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Document Code: 113

STATEMENT AS OF 12/31/2015 OF THE _Paramount Insurance Company éﬂﬁfn‘gﬂl& f:;&gmcs COMPANY /  Exhibi o?yrgmiums, Enroliment & Utiization i
NAIC Group Code 1212 HMO BUSINESS IN THE STATE OF OHIO NAIC Company Code 11518
1 Comprehensive (H & M.) 4 3 6 7 8 9 10 11 12 13
2 3
Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
| Total Individual Group Supplement Vision Only Dental Only | Benefit Plan Medicare Medicaid Stop Loss Income Care Other

Tatal Members at end of:
\ 1 Prior Year 26,079 1,433 24,646

2. First quarter 26,867 2,864 24,003

3. Second Quarter 26,820 3,000 23,820

4. Third Quarter 26,629 2,815 23,814

5. Current Year 26,371 2,653 23,718

6. Current Year Member Months 320,812 33167 287,645

Total Member Ambulatory

Encounters for year:

7. Physician 7,412 1,019 7,412 -

8. Non-Physician 17,052 2,460 17,052

9. Toftal 24,464 3,479 24,464

10. Hospital Patient Days Incurred 13,884 1,231 13,884

11. Number of Inpatient Admissions 1,905 166 1,905

12. Health Premiums Written 122,208,950 10,751,798 111,457,152

13. Life Premiums Direct

14. Property/Casualty Premiums

Written

15. Health Premiums Earned 122,208,950 10,751,798 111,457,152

16. Property/Casualty Premiums

Earned

17. Amount Paid for Provision of 106,265,814 12,733,867 93,531,947

Health Care Services

18. Amount incurred for Provision of 105,277,620 13,701,094 91,576,525

Heath Care Services

** Quarterly Filing — Year {o Date
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