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Exhibit of Premiums, Enroliment and Utilization - HMO

STATEMENT AS OF 12/31/15 OF THE MEDICAL HEALTH INSURING CORPORATION OF OHIO ;
Affix Bar Code Here
NAIC Group Code 0730 HMO BUSINESS IN THE STATE OF OHIO NAIC Company Coda 22020
1 Comprehensive (H & M,) 4 5 6 7 8 9 10 11 12 13
2 3
Federal
Employees
Medicare Health Title XVl Title XIX Disability Long-Term
Total Individual Group Supplement | Vision Only | Dental Only | Benefit Plan Medicare Medicaid Stop Loss Income Care Other

Total Members at end of:
1. Prior Year 820 803 11
2. First quarter 798 T
3. Second Quarter 776 11 . e
4. Third Quarter 712 10 IS
5. Current Year AA3 a
6. Current Year Member Months 9048 122
Total Member Ambulatory
Encounters for year: et SR
7. Physician 5763 1 4
8. Non-Physician 3?040 %%9% ’ %‘}18 i )
9. Total 8803 8411 392
10. Hospital Patient Days Incurred 268 153 115
11. Number of Inpatient Admissions 44 34 10
12. Health Premiums Written 501406 3465178 36228 (3000000)
13. Life Premiums Direct - ~ B |
14. Property/Casualty Premiums
Written
15. Health Premiums Earned 501406 T 3485178 136228 (3000000)
16. Property/Casualty Premiums = —— N B
Earned
Lza,';]mg:r“; g‘;ﬁ&f’o‘“s"’" of 1943303 1914066 30076 (1739)
18. Amount incurred for Provision of
Heath Care Services 1745590 1705584 25779 14227

** Quarterly Filing — Year to Date
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