE Rt | HeeeRER SRR R bR R | eneee R R R Rttt | Sebks R bt L0 O
0. INAIC 21ttt RS | HEERER SRR R R R | HHEEER SRR R R | HeEERR R AR Rk | SRR R Rt R R | R eR bR en | et bR e tnt | Seebe bR LU O
10, NAIC Bt kbbbt bt | s eR iRtk en b | iR r R | 81 E Rt R e | R4S R RRRR RS R R e | R4S ARk | HEsie ARkt | ettt LU
T OO O [ O o OO SOOI L0 TR
12, INAIC Bttt sttt s ettt es st ssessens | sesueeseesessenae e e ssesteesnetsessestentne | £eeseeEeesesaeeEeetaeseeseesestes s essestes | £eesessesteetaeesessessentneessesEensanens | Sietetnesesseetesasesessestensaessessents | Hesestestesteasee R st et et e st es s st e snees | eesetseeseesentees et st ens et nssessentns | Seetiessest st et st st et s en s (0
13, INAIC Bovoeeerrieteeeeessee s ses et ess s8Rkt | 0EEEEE 10 AR E e E 1Rttt sneen s | 1eeEE R eeEREeeEE R R e eeeet | 1 eeLEEfeeEREeeEEEfeeeREeeeEE et | O 1eLEEE4eeER R eeEEEE4eeEE et | EEfeeEEE RS E R R eeenE s | EEf LR Rttt | eeeeeEeenR et 0 |
14, Total Preferred SIOCK..........cociiiiiiiiiii i sissssississinns | st 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15. Total Bonds and Preferred StOCK.........uurumemrriensmmnenrsienssinesssisssssnssesssssssssssnes | coveessssnesseseseneens 61,873,977 | oo 3,198,020 | ...oovivvcrrenirriiienns 2,608,000 |....covecrrneniriienns (153,920) | ..ovvoovrrersirieend 65,366,221 | ..voocrrenirrriinennns 61,873,977 | ..o 62,310,077 | ..oocvvennniriinaninens 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:
NAIC1S.......... 0; NAIC2S...... 0; NAIC3S.... 0; NAIC4S...... 0; NAIC5S........ 0; NAICBS.......... 0.




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

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......emireirreeeieneee e | s 3,495,668 |................ XXX ovitvvvineeinsinsns | eeeveiseneensensiesseenenees 3,495,668 | .....ooovreirieeieeeis A58 | oot
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........coiuiieiriieiireie ettt essesens | sbsssessesssssssessessesessenes 11,401,441 | oo, 11,917,790

2. Cost of ShOrt-term INVESIMENTS ACGUITE............rerirererieiiecisetrieiesi sttt et s sttt ssenen | Hressestssssessestanssessessess e ssessenssnssessans | aebssssssessasssessess st ssessane s sestensnens
3. ACCIUAL OF BISCOUNL. ..o bbb bbb bbb | Hesb s bbb bbb bbb | Shbinb bbb
4. Unrealized valuation iNCIEASE (ECTEASE)........cvuuruururrereerereeseesreereiseeseeeseaseesesssesessesssee st esssessessessassses st essssssessessssssessessnssnes | sesesssssssssesssssnsssssassnne (7,905,773) | covovvrerereeeieseee e
5. Total gain (I0SS) ON QISPOSAIS........ccueviriiiiietiiiteiit ettt ettt bbbt b et a bbbt s et e bbb b s et s s s e s s sssebessstebessns | nbsebessssesessnsesesssebesses et s sesesanssbesanss | sbsssebessstetessnseses et ebesseb et s st bannebenan
6. Deduct consideration reCeiVed ON GISPOSAS.............cccueiuiieeiiiiieieicisite ettt bbb s s s b sens | sbsessesssssses e s st esses e bt ssessesnssssenes | bessessesssessesae st ns s e 516,349

7. Deduct amOrtiZation Of PIEMIUM.........ccciiieircte ettt ettt bbb se b s s bbb se b b s et s s ae b basaebessnne | nesebebsstesessnsesesssebessebes s sesesasssbesanss | sbsesebessstesesssseses et et esseb et s et bnaebenen
8. Total foreign exchange change in book/adjUStEd CArTYING VAIUE............ccuiururiiieieireieiisciei ettt ettt | reesestessss st eeesessess s b bs s s st s sessans | sebsessessess e b e st es s et s b st et ens e
9. Deduct current year's other than temporary impairment FECOGNIZEM. .........oueuiurirriiiririieeireeeeseiseeeee e tesseseens | setsssessssssssesesssssssssenssesessnssssesssanes | essessesssssssensesessnsessessessssessessssnsane
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........ccccorereirireieiieriisisiessssieeissienens | seeresesessssssessessesessenns 3,495,668 | ....ccoovvirrieieernie 11,401,441
11, Deduct total NONAAMILIEA @MOUNTS.........c..cviieerieiiiirerrse ettt s s eees | HfeEb s e neE e E sttt nns | sersne st sn e en bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11)....vuivuiiiieiieiieiiiieieieisisssesseessssssessssssssssssensesssssssesessssensens | sossessessesssssssessesnssnsenss 3,495,668 | ..o 11,401,441

QsI03




Statement as of September 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

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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statement as of September 30, 2015 ofthe M@dical Health Insuring Corporation of Ohio

SCHEDULE D - PART 3

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

1 2 3 6 7 8 9 10
Paid for Accrued Interest and NAIC Designation or

Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Bonds - U.S. Government

912828 QN 3| US TREASURY NOTE | .......09/23/2015 | ANCORA ADVISORS, 431,656 400,000 4,484
0599999. Total Bonds - U.S Government. 431,656 400,000 4,484 XXX
8399997. Total Bonds - Part 3. 431,656 400,000 4,484 XXX
8399999. Total Bonds. 431,656 400,000 4,484 XXX
9999999. Total Bonds, Preferred and Common Stocks 431,656 XXX ...4,484 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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statement as of September 30, 2015 ofthe M@dical Health Insuring Corporation of Ohio

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 BJAC.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) B.J/A.C.V. Disposal Date Disposal Disposal on Disposal During Year Date (a)
Bonds - U.S. Special Revenue and Special Assessment
31331S 2K 8 | FEDERAL FARM CREDIT BANKS........ccooccooo0oo I ..... | 08/10/2015| MATURITY oo | | e 2,608,000 | .......... 2,608,000 2,759,413 | ......... 2,623,368 (15,368) (WEIRIL)) Y [ 2,608,000 0].....122,576 |.08/10/2015] 1...........
3199999. Total Bonds - U.S. Special Revenue and Special A W | e, 2,608,000 2,608,000 2,759,413 | ........ 2,623,368 0 (15,368) 0 (15,368) 0. 2,608,000 0 0 0].....122,576 XXX XXX
8399997, Total BONAS = PaMt4......... e e | s 2,608,000 .2,608,000 2,759,413 .2,623,368 0 (15,368) 0 (15,368) 0].....2608000 0 0 0]. 122,576 XXX XXX
8399999. Total Bonds. 2,608,000 2,608,000 2,759413 2,623,368 0 (15,368) 0 (15,368) 0 2,608,000 0 0 0 ....122 576 XXX XXX
9999999. Total Bonds, Preferred and COMMON SOCKS. .....oooooooioiiiiiiiiiiss oo | e 2,608,000 XXX 2759413 | 2,623,368 | .... 15,368) ] .oovoecvcvciniciee 0 ..........2,608,000 v 122,576 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues...............0.



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

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

QEO06, QE07, QE08, QE09, QE10, QE11



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

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 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 Interesf|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
PNC BANK. CLEVELAND, OHIO. 901,180 901,030 26,085,144 [ XXX
HUNTINGTON BANK.........ocoomimimmmimimimimimimiimiininninnninnnnns CLEVELAND, OHIO cieren0.100 64 252,995 253,016 253,037 | XXX
0199998. Deposits in.....1 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open Depositories XXX XXX 1 1 XXX
0199999. Total Open Depositorie: XXX XXX 64 0 1,154,176 1,154,047 26,338,181 | XXX
0399999. Total Cash on Deposit. XXX XXX 64 0 1,154,176 1,154,047 26,338,181 | XXX
0599999. Total Cash, XXX XXX 64 0 1,154,176 1,154,047 26,338,181 | XXX

QE12
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statement as of September 30, 2015 ofthe M@dical Health Insuring Corporation of Ohio

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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