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STATEMENT AS OF DECEMBER 31,2015 OF THE

CONSUMERS LIFE INSURANCE COMPANY

Affix Bar Code Hers
NAIC Group Code 0730 HMO BUSINESS IN THE STATE OF OHIO NAIC Company Code __ 62375
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Employees
Medicare Health Title XVl Title XIX Disability Long-Term
Total Individual Group Supplement | Vision Only | Dental Only | Benefit Pian | Medicare Medicaid Stop Loss Income Care Other
Total Members at end of:
1. PriorYear | o I _
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6. Current Year Member Months
Total Member Ambulatory
Encounters for year: - TS -
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8. Non-Physician
9. Total

10. Hospltal Patient Days Incurred

| 11. Number of Inpatient Admissions

12, Health Premiums Written
13. Life Premiums Direct

14. Properiy/Casuaity Premiums
Written

15. Health Premiums Eamed
16. Property/Casuaity Premiums
Eamed

17. Amount Paid for Provision of
Health Care Services
18. Amount Incurred for Provision of
Heath Care Services
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INS7226 (Rev. 01/2011)

Accredited by the National Assoclation of Insurance Commissloners (NAIC)

Page 1 of 1




