*» 958 2820152010010 0 =*

ANNUAL STATEMENT

For the Year Ended December 31, 2015
of the Condition and Affairs of the

Medical Health Insuring Corporation of Ohio

NAIC Group Code.....730, 730
(Current Period) (Prior Period)

NAIC Company Code..... 95828

Employer's ID Number.....

34-1442712

Organized under the Laws of Ohio State of Domicile or Port of Entry Ohio Country of Domicile  US
Licensed as Business Type.....Property/Casualty Is HMO Federally Qualified? Yes[ ] No[ ]
Incorporated/Organized..... July 13, 1984 Commenced Business..... January 1, 1985
Statutory Home Office 2060 East Ninth Street..... Cleveland ..... OH ..... US .... 44115-1355
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 2060 East Ninth Street..... Cleveland ..... OH ..... US .... 44115-1355 216-687-7000
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 2060 East Ninth Street..... Cleveland ..... OH ..... US .... 44115-1355
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 2060 East Ninth Street..... Cleveland ..... OH ..... US .... 44115-1355 216-687-7000
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)

Internet Web Site Address www.MedMutual.com
Statutory Statement Contact Sharon Matonis 216-687-6049
(Name) (Area Code) (Telephone Number) (Extension)
Sharon.Matonis@medmutual.com 216-360-4073
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Richard Alan Chiricosta CEO 2. Steffany Matticola Larkins Secretary
3. Raymond Karl Mueller Treasurer 4.
OTHER
DIRECTORS OR TRUSTEES
James Charles Cellura Jared Paul Chaney Richard Alan Chiricosta Steffany Matticola Larkins

Raymond Karl Mueller

State of........
County of.....

Ohio
Cuyahoga

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Richard Alan Chiricosta Steffany Matticola Larkins Raymond Karl Mueller
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
CEO Secretary Treasurer
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]

This 2016 b. Ifno 1. State the amendment number

2. Date filed
3. Number of pages attached

day of




Statement as of December 31, 2015 of the Medical Health Insuring Corporation of Ohio

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ovevrrerrreerreerreeneeeseeissessseesseesssssssssesssssssssssssssssssssssssssesssnssssnes | soessssssssneees 54,513,011 [ cooooeeevereeerrreenereineees [ 54,513,011 [ .o 68,464,847
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 73,150,750 | coovvveeeeeeieenan (1] IS 73,150,750 | .coverrirrnnes 81,658,528
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cccuviiiiieiiniisiiiisiiniinesneessiesseness | censesiesssessienees A79,761 | oo [ e A79,761 [ 600,938
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ooevervevirennens 1,469,097 | ..o | v, 1,469,097 |.covvvrivenne 1,586,265
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3 Accrued retrospective premiums ($.....60,876) and contracts subject to
redetermingtion (3....9,194,654)..........ccoorrrumrrerreennneeineeesnesssnssssssnessssesees | seeesessseeesnnes 9,255,530 | ..ocvvrrernerinerinenineneines | e 9,255,530 | ..ovvererererierieerieeennne
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........ccceveeiriiereeeeeee s | eeveresieesnnan 28,460,875 | ...coeeveveeeeieereeeeeieees | e 28,460,875 |....ccvvnneee 30,371,468
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon.......................
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo (U O
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care ($.....6,545,241) and other amounts receivable................covoevvereereeerserenns | coveeeeeriinsrenns 8,192,682 |...ccceovverrne 1,647,441 | .o 6,545,241 | ..covvirrrnn 4,403,180
25. Aggregate write-ins for other than invested assets............cceevcriecveieieeeieieeseieniens eviesssiesieesesians 970,458 | .o 16,443 | .o, 954,015 | .o 26,080
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25).....ccuuvercereereeeereseessseeseesssseessseesseessssssssessssesssesssnes | seessneeesanes 124,969,298 | ....ovvvvrverennn. 1,663,884 | ..oovvvenne. 123,305,414 | ..oovvvvenvee 118,646,459
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTALS (LINES 26 NG 27).......orverreverreeeriecerseeeneeesneessseeesseessseesssessssssssssesssssssssssassssnnes | svessnesesnnes 124,969,298 | ......ocoovvvvenne. 1,663,884 | .............. 123,305,414 | .....cccc..... 118,646,459
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11.@D0OVE).......c.ccviviriiririiieiiiieiisiesieisiees | covesieresesissiesssiesesseneas 0 i {01 IR [V 0
2501. Prepaid Assets

2502. Other Receivables

2503. Contraceptive Only Coverage ReceiVable............cccveiecveriereeeeesieesseesseseniens [ eevesniereennenenn 394,015 [ e [ 954,015 | e
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE)........ccciieeiciiiisiieisiessiissiisiiens | oversirssisssieeees 970,458 | ..o 16,443 [, 954,015 | .o 26,080




Statement as of December 31, 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 $.....3,713,550 reinsurance ceded).........cc..cowuurrumruerrerreeerieerienns | covveersesrennnns 30,256,450 | ..ovrrereieieeieeeniens | e 30,256,450 | .covrvrrerinnes 26,073,100
2. Accrued medical incentive pool and bonus amounts LATTA00 | ...177,400
3. Unpaid claims adjustment EXPENSES.........cceuiuirriereiiinsieieesessessssssesessssssessesssssnes | ossessesesssssssenses 842,695 | ..o | e 842,695 | .o 721,272
4. Aggregate health policy reserves, including the liability of $.....9,000 for
medical loss ratio rebate per the Public Health Service Act...........cocevveveiveiiersciieiiens | v 10,609,000 [ ..ovovverererirrreiereieiienies | e 10,609,000 |...oooerrererririeieireisiiennns
5. Aggregate life POICY FESEIVES........ccvruieiirirereireiecissississtsssesessisesssssssssesssssssessssessanes | sessessnssssssssnssssssnssesssnssnss | sesnsessssessessssssssessnsssnssesss | esssssssssssssssnssessansnsssens [0 TR
6. Property/casualty unearmned Premilm MESEIVE...........c.vucieveeveresieiesiesisssessesssssssses | eessesssssesisssssssesssssesssesiess | sovssssssisssesssssssssessssssssesss | sessessessssssssssessesssssens [0 R
7. Aggregate health Claim MESEIVES.........ccovirriecrereiecreieseesisesstssesesseesssssssensenes | sessessssssssssssssssssssssssssnss | sesnsssssessessssssssessnsssnssnsss | essssssessssssssnssessansnnssens [0 O
8. Premiums received iN @dVANCE..........cccovviiiiiiinciieiesesssssississssssssssnnes [ oeeinesinesinis 8,979,326 | ...ovvvriiririiriieiieiieis | s 8,979,326 | ..ccoocvvrvirinns 6,361,064
9. General eXpenses dUE OF ACCTUEM..........ccevueveevivrirereeeeiese et sssessessesnss | cressesesissessenns 5141434 | oo | e 5141434 | oo 3,423,902
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaing (I0SSES))......c.vrrererrnrererrerneineenesnrinees | reeeesnseseesessnssssessssesssesess | eeresessessssessnsessssessnssssssesss | seseseesssssssssesssessssesssans [V 1,751,500
10.2 Net deferred tax Hability...........co.ocvecereieese et vess s ssssssesees | crevsesessssssessessssessesssinses | erssesessssessessssessessesssenes | evssesisssssesessssessesessenes [0 ST
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account 0f OtNETS............cccurirrrrenrircreens [ e | s | e (U
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under UniNSUrEd PlanS............cceereerieeeeneirrirneeneieineesneeneenes [ eeensisiesneiseesssinsssseesses | oeseesesssessssssesessnsesessesnns | soneeneesssnesnesssssssnesessn (01 OO
23. Aggregate write-ins for other liabilities (including $.....390,166 current)..........coeeveees | ovricerissienienies 390,166 | .ovvrriiisiciad (V1N I 390,166 | .ovovecisceaa 0
24, Total liabilities (LINES 110 23)........vvureeerirrerieeiersnesessesissesseessseessssssessssssssness | sevesssesssessenns 63,748,923 | ... (U 63,748,923 | ..o 49,190,436
25. Aggregate write-ins for special SUrPIUS fUNGS..........cceveververerererieiees e | ceverrenennns D,9,9, SRR [FSSR D.9.%, U SRR 4,777,000 | .ooocverrrirrnes 3,302,000
26.  Common Capital StOCK..........ccevueveiiirieiceseee e | e ). 9.0 S SRR D90 G SR 4,000,000 | ..oocvevrrrrnne 4,000,000
27. Preferred capital StOCK..........cocvvrviviceieicreeee et sserensenees | oeresresenns D,9,9, SRR [FSSTR XXX oeveivieevies [ oo [ e
28. Gross paid in and contributed SUMPIUS............ccccvevivriieieieieeee e evessesenesses | cevesiesienns D, 9.0 SR SRR D.9.0, SO (ISR 79,066,417 | ...cevvvennee. 79,066,417
29, SUIMIUS NOLES......cvuevreerercreisietesste sttt ettt es st s s s ssss s sssssssessesnsens | oevesseseesns .00 G I XXX ocveteveveeens | oo [ eevveteseses s
30. Aggregate write-ins for other than special surplus funds...........ccccceveveeiervericsesiienes | vervevennnn. 9.9, G I XXXt | v O | oo 0
31, Unassigned funds (SUMPIUS).........cuevereereerrirreeiesieteiese e sssssssessesesssssessssesssssssenes | oevessesesns .00 G I D00 G IR (28,286,926)|......ccevveee (16,912,394)
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1SS I ). 9, SR N XXX coeteveveees | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSUSRURISORRIN (SO D, 0, SR XXX orieierinnies | erreniicresiessessssssssssesssnes | ceesssssessssssssessessssasssssens
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32)........cccovevverrernenrernernernesnirnns [ ceereennenns ) 0.9, SO ) 0.9 S 59,556,491 [ ..o, 69,456,023
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST D00, ST [ 123,305,414 | ................ 118,646,459
DETAILS OF WRITE-INS
2301, Other LIaDIlItIES...........vveereercrererierisieriseereeeiesessessssesssesesssessssessesesssessssesssesssns | nesssssssnssssnesens 390,166 | ...vvvvevrerrrrierereerincrinnes [ e 390,166 | .vvevuverrrrrerreererireerienns
2302, sttt | stetienst et ennes | srerernen st enes | st (U TR
2303, st n st | stesienst st enetennes | sreresnen st enes | e (U R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveerevercens | ovvveriveiesesseiesssinnnnns (01 N (01 RN (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
2501. Estimated 2015 Health Insurance Fee...........c.coocvineiiciiniinisiessccsieses
2502. Estimated 2016 Health Insurance Fee...........c.ccocviveieieiinicniessccceens
2503, R
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevvveeevcvrcvens | cevvevernnn. .00 G I XXX ocvoeeveeverene | v (01 I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @abOVe)........ccovvveercrercrsieiiseiiie | cererverenes D00 T P D00, S [ 4,777,000 [ ..o, 3,302,000
B00T. et | enetaeneens ) 9,9, R XXX orreriereiens [ ererieeniessesesnnensessseenes. | ooeenneeesessiesesssssesseenes
3002, et | enetaneeens ) 9,9, R XXX orevierriens [ erereerrinesesnesnnesnsseennes. | ooeerneessessiesesssssesseenes
3003, et | enetaeneees ) 9,9, R XXX oreviereiens [ ererieerinessssesnnenssssennes. | oovemsneessesssesessssseeseenes
3098. Summary of remaining write-ins for Line 30 from overflow page..........cocovvvvevivvcnens | cevvevevnn. .00 G DU XXX oovoeeveeveeene | v (01 I 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVe)........cccvvvrverecrerersierinicieie | e D00, T P YOO




Statement as of December 31, 2015 of the Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MemBEr MONTNS.......coiiiiic bbb eneenes |enieriesnienies XXX | o, 604,488 |.....cooocoviiicinnn, 394,555
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens )09 TN [ 252,759,010 [ covvveerriernns 159,756,026
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeverveneieiies | cvveresiesise e [C0L00) ] ST 76,000
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v XXX oreirernreneereenns | orereeineensisssnseneess e (0 U 0
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenuEs (LINES 2 10 7)....c.ccucveeveeieiiieieeeeee ettt s st sssnans | cvessssssesan D00 COURNITY ISR 252,750,010 | oveevevrerrieinns 159,832,026
Hospital and Medical:
9. Hospital/MediCal DENERILS.........c.cvcvieieicicse ettt bessesssaes | sesessesssssssesses e ssssesse s ssssssenaes | sressessesinsssinans 172,765,054 | oo 130,178,906
10, Other ProfESSIONAI SEIVICES.......c..vuivreririeiesiesiseiesiesissse st ssssss et ss s ssesssssssssessessssssssses | sessessssssessessssssssessessssssessessanss | ssssssessesssssessenens 13,053,676 | covvererrcerrcrins 9,277,721
11, OULSIAE TEFEITAIS........ocvecvcvccic ettt bbb s s snans | eevssbessesissssssssssesssssssessessnsenses | cressessesssssssessesinsas 1,471,027 | oo 1,052,569
12, Emergency room and OUE-0f-8I8a...........cccvuriueierieieeiesie s ssses s sssssssssssssssssesssssnss | eesessessesisssssessssssssssssessssssasses | sressesssssssssssesees 20,438,614 | c.oovvvrerereinns 17,179,358
13, PrESCHIPHON ArUGS.....cvuivieieeieiisiteicie ettt sttt s e sse s sssssnsessenas | nesessessesisssssessessssssssssensessssanses | svessessesessssissenss 53,121,928 | oo 31,332,693
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and boNUS @MOUNLS...........c.ccviueiveieicieiieieceisieieieieees et esssssssesssssienees | eressessessssssessessesseeaa 266,163 | ..o 48,308
16.  Subtotal (Lines 9 to 15) 261,116,462 | ..ovvvevvreriinns 189,069,555
Less:
17, Nt IBINSUTANCE TECOVENIES.......c.vvveevrcviiveseseiestesse st sessessesesesssssssesssssssessesssssnssesssssssesses |essessessesisssssessssssssssssessessnsasses | srsssesssssessssssesses 42,779,916 | oo 34,790,868
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (0] I 218,336,546 | ..ooceveiireinne 154,278,687
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including $.....3,190,315 cost containment eXPenSes............ccc.e. | ceveereerieriiecrieciieeiieeiisercseiieens | e 7733165 | o, 5,931,405
21, General admMiniStratiVe EXPENSES.........ciiiviireieeieteiese e tesses s ss s ssssss s ssessssssessssanes | estessesessssssessessssssessesssssssenes | sesesssssesessessesseses 32,789,181 | oo 19,494,474
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reserves for life ONIY).........cciiceieiee et sesessens | esessessssssesssssssssssssessssssssssnss | sossessssssessasssssessas 7,600,000 | .o
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e 0] e 266,458,892 | ..oovoveiiiennes 179,704,566
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00 N [PV (13,708,882)| ....coovvvrerines (19,872,540)
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17).........c.cuvevevvierccees [ orrresieicseseeceseeseeeeeis | e 1,737,300 [ oo 2,165,490
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0neereeereresieresreneresensines | eeressisresssessssesesssenesssssnsesiess |erissessesssssnsinssnsesinssnsesssnses | sressessesssnsanssssesnssnead 68,147
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas [ I 1,737,300 | oo 2,233,637
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes (V1N I (1,342,166)| ..o, (1,158,851)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)........ccccerrreeererreereneeenns (13,313,748) (18,797,754)
31. Federal and foreign incOme taXes iNCUIE............c.oevevvevercrreeieeriseseeesee e ssessessessssssssesenns |eeersnrenesess s XKKurererierenrenssenss | eresesnssssessesnsnes (4,900,870 oo 1,503,310
32.  Netincome (10sS) (LINES 30 MINUS 31).........courverreereirereerreerieieeeeeee e seneeneeens | coeeieeiesenns 0.0 N [P (8,412,877)| ..o (20,301,064)
DETAILS OF WRITE-INS
080T, oottt Rttt [ cereeni e XXX oeevierrinerins [ e | e
0802, oottt bRttt | cereeni e XXX eevierrinerins [ e | reeeesesissses s
0803, oottt | cereenieneeaas XXX oeevierrrnerins [ e | e
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).........ocevereririrsrriieisisisrseresissessenieness | aenressenessens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNe 14 @DOVE)........ccvieiviiiireeiieiiiesesssesisiesessesssne | ererissessssisssssesssessessssssnsas {01 RO (01 O 0
2901. (Other Expense), Net of Other INCOME.........c.ovrueieiiriiiissseie st ssessss s ssesssssses | sssssssessessssssessssesssssssssessssesss | ssesnssessessssssnsns (1,342,166) [ .oocvvevverirrrerrnne (1,158,851)
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 abOVe).......ccocuvevecisirrieecsciicss s | e (O (1,342,166)| ..ovoevcviriennee. (1,158,851)




Statement as of December 31, 2015 of the Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOrtiNG PEHOM..........eueviuieiireieieieie sttt ss s ssb st s s s st ssessnsans | essessssessesesnsenas 69,456,023 | ..oovoeeerieeiia 88,645,154
34, Netincome or (I0SS) fTOM LINE 32......ccuvurerirrerreniiesineieisessssisssssssssessssessssssessessssssssssssssssssessessssssessassssssessesssssnssessessessessansnss | sessessssssessassnssnses (8,412,877) overreerrrrririnns (20,301,064)
35. Change in valuation basis of aggregate policy @nd ClaiM MESEIVES...........ccveueieiiiieieiee ettt sses s sassseses | cesssssessesssssessesses s ssestessessens | stssssessssssssssessss e ssestes s ssesens
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0ttt nrennes | sttt tesenns | reeesrent sttt
37. Change in net unrealized foreign exchange capital GaiN OF (I0SS)........c.cvueveiuiueieiieiieieses st esssssssessssssesss | sessessessesssssesessss s sestesssssens | srssssesssssssessessss e sses s sseseas
38, Change in NEt AEfEIMEA INCOME TAX........ruriiieririeeiieire ettt sttt ss st nt s ssessansnes | sntsssnssessasssessessantsessessanssnssnsss | eessessesssssnssessanssnssnssanssnssnstans
39.  Change in NONAAMItIEA ASSELS........cvuurureriericiresisriseiesssie sttt sttt s sttt s s sse s entensnssnnts | suestesssessessensnsaens (1,486,655) | .oovvvvvrreericrrcrien, (141,898)
40. Change in unauthorized and CErtified FBINSUIANCE. ..........cccu ittt ssbs ettt esssessessesssssssssestns | sebesssssesssssessessassessessastsssnsss | eeesessessssssnssessasssnssessessnssestase
41, ChangE N trEASUMY SEOCK........cvuivuieereseisiiesieisesie sttt st s bbbt s st b s s st b n b st s s st ensnssessanss | abtsssessestassessessasssessessantsnssenes | enssessesssssessessassses st st ssentns
42, Change iN SUMIUS NOES........c.cvuiuieiiiteiieietcte sttt s bbb s bbb s s st ettt s b b en s sse st snsensesans | sebessessssssssssessesssssstessesssensesaes | sbessesssssnssssessss st esses e bn b s s saes
43.  Cumulative effect of changes in aCCOUNLING PIINCIPIES........c.curiveieverieieieeiee ettt bes s s esss s ssassssssssssesans | eesessessessssssessesssssstessesssessssses | sreseesssssssssesssssssessessesssessesenes
44. Capital changes:
A4 PAI Nttt Rt | sttt enes | serese e
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.cvueieiiiiiieieicisie ettt bbbt s st ssens [ eessstessessssessesesssssnssssessssnsenss | srsessesinssstessessssesses e st snsassenaes
44.3 TranSTEITEA 10 SUMIUS.........cvuevieieeicieecet ettt b b s s s b s s bt s e s st s s snsessessnsnsessessssnsns | stestessesssnssssssssssnssssessessntessens | sessesssssessessssssssssessessssassesseses
45.  Surplus adjustments:
A5.1 PAIA IN.vo1rveroeereeeseeeseeeeseessesess et et es s es s8Rt nennn | reestness st nest s enstsenes | seeesrnest et st st 774,573
45.2 Transferred to capital (SLOCK DIVIAENA).........c.ccuiieiiicie ettt st bbbt saens | esbsessessessssssessss b ssessesbessesaens | stsssessesssesessss b s stes s s sseneas
45.3 Transferred fTom CAPILAL...........ocurirrurrrrere ettt b st s st st ss s st s snssessensessessans | sebsessessastnssnssessssssnssessanssnssenss | eeesestessnnesessessnnssresestenenssentens
46.  Dividends 10 SLOCKNOIAETS.............ccoiiciic s | srtiesi s | s s
47. Aggregate write-ins for gains Or (I0SSES) iN SUMPIUS........c.vvuururirierereieiie sttt st ssesessess s sssssssessessessessssssessensnes | srssssssssssssesssnsssssssssnssssssssanes (V1N I 479,258
48. Net change in capital and SUPIUS (LINES 34 10 47).......c.viueieirieiceiessee sttt sttt sssssssssssssans | essesssssssassesseses (9,899,532) ...ooovvevrrrirrnns (19,189,131)
49. Capital and surplus end of reporting Period (LINE 33 PIUS 48)..........ccuveereeeeerereieierireieeieeneeese ettt eneseeseesnesnesenenies | eeeseeseenerscsssences 59,556,491 | oo 69,456,023
DETAILS OF WRITE-INS
4701. Correction Of EMTOr = Paid iN SUIPIUS........ccvecveieieeiecieisiteie ettt sttt s bbbt ss s bstessesas | sntessesssessessssssssssssessesessessesins | soesessessessssesissases 1,534,681
4702. Correction of Error - Unassigned FUNAS (SUIPIUS)........c.cvevierieerieieiescevctese et ssesesssssesse s sssssssssessssssessesesssssessssssssssssessens | sesessssesssssssessesssssssesssssssensssses | oesessesiesesesssssesens (1,055,423)
BT03. oottt RS8Rttt | HebR Rt en s | Hesee bbb
4798. Summary of remaining write-ins for Line 47 from OVEMlOW PAGE........cviveveiieeieiceeece ettt sssssssssenes | veviesissesssssse s esssseesesas (01 U 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciuuiireiiiisiissiiessii s | eossse s (O IR 479,258




Statement as of December 31, 2015 of the Medical Health Insuring Corporation of Ohio

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. ..ot sisnes | sbiessisssisssesnneas 249,238,910 | ..o 163,669,191
2. Netinvestmentincome... ..2,481,938 .2,905,698
3. MISCEIIANEOUS INCOME......o.vvuiieiiuiiiitiiii ittt | inb st | aese st
4. Total (LINES T HIOUGN 3)....ceoreerreereeerseeisreeseeesseeesse st es st esess s sess s sss sttt esss st assssssssssesssnsssssssssnses | sessssesssmssssaneeen 251,720,848 | oo 166,574,889
5. Benefit and [0SS related PAYMENS.........ccccvcieivcie sttt ettt st s ssessentans | ersnsseesestensenas 215,730,027 | oo 164,403,650
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........ccccveiiivcisiiieee e ssenssins | cvreesiesessessesiens 39,633,360 | .ovvvrerririeienn 22,602,531
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gainNs (I0SSES).......c.rvurvereererererseriesserens [ereressssssssisssessssssssessssssssesss | sesessssensssssessensssssessessssssssanes
10 TOtAl (LINES 5 thTOUGN 9)...evuvvereerereseeiseeiseesseessee st eessees st es sttt | sbsesisnestasesnas 255,363,387 | oo 187,006,181
11, Net cash from operations (Ling 4 MINUS LINE 10)........cccevueriirminriieieissinsieie st ssesssssssssssssssessssssessesssssssssessassas | eessessessessessassans (3,642,539) [ ..ovvvrererines (20,431,292)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt Rttt | entseses et 13,758,000 | ..vvooerrrreennns 11,345,549
12,2 SHOCKS.....vvvrverereeereesiseeess ettt nn e | eeni ettt nentae | renes st
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.cevevrieieeee ettt s st s sss s ssssssasssnans | evsesessessssaesensans 13,758,000 | ...ccvovverrereerenne 11,345,549
13.  Cost of investments acquired (long-term only):
131 BONGS...eoroeeeeeereeieesee et st ettt nns | ressnesteee st st 431,656 | ..oveverrererreeeens 2,651,186
13,2 SHOCKS....vvvreversceraesiscess e esse bbbt tnt e | eebiene bttt nente | st
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6).......ccciiuireieieieiiecieetese ettt ssenes | ssbessssissassessssssssaans 431,656 | oo, 2,651,186
14.  Netincrease (decrease) in contract [0ans and PremMiUm NOLES..........ccuviueieiriicieiieee ettt sse st sesseses | ressessssssesestesses s tesssssessesans | sbessessesssssesses s s s ssessnes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........coeuviueieiererieieieseese et ssssssessssssesseseens | evesessessssssenns 13,326,344 | ..o 8,694,363
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPHEA)..........cveuiviieieieicisie ettt s sb s b s bense s sensensens | erissssssssessssnsanaas (4,239,747) | oo 12,738,381
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........ccovvrrurerrvrerirns [ onierissisisiisninns (4,239,747)[ oo 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 Ling 15 plus LiN€ 17)......ccvvvevvveecevereccsrees | ceveereesieieirennnns 5,444,058 | ...oovvvevirriiriinnns 1,001,452
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ....13,193,681 ....12,192,229
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes 18,637,739 13,193,681

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

A1NALYSIS gF OPERA'I;IONS BY L4INES OF B5USINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health

1. Net premium iNCOME........coveiiieieiecece et ssssssesssssnsensenes | cneinnnennn 202,199,010 | ... 255,448,081 | ..o 36,228 | oo 274,701 | oo | e (3,000,000) [ cvvoeveererereirirererreisniens e [ s [ e

2. Change in unearned premium reserves and reserve for rate credit..........coovversecnrrneineens | vernenennererinnennee(9,000) | oovoiievineiiriienennd(9,000) [ ovenieiriserresiierireis [ e [ | s | s | sesesnsessessssssessensns | sossesessessssesssesssssssseses | resensssnsnsess s esessassnes

3. Fee-for-service (netof §.......... 0 Medical BXPENSES).......cuvvverrrieierieiesseseiesiesssessesiesssnsens | eevvesssssessesessssseseessQ e [ e e sens | seesssssssessssssessssesssssees | reveesissssssesesessss s | sessessesiesiessss e ssesssssesas | seesessessesse s sesessanes | sressiesessesseesesessessesens | sressennns ) .9 S

4. RISK TEVENUE. ..ottt st ssesssnssessessessssssnsssssessassanes | ssnssnssssssnssnssnsssnssnssedld | averessessssenssssssssesssssesss | sessessssesssssssensssssessessnnsns | eneesesssssanssssessasssssessnsss | ssesssnesssessassnsssessassanssnes | eesessessssssessessassnssessessans | sessssessessssssssesssssessnssns | sessessessssssessessanssssessensns | sessessessesssnsnessessassnssesss | sreseesenne XXXt

5. Aggregate write-ins for other health care related revVenuEs...........c.cooevevveveveerecreeseeeeesvsnees [ eeeeseeseesssnreeeiee0 [0 [0 [ (0 U (0 T (0 T (0 U (0 (] I 0.9 SR

6.  Aggregate write-ins for other non-health care related revenues..........ccoooevvveeeveineceieens L0 [ e XX Lot XX e [t XXX e | .0 S IS .0 T IS DO T I )09, SR IR 0.0, SN SRR 0

7. Total revenues (LINES 110 8)....cvrirrerieirieierireiseie ettt ssessessees 274,701 | oo, 0 s [0 [ R0 0[0)) S (O (O (O 0

8. Hospital/medical DENETILS..........cccoevviviieieiiceecseessssee e ssssssssssessessessenes | cevenieneens 1 72,768,054 [ 101 172,727,384 | oo 21,242 |, 2,201 | oo | e 14,227 | oooeeeseeseeeeeeiiesenis [ e [ | s ) .9 S

9. Other ProfesSioNal SEIVICES..........euurururereireereieiieesrete et ssess ettt esses s ssesans

10.  Outside referrals.............

11.  Emergency room and out-of-area..

12, Prescription drugs........coooeeeereereenrenreseeneenseneenns

13.  Aggregate write-ins for other hospital and medical...........cc.ccoeverecrersieeereeeeeeeeevesee

14.  Incentive pool, withhold adjustments and bonus amounts..............cccccevevcrrieiercceesiieieiins [ 266,163 |..ccociirere, 266,163 | ..o | eeeesisisieiessesesssiesens | sesessessesissessesessssnsensens | essensessessssessesssssntessssenes | ersesssessensesssansessessnsanee | eeseressessesessnsessesensensene | eesessensesssensansessesensansena | seresseneas XXX

15, SUbLOtal (LINES 810 14)....... v | snrsnessnees 261,116,462 | ............. 260,995,876 | ....covcvviiniinnes 25459 [ 80,900 [ oo {1 14,227 | o) 0 [ i) (O R 0 [ XXX

16, Net reiNSUIANCE MECOVETIES. .......cvuivieereiiieie ettt ss st s sssse s | asenssssssensas 42779916 |..ccovvvenen. 42,779,916 | oo | eoeiisiesesisienesessssiesies | covssessesissssssnsensesssssssesans | eressessesssssssessesnsensesessns | sressessssnsessessnssssessessnsens | sressssssessessnsensessensnsansens | sessessssessessnsensessnssnsessans | sonsenseses XXX

17.  Total hospital and medical (Lines 15 MINUS 16)..........ccvvurrrererrerireiieiiesssiisesssssssssssssssssess | ersssssseens 218,336,546 | ............. 218,215,960 | ..o 25459 [ i 80,900 [ .o (1 I 14,227 | oo (O (O 0 [ YO S

18.  Non-health Claims (MEL)........c.uvuuriiiiine s ssnees | sreesnesnes s ess s (V1 [ ) 9,9 R PR ) 9,9 R PR ) .9 T PR ). 0:9 G I ) 0,9 G I 9. 0,9 CHIRIIN P 9 0,9 CHTRII P ).0,9 R PO

19. Claims adjustment expenses including $.....3,190,315 cost containment expenses............ | coocoeeeveennncs 7,733,165 |..covvreree. 7,707,500 | oo 2,381 [ 23,284 | ..o [ e [ [ e | e | e

20.  General administrative BXPENSES..........cvcvcveieeieceiesieeseiese ettt ssssssessesenses | sveessssesinsas 32,789,181 |[..cceveee 32,634,119 | .o 21,546 | .o, 133,516 [ [ e [ e | e | e | e

21. Increase in reserves for accident and health contracts.............cccoeceeveiveeveiercrierseseseienens e 7,600,000 |..coorirren. 7,600,000 | cvvvererieieierieieieiieiinnns | e | reissnsesessssesesssssssens [ resssssesssnsesesssessesens | sesesesssiesesesssssssesessnss | sesessesnssesesnssesesesensenss | sereesessesesessnsesessssessenns | sersssenees )00 R

22, Increase in reserve for life CONMTACES..........ooveirruririreireireie ettt | stssssesssssssssssssssssssnenns 0 [ 0,0, S I P 0,0, S I P 0,0, S - DO S I DO S I DO S I XXX [, XXXt [,

23. Total underwriting deductions (LINES 17 0 22)........ccccurrrurrrrmrmnirniiniinsineinsssnesssesssesssensenes | soveesseenes 266,458,892 | ............. 266,157,579 | c.vvvrercrreinne 49,386 | ..o 237,700 | oo (018 I 14,227 | o) (U (0 O (U [ 0

24.  Net underwriting gain or (10ss) (Line 7 MiNUS LiNg 23).......ccovuiiiniiisiensinsiissiissississssssninnes | e (13,708,882)] ....oooevne ((ONAKRL)] — (13,158)] oo 37,001 [ oo (O I (3,014,227)[ oo (O (V] (V1 I 0

DETAILS OF WRITE-INS

0507, oottt snnessessnnnns | trenineninenienieniensnenena0) [ ereeeiesenesneseesessssesseees | seineisees st snes | feestessest st eesssssnstnstes | senesteniesinssississienienes | serieesiesstesss st esstesstens | seeeseees e sessessas [ seentestestentententestents | seteseese st | seeeeenneas XXX
0502, oot ssnssensnns | srnsssssssnssinsssnssinssinnsaQ [ eressesssesssenssesssenssenssenes | srinssensesses s ssessies | seessensseesseessesssessnssnsses | srinssessessinssssssssessenss | sesiesssessiesssesssenstenssenssens | seessensseessessseessenssenssenssas | sreesseessnssssssssessnsssenss | srsessessessensensensenssens | sessiensens ) 0.0 R
0503. oottt ssensnensennn | treninenineniensenienienens0) [ errereesesesesesessees | s | sttt essesssssnstes | senesiesiesiesssissiesienes | seressssss s sesentesses | sreesee e | sttt sstentsssnnts | sttt | srerensnens XXX
0598. Summary of remaining write-ins for Line 5 from overflow page.........ccccoceeeveirenieicecnieinens | vl (01 R (01 TR (01 TR {1 R {1 R (11 U (01 TR (01 TR (0] IO XXX
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @bOVE).......ovuiiiriiiiriisiiiiisressissississesssssessees | eersesssssssssssssssssssssens (O (1 [P [ I (0] [ (0] [ (01 (01N I (01N I 0] XXX
0807, eeeeeeeeseeteeee e es s eb bbb | bbbttt 0 [ ) 0.9 U PR ) 0.0 R PR ).0.9 R I ).0.9 U P ) 0,9 USRI I 9. 0,9 TSI P 90,9 CHRIIIN P §0,9 GO TR
0B02. oottt | bt bttt 0 [ ) 0.0 G PR ) 0.0 G PR ) 0.0 GO P ) 0.9 G P ) 0,9 GRS P 9 0,9 G P ) 0,9 G PR XXX [ s
0803 oottt | reri e (V1 [ ) 9,9 R PR ) .9 NI PR ) .9 ORI PR ) .9, GO PO ) 0,9, G I 9. 0,9 GRS P 9. 0,9 GRS P §.0,9, GO O
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccocvcveeivevenieiieeieinees | el (] I ). 0.0, GO B ). 0.0, GO PR ) 0.0, GO B D9, % T IR )90, G ISR ). 9., G I ). 9.0, G D90 GO (TN 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......oveieiruirierriiriiriisresesssessisssesseseesses | eoesssssssssssssssssssssssssens 0 XXX [, XXX [, XXX [ XXX [ XXX oo [, XXX [, XXX [, D, ST [N 0
130T, sttt sttt entsntsnsententnntnstnnes | arennnnnsnssensnnseeneeess 0 | neineineineine s | sttt ententes | ceeeseniess s ssiessenes | sebiessiessiessresstessiessteentes | seessesseees s nssessnssns | sresiestent st ntenssntenes | sebseeesentesene st eseentsees | seeeseess s sttt snsnneas | crnesnees ) 0,0 SR
1302, sttt sttt sttt stsss st snsnstsssnnes | srienssnnsnnsenssensenssenss0 | eriireineineiseise s | sersressrenstessteestestessnstes | cernssiessnss s s ensessenes | sessessiesssesssenssenssenstenstens | seesseessenssenss st eesssessenssas | steestestesstesst st sssstenes | sessenssensensensenssen s enssens | seesiesss st ss s ss st nneas | cereenees ) 0.0 SR
1303, sttt sttt entententensensentnnes | sronsnnnsnnsensnsnenneeen 0 | rereeeee s | et | e essenes | s | s | et | s | st | e XXX
1398. Summary of remaining write-ins for Line 13 from overflow page........ccocovueveveereveneieieiens | coereveieievesseses (01 U (01 T (01 R {1 {1 U (11 U (01 T (01 U (0] I ) 0.0 R
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE)......ciiiiiiiiiiieisissiesissiesesssesisssssens | orssesssssssssssssssssssssesas (1 0 f o 0 f i {01 P (O P (O (01 (01 0 . YO




Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)..........cc.ccviiiieiiiieiieiiiis ettt ettt ettt a s st s s b bt b bt s s a s s s s s s 4 4 b s bbb bbb s s s s bbb s bt s bt s e sae b s ensenas | evsesssessessnsenses e st enaans 257,074,882 | ... | e 1,626,801 | ..o 255,448,081
2. MEAICAIE SUPPIEMENL. ........veivieieiiite sttt sebes sebebsesssbesses e b s s s sebse s s s s s s st st s b st s b s a2 s a4 882 s s b0 s b b e s bbb a s b s bbb s b b e s bbb b d s s e bR s st n bbbt s st en s s e tens | ehntenses et st ettt s et e et s 36,228 | vt seins | e | ebebet ettt 36,228
3o DBINMAI ONIY..veuiereieeeeri stk foee e R RS REERfEEREES R R S R R R f £ R Rttt | eeb bt 274,701 | oot sssienees | st | et 274,701
4. Vision only

5. Federal employees hBaIth DENEFIES PIAN.........c.ccieiiririeiieiiriis ettt s st f s8££ 888888882 E R R st et e srens | anbinsessess et st (3,000,000) [ .oovvuvrvrernrerrereessesssesessesssssseesessenes | seseesesssssssesssessesssssssssessssssssssssesssnsnss | sssessesssssessessesssnssssessenens (3,000,000)
B, THIE XVIIT - IMEAICAIE. .....veeveeieeieciicii s sisesises sotbee s e bbb bbbk E 888+ R+ 8+ R e R0 R e R f R bR f R £ R E LR bR bR bR bR b st st st ees | Hebbset e st b st E et bbbttt | H4seb s e bbb e nens | eeRee R e ROt | Hhieeb et 0
7o THIE XIX = IMEAICAIT. ... vvvovereevsceesesiseeiseseseessese st ss st se soseees s ss e s s b8R8 8888488488888 E 148841 R £ 8R4 4 R840 E 8 E 88k a0 41 | e R b e AR E AR SRR bbb b ks | H4RE 8 AR R bR AR E R bRk R et | HE8eE bR Rt | eeh iR 0
B OHNEI NEAIN. ...t b RE SRR R R E R R SR e LSRR iR SRR RS R bR bR bR bR bR bR bR bR bbb sk ek eres | SEEEE LR EL Lt | LEieLEeLE e e E bR E bbb sens | GeLEeeEE LR LR R h bt | HEeneb bbb 0
9. Health SUDLOtAl (LINES 1 ATOUGN 8).......cueuurrerriesseresirissseseseissiee eeseeessassssanesssesseeems s8££ 8RR AR LR E et nn s | sbebsscnsennnesenssnnne e 254,385,811 | oo (O RPN 1,626,801 | ...ovvcverirrerienneeniena: 252,759,010
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TORAIS (LINES 910 11).euuvertieueresieneseees st esesees s sess s sseestse0e et seeeeeemtse0e 88108404840 EERE 1488484880818 £4EEE1HEEE £ 4EEE14EE 4R 8148 ££EEE4EEE 4081 ERE 1 40E 8R40 b b et ee | fnet sttt 254,385,811 | ..ovooierercninnreissi e (O 1,626,801 | ..o 252,759,010




Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIFECE ettt bs s stnns | eresiesienas 260,997,723 |...ccceenvee. 260,885,215 |..ocvvrvirrerennnns 30,976 | .o 83,271 | o | e (1,739) [ et | et sesienes | vevessesssssese s sessens | cesvesessessss s
1.2 ReINSUrANCE @SSUMEM.......c.ccuiivieeiecieieiieieie et b s sssessessens | essessessssssessessssesseseesad 0 | e | e | e [ eeressese e ssesesess | eesesesesessesesssessesessenses | eressesisssstesessstesesessenaes | sesressesestesesessese s sensesaes | seresessessesissesses e sessesesees | seresreses et seaaes
1.3 ReINSUIANCE CEURM. ..ottt ssessssssssenss | eesssnssessnes 45,396,359 |..ccoerrrirns 45,396,359

T NBL bbbt [ ciesinnins 215,601,364 |.....ccco..... 215,488,856
2. Paid medical incentive pools and BONUSES.............cccceeveieiciieieieieeeeseieseiseienes | e 128,663 |..coovveverrernns 128,663
3. Claim liability December 31, current year from Part 2A:

BT DML ettt

3.2 Reinsurance assumed

3.3 Reinsurance ceded... 3,713,550 |..... .3,713,550

....30,256,450 |......cccccco.. 30,256,450

4. Claim reserve December 31, current year from Part 2D:
A DIFBCL. .ottt snsns | cresaen ettt bees (01 TR

5. Accrued medical incentive pools and bonuses, CUeNt Year............cccceveeevvereeevenns [ oo, 177,400 |, 177,400
6. Net healthcare receivables (8)..........ccvcuevreueieieiieeieie et esans 3,624,924 | ..., 3,621,980
7. Amounts recoverable from reinsurers December 31, current year ....28,460,875 |..covrrerernns 28,460,875
8. Claim liability December 31, prior year from Part 2A:

8.1 Direct
8.2 Reinsurance assumed
8.3 REINSUrANCE CEARM. ..ottt

....30,492,500

4,419,400 |...ccoovvnrinnnn 4,419,400
....26,073,100 26,084,122

9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed...

9.3 ReINSUrANCE CEUARG.......couvuiieicieiriiire ettt
04 NEL ...
10. Accrued medical incentive pools and bonuses, Prior Year.............cccevvvevvvvcveverieseennnns ...39,900
11. Amounts recoverable from reinsurers December 31, prior year..........cccvevvveerveens [ eosriseniennnns 30,371,468
12. Incurred benefits:
12,0 DIMBCL...ecerc bbbttt | enebneineen 260,850,299 |.....ccc......
12.2 REINSUrANCE @SSUMEM........crerurerririeeereeesieesseeeeseesseteesssesssessssessessssssessessnens | eneessessssessssessnssnssnneand (V1 S
12.3 ReINSUraNCe CEARG........cuuiuriireieererieiiseeiesseeseissssesssssssessssssssssssesssessness | issessssssienans 42,779,916 |..cccovvnnnees 42,779,916
124 NEL....ceo sttt sttt | renr s 218,070,383 ... 217,949,797
13. Incurred medical incentive pools and DONUSES..........cccueiciciiiiisiescssesssesieseeiesiens | eeessissssesseneans 266,163 [...ccoovorien. 266,163 [ ..o [0 O (01 (L1 R (01N (01 (U [V I 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1.1
1.2
1.3
14

2.1
22
2.3
24

31
3.2
3.3
34

4.1
4.2
43
44

. Reported in process of adjustment:

DIFECL. ...ttt

Reinsurance assumed
Reinsurance ceded

. Incurred but unreported:

Direct

. Amounts withheld from paid claims and capitations:

Direct

Reinsurance assumed

Reinsurance ceded

.................... 3,713,550
.................. 30,256,450

33,970,000
.................... 3,713,550
.................. 30,256,450

. Totals:

Reinsurance assumed

Reinsurance ceded..

..3,713,550

.................. 30,256,450
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred 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 (oSpital aNd MEICAI)...........cccoeviiiveiieiieieiei ettt sttt bbbt sessesnsns | sbestessssessesaesssenaesaees 10,134,701 | oo 207,264,747 | ..o (214,054) | .oocvveeeeeen 30,470,504 |...ooovvieeeeeeeeins 9,920,647 | ..covvevieeeeeeine 26,084,122
2. MEICAIE SUPPIEMENL. ........veivieiiciit ettt sttt s s bbbk s bbb s s a8ttt se bt n s s sena | Hebnsesae b s st e st et n et 10,795 | oo 20,182 | covieeiereeeie e | et ntens | sresies st enis 10,795 | 4,944
3. DN ONIY...veiiieeie ettt SRR AR R bbb Rt n s nsens | Aetessebaeten s st et st st nnt st et ententenes | ebetentesses et st ns st en et B3,2771 | oot | et | sreesesse st 0 [
A VISION ONIY.....ocviveiiictciccte ettt ettt bbbt bbb st e a4 b s b b s 4 b s st a2 s s s st b b A e s s e s b bR A s s s et b s s b e s s e s b ssetetanns | 4bnsebesnaetesassetesaseae s setebessesesasans | Sebsesessietesassesesssessebessetesesseaetesant | 4bessetesesesesisaete s tet et s et ebassetesanaes | seetesesesesetentetes s et et snaebesenseaessnante | neresesisaetesesset et s et e b st e s s enaebnad 0 | oo
5. Federal employees health benefits plan....

6. THIE XVIII = IMEBAICAIE..........cucveiieeeisiecteies ettt s ettt bbb st s e s st s e s s st b s s b et e st s s s e s e s s se s ssns et essssesesnses | 4sesesssntesssesesssnsesessnsesessnsnsessnsess | 1esesessesesnssnsesessnsesessssesesansesessssnsas | asesessssesssnsesessssesesassesesassasessssnsess | 1esesessesessssesessssssessssesessssnsesessnsesns | stessssesessssesessssesessssssesessesesnsnnes 0 | o
T. THIE XIX = MEAICAIM.........c.ovieeieeiireiieictee ettt s bbbt s bbb s st s st s s bbb s b st st ss et b st es e bans | Hintistessssssesses s bessesasbssessessessntenss | essessnsessessessssessesassansessesssentessesas | oebessesssssssessessesassessessssassessebntesses | ebsessssssassessnsesses e s s bense s s bensesaessns | sbsesssesses st enses et en s s bt naesae s 0 [ oo e
8. OHNEI NBAIN. ..ottt b bbb s s RS s bR R bRt s RSt e s st s et st es b bensens | Hetstesistentessesastassessetensessensessntente | essetstessesetntessesntantensessntantesetas | netessessetntessessetantessessntantesesantenses | ebsessetentessesntastesesastansesetentessessns | ebetentessesastentessetentesebstentanseeand 0 oo
9. Health SUDLOLAI (LINES 110 8)....vuiuieeieicieieicisie ettt bbbt et n s st ns | eesetsstanseneasnsansnnsnsns 10,143,757 | covveieiecieieininn 207,368,200 | ....ocovererreirrerniininnians (214,054) [ ..o 30,470,504 | .ovovoreieeeenas 9,929,703 | ..o 26,073,100
10, HEAINCArE FECEIVADIES (B).....rvurvuereirririeisesiesiseie ettt ettt s st s s st et ssenses | abtesssssnssessentnsnssentns 1,790,673 | o 4,003,082 | oo | e 2,398,927 | .o 1,790,673 | oo 4,567,758
T, OHNEI NON-NEAIN. ...t et b et bbb et s e b s s bbb st st e s st et st s s bensesas | Hststessesastessesestssasaessssastessesantanes | evsesistenseseesessassesees st estes e bestesesas | eebessessesastesaesses st st e s et st es e sntensas | absesestensessesssastes et st ensesntnsesaesans | srensessessesintenaes e besees e senaseneaed 0 [ oo
12.  Medical incentive pools and DONUS @MOUNLS...........c.cciuiueiiiiieieiieteee ettt bbbt bbb s b es s sssenes | ssetssessessssessessbensenssssnsand 47,350 | oo 81,313 | oo 19,450 | .ooooveveivevceereeeeeina 157,950 | ..o 66,800 |..coovevieirireiieieeiiia 39,900
13, TOtAlS (LINES 9 = 10 11 4 12). ittt sttt ettt ettt ettt bttt s sttt st en sttt et et s st st en st en s st nsansesssssntensens | ensesssssssossessnssnsensnssnsas 8,400,434 | ...ovoveeeieea 203,446,431 | oo (194,604) [ ...ooovevereccie, 28,229,527 | .o 8,205,830 |..ocovoereiiiereieiiane 21,545,242
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses

Cumulative Net Amounts Paid

1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

L PTIOT ettt et sttt s st s sttt st sttt sssntnsessestansssenssesssnsnsessassn | ensssssensensenssessensensessessenseesesenssi2gB0B [ ot 00 29382 [ evtetee st es e snsan 2,366

2.

3.

4,

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
L PTIOT ettt bbbt e a bR b bR b e bR A b A A e s At e st ba b s st s s tentas | ebtentnt b es bbb s b st baes e (B07) [ 1orverrerereeeieeiereeee e (B95) [ evvrrerreereieieree s (911) | e (911) | e 911)
2. 20T ettt bbbt st e AR bbb A A bR b AR b AR be b st bR s bt ba s s st b s st | Sbestens s sees et s ettt 30,017 [ oo 29,644 | ..oovieeeee e 29,607 | covevererreere e 29,582 | ..o 29,582
B 2002 bR AR AR AR AR R bRt b bbb s st baenae | Srestnte s st st raees XXX eteierteeievesiesinens | cresresie s 21,202 | oo 21,348 | oo 21,398 | oo 21,396
A, 2013 e RS R R ERRE SRR R ARttt n it | etsnte s en st ) 0,9 GO DT XXX eievtrrieiissiesiseiiens | ceressseesssiessnssssessssssssss s ssesssens 11,183 | e 10,630 | covvvrererreireeresisese s 10,635
B 201 eSS R SRR R bbbttt n e nae | Srentens s st s taees ) 0,9 GOSN DU )0, GO DR XXX otvieieiiesissisienns | sveiesesssse s ssessssssssens 154,781 | oo 141,438
[T YOO (ST D0, S [ D0, S [ D, S [ D S OO 231,677
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1o 201 et senans | s 32,304 | oo A Y 7 7 T R, P2 20 R B T U OSSO USSR K00 94.1
20 2012 | e 23,964 | ..o 21,396 | oo BAT | oo 3.0 | e 22,043 | oo 02.0 [ coeeecieeecteeteeiereeteeteresieens | creeresies ettt | eetesaesaes et enee 22,043 | oo 92.0
3. 2013 et | e 12,338 | v 10,635 | v 894 | .o N O 11,529 | oo 934 | oot | et | eebesaes st ee 11,529 | oo 93.4
4. 2014 | s 159,756 | .ovovveeeerereiireieinne 143,423 | oo 5,606 | .eoveereeieiereeeia 39 | 149,029 | ..o 93.3 | i (194) | oo Y 148,837 | oo 93.2
5. 2015, | eereriesi s 252,759 | .o 207,451 | oo (01T RN 3.2 | 214,159 |, L A 30,628 | ..o 841 | 245,628 | ..o 97.2




Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
2013

Were Incurred

............................................... 1,323

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses
Were Incurred

WHCI

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 201 s | e 17,130 | v 15,292 | o A15 | e V2N (8 I 15,707 | oo 1.7 [ e | et sennnens | e 15,707 | oo 91.7
2. 2012 | e 10,758 | oo 8,130 | oo 288 | oo 35 [ 8,418 | oo T8.2 | oieieveineieieeesinsinensnnenns | revriesesiss st | s s 8,418 | oo 78.2
3o 2073 | ettt 11,821 | s 10,251 | oo 854 | o 8.3 | s 11,105 | oo 93.9 |t | ettt entnes | et ent sttt tees 0 93.9
4, 2014 | s 159,716 | oo 143,404 | oo 5,606 | .oovoeeerreireieneneireeeenns 39 | s 149,010 | ooovovcrierereeeieas 93.3 | oo (194) [ cvvveerereeeee s 2 | s 148,818 | oo 93.2
B 20715 s | s 255,448 | ..o 207,347 | oo 8,704 | oo 3.2 | s 214,051 | oo 83.8 | i 30,628 | ..o 841 | o 245,520 | oo 96.1




Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

SIN'CL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 5
Were Incurred 2011 2012 2013 2014 2015
e PO ettt RS eR i | Ceb iR () SRR £ R G R () RN 8)
2. 201 41 32 33 33 33
3.
4.
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 201 s | e 52 | o 33 [ e T 3.0 | e 34 | s B5.4 [ ot | et | reren et K 65.4
20 2012 | e AT | e 24 | e 4.2 | e 25 | s B3.2 [ et [ e | e 25 | s 53.2
3o 2073 s | e A4 | 28 | o] | s K O 29 | o B5.9 | ettt eninis | ettt eneees | festenteee ettt 29 | s 65.9
4, 2014 | s 40 | oo 26 | e | e KR 27 | oo B7.5 | orerereeerierseiesesisneseennnes | cneiessesiessee st sessansnes | essessens st entensas W I 67.5
B 2075 e | s 36 [ 21 | e [ 4.8 | 22 | B0 e e ens | s 22 | s 61.1
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 1 2012 2013 2014 2015
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015
PO, et R ARkttt s sttt nntennennnns | srenseenntensennsnnnsenennnsenenesnnsensernnses QDT | rrrnriersenseennseneensssnrennensnennenneres 1088 [ erireiitee s 1,036 | oo 1,039 | e 1,039
207 bbbttt nte st nesennnnens | nnnnennenennsenenensenenenesnnens ] 3504 | rrrrrerernenenesneneenne e TH262 | s 14,272 | oo 14,257 | oo 14,257
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SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
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SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
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Statement as of December 31, 2015 of the Medical Health Insuring Corporation of Ohio

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.XV, 12.XI, 12.0T
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Uneamed Premilm FESEIVES........ccurriierreieresiessessssssssessssssssssssessesssssssessasnss | essesesssssssessessssessesssssssenns 0 [ e [ e [ e | seseseseenesesssesessssstesens | sriesiesnssesesssssesessssesesssens | sessessstesessssessesessssessessssnses | sresessessesessesessssssessessssessenn | sesesesnses et saees

2. Additional poliCy rESEIVES ().......cveverrrrerereirerierirssessessssssessessessessessessessssssessenes

3. Reserve for future contingent benefits

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNVEStMENt INCOME.......ccvvverererercieeseeseesesisieiens | eeveiesiseseisiins 3,009,000 [..covvrirerierrririeinnad 9,000 | vt [ e | et | e 3,000,000 [ cvoeverrerieiererisereiesssseesies [ e | s

5. Aggregate write-ins for other POIICY IESEIVES..........ccvvevevecveeeieirseeisseresens | erreresissesissessesssssssssssssenans 0 ] 0] e (L ORI 0 ] 0 ] 0 [ 0 ] 0 ] 0

8. TOAIS (GrOSS).ceuvermreermrerreerseerneeseesseeeseesssssssssesssssssssesssssssessssesssssssssssssssssans | svsessssssssssssanes 10,609,000 |..veeouveererernnens 7,609,000 [ .ovooveereeereeerererneereennns (0 (1 (U] 3,000,000 | .vvooeereereeereeereeeeenenns (U (U 0

7. ReINSUIANCE CEURH.........cvuuverriiririericeteeieesseeesee st seneenteneens | stissses s sssesees 0 | | | | s | oo | cressnesssessne s sssessnessnesnnens | sonseenrenssns s sssesssesnes | senene sttt

8. Totals (Net) (PAGE 3, LINE 4).....cccuverrrerereeeiseereeeesseeessesesesssnessssssssesssssessas | eeseresnesssnseenns 10,609,000 |..veeoveererernens 7,609,000 | .ovooeeerveerreerererneeeeennns (0 (U (U 3,000,000 | .coooeereereeereereeeeenenns (U (U 0

9.  Present value of amounts not yet dug on Claims............c.ccviiieirieicieeieiieieens | e 0 [ oot [ et [ et sssenns | sressese e sssestesens | sriesesieses ettt tes s bens | sereesestesesessesse s ssssessssnas | eebessesssensesessssssessesestensenas | srebeses sttt et saees

10. Reserve for future contingent bENEits.........ccocuieieiiisieceeeeeee s | e 0 [ oo [ e [ e sesssenns | s ssessesssssesess | srresiesisses et s sens | sersessstesessstesses et sessesessnses | retersesissessesesessssessesnstensenas | sreseses ettt saees

11, Aggregate write-ins for other Claim reSEIVES..........c.couviueiverervreriesesseiieies s [ 0 e (01 OO 0 o [0 [OOSR 0 ] 0 e [0 [T 0 | 0

12, TOLAIS (GrOSS)...vuverieriierereireieie sttt s ss s stes s sesssssssanes | eevessesissssesssssssasssssnssane (01 TR (01 O (01 OO (01 TR (01 O (0 U (01 OO (01 O 0

13, REINSUIANCE CEUBG.......vurerrereireciereeieiseeissteeesssstss e sesssss e ssessssssssesssnses | snsssssssssesssssassssssnsssssassnes 0 [ [ e nesnsnes | serseneenesenresssnssneserenssnssesenes | sessessensansanssessensanssnssessensenses | ertessssssessensenssnssessensanssnssesses | suressonsonsiessestensanssessensansesses | steessestensensinssessessansanssestentans | sressensiessessansansesanesnssnsestens

14, Totals (net) (PAGE 3, LINE 7).t sesnsensssessnsensssessens | enesessssesessssansssssssssssessanes [0 [0 {0 [0 [0 (O [0 [0 0

DETAILS OF WRITE-INS

080T, oottt Rt | sebb et 0 | | eerineeienieesesss s [ e | e | s | st | erssess st enens | ceree st
0802, oottt tn s | eerb et 0 | oevieerirerrneenieeeineriersnens | eerieeseneesesn s | e | s | s | s | ersses st enees | e
0803, oot | sere e 0 | oerirerirerreeniereiernseesnees | eerineesesmeesessessssnsenens [ e | s | s | s | e enees | e
0598. Summary of remaining write-ins for Line 5 from overflow page.........ccocoevevees | covevereveveieieeeesce s (01 TR (01 OO (01 OO (01 TR (01 TN (0 U (01 TR (01 O 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 aDOVE)......c.cceiviveresriiiiiiiens | e (O OO 0 | (01 O (018 OO [0 O (01 OO (01 OO [0 0
OSSOSO PSPPSRI DOSOTOTOTRN 0 | oreereeerreeeneenrsrerneessesesnees | seerneessnsseneessesssnesssnssnnees | eereeseneessseessesssssssesssnnsees | rseessessssessseessssssnesssnssans | soeesseessessssessssessssssssssees | seesteesseessssesssesssssessseessnnes | eesssesseesssanssenesssessssessensss | wesnesseesseess s eessenenns
1102, ettt | serrens et 0 | oereeeerereeeniseennensseesnnens [ eereneessenmeesresssseessensnnees [ e sessesnssssses | s | s essesssssssees | seesteess sttt eees | eessesss sttt sess st enees | cernene ettt
1103, bRttt | Hereen st 0 | oerieerirereeeniseenneniersnnens [ eerieeieneesesss s [ e s | | s | st | ettt enees | cereesi st
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoceeves | coverrevreiveieiesseice i (O U (U1 (01 R (0 R [0 (0] RO (0N T (01 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @boVe).......ovveerereviiererens L, (O (01 N {01 [0 (01 N {01 (01 (01 N 0
(@) Includes$.....7,600,000 premium deficiency reserve.




Statement as of December 31, 2015 of the Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWN bUlding).........c.evueveieiriicieieeree e | e 188 | v 330,863 | ..ocvvene 463,700 | cooeverererreeieienenns | e 794,751
2. Salaries, wages and other bENEfitS..........ccccuuevervciesiiicieeeses s | sveeiveiens 1,075,365 | ............ 2,TT1ATT | v 4,849,761 [ ..o | v 8,696,603
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA)......oucvecreereeiecreciesiisesiiens | cevireeisesssessseessessssnses | evveessisssisssisssesssissses | cvesiensnns 8,778,288 | ....ovveerverververiers | ceverrnd 8,778,288
4. Legal feeS aNd BXPENSES........cciiueieieitseie sttt es s ses s stennns | seessestessssaessenens 183 [ [ 43,749 | [ 43,932
5. Certifications and accreditation fEeS..........ccoc.rrrrirnerineriereeseesssesnnesis | v 28,829 [ ..o [ rervienrerssnennnnniens | s [ e 28,829
6.  Auditing, actuarial and other CONSUIING SEIVICES.......cccvrurirrireierrieieireisseseessrssseeeseenes | erversssnsens 103,734 | ..o 25,958 | ovvvrinnne 341,937 | oo | e 471,629
7. TraveliNg EXPENSES......cvvivrririirrieireietsseie st sse st essessesssssssessessssessess | esssssssessessnens 14,353 .o 25,782 | wovvvvrnne 130,196 | ..ovoveeveeveeereees | e 170,331
8. Marketing and adVvertiSiNg.........ccceevicreieeiiesee e snsens | ererisae e 20 [ 35 | v 175,149 [ .o | e 175,204
9. Postage, express and telePhONE..........c.ccvcveeieierieiseeeeeeese et tesesessnes | eevesessesnaes 32,864 | e 185,797 | .o 67,489 | ..o | e 286,150
10.  Printing and Office SUPPHIES........ceveevcveereeeese ettt s s s sssesssseens | evesssssesensinaas 12,164 |..ooovvrrrnee 56,331 | .evererererans % 72 U TR 142,607
11, Occupancy, depreciation and @aMOTHZAtION...........c..cccevevcrrerieierieseeses et esisseseniees | erverssssesiessssesesinsens | creveesiesesssssisssssesens [ ersessesessissessssssssssnss | ceveesesssssesesssssssesseses | seereessesessesssssssssens 0
12, BQUIPIMENE. ...t sssssssssensnns | coeesssesessesssnns 1,622 [ .o 14,923 | .o 21,567 [ oo | oo 38,112
13.  Cost or depreciation of EDP equipment and SOftWare...........cc.cocueevreevevecvereeerceeeiensiens | e 197,978 | oo 518,894 | .ccvevee. 494,607 | .oovvveeereeereeereeeeens | cvieiieins 1,211,479
14.  Outsourced services including EDP, claims, and other Services..........ccoeveeevveereeveseees | covvvrrnnas 1,107,966 | ............... 450,589 | ..ccoouee. 1,243,496 | ...oovveerereereeeeens | e 2,802,051
15.  Boards, bureaus and assoCIation fEES............cccovvvreevrierieieieee e sessesens | eesesseseessassaenes 974 | o 1,219 [ 16,370 [ .eoveeeeeeeevereeereeeens [ 18,563
16.  Insurance, EXCEPt ON IBAI BSIALE..........c.ccveiveieecreee et sssssae s sssesens | crestesesessesssessessssaens | eesssssssessssssessesessenes | esvesseresnsns 43,499 | oo e 43,499
17.  Collection and bank SEIVICE ChArGES..........cceviuiveieiciesieierce et sssssssssens | crvsiesesisssssssesessssens | seesesssssesesissessesiesenss | sevseressessssesessssesseses | seveesessesseseens 26,546 |..coovvrrenrnn 26,546
18.  Group service and adminiStration fEES.........ovuerrrurrrririirrirriiinrnsiecssiseisessssssesssseseseses | seesessessnsssssssssnssssesnss | eessssssssssssssessnssnssnnes | sesssessessesssssssessansns | rresessesssssessessssssnssns | sesseessesssnesessassnnens 0
19.  Reimbursements by UNINSUIEA PIANS..........curiuieiinriininrireieceneieesssissesssssssssssssessssssnens | seesessessnsssssssssnsssnssnss | eessssessssssessessssssnssnses | snssssssessessssssssessansns | srreessesssssesssssssssnssns | seseesmssesssneessassnnens 0
20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0
21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0
22, Real BSIAtE TAXES.......cverececrecrcrre sttt | restestensessennensinnns | sereersinninsinsinssnnies | ceeriessensenenesseenes | s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUrANCE TAXES...........cvuuiveiriiriirieiireiesiesiesiesiesesssesssessssssessens | seesnesinsssnessnessnessnesins | sressessessesssssnssines | coesessinssessessessenss | sessesssnsessnsssnesnnssnnsens | corssssesssenssensseesens 0
23.2 State PremMiUM tAXES........cvcvueievcicieie ettt sesss s sssssssnses | anesississessessesssssssenes | cnsssssesississesesissessens | cessesiesns 3,549,996 |..ooovereeeeereieens | e 3,549,996
23.3 Regulatory authority licenses and fEES..........covrrinrnrireineneeeseeneiseeneiseesssesinees | reeseeseessseseessesnse (G 1 IS, 228 | TYATE | o | e 79,709
234 PaYTOll HAXES...c..ceoeeeerceenerireceieesieesisse sttt sss st st sssnenes | sesesseessssseenas 63,016 [ coovvvernnees 160,754 | ...occovvnve. 290,502 | cvooonrerrernereeenenenes | reereeneenns 514,272
23.5 Other (excluding federal income and real estate taxes)..........ccveeeerieieieniieiens | eeveveseeiieseiesienes | eovienesessesesssnens | evennens 12,057,383 | ..oooveereereereveens | e 12,057,383
24,  Investment expenses Nt iNCIUAEd EISEWNETE...........c.cucveieicieericeeseesee s | ereeissesensiesenssnnies | everisssssssssssesesies | oo | seevesssssesesienns 3,960 |.ooererernnn 3,960
25.  Aggregate Write-ins fOr EXPENSES.........cviveiieieieirieie e sssessessessssens | eressessesaens 551,053 [ (U1 IS 67,905 | .o 0] i, 618,958
26. Total expenses incurred (LINES 110 25).......ouvvumevrreieriecsineeieessenieesisessssssssesssnenes | seeveseeenns 3,190,315 | ..vvvevne 4,542,850 | .......... 32,789,181 |.coveverenens 30,506 | (a)......40,552,852
27. Less expenses unpaid December 31, CUMTENt YEAN..........ccvvvvverreierrereseseeesssssseseesssenns | vevveiensenens 347,654 | oo 495,041 | ............ 5,138,603 |...ccccovvrrerne 2,831 | oo 5,984,129
28. Add expenses unpaid December 31, Prior YEaI.........coveuieeierrereieieississieseissssssesesesens | sevvesessenens 273,428 | oo 447844 | ... 3,419,040 |..oovierernes 4,862 | ... 4145174
29.  Amounts receivable relating to uninsured plans, PriOr YEAI.........ccvveveerereierenennenns [ eervessesieisesenesiens | erveseisssiesesesenes | e | siesiesssssensssssssssees | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI...........covvvererrerrereieierieres [oieisierieisesesiesiess | ereriessssssesessssesesies | srossessesesssssssessessnsens | sessesssssnessessssensassess | eosesssssssessessessssaseas 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).......c.cccovueevercercseees f o 3,116,089 |........... 4495653 |....... 31,069,618 [...cccovevnevee. 32,537 |.......... 38,713,897
DETAILS OF WRITE-INS
2501, Network ACCESS FEES........coiiiiiiiiiiririrr e | ceerieenisenees 551,053 | .o [ e [ | 551,053
2502, DI ..ottt nsnsennes | seesisessi s | s ensies | sereieresnesenns 67,905 [ ..oocverrrereenrireeeins [ oo 67,905
2503, st | seestsennsenesi s neniens | seenesennss e eneses | cersenernenss e enssenns | e | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c..ccovvevevevecrerieeees | ovvververeiieeeenisins (1] I (01 (0] (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe)........cceveieireerererisieresersn | cevvereiisiens 551,053 | .o (U1 I 67,905 | .o 0] e, 618,958
(@) Includes management fees of $.....14,041,933 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2015 of the Medical Health Insuring Corporation of Ohio

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 CommMON SLOCKS (UNGMMIHAIEA). ... .. vereerereirrerie ettt sttt ettt ens s ssessenss | aetessssssessessasssnssessasssnssent st nssestensns | nessstssssnssassansessess st e st essanssnssessnes
2.21  Common stocks of affiliates
3. MOMGAGE I08NS.......courerrereeeereiieiseseeiseesee et sess et es et ss e as eS8 s Rttt
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st [ A [ 1,040
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i
15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16, Total deductions (LINES 11 trOUGN 15). ...ttt sttt ettt bbb a st bbb b e bbb et st s bt en s e e s st st st

17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........ocovvevevcveeeevereiseeceeescesesese s

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10. Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0

15




Statement as of December 31, 2015 of the Medical Health Insuring Corporation of Ohio

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes 0
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON.............cccvevees | e | vt sessenss | evissiesesses st sees 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3 Accrued retrospective premiums and contracts subject t0 redetermination............ccce. | e | eerrereeieensinese s sssesessenes | sesreeeeesiene et snes 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens 0
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 NEt dEfErTEa 1AX @SSEE........ou it | retinesine sttt ens | Heeeb sttt | et e 0
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care deliVery @SSEtS...........ccoueeeriieicnieieiiens | e ssssesseienns | ereseisssseses s sessnsens | sissesesesssssse st saens 0
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s 0
24. Health care and other amounts reCeIVADIE..............cccvereiieieie e | e s 1,647,441 [ oo 164,578 | oo (1,482,863)
25. Aggregate write-ins for other than iNVested aSSEtS..........ccviirieieiecesieeesese e | seesnens 16,443 [ o 12,651 [ (3,792)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........cevieeieieiieeeeieiesssie et ssesssessssssssssesssssssses | sonessssesssssssssssssssaenes 1,663,884 | ...ooveereereeeeeeeeienae 177,229 | oot (1,486,655)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28. TOTALS (LINES 26 NG 27).......uuvevrereereeeesneenssssesessseesssseessssssesssssesessssessssssssssssessssnessssns | seeessssssesssssesssnessssnnees 1,663,884 | ..ooovevvrreceireenrisreeienne 177,229 | oo (1,486,655)
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
2501, PrEPaitl ASSELS........cvveruureuessersssrsesseessseessssseessssss st sseass st sssss st nsses | ittt 16,027 [ .oooevrererrerneennieeneiieeens 11,955 [ oo (4,072)
2502. Other RECEIVADIES...........coevereircriiirieciie st esesssesssesss s essssesssessssenes | sessessssesssssesssnessessssssssesssens A6 [ o (1[G I 280
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)........cociveririieiiieisriiiesesisiesisisrsenees | eereseesssissssssssssssssesnsnees 16,443 | oo 12,651 [ (3,792)
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNteNaNCe OrGANIZAIONS..........c ettt s ettt ettt senns | setessessetessesseaesassenssennsensesetan 820 | . T98 | o LT L 693 | 9,048
2. PrOVIET SEIVICE OFGANIZALIONS. ........cuiveiiecieiiicreiss ettt ettt bbbt st bbb s s b bR b st s b et s et e bt sese b bsssebes s aebebans | nesebessssesasassebesssesessssstesessesessansass | sbessssesesassssesssssesassssesessssesesssetesss | 4ebessesesnssssesessssesessesesessntesesnsesasans | ebessessssssesesassesessssetesassesesssnsesessese | sestesessesesssssesesssesessssetessssesessssnses | nebessssesesassesessssesesasastesessnsesesanaesens
3. Preferred provider OrgaNIZAtIONS............c.ciueireiiiiiieiieisee ettt s bt bbb bbbt s st entes s | sressesnt st e sttt 40,317 [ 51,016 | oo 50,234 | .o 48,519 [ .o 46,417 | oo 585,625
4. POINE OF SBIVICE. ...ceuverririiiiscie etttk bbb ns | etReeeRE R st R Rt sttt | HeeReee Rttt | £eseb ettt ee | Sehteee ettt bbbt | eeRe Rt | free e
D INBMINILY ONIY ...ttt ettt st bbb bbb R bbb bbb e bbbt b e et bbb nantens | shebseebets et bbb b s et s bt n e tens T et eaens | ettt ettt ts | ebeseteteseae b s st ettt s st besnaetesans | ebebetetesetebes e et s st b s bt et seaebesnte | sebtebebsreres et ettt n bt n et et ennas
6. Aggregate Write-ins fOr Other lINES Of DUSINESS.........c..cuiuiiieieiiieie ettt bbbt snsens | sbssbessessbsssass st snt st st en s nanes 0 | o 876 | oo B77 | oo 861 [ i 848 | 9,815
o L OO OO OO OO PP PO SO PP P PP Oy PR oSO PPROOPRPPPR 41138 | e 52,690 | .o 51,887 | oo 50,092 | .o 47,958 | o 604,488

DETAILS OF WRITE-INS

06071, DENEAI ONIY...vooovereiereeeseeeeaeeeseeeese s ees s ess ettt s R84t | et b Rttt n s nentn | Sebieen ettt (N A R 861 | oo 848 | oo 9,815
L0 O P O PO PO PO OO P OOTTSTPTRTRR
0803, ...oeeeoeeereeeseeee st R LRSSkt een s | e LRSS R bR i | HEseteR iR RSkt | HEsee R Rttt | ekt etk | Seebeeee et | eeesb et
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE............coiueiciciiieeiise ettt saesse s | stestessesssssss s sss s s ssses e aenes 0 [ e 0 | e 0 | e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......vereruiresresarsssesseiassersessssssessessssesessessessssssssssssasssnsssssassenssssssssessassansss | sssssssssesssssssssssessansssssessessansssssns 0 | o 876 | o BT | oo 861 [ i 848 | s 9,815




Statement as of December 31, 2015 of the Medical Health |nSUfing Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Dollars are in thousands
NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

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
&3) OH $ (8413)] § (20,301)
(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 $ (8413) $ (20,301)
SURPLUS
(5) Medical Health Insuring Corporation of Ohio state basis (Page 3, line 33, Columns 3
&4) OH $ 59,556] $ 69,456
(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 $ 59,556| $ 69,456

B. Use of Estimates in the Preparation of the Financial Statement

The preparation of the financial statements requires management to make estimates and assumptions that affect amounts reported in the financial
statements and accompanying notes. Such estimates and assumptions could change in the future as more information becomes known which
could impact the amounts reported and disclosed herein.

C. Accounting Policy

The accompanying statutory-basis financial statements of Medical Health Insuring Corporation of Ohio (the Company) have been prepared in
conformity with the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) as
prescribed by the Ohio Department of Insurance (ODI). For the years ended December 31, 2015 and 2014, there were no differences between the
Company’s statutory basis capital and surplus or net loss under NAIC SAP and practices prescribed or permitted by ODI. Such practices vary from
U.S. generally accepted accounting principles (GAAP). The more significant variances from GAAP are as follows:

Investments — Investments in bonds are reported at amortized cost or fair value based on their NAIC rating; for GAAP, such fixed maturity
investments would be designated at purchase as held-to-maturity, trading, or available-for-sale. Held-to-maturity fixed investments are
reported at amortized cost, and the remaining fixed maturity investments are reported at fair value with unrealized holding gains and losses
reported in operations for those designated as trading and as a separate component of capital and surplus for those designated as available-for-
sale.

Under statutory accounting, a realized loss is recorded upon the sale of an investment at a loss or when a decline in the fair value of an investment
is determined by management to be other than temporary. Realized capital gains and losses are determined on the first-in, first-out cost method.

For GAAP, when a decline in the fair value is other than temporary, the difference between the security’s fair value and carrying value (amortized
cost) must be realized in earnings if the Company has the intent to sell the security or does not have the intent and ability to hold the security until
recovery of the carrying value. If the Company does not intend to sell the security and it is more likely than not that the Company will be required to
sell the security before recovery of its amortized cost basis, the other-than-temporary impairment (OTTI) would be separated into (a) the amount
representing the credit loss and (b) the amount related to all other factors. The amount of the total OTTI related to the credit loss would be
recognized in earnings. The amount of the total OTTI related to other factors would be recognized in other comprehensive income.

Nonadmitted Assets — Certain assets designated as “nonadmitted,” principally certain health care receivables and prepaid expenses, are excluded
from the accompanying balance sheets and are charged directly to capital and surplus. In accordance with GAAP, such assets are included in the
balance sheets net of valuation allowance, if necessary. Capital and surplus was reduced by nonadmitted assets of $1,664 and $177 at
December 31, 2015 and 2014, respectively.

Deferred Income Taxes — The Company computes deferred income taxes in accordance with Statement of Statutory Accounting Principle (SSAP)
No. 101, Income Taxes, A Replacement of SSAP No. 10R and SSAP No. 10. Under SSAP No. 101, gross deferred tax assets are reduced by a
statutory valuation allowance adjustment if, based on the weight of available evidence, it is more-likely-than-not that some portion or all of the
gross deferred tax assets will not be realized to calculate the adjusted gross deferred tax assets. Considerable judgment is required in determining
whether a valuation allowance is necessary, and if so, the amount of such valuation allowance. In evaluating the need for a valuation allowance
the Company includes many factors, including: (1) the nature of the deferred tax assets and liabilities; (2) whether they are ordinary or capital;
(3) the timing of reversal; (4) taxable income in prior carry back years as well as projected taxable earnings exclusive of reversing temporary
differences and carry forwards; (5) the length of time that carryovers can be used; (6) unique tax rules that would impact the utilization of the
deferred tax assets; (7) any tax planning strategies that the Company would employ to avoid a tax benefit expiring unused.

Admitted adjusted deferred income tax assets are limited to 1) the amount of federal income taxes paid in prior years that can be recovered
through loss carrybacks for existing temporary differences that reverse during a timeframe corresponding with the Internal Revenue Service tax
loss carryback provisions, not to exceed three years, plus 2) the amount of adjusted gross deferred income tax assets expected to be realized
within three years limited to an amount that is no greater than 15% of current period’s adjusted statutory capital and surplus, plus 3) the amount of
remaining adjusted gross deferred income tax assets that can be offset against existing gross deferred income tax liabilities after considering the
character (i.e., ordinary versus capital) and reversal patterns of the deferred tax assets and liabilities. The remaining adjusted deferred income tax
assets are nonadmitted. Deferred income taxes do not include amounts for state taxes.
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Statement as of December 31, 2015 of the Medical Health |nSUfing Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Under GAAP, a deferred income tax asset is recorded for the amount of gross deferred income tax assets expected to be realized in all future
years, and a valuation allowance is established for deferred income tax assets not realizable.

Transitional Reinsurance — Unpaid claim liabilities ceded to U.S. Department of Health and Human Services (HHS) in accordance with the ACA’s
Transitional Reinsurance Program have been reported as reductions of the related reserves rather than as assets as would be required under
GAAP.

Health Insurer Fee — The estimated liability and corresponding expense for the mandatory annual nondeductible assessment imposed by the ACA
(the Health Insurer Fee) are both recognized in full on January 1 of the applicable calendar year in which the assessment is paid. In accordance
with GAAP, the liability is recognized in full on January 1 with a corresponding deferred cost that is amortized to expense using a straight-line
method of allocation.

Statements of Cash Flow — Cash and short-term investments in the statements of cash flow represent cash balances and investments with initial
maturities of one year or less. In accordance with GAAP, the corresponding caption of cash and cash equivalents includes cash balances and
investments with initial maturities of three months or less.

Other significant accounting policies are as follows:

Cash and Invested Assets — Short-term investments, principally money market accounts, include investments with remaining maturities of one year
or less at the time of acquisition and are principally stated at amortized cost, which approximates fair value.

Investments — U.S. government securities and corporate bonds not backed by other assets are recorded at cost adjusted for amortization of
premiums and discounts using the interest method. The fair values disclosed for these securities are obtained from independent pricing services.

Other-Than-Temporary Impairment — The Company reviews the values of the Company’s investments on a quarterly basis. If the value of the
investment falls below its cost basis, the decline is analyzed to determine whether it is an other-than-temporary decline in value. To make this
determination for each security, the following is considered:

»  The length of time and the extent to which the fair value has been less than the amortized cost basis.

»  The Company'’s ability and intent to hold the security long enough for it to recover its value.

»  Asignificant deterioration in the earning performance, credit rating, asset quality or business prospects of the investee.
» Asignificant adverse change in the regulatory, economic, or technological environment of the investee.

»  Factors that raise significant concerns about the investee’s ability to continue as a going concern such as negative cash flows from
operations, working capital deficiencies, or noncompliance with statutory capital requirements or debt covenants.

Fair Value Measurements — Assets recorded in the balance sheets are categorized based on the level of judgment associated with the inputs used
to measure their fair value. Level inputs are as follows:

» Level 1-Values are unadjusted quoted prices for identical assets and liabilities in active markets accessible at the measurement date.

» Level 2- Inputs include quoted prices for similar assets or liabilities in active markets, quoted prices from those willing to trade in
markets that are not active, or other inputs that are observable or can be corroborated by market data for the term of the instrument.
Such inputs include market interest rates and volatilities, spreads, and yield curves.

» Level 3- Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement.
Unobservable inputs reflect the Company’s best estimate of what hypothetical market participants would use to determine a transaction
price for the asset or liability at the reporting date.

Premiums - Premiums are earned and recorded, net of amounts assumed and ceded under reinsurance agreements, pro rata over the period for
which coverage is provided. Uncollected premiums include uncollected amounts from insured individuals and groups and are reported net of an
allowance for amounts deemed uncollectible. Premium payments received prior to the period of coverage are classified as Advance Premiums.

Unpaid Claims and Claims Adjustment Expenses — Unpaid claims and claims adjustment expenses represent management’s best estimate of the
ultimate net cost of all reported and unreported claims, less the estimated amount recoverable from claim overpayments and subrogation. The
unpaid claims liability is actuarially estimated based on a review of historical claim payment patterns and claim trends. The estimates are subject to
the effects of trends in claim severity and frequency, and a reasonable provision for adverse development has been incorporated in management’s
best estimate. Although considerable variability is inherent in such estimates, management believes that the amounts reported for unpaid claims
and claims adjustment expenses are adequate. The estimates are continually reviewed and adjusted as necessary as experience develops or new
information becomes known; such adjustments are included in current operations.

Aggregate Health Policy Reserves — Aggregate Health Policy Reserves include premium deficiency reserves and reserves for contracts subject to
redetermination. Premium deficiency reserves are recognized for health contracts when expected claims, claim adjustment expenses, and
administrative costs exceed the premium to be collected for the remainder of the contract period.

Federal Medical Loss Ratio Rebate — The Company is subject to the ACA, which requires the payment of rebates to eligible policyholders or
enrollees when the amounts paid for healthcare benefits and quality improvement initiatives fall below specified thresholds. Separate calculations
are performed by employer group size (individual, small group, and large group). Income Taxes — Changes to liabilities for uncertain tax positions
are recorded as income tax expense in the accompanying statement of operations. The total liability for uncertain tax positions at December 31,
2015 and 2014, was $1,200 and $1,751, respectively. The Company does not expect any significant changes in its uncertain tax positions in 2016.
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NOTES TO FINANCIAL STATEMENTS

D.

Premium Subsidy and Cost Sharing Subsidy — Under regulations established by the ACA, HHS pays the Company a portion of the premium
(Premium Subsidy) and/or a portion of the health care costs (Cost Sharing Subsidy) for qualifying individual members. The Company recognizes
monthly premiums received from members and the Premium Subsidy as premium revenue ratably over the contract period. The Premium Subsidy
totaled $116,306 and $85,852 in 2015 and 2014, respectively, and is included in net premiums earned. The Cost Sharing Subsidy offsets health
care costs when incurred. The Company records a liability if the Cost Sharing Subsidy is paid in advance or a receivable if incurred health care
costs exceed the Cost Sharing Subsidy received to date. Qualified individuals incurred $15,140 and $12,780 of claims covered by the Cost
Sharing Subsidy in 2015 and 2014, respectively. This amount is reported as reduction of the claims incurred and claims adjustment expense on
the statement of operations. At December 31, 2015 and 2014, a receivable of $1,791and $2,334, respectively, is included in health care receivable
on the accompanying balance sheet related to the Cost Sharing Subsidy.

Health Insurer Fee — The Company is subject to a mandatory annual nontax deductible assessment on health insurers imposed by the ACA. The
Company estimates the expense for the Health Insurer Fee based upon the preceding year's ratio of the Company’s applicable net written
premium compared to the U.S. health insurance industry total applicable net written premium. The Company reclassifies from unassigned surplus
to special surplus the estimated assessment amount for the subsequent year.

Premium Stabilization Programs — The ACA authorized three programs designed to stabilize health insurance markets (Premium Stabilization
Programs): a transitional reinsurance program; a temporary risk corridors program; and a permanent risk adjustment program. The Company
accounts for the Premium Stabilization Programs in accordance with SSAP No.107, Accounting for the Risk-Sharing Provisions of the Affordable
Care Act (SSAP No. 107). Details about each program are as follows:

Transitional Reinsurance Program — The transitional reinsurance program, effective for policy years 2014, 2015, and 2016, requires all
issuers of major medical commercial insurance products and self-insured plan sponsors to contribute funding in amounts set by HHS.
Funds collected will be distributed by HHS to reimburse issuers’ high claims costs incurred for qualified individual members.

Expenses related to the funding of the transitional reinsurance program are reflected in general administrative expenses for all insurance
products with the exception of products associated with qualified individual members, which are reflected as reduction of premiums
earned. When annual claim costs incurred by qualified individual members exceed a specified attachment point, the Company is entitled
to certain reimbursements from this program. Estimated recoveries are included in other admitted assets and as a reduction to claims
incurred on the accompanying financial statements.

Temporary Risk Corridors Program — The temporary risk corridors program, effective for policy years 2014, 2015, and 2016, is intended
to limit the gains and losses of qualified individual and small group health plans offered for sale on federal or state healthcare exchanges.
Plans are required to calculate the ratio of allowable costs (defined as medical claims plus quality improvement costs adjusted for the
impact of reinsurance recoveries and the risk adjustment program) to the defined target amount (defined as actual premiums less
defined allowable administrative costs inclusive of taxes and profits). Qualified health plans with ratios below 97% are required to make
payments to HHS, while plans with ratios greater than 103% are expected to receive funds from HHS.

Permanent Risk Adjustment Program — The permanent risk adjustment program is designed to transfer funds from qualified individual
and small group plans with below average risks scores to those respective plans with above average risk scores. The estimates of
amounts owed or due from the permanent risk adjustment program is required to be reflected as an adjustment to earned premium if
sufficient data is available to make an estimate.

Not applicable

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

Note 2 — Not applicable

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

ltems (A) - (D) — Not applicable

NOTE 4 - DISCONTINUED OPERATIONS

Items (A) - (D) — Not applicable
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NOTE 5 - INVESTMENTS

Items (A) - (G) — Not applicable

H.

Restricted Assets

At December 31, 2015 and 2014, a bond with an admitted asset value of $430 and $411, respectively, was on deposit with the ODI to satisfy
regulatory requirements.

(1) Restricted Assets (Including Pledged)

Restricted Asset Category 1 2 3 4 5 6
Percentage Gross
Total Gross Restricted | Total Gross Restricted Increase (Decrease) Total Current Year Restricted to Total Additional Restricted to
from Current Year from Prior Year (1 minus 2) Admitted Restricted Assets Total Admitted Assets

a. Subject to contractual obligation for which

liability is not shown 0.000 0.000
b. Collateral held under security lending

arrangements 0.000 0.000
. Subject to repurchase agreements 0.000 0.000
d. Subject to reverse repurchase agreements 0.000 0.000
e. Subject to dollar repurchase agreements 0.000 0.000
f. Subject to dollar reverse repurchase

agreements 0.000 0.000
g. Placed under option contracts 0.000 0.000
h. Letter stock or securities restricted as to

sale-excluding FHLB capital stock 0.000 0.000
i. LFHLB capital stock 0.000 0.000
j. On deposit with states 430 411 19 430 0.03% 0.03%
k. On deposit with other regulatory bodies 0.000 0.000
| Pledged as collateral to FHLB (including

assets backing funding agreements) 0.000 0.000
m. Pledged as collateral not captured in other

categories 0.000 0.000
n. Other restricted assets 0.000 0.000
0. Total Restricted Assets 430 411 19 430 0.03% 0.03%

ltems (I) - (K) — Not applicable
NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

ltems (A) - (B) — Not applicable

NOTE 7 - INVESTMENT INCOME

ltems (A) - (B) — Not applicable

NOTE 8 - DERIVATIVE INSTRUMENTS

Items (A) - (F) - Not applicable

NOTE 9 - INCOME TAXES

The Company is taxed as a stock property and casualty insurance company and files a consolidated federal income tax return with Medical Mutual
of Ohio (the Parent or MMO) and other affiliates. The Company is party to a written tax sharing agreement with its Parent and other affiliates that
was amended in the current year but effective retroactively back to January 1, 2014, to specify that each member pays taxes or receives credits
(from the Parent) as if the member had filed a separate tax return. The payment is finalized for the tax year after the return is filed and/or after an
IRS audit is completed. A member generating a taxable loss, or whose net operating losses (NOLs) are utilized in the current year, is compensated
for such losses in the year absorbed by the consolidated group.

Prior to January 1, 2014, the written tax sharing agreement with its Parent and other affiliates was such that the tax liability of the group was
apportioned among the members based upon the ratio to which the member’s taxable income bears to the consolidated group’s taxable income.
To the extent that the amount of income tax expense incurred calculated based on a regular federal income tax rate of 35% varied from the
amount of the ultimate cash settlement with MMO, as required by the tax sharing agreement, a deemed capital contribution or distribution was
recorded directly in capital and surplus.

The retroactive change in the tax sharing agreement had no impact on the results of operations in 2015 or 2014. The portion of the 2013 tax
liability allocated to the Company that was not required to be settled in cash pursuant to the tax sharing agreement was accounted for as a capital
contribution in 2014. Amounts due to the Company, from the Parent, for the 2014 tax year were settled after the tax return was filed in 2015.

Deferred income tax assets (DTAs) and liabilities (DTLs) represent the expected future tax consequences of temporary differences generated by
statutory accounting as defined in SSAP No. 101. DTAs and DTLs are computed by means of identifying temporary differences which are
measured using a balance sheet approach whereby statutory and tax basis balance sheets are compared. Current income tax recoverables
include all current income taxes, including interest, reasonably expected to be recovered in a subsequent accounting period.

Current income tax receivables/payables include all current income taxes, including interest, expected to be collected/paid in a subsequent
accounting period.

The Company paid no federal income taxes during 2015 or 2014. The Company cannot recover any income tax incurred relating to 2015 and
2014 if the Company has losses in future years. At December 31, 2015, the Company did not have any net operating loss carryforwards. The
Company has no capital loss carryforwards to utilize in future years at December 31, 2015 and 2014,

The Company is subject to federal income tax examinations by tax authorities for the years 2012 through 2015.
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A Deferred Tax Assets/(Liabilities)

1.

3.

Components of Net Deferred Tax Asset/(Liability)

2015

2014

Change

1 2 3 4
(Col 1+2)
Ordinary Capital Total Ordinary

5

Capital

(Col 4+5)
Total

7

(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

a. Gross deferred
tax assets $ 6,329 |$ $ 6,329 |$ 6,607 |$

$

6,607

$

(278)

$ (278)

b. Statutory
valuation
allowance
adjustment 6,327 6,327 6,607

6,607

(280)

(280)

c. Adjusted gross
deferred tax
assets (1a-1b) 2 2

d. Deferred tax
assets
nonadmitted

e. Subtotal net
admitted deferred
tax asset (1¢c-1d) 2 2

f.  Deferred tax
liabilities 2 2

g. Netadmitted
deferred tax
assets/(net
deferred tax

liability) (1e-1) | $ 018 $ 013 $

Admission Calculation Components

2015

2014

Change

1 2 3 4
(Col 1+2)
Ordinary Capital Total Ordinary

5

Capital

(Col 4+5)
Total

7

(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

a. Federal income
taxes paid in
prior years
recoverable
through loss
carrybacks

R=2]
=2l
R=2d
2l
2]

b. Adjusted gross
deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of the
threshold
limitation. (The
lesser of 2(b)1
and 2(b)2 below:

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

c. Adjusted gross
deferred tax
assets (excluding
the amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities 2 2

d. Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2(@*2(b)*2(c) |$ 2% $ 219% $

Other Admissibility Criteria

2015

2014

a. |Ratio percentage used to determine recovery period and threshold limitation amount

665%

1061%

limitation in 2(b)2 above

b. |Amount of adjusted capital and surplus used to determine recovery period and threshold

59,556

69,456

26.4
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Statement as of December 31, 2015 of the Medical Health |nSUfing Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

4. Impact of Tax Planning Strategies

(a)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/15

12/31/14

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5

(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross
DTAs amount from
Note 9A1(c)

>

2. Percentage of
adjusted gross
DTAs by tax
character
attributable to the
impact of tax
planning strategies %

0.000

%

0.000

0.000
%

0.000
%

0.000
%

0.000
%

3. Net Admitted
Adjusted Gross
DTAs amount from
Note 9A1(e)

R

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the
impact of tax
planning strategies %

0.000

%

0.000

0.000
%

0.000
%

0.000
%

0.000
%

(b)
B. Deferred Tax Liabilities Not Recognized
C. Current and Deferred Income Taxes

1. Current Income Tax

Does the company'’s tax planning strategies include the use of reinsurance? NO

2015

2014

3
(Col 1-2)
Change

a. Federal

(4,742)

1,386,

b. Foreign

c. Subtotal

(4,742)

1,386

d. Federal income tax on net capital gains

37

e. Utilization of capital loss carry-forwards

f.  Other

(159)

117

(276)

g. Federal and Foreign income taxes incurred

(4,901)

1,540

(6.441)

26.5
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Statement as of December 31, 2015 of the Medical Health |nSUfing Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

2. Deferred Tax Assets

1 2 3
(Col 1-2)
2015 2014 Change

a. Ordinary:

1. Discounting of unpaid losses

2. Unearned premium reserve 629 445 184

3. Policyholder reserves 35 (39)

4. Investments

5. Deferred acquisition costs

6. Policyholder dividends accrual

7. Fixed assets

8. Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward 5,091 (5,091)

12. Tax credit carry-forward

13. Other (including items <5% of total ordinary tax
assets) 5,700 1,036 4,664

99. Subtotal 6,329 6,607 (278)

b. Statutory valuation allowance adjustment 6.327 6,607 (280)

¢. Nonadmitted

d. Admitted ordinary deferred tax assets (2a99-2b-2c)

e. Capital:

1. Investments

2. Net capital loss carry-forward

3. Real estate

4. Other (including items <5% of total capital tax
assets)

99. Subtotal

f.  Statutory valuation allowance adjustment

g. Nonadmitted

h. Admitted capital deferred tax assets (2e99-2f-2g)

i. Admitted deferred tax assets (2d+2h)

26.6
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3. Deferred Tax Liabilities

(Col 1-2)
2015 2014 Change

a. Ordinary:

1. Investments

2. Fixed assets

3. Deferred and uncollected premium

4. Policyholder reserves

5. Other (including items <5% of total ordinary tax
liabilities) 2 2

99. Subtotal

b. Capital:

1. Investments

2. Real estate

3. Other (including items <5% of total capital tax
liabilities)

99. Subtotal

c. Deferred tax liabilities (3a99+3b99)

4. [Net Deferred Tax Assets (2i — 3c) $ $ $

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:

December 31, 2015 December 31, 2014
Effective Effective
Description Amount  Tax Effect Tax Rate  Amount Tax Effect Tax Rate

(Loss) income before taxes $ (13,314) $ (4,660) 35.0% $ (18,761) $ (6,566) 35.0%
Change in valuation allowance (798) (280) 2.1 10,954 3,834 (20.4)
DTA adjustments - - - 7,819 2,737 (14.6)
Change in reserves for uncertain tax

positions (1,577) (552) 4.1 4,904 1,716 (9.1)
Change in nonadmitted assets (1,487) (520) 3.9 (142) (50) 0.2
Health Insurer Fee 3,039 1,064 (8.0) 177 62 (0.3)
Permanent adjustments and other 133 47 (0.3) (550) (193) 1.0

$ (14,004) $ (4,901) 36.8% $ 4401 $ 1,540 (8.2)%

Federal income taxes incurred $  (4,901) 36.8% $ 1,503 (8.0)%
Federal income tax on net capital gains - - 37 0.2)

Change in net deferred income tax — — —
Total statutory income taxes $  (4,901) 36.8% $ 1540 (8.2)%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2015, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The Company did not have any income tax expense for 2015 and 2014 available for recoupment in the event of future net losses:

Year Amount
2015 $ 0
2014 $ 0

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
Items (F) — (G) — Not applicable
NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

Items (A) — (L) - The Company is a stock casualty company with a health insuring corporation license which is wholly-owned by MMO, a mutual
casualty insurance organization. The Company operates in Ohio and provides accident and health insurance and health care management
services.

MMO provides administrative services including billing, accounting, marketing, provider relations, claims adjudication, and management
information systems to the Company. In 2015 and 2014, charges to the Company for these services totaled $14,042 and $8,825, respectively.
Amounts receivable and payable between the Company and MMO are settled within three months.

MMO has guaranteed that the Company will maintain the minimum capital and surplus as required by Ohio law.
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NOTES TO FINANCIAL STATEMENTS

NOTE 11 - DEBT
Items (A) — (B) — Not applicable

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

ltems (A) - (I) - Not applicable
NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

W) The Company has 25,000 shares of common stock authorized; 10,000 shares issued and outstanding. All shares have a par value of $400.
(2) The Company has no preferred stock authorized or outstanding.
(3) The payment of dividends by the Company to MMO is limited and can only be made from earned profits unless prior approval is received from the

Ohio Insurance Commissioner. The maximum amount of dividends that may be paid by insurance companies without prior approval of the Ohio
Insurance Commissioner is also subject to restrictions relating to statutory surplus and net income. There were no dividends paid by the Company
in 2015 or 2014.

4) Dates dividends were paid out. Not applicable.

(5) Within the limitations of (3) above, there are no restrictions placed on the portion of the Company profits that may be paid as ordinary dividends to
stockholders.

(6) There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.

(7) There were no advances to surplus not repaid.

Items (8) — (13) — Not applicable
NOTE 14 - CONTINGENCIES

ltems (A) - (E) — Not applicable
NOTE 15 - LEASES

ltems (A) - (B) — Not applicable

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATIONS OF CREDIT RISK

ltems (1) — (4) — Not applicable
NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
Items (A) - (C) — Not applicable
NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS
Items (A) - (C) — Not applicable
NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
Not applicable
NOTE 20 - FAIR VALUE MEASUREMENTS

A. The Company has no assets or liabilities that are reported at fair value as of December 31, 2015.
B. Not applicable.
C. Aggregate Fair Value of Financial Instrument
Type of Financial Aggregate Fair Not Practicable
Instrument Value Admitted Assets | (Level 1) (Level 2 (Level 3) (Carrying Value)
Bonds $ 55,420| $ 54,513 $ $ 55,420| $ $
D. Not applicable.

NOTE 21. - OTHER ITEMS
ltems (A) - (B) — Not applicable
B. Other Disclosures

The Company is subject to certain RBC requirements specified by the NAIC and required by the ODI. Under those requirements, the amount
of capital and surplus maintained by the Company is determined based on various risk factors. At December 31, 2015, the Company meets
the RBC requirements.

Items (D) — (G) — Not applicable
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Statement as of December 31, 2015 of the Medical Health |nSUfing Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

NOTE 22 - EVENTS SUBSEQUENT

A. Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[X] Nof ]
B. ACA fee assessment payable for the upcoming year § §
4,777 3,302
C ACA fee assessment paid
3,039 177
D. Premium written subject to ACA 9010 assessment
253,741 161,438
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 30)
59,556
F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 30 minus 22B above)
54,779
G. Authorized control level (Five-Year Historical Line 31) §
8,955
H. Would reporting the ACA assessment as of December 31, 2015 have triggered an
RBC action level (YES/NO)? Yes[ ] No[X]

NOTE 23 - REINSURANCE

Items (A) - (D) — Not applicable

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION
A-C.

The reserve for contracts subject to redetermination totaled $3,000 at December 31, 2015, and relates to estimated 2011 and 2012 premium

adjustments for Federal Employee Health Benefits Program (FEHBP) plans resulting from an audit conducted by the United States Office of

Personnel Management which began in 2015. The Company offered no FEHBP plans after 2012.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.
1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total
Prior Reporting Year
(1) [Medical loss ratio rebates incurred $ $ $ $
(76) (76)
(2)  |Medical loss ratio rebates paid
(3)  |Medical loss ratio rebates unpaid
(4)  |Plus reinsurance assumed amounts
XXX XXX XXX XXX
(5) |Less reinsurance ceded amounts
XXX XXX XXX XXX
(6) |Rebates unpaid net of reinsurance
XXX XXX XXX XXX
Current Reporting Year-to-Date
(7)  [Medical loss ratio rebates incurred
$ $ $ $ 9
(8)  [Medical loss ratio rebates paid
(9)  [Medical loss ratio rebates unpaid
9
(10)  [Plus reinsurance assumed amounts
XXX XXX XXX XXX
(11)  |Less reinsurance ceded amounts
XXX XXX XXX XXX
(12)  |Rebates unpaid net of reinsurance
XXX XXX XXX XXX 9
E. Risk Sharing Provisions of the Affordable Care Act
(1 Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions YES
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NOTES TO FINANCIAL STATEMENTS

(2)

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 $
9,194
Liabilities
2. |Risk adjustment user fees payable for ACA Risk Adjustment
47
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 16,882
5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
47
b.  [Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $
28,461
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)
3,714
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
557
5. Ceded reinsurance premiums payable due to ACA Reinsurance
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $
1,627
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments 42,480
9. |ACA Reinsurance contributions — not reported as ceded premium $
603
c. |Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors $
61
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
4. Effect of ACA Risk Corridors on change in reserves for rate credits $
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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:
Differences Adjustments Unsettled Balances as of the
Accrued During the Prior Received or Paid as of the Prior Year Cumulative
Year on Business Written Current Year on Business Prior Year Accrued | Accrued Less Cumulative Balance |Balance from
Before December 31 of the | Written Before December |Less Payments (Col. 1-| Payments | To Prior Year | To Prior Year from Prior Years (Col. | Prior Years
Prior Year 31 of the Prior Year 3) (Col. 2-4) Balances Balances 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 - - 7,687 (7,687) 8,419 - A 732
2. |Premium adjustments (payable) - - - - - B
3. |Subtotal ACA Permanent Risk
Adjustment Program - - 7,687 (7,687) 8,419 - 732
b. |Transitional ACA Reinsurance Program
1. |Amounts recoverable for claims paid 30,371 - 45,396 (15,025) 15,025 -1 C
2. |Amounts recoverable for claims
unpaid (contra liability) 4,420 - - 4,420 (4,420) -| D
3. |Amounts receivable relating to
uninsured plans - - - - - E
4. |Liabilities for contributions payable
due to ACA Reinsurance - not reported
as ceded premiums - 351 351 - - F
5. |Ceded reinsurance premiums payable - - - G
6. |Liability foramounts held under
uninsured plans - - H
7. |Subtotal ACA Transitional Reinsurance
Program 34,791 351 45,396 351 (10,605) 10,605 -
c. |Temporary ACA Risk Corridors Program
1. |Accrued retrospective premium - - 539 (539) 600 - | 61
2. |Reserve for rate credits or policy
experience rating refunds - - - - - J -
3. [Subtotal ACA Risk Corridors Program - - 539 - (539) 600 61
d. |Total for ACA Risk Sharing Provisions 34,791 351 53,622 351 (18,831) 19,624 - 793

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

STTIeTmMmoO0®>

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

N/A
N/A
N/A
N/A

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

N/A

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

A $16,116 redundancy in the December 31, 2014, reserves emerged in 2015, and a $567 redundancy in the December 31, 2013, reserves
emerged in 2014. The majority of the redundancy, $10,605, that emerged during 2015 resulted from the HHS announcement that the Transitional
ACA Reinsurance Program coinsurance rate for 2014 was increased from 80% to 100%. The remaining 2015 redundancy, as well as the
redundancy that emerged during 2014, resulted from differences in claims severity and utilization as compared to expectations.

NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS

Items (A) - (G) — Not applicable
NOTE 27 - STRUCTURED SETTLEMENTS

Not Applicable
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NOTES TO FINANCIAL STATEMENTS

NOTE 28 - HEALTH CARE RECEIVABLES

A. Pharmaceutical Rebate Receivables

The Company accounts for pharmaceutical rebate receivables in accordance with SSAP No. 84, Certain Health Care Receivables and
Receivables Under Government Insured Plans (SSAP No. 84). The admitted receivable balances as of December 31, 2015 and 2014, are $4,744
and $1,927, respectively, are included in health care and other amounts receivable on the balance sheets. These are comprised of the estimated
pharmacy rebates for the current quarter as reported in the financial statements plus the pharmacy rebates invoiced/confirmed for the preceding
quarter. Additional details are included in the table below:

Estimated Pharmacy
Rebates as Reported | Pharmacy Rebates as|  Actual Rebates Actual Rebates Actual Rebates
on Financial Billed or Otherwise | Received Within 90 |Received Within 91 to| Received More than
Quarter Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
12/31/2015 $ 2,399 % 2,399 % $ $
09/30/2015 1,949 2,345
06/30/2015 1,306 2,126 1,466
03/31/2015 1,340 1,534 1,401 (136)
12/31/2014 1,142 1,173 1,086 5
09/30/2014 970 785 914
06/30/2014 529 700 681 1
03/31/2014 372 350 319 31
12/31/2013 17 15 16 3 1
09/30/2013 15 17 17
06/30/2013 120 16 16
03/31/2013 120 31 31
B. Not applicable
NOTE 29 - PARTICIPATING POLICIES
Not applicable
NOTE 30 - PREMIUM DEFICIENCY RESERVES
1. Liability carried for premium deficiency reserve: $7,600
2. Date of most recent evaluation of this liability: February 2016
3. Was anticipated investment income utilized in the calculation? Yes[x] No[ ]

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

The reserves for unpaid claims and CAE at December 31, 2015 and 2014, have been reduced by $700 and $388, respectively, related to
anticipated subrogation claims recoverable.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[] NAJ]
State regulating? OHIO
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:
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 departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
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
Has the 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:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control 0.000%
722  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
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 locations (city and state of the main office) of any affiliates regulated by a federal financial
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
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP 950 Main Avenue, Cleveland, OH 44113
Has the insurer been granted an exemptions to the prohibited non-audit services provided by the certified independent public account requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in complied with the domicilary state insurance laws? Yes[X] No[ ] NAJ[]

If the response to 10.5 is no or n/a, please explain:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Michael J. Cellini, PhD, ASA, MAAA, Senior Manager & Consulting Actuary, Ernst & Young, LLP 5 Times Square, New York, NY 10036

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nof[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ] NAT[ ]
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] Nol[ ]
(a) 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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fratermnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fratermnal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
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
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NAI[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]

If yes, state the amount thereof at December of the current year:

25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 430,191
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December of the current year: $ 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, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  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, OH 45263
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 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

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]

If yes, complete the following schedule:
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29.3

30.

30.4

311
31.2

31.3

32.1
32.2

331
33.2

341
34.2

351
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 62,337,037 63,244,127 907,090
30.2 Preferred Stocks 0 0 0
30.3 Totals 62,337,037 63,244,127 907,090
Describe the sources or methods utilized in determining fair values:
The fair value of our securities was determined by utilizing prices obtained from our custodian, Fifth Third Bank. Fifth Third Bank utilizes FT Interactive Data for their pricing.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? 0
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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1.2
1.3

1.4
1.5

31

32

4.1

42
5.1
5.2

5.3

741

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2 above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65  Total incurred claims
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1

Current Year
21 Premium Numerator $ 252,759,010
22 Premium Denominator $ 252,759,010
23 Premium Ratio (2.1/2.2) $ 100.000
24 Reserve Numerator $ 41,042,850
25 Reserve Denominator $ 41,042,850
26 Reserve Ratio (2.4/2.5) $ 100.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[X] NoJ ]

$ 36,228
$ 0
$ 0
$ 25,459
$ 0
$ 0
$ 0
$ 36,228
$ 25,459
$ 8
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
2
Prior Year
$ 159,756,026
$ 159,756,026
$ 100.000
$ 26,113,000
$ 26,113,000
$ 100.000

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Yes[ ] No[X]

Yes[X] Nol[ ]
Yes[ ] No[X]
Yes[ ] No[X]

Management considered (1) the increasing cost of retaining stop loss coverage, (2) the maximum exposure per enrollee, and (3) the strong surplus position of the Company and its

Parent in deciding to forgo stop loss coverage during 2015. Risk retention decisions are regularly reviewed by management.

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

Hold harmless provisions and covered service provisions

Does the reporting entity set up its claim liability for provider services on a service date basis?

28
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

72

9.1
9.2

10.1
10.2

1.1

1.2

1.5
116

13.1
13.2
13.3
13.4
14.1
14.2

If no, give details

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 46,486
8.2 Number of providers at end of reporting year 48,205
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium eamned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
If yes:

10.21  Maximum amount payable bonuses $ 251,000
10.22  Amount actually paid for year bonuses $ 128,663
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] NoJ[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.

OHIO
1.4 If yes, show the amount required. $ 17,909,306
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
200% authorized control level risk-based capital
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

OHIO
Do you act as a custodian for health savings accounts? Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
15.2 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA
1 2

2015

2014

2013

2012

2011

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Total liabilities (Page 3, Line 24).........ccc.covvverrnrennes

3. Statutory minimum capital and surplus requirement..............cccocevererennes

4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

5. Total revenues (LINE 8).....cc.ovuriererrurrirencireeseinese e eeesseeeeees

Claims adjustment expenses (Line 20)..........c.c.c....

Total administrative expenses (Line 21).......c..cc......

© © N o

Net underwriting gain (l0ss) (Line 24)..........ccccoveuuee

Net income or (10ss) (LiN€ 32).......ccevvvevererrerrirnnnns
Cash Flow (Page 6)
13. Net cash from operations (Line 11).........cccccvvrrrrnnee

Risk-Based Capital Analysis

Total medical and hospital expenses (Line 18)..........ccoveerereereerrerrieneeneen.

Net investment gain (10SS) (LINE 27).......c.vvereerrureeneereeneeneieeeeineieeseeseenas

. Total other income (Lines 28 plIuS 29)..........ourrumerneerremerneereeneineieeneineenns

14, Total adjusted Capital..........cccceiriereieiee s

15.  Authorized control level risk-based capital...........cccoceererereniereireisiiennn.

Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7)
17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18.
19.
20.
21.
22.
23.
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Cost containment eXpenses...........oceeeeereerneeneeneens

Other claims adjustment expenses..............cccccunee

24. Total claims incurred for prior years (Line 13 Col. 5

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............

Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (Lin€ 23)..........ovrrureenrerrineneereeseeneiseineens

Total underwriting gain (10SS) (LIN€ 24).........ccevevereerriereeiseeseeeeeenaas

e

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29.

Affiliated common stocks (Sch D. Summary, Line 2
Affiliated short-term investments (subtotal included
Verification, Column 5, Line 10)........ccccocvevrerernnnn.
30.
31
32.

All other affiliated........cccocvererreiererreieiesseeis
Total of above Lines 26 to 31

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)...................

4, Col 1),
in Sch. DA,

Affiliated mortgage loans on real estate...........cc.cocvereivreiveieeseceiesseeennns

............. 123,305,414
............... 63,748,923
............... 17,909,306
............... 59,556,491

............. 252,750,010
............. 218,336,546
................. 7,733,165
............... 32,789,181
.............. (13,708,882)
................. 1,737,300
................ (1,342,166)
................ (8:412,877)

................ (3,642,539)

............... 59,556,491
................. 8,954,653

................. 8,205,830
............... 21,545,242

............. 118,646,459
............... 49,190,436
............... 13,093,616
............... 69,456,023

............. 159,832,026
............. 154,278,687
................. 5,931,405
............... 19,494,474
.............. (19,872,540)
................. 2,233,637
................ (1,158,851)
.............. (20,301,064)

.............. (20,431,292)

............... 69,456,023
................. 6,546,808

.................... 797,053
................. 1,298,737

............... 92,366,347
................. 3,721,193
................. 1,578,852
............... 88,645,154

............... 12,262,266
............... 11,250,194
.................... 418,336
.................... 735,168
................... (141,432)
................. 2,557,618

................. 1,952,352

................. 3,664,739

............... 88,645,154
.................... 789,426

................. 1,827,748
................. 1,720,900

............... 90,275,064
................. 3,611,914
................. 1,911,988
............... 86,663,150

................. 3,786,062

................. 2,507,498

............... 86,663,150
.................... 955,994

................. 2,131,724
................. 2,751,242

............... 88,257,853
................. 4,482,265
................. 2,221,040
............... 83,775,588

............... 32,303,775
............... 29,410,276
.................... 827,647
................. 1,444,390
.................... 621,462
................. 3,120,366
...................... 10,000
................. 3,073,531

................. 3,011,544

............... 83,775,588
................. 1,110,520

................. 2,671,000
................. 3,278,000

33.

Total investment in parent included in Lines 26 to 31 above.....................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ 1] No[ ]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama.......cccccveeivieririeiein

2. AlaSKa.......cccooeieieieeeee e

3. ANZONA......cocee e

4. Arkansas.........ccoeveeieiereeiinnn

5. California.......cccccoovereervereieiennnnn

6. Colorado.......cccccovvveverireirerennan

7. Connecticut.........ccoeverrerererernnes

8. Delaware........cccocovuererverrirerernn,

9.  District of Columbia..

10.  Florida..

11.  Georgia.

12, Hawalii.......ccooverereeriecveceeae,

13, 1dah0..ecccce

14, MNOIS.......vveveeeirerreieeerese e

15, Indiana......cccocvveveevirreeieeeeees

16, JOWA..eiecicceie s

17, Kansas.......cccoouevveveeeierenisisniennns

18.  Kentucky......oooeeveveerrisieciieinns

19, LOUISIANA......ccovverererireieieieiins

20. Maine.......

21.  Maryland..

22. Massachusetts.

23, Michigan........ccoeeveeieeircisiennns

24, Minnesota.......cceuerverrrerererrinns

25, MiSSISSIPPI..cvuerrreerrerercierisrieienns

26, MISSOUI.....cocvviriirrierieieisienieiaes

27.  Montana.......ccoeeeverneeeneneinens

28.  Nebraska.........ccocoveivrinrnirennnns

29. Nevada.............

30. New Hampshire

31.  New Jersey.......

32, New MEeXiCO......coerverrrrerrererrnans

33, NeW YOrK...oooeeeeseeieessienens

34.  North Carolina.........c.cccoeerervernnen.

35.  North Dakota..........coreverererennen.

36, ONi0...coiccereese s

37, Oklahoma.......cccoovverereririierinn. N

38, OrEQON....ceverercere e N

39.  Pennsylvania..........c..ccccoveviernnnns N

40. Rhode Island.... ..N

41.  South Carolina. ..N

42. South Dakota.... ..N

43, TEeNNESSEE......ccovrvrrrrrrererrreireninns N

LT - - TN N

45, Utah..eeceecee s N

46, Vermont.......cocoeeumrrerrererensisninns N

47, Virginia.......ceceeveveereeseseesesieenens N

48.  Washington..........ccccovervinrnrinnnnnd N

49.  West Virginia ..N

50. Wisconsin. ..N

51.  Wyoming........... ..N

52.  American Samoa..........cc.ccoevenee. N

53, GUAM...cooieeee e N

54. Puerto RiCO........cccovvvevererrireiae, N

55.  U.S.Virgin Islands.........c.cccconrunne N

56. Northern Mariana Islands........... MP |..N..cooooe..

57. Canada.......ccocoveerervereirerenne, CAN|..N....c........

58. Aggregate Other alien.................. OT|...XXX........

59.  Subtotal.....ccccooeeveriiieeeeeieeeees [ e XXX........

60. Reporting entity contributions for

Employee Benefit Plans.........c.ccoceee. | cone. XXX........

61. Total (Direct BUSINESS)......overerrerrenns () I 1
58007, ettt ettt aeee
58002 oottt eeen
58003, oottt eees

58998. Summary of remaining write-ins for line 58...

58999. Total (Lines 58001 thru 58003 + 58998).

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom

gistered - Non-domici

~(Q) - Qualfiied - Qualified or Accredited Reinst

(E) - 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.

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.

Premiums are allocated based upon the location of the group's home office or the individual's home address.
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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

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

Consumers Life
Insurance Company
21-0706531
NAIC 62375
OH

Talus Brokerage
Services, LLC
26-1509189
OH

Medical Mutual
Services, LLC
34-1922587

OH

As of 12/31/15
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