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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0199999, TOtAl INAIVIAUAIS..........cvoieereieieeitcicteii ettt ettt es st es s st sess st sssessea st st s ssssnsessessstsnsans | oebsstessesssssssessessnsassessnsneas [T v IO oo U oo — 1,455,154
0299998. Premiums due and unpaid not individually lISted..............ccceiriiieiiieriiceitcesce e ettt erens 131943 [ oottt tsseens | eteteiesss st et ettt st seaetessseaessnsesebsnsetens | ebessssesesssetesstetessnsesesnsetesnsesessnnntens | ebssssetessnsessastetesesetessnaetennsetessnsetess | sresisseressseresissesetanteressnntetnns 13,943
0299999, TOAI GrOUP......cvuveiteiieieiteeie ettt ettt bttt s bttt s st ses bt s st st bsen s snbansan et eranes ERE N e I o N oo o oo o N oo 13,943
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15)..........ourrrurrnrereereeinceneereieeesisnes | cevreeeseesessessssssseseessssessnens 1,469,007 | ..o 0 | v | 0 | e 0| 1,469,097
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Statement as of December 31, 2015 of e Ml@dical Health Insuring Corporation of Ohio

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
‘Express OIS v te vttt sttt ettt bbb s st ettt ree ....199,642 799,642 099,642 | e 3,273,787 ....928,826 | 4,743,887 |
0199999. Total Pharmaceutical Rebate RECEIVADIES. .........ciiiieiiiiiisierssisis sttt snssensas ....199,642 799,642 ....199,642 3,273,787 ...928,826 | 4,743,887 |
Claim Overpayment Receivables
‘Express LT ....119,769 119,769 ....119,769 369,989 ... 718,615 | ...10,681 |
0299999. Total Claim Overpayment RECEIVADIES.........vuuiiereiiieresississsserssesssses st ess s st snesss st ssssessessenssssses ....119,769 119,769 ....119,769 369,989 ....718,615 | ....10,681 |
Other Receivables

U.S. Department of Health and Human Services 1,790,673 1,790,673
0699999. Total Other Receivables..... 1,790,673 1,790,673
0799999. Gross Health Care Receival 5,434,449 6,545,241
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCeIVANIES.............ccvvuiiueiiiieie et | ereeressese e 2,038,003 | ..o 2,731,383 [ oot essisneininns | e 5,672,713 | oo 2,038,003 | ..o 1,977,617
2. Claim overpayment rECEIVADIES............ceiuiiieieieiec ettt essessntes | ossessesssessessessssesses st entes s senes 225,572 | oo 540,339 | oo | e 729,296 | .eovvvveereirereseieiesese e 225,572 | oo 256,127
3. L0ans and adVanCes t0 PrOVIAETS........c.ciuririreiiinieieississeiessssessesssssssesesssssssessesssssssessessssens | euiesssssssessessssessesessssesessssssessesssssssessesss | sessssessesesssssssessessssessessesessessessssessessessnss | ssssessessssessessesssssssessessssessessessssesessssassass | siessessssassesessssessessessnsessesssssssessessssesessns | tressesssssssessessstessesssessessessssessessessnsesss 0 [
4. Capitation arrangemMENt TECEIVADIES............cccveveiereee ettt ssssssessess | seesiesessesississsssssssssssessesssssssessesssssssssesins | sresssssesiesissesssssssesssssesssssssessessssessesssonsns | eessssesssissessesisssssessessssssssssessssassesssssnsesss | sesessssssssssessssssessesssessesssssssessesssssssesess | tesesssssessessssosssssesssssssessesssessessesnssanss 0 [
5. RiISK ShATNG FECEIVADIES..........urvucecerrireiiericiseieie ettt s st s st essenes | nessessnssesssesseessessssssessessasssnssessessensnssns | sssssssssssssssnnssnssessnsssnssesssssnssessessassnssns | sessessssssmssassssssnssnsssssnsnnssesssssnssessassanssne | sessessusssessnsssssnsnnssesssssnssnssassnssnssessassns | 4esessssssmssossnssssssessassssssessessssnsssessassnnes 0 [ oo
6. Other health Care reCEIVADIES...........cc.cuucvcicvceeicieece et sesens | ebesbssssssssssssessss s ena s b bes s baes A3,342 | oo | e 1,790,673 [ | et nees 1,834,015 [ 2,334,014
7. Totals (LINES 1 trOUGN B)......vuieiicieeieeiici sttt st seesesssss s st sssssssasssesssnsnsnsas | asbecsssssessossessessessnsssssassnsans 2,306,917 | oo 3,271,722 | o 1,790,673 [ oo 6,402,009 | ..oiviiiie s 4,097,590 | .o 4,567,758

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported claim and other claim reserves
0799999. Total claims unpaid
0899999. Accrued medical incentive pool and bonus amounts

33,970,000
177,400
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1

Name of Affiliate

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Medical MUtUL OFf ORIO...........c..ccvivceererieeiiiecicereceeieee et seneetesenensssneeseneneneennneenenenenneennes | AMOUNE dUE to Parent for net expenses paid on behalf of SUDSITIAIY...............cccovcueverieriiceceeieeiecceienes | cevrevereseiesereeseseeesesesesseneeeens 7,352,452 | oo 7,352,452
0199999, INQIVIAUAIIY ISTEA PAYADIES........ve.reurerereereserss st s esss s esss s sss s ses s ees st ses et sesf et seefseEE S oeE84EE84EEE4EEE L8 L8 L8 L8 EEE#EEE£EEEEE L8 £ 06 HEEHEE£EE£LE L8446 HEE 148 114E 148 14E4EE 1484016461 E 1L 18810 E e bbb nenbnenbne | frenbentsent st bbbt 7,352,452 | oo 7,352,452
0399999, TOLAl GrOSS PAYADIES........ovevucveiiiicieeiiiiesseisetesse ettt be s sse s st st s et s st e b bes s s s s s s ssessesessessess  S4sssessessssassessesssesses e s et es e b e s s s s s s s s s s e s s s s S e s s s e b st s s b s s AR A s e R RS ee b s At bR e AR A AR bR s et et s st s s bt n s s s setante | ebtessetntes et st s s st et n s st et 7,352,452 | ..o 7,352,452
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

Capitation Payments:
1. Medical groups..

2. INEEIMEAIAMES. ......cocvecveeeiecictee ettt et b bbb s bbb s bbbt r bbbt

3. All other provid

4, Total CaPILALION PAYMENES......ciiieieieiiieicieete ettt bbb s b sk n bbb bbbt s

Other Payments:
5. Fee-for-service
Contractual fee payments

6

7. Bonus/withhold arrangements - fee-for-service

8. Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries

10. Aggregate cost arrangements...

T, AlLONET PAYMENES ...ttt ettt bbbt bbb s bbb bbb s bbbttt . XXX...
12, TOtAl OthEr PAYMENES.......couivivecieieeitceic ettt bbb s bbb bbb b s bbbt bs st ssentns | ctiebtessssssssesssnssnsan 261,125,721 | oo 1000 [, D00 ST [ XXX eteierirriisiinns | crreniisissssisssesssiesssss s sssssneans (] I 261,125,721
13, TOtal (LINE 4 PIUS LINE 12)......cuisersertestiestesssstsessesssssses s sess s sas st esssss sttt ee st s sttt d et sttt st sttt en st antsessentns | ebsestessassssssessantsnsan 261,126,386 | ...coovrerieririarienians 100.0 [, D00 ST [ XXX itererrsrissiens | erressssesssssssses st sssssassanes (] I 261,126,386
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENT............c.rr ettt ess e ssessensssssesns | seesessssessssesssessensessessesseses e | BB B | e | e snns | ereseses et sessesessenss | oebesesee et
Medical furniture, €qUIPMENt AN fIXIUTES.........civeieiciceie ettt ssse s snses | sbessessessssssses st sstes e s bensesaend N ONE .............................................................................................................................................................................................................................
Pharmaceuticals and SUTGICAl SUPPIIES.........c..cuiueieieiiirieieiseiesie sttt ss st se s st ssessnsens | ssessssastessessstessessesessassessssassessessnsasses | eesessessessssessesnsessessessnsessessessssessesns | sessessessssessessssessessesassessessssessessessnsans | sessessssessesssssssessessssessessssessesessnsansess | sesessessesssssssessessssessesssssssessessssesassess | sessssessessessssessesesansessessnsessessessnsns
Durable MediCal EQUIDMENL...........ccieiiiccice sttt a bbb s s s s s b s ssesesanns | ebesssesessssessssssesessnsesessssesessssssessssnss | sresessssssesesesessssssesessssesessnsesesssesessns | sbesesesssissesessesessssssesessssesessssesessnseses | sesessssesesssssessssesessssssessssssesessssessssnss | sesesssissesessssesesssesessssesessssssesssesesans | aressesessesesssisseses e st senaeee
Other property and EQUIDIMENT............viierieieieerirsieesssesessese s ssesessseesssessssesessessssssessessesssssessessessessasssnssessessensnsss | sessesssssssssossassssssessesssnssessessanssnssnssess | eessesssssessossanssnssessensenssnssessanssnssnsns | cusessesssnssnssessenssnssnssessasssnssnssessensansss | sessessosssnssesessossenssessessesssnssessessensanss | fensssssessonssnssnssessonssnssessenssnssnssessansans | eesessssssnssossessanssnssssssnssnssssesssnsasens
T8 ettt EEEE ettt | SRt neEEE et 0 ] s 0 ] 0 s 0 ] s 0 ]
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

* 95 8 28 2 01543005 9100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Health Insuring Corporation of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 95828
Comprehensive (Hospital & Medical) 5 6 7 8 9 10
2 3 Federal
Vision Dental Employees Health Title XVIII Title XIX
Individual Group Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAN ..ottt | oevenssseesessssesses e A1138 | o 39,157 | oo L9700 | e 1T e [ e [ [ e | e | st
2. FIrSt QUAMET ...ttt bssssss s | sesesaessesissenees s 52,690 | oo 50,156 | ovevvveerreveeeiereene T84T | e 1T e | e B76 | ot | cerersrie e ssstesens | eereessse et besaens | errer et eas
3. SECONA QUAMET.......c.ocieecieite e ssessnnas | ceesteesse s 51,887 | oo 49,599 | oo LAOD | e 1T | | e BTT | oo | e ssssesens | seressssesessssese s sessessssessens | essesisseses e nens
4. THIF QUAMET....ceooereereceeeeeeseseceseseessseessssnssssssesssssssssssnssses | sesesssssessssnessssnees 50,092 | oo 48,136 | oo 1,085 | e 10 [ | e 861 | oorreereeeeeereestsnnessnnessnns [ errerneeesnsssssnesesssssssnens | coneessssssssss s ssssssenssssas | eesessseess st ssssnees
5. CUMENE YBAN. ... esesssesnsssssnsens | evisseseesssensssessaneaas 47,958 | oo 46,211 | o891 | 8 | | e BA8 | .o | e | e essesesesseneens | enresestesees s s nenaaes
6. Current year member mOnthS.........cccceeeiieceenceiiieeseseenes | vveeieresiciensiesnenans 604,488 | ...cooorvierernn 578,453 | oo 16,098 [ v 122 | e | e 9,815 | oo L ereeiesescieeseeiessesienenesens | ersnesreresesesssessesesessessseneses | ersseresisneresnsesessnaesesannsaens
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o eessssesssssessssssssssssssssssssns | onsesssssssssssesssens 354,792 | oo, 344,307 | oo 10,228 [ ovveecvrnrcrriineennnn 288 | e | e 13 | e [ | s | s
8. NON-PRYSICIAN.....crverrrreriereierirsseeeisesesssessssesssssssssssnenenes. | oseeesssessssssssenns 959,296 | ..occovsrriiiiiiiinnaes 943316 [ oo, 14,902 [ oo 148 | | 930 | L | s | e
9. TOtalS. e 1,314,088 | ..o, (IVATE PR 25,130 | o392 | e [V P 943 | e (0] TR [0 [0 0
10. Hospital patient days iNCUIMed..........ccccoouiieiiiceiiieicieeiieies | eeverinisieiesesciennens 16,808 | .o 16,408 | o285 | i 115 | [ | e | eeererissessssresesesesssesserens | seeerssisseressssesessnsressssssessns | nerererisseresissresesseresssssaetanes
11, Number of inpatient admiSSiONS...........ccooeiiiieiciiiiiseiisiiens | e 3721 | oo 3,634 | o LT | e 10 [ [ L | e | creseesesesreses s ensesessnsenss | eresssssssens st ans s b enses e saees
12. Health premiums Wrtten (b)........ovveveemrreenreereeereeerseeeeeeeseeenns 254,385,811 | ovveerrvrennn 250,480,975 | .oveovvvvrrreiens 6,593,907 | oo rennn36,228 | s [ s 274,701 | oo (3,000,000) [ .+veevureerrareeereeessnreessnens | crsmeeessseeessneesssssssssseessses | eevessnesssssssessssessssnesessnees
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amMed........coc.creerrernreeneceneeernererneeessseenes 254,385,811 | ovvvvrrveernn 250,480,975 | .oveovrerereenens 6,593,907 | coooeveerrrirerrr 36,228 | oo [ e 274,701 | oo (3,000,000) [ c.vevourrerranreeermreessnreessnens | cosseeessssesssnessssssessssssssses | eesessnessssnessssnsssssnessssnees
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care services 261,126,386 | .....ccvvvnees 256,005,970 | .cvoeverrercinnn 5,007,908 | ..ocooviriiiiieeenenn 30,976 | o | e 83,271 | e, (1,739) | oo | e sessssesens | cerereiese s
18.  Amount incurred for provision of health care services 261,116,462 | ......cceon... 256,616,128 | ....covovennn 4379748 | oo 25459 | e | s 80,900 | oo L o [Tl (TR
(@) For health business: number of persons insured under PPO managed care products.....47,265 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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* 95 8 28 2 01543036 100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Health Insuring Corporation of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Cods.....730 NAIC Company Code.... 95828
Comprehensive (Hospital & Medical) 5 6 7 8 9 10
2 3 Federal
Vision Dental Employees Health Title XVIII Title XIX
Individual Group Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAN ..ottt | oevenssseesessssesses e A1138 | o 39,157 | oo L9700 | e 1T e [ e [ [ e | e | st
2. FIrSt QUAMET ...ttt bssssss s | sesesaessesissenees s 52,690 | oo 50,156 | ovevvveerreveeeiereene T84T | e 1T e | e B76 | ot | cerersrie e ssstesens | eereessse et besaens | errer et eas
3. SECONA QUAMET.......c.ocieecieite e ssessnnas | ceesteesse s 51,887 | oo 49,599 | oo LAOD | e 1T | | e BTT | oo | e ssssesens | seressssesessssese s sessessssessens | essesisseses e nens
4. THIF QUAMET....ceooereereceeeeeeseseceseseessseessssnssssssesssssssssssnssses | sesesssssessssnessssnees 50,092 | oo 48,136 | oo 1,085 | e 10 [ | e 861 | oorreereeeeeereestsnnessnnessnns [ errerneeesnsssssnesesssssssnens | coneessssssssss s ssssssenssssas | eesessseess st ssssnees
5. CUMENE YBAN. ... esesssesnsssssnsens | evisseseesssensssessaneaas 47,958 | oo 46,211 | o891 | 8 | | e BA8 | .o | e | e essesesesseneens | enresestesees s s nenaaes
6. Current year member mOnthS.........cccceeeiieceenceiiieeseseenes | vveeieresiciensiesnenans 604,488 | ...cooorvierernn 578,453 | oo 16,098 [ v 122 | e | e 9,815 | oo L ereeiesescieeseeiessesienenesens | ersnesreresesesssessesesessessseneses | ersseresisneresnsesessnaesesannsaens
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..o eessssesssssessssssssssssssssssssns | onsesssssssssssesssens 354,792 | oo, 344,307 | oo 10,228 [ ovveecvrnrcrriineennnn 288 | e | e 13 | e [ | s | s
8. NON-PRYSICIAN.....crverrrreriereierirsseeeisesesssessssesssssssssssnenenes. | oseeesssessssssssenns 959,296 | ..occovsrriiiiiiiinnaes 943316 [ oo, 14,902 [ oo 148 | | 930 | L | s | e
9. TOtalS. e 1,314,088 | ..o, (IVATE PR 25,130 | o392 | e [V P 943 | e (0] TR [0 [0 0
10. Hospital patient days iNCUIMed..........ccccoouiieiiiceiiieicieeiieies | eeverinisieiesesciennens 16,808 | .o 16,408 | o285 | i 115 | [ | e | eeererissessssresesesesssesserens | seeerssisseressssesessnsressssssessns | nerererisseresissresesseresssssaetanes
11, Number of inpatient admiSSiONS...........ccooeiiiieiciiiiiseiisiiens | e 3721 | oo 3,634 | o LT | e 10 [ [ L | e | creseesesesreses s ensesessnsenss | eresssssssens st ans s b enses e saees
12. Health premiums Wrtten (b)........ovveveemrreenreereeereeerseeeeeeeseeenns 254,385,811 | ovveerrvrennn 250,480,975 | .oveovvvvrrreiens 6,593,907 | oo rennn36,228 | s [ s 274,701 | oo (3,000,000) [ .+veevureerrareeereeessnreessnens | crsmeeessseeessneesssssssssseessses | eevessnesssssssessssessssnesessnees
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amMed........coc.creerrernreeneceneeernererneeessseenes 254,385,811 | ovvvvrrveernn 250,480,975 | .oveovrerereenens 6,593,907 | coooeveerrrirerrr 36,228 | oo [ e 274,701 | oo (3,000,000) [ c.vevourrerranreeermreessnreessnens | cosseeessssesssnessssssessssssssses | eesessnessssnessssnsssssnessssnees
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care services 261,126,386 | .....ccvvvnees 256,005,970 | .cvoeverrercinnn 5,007,908 | ..ocooviriiiiieeenenn 30,976 | o | e 83,271 | e, (1,739) | oo | e sessssesens | cerereiese s
18.  Amount incurred for provision of health care services 261,116,462 | ......cceon... 256,616,128 | ....covovennn 4379748 | oo 25459 | e | s 80,900 | oo L o [Tl (TR
(@) For health business: number of persons insured under PPO managed care products.....47,265 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




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

SCHEDULE S - PART 1 - SECTION 2

3%

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

1 2 3 4 5 6 7 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

NONE




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

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
7 2 3 ) 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

00000.......... AA-9990032....101/01/2015] U.S. Department of Health and Services,

................ 28,460,875

.................. 3,713,550

1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates

................ 28,460,875

.................. 3,713,550

2199999. | Total - Accident and Health Non-Affiliates

................ 28,460,875

.................. 3,713,550

2299999. | Total - Accident and Health

................ 28,460,875

.................. 3,713,550

2399999, | TOtAl U.S....o

................ 28,460,875

.................. 3,713,550

9999999. | Total

................ 28,460,875

.................. 3,713,550
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Statement as of December 31, 2015 o the Ml@dical Health Insuring Corporation of Ohio

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1

2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
00000...... AA-9990032.... | ..01/01/2015| U.S. Department of Health and HUMaN SEIVICES...........oviieiiiicieissicies et DC............ OTH/AIL....... CMM....ooooe | oo 1,626,801 [ oo | | e seniens | eeeeseseessessessesesssesseess | eeseessnseesiessensensessasnes | ensensessesssensnseseeneneas
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFfIIAEES. ......c.iv ittt esssssessesssssssessessesensesensensensessnssnsensessnsens | soessssessenas 1,626,801 | .o (1N IR {1 I {1 IR (1N I (L I 0
1099999. [ Total - General Account - AUtOMZEA = NON-AfIALES. ... ...ttt ee st es st st es s s s s st e b st st snbese essstassessessssossessesnssnsessessntessessnsansessessnsanss | essessssesses 1,626,801
1199999. [ Total - GENEral ACCOUNE = AUTNOMIZEM. ... .. cuu ettt ettt s st et s et ses e s ettt sE et st et et A s s eeks _ fieesostassaessessensan s st es st et s b st bbb st ees 1,626,801
3499999. | Total - General Account - Authorized, Unauthorized and Certified.. ..1,626,801
6999999, | TOtAl = U.LS ... ittt st sttt st et s st sse s st et ses st es s s st ee st 8 eeE e8RS ee 8 ee 8 R e o8 £ eeE A A E e £ R R e S e RS E A E e E SR e e R AR LRt et AR E e A et R e A E e R A e f et s s bttt r s 1,626,801
9999999, | TOAL ..ottt ettt ettt n et e et e e R Rttt et sttt n sttt en et et ensantansesentensensinstensansenssensenss | arreesierseres 1,626,801 | .ooovveverere (U I (U I (V] I (] I (U] I 0
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2015 of the Medical Health Insuring Corporation of Ohio

2013

2012

2011

10.

1.

12.

13.

14.

15.

16.

OPERATIONS ITEMS

Title XVIII - Medicare

Title XIX - Medicaid

Commissions and reinsurance expense allowance

Total hospital and medical expenses

BALANCE SHEET ITEMS

Premiums receivable

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances due

Unauthorized reinsurance offset.

Offset for reinsurance with certified reinsurers

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)

1 2

2015 2014
...................... 1,627 [ oo 1,645
.................... 42,780 | oo 34,791
...................... 3714 | o 419
.................... 28,461 [ ovornn.30,372

17.

18.

19.

20.

21.

Multiple beneficiary trust

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

36




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

SCHEDULE S

-PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......c.ccciiiieeieieiieieieese sttt sssssnns | evssssssssssssssssessans 73,150,750 [.vvoevereeiiereieieeeiesiesiseienens | vevvesiseiesesissienans 73,150,750
2. Accident and health premiums due and unpaid (LIN€ 15)..........ccoeveerverererecreiseseesiessssienens | cvevesesiesssesesienens 10,724,627 [ ..o esesseessienes | v 10,724,627
3. Amounts recoverable from reinSUrers (LINE 16.1)........c.cuuvererreieiieieissieiesesisssessssssesessssssses | sesssesssssessssssssesens 28,460,875 | .oovveeereeis (28,460,875) | .....cvveveerrrrrieierese e 0
4. Net credit for ceded reinsurance 32,174,425 | ..o 32,174,425
5. All other admitted @SSEtS (DAIANCE)...........cvuivericrceeieees ettt besesses | essessssesississessssenes 10,969,162 | ..o | e 10,969,162
6. TOtalSs @SSELS (LINE 28).......ucvuevivereeiercieesieteesie et ses sttt ssssssbes s sesssssssssssnnns | seesesssssessessnseseesns 123,305,414 | oo 3,713,550 | o 127,018,964
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1).......vvverriirereriieriresieesesssesssesessessseessssessssensessssessssessssesssesssssesssnens | sosmessessssessssesssnns 30,256,450 | ..ovvvrrerrieeiienns 3,713,550 | oo 33,970,000
8. Accrued medical incentive pool and bonus payments (LINE 2)...........coevvereiererrereeerieiesissssesnns | ceveriveesesseseesessessenes AT7,400 [ oveeeeeeeeeeeeeeeereeeetesenes | v enieses 177,400
9. Premiums received in adVanCe (LINE 8)........ccvvevevcvrieeieieiesesiee e ssses s sesssssssssssssesnsns | sessessesiesissessessesssnns 8,979,326 | ..ottt | v 8,979,326
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset amount plus SECONT INSEE AMOUNL).........ccevevcviieie ettt sstes s ssaes | serssssessesissessesssssssssssssesssssssesseses | sevessessesssssesssssssessesssssssessessnssans | sressessessesssssssesssssssessesesssssens 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount)
12.  Reinsurance with certified reinsurers (Line 20 iNSEt AMOUN)..........ccurirreririnrinrieinensisisesnseseens [ cerereinesssinnisesssssssssssssssssssssessans | seessssessssssessnssssssssssssessssssessesssnss | soesssssssssmssessssssessessssssessessessans 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........
14, All other iabilities (DAIANCE).........vverurrerrrerrreereeereeeeeerseeeseeesseses st sessssesssssssssesssesesssssns | sosssssssssssssessssesans 24,335,747 [ oo | v 24,335,747
15, Total iabilities (LINE 24).........oveereereerererreeiseeiseesesessesissesssessssessssssssssssssssssssssssssssssssssssssnsssns | sesmmesssssssssssssesssnns 63,748,923 [ oo 3,713,550 | 67,462,473
16. Total capital and SUIPIUS (LINE 33).....uruuririereririinrirrieeeneineieessseseeeessssssesessessssssessesssssssssessessnssnns | sesssssssssssssssssssssanes 59,556,491 [ ..o D0, 0, SO [ 59,556,491
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........coevivrieeieiiereeeie et sesessenes | cveeresiesissee e 123,305,414 | oo 3,713,550 | 127,018,964
NET CREDIT FOR CEDED REINSURANCE
18, ClaiMmS UNPAIG.......cuivieeieciieceteieicteee ettt bbb bbbt ssssaens | sesbessessesnsessssassensaes 3,713,550
19, Accrued mediCal INCENTIVE POOL..........uiurerrireiereireireieeees sttt ettt estes | eebseesessessestestess st ssenteseenes 0
20.  Premiums received iN @AVANCE. ...ttt siessesssenes | sesiressessesssesssesssse e ssnesene 0
21. Reinsurance recoverable 0N Paid [0SSES..........c.cciuiveieieieieieieeisesse e ssssssessenss | e 28,460,875
22.  Other ceded reinSUrance reCOVETaDIES............cuuieiiiirineieireirecesesise st ensenseensens | ersiese s 0
23. Total ceded reinSUranCe reCOVEIADIES............c.cevvevereirieieieeeeteseseees et esesses s sessesesesessssnns | erereseesssisesssessesens 32,174,425
24, Premiums rECEIVADIE............oiuiiiieiirc ettt bbb | rerbesi e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoow. [ v 0
26.  UNQUNOMZEA FEINSUMANCE..........ouviuiieiiiiiiiisiisiir st entens | resbsesies s 0
27. Reinsurance With CErtified MEINSUIETS...........c...iweurrimreircriririsessessssessseesesesssesssesssssssesssssessss | oneessnesssssssesssessssesssesssseenss 0
28.  Funds held under reinsurance treaties with certified reiNSUErS..........c..ovrerenerennernnecenerieeeines [ o) 0
29. Other ceded reinsurance payables/OffSEtS..........ccuiiuririiicieieiieee st esssssssessens | ersssesiessessss s ssessssssssssssssssaas 0
30. Total ceded reinsurance payables/OffSELS..........ciuiiiiiiieieiiee et sesesses | srssesesss e sesae 0
31.  Total net credit for ceded reINSUIANCE. .............vvcerevviereeeerirreierereeeesserieesiseseeeesneseseesesesssennen | oeerineeesisensneeseenes 32,174,425
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0730...... Medical Mutual of Ohio................... 29076... | 34-0648820.. | ....vvvvrerrerrres [ eerrrrrieireiieiens | reerrieieieisssanees Medical Mutual of Ohi0.........cccvevrivieirrieieiiis OH...coco.e. UDP............. Medical Mutual of OhiO..........cccovrrvererirrririennens Ownership......... ...100.000 | Medical Mutual of Ohi0.........cccervverrererrerieienns | cerreereenns
0730...... Medical Mutual of Ohio................... 95828... | 34-1442712.. | oo e | e Medical Health Insuring Corporation of Ohio.......... OH...ccce.c. [D1S S Medical Mutual of Ohio. Ownership......... ...100.000 | Medical Mutual of Ohio
0730...... Medical Mutual of Ohio................... 62375... [21-0708531.. | ..eoveeererieres | erererierireirenes | cvereeesiesineirenneans Consumers Life Insurance Company...............c...... OH............ DS..coovirvinn Medical Mutual of Ohio Ownership......... ...100.000 |Medical Mutual of Ohio
.............. Medical Mutual of Ohio..........cccceers [ cerrireinns [ 341922587 .. | ..o | coeeieeeiiies | cevvieeeseeenennn.. | Medical Mutual Services, LLC...........occeeevvveenee. | OHull [ DS | Medlical Mutual of Ohiio........ecvvceceicccvceee.e. | Ownership.......... | ...100.000 | Medical Mutual of Ohio..........ccccovveeveirieeiieeies | e
.............. Medical Mutual of Ohio...........cccco. [ eovrvinnens | 26-1509189.. | oo [ cvieieviviie | cevvvenivineeneen. | Talus Brokerage Services, LLC..........c.cccocoevevevveee. |OH..ooi. | DS............... | Medical Mutual of Ohio............c.cccocuvveevcnnenee.. | Ownership......... | ...100.000 | Medical Mutual of OhiO...........cccoveveiercnreicnns | e




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

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
29076.....ccvrerrenne 34-0648820.............. Medical MULUAL Of ORIO..........cvuuriireieeiieiie e [ eeiseissesssssssssssssssesssssseses | sessessssssssssnsssssssssssssssssss | sssessssssesssesssesssesssesssessss | esssssssssssssssssssssssssessnssss | sossssssssssnn 220,657,254 | .oooveerieeieeinniinniienns | eeviees [ e sesssesssesssnnes | e 220,657,254 | .coovveerrerierirerinsiesienns
95828.......covvene 34-1442712.............. Medical Health Insuring Corporation 0f Ohi0...........eeuerrrenee | cerrnrernesninssnsisnessinsssssees | sersssssesssessssssesssssssssssnsss | onssssssssssssessnssssssnssasssnsns | sessesssssssssesssssssssessessansnes | sesessssssessoses (14,041,933) [ coovvoeveeeerirreerresinnineens | wrerees | vreressessssssesssssssssesseses | seseesssessnnens (14,041,933) [ ..oovvvereereneeieeeeeeeene
[T £ 21-0706531........c..... Consumers Life Insurance Company. (828,948) (828,948)
............................ 34-1913462... Medical Mutual Services, LLC....... ..(205,786,373) (205,786,373)| ...
9999999, | CONtTOl TOLAIS..........cvevvvcreieicee et ssssessssssssessnes | ersessssesesssssssesssssnensens0. | envenseresenssnsesssssieseenes0 | cveveeeiesieeeississeeeneee 0 |0 [, 0 | oeeeeeeeneeeeeeennd0 [ XXX eeeseieeeen0 | e 0
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Statement as of December 31, 2015 of the Medical Health Insuring Corporation of Ohio

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

Eal

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.
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BAR CODE:

ARV IR AR AR LA A
* 95 8 28 2 015205400000 =
AR O
= 95 8 282 01520700000 =
A0 A0 00 0D
* 95 8 28 2 01542000000 =
A0 A0 OO0 O D
* 95 8 28 2 01537100000 =
AR A0 00 R
* 95 8 28 2 0153700000 O0 =
AR IO O ARL A
* 95 8 28 2 015 36500000 =
A0 A0 00 A AR A
* 95 8 28 2 01522400000 =
AN ORI 00 O AL
* 95 8 28 2 01522500000 =
AR IS0 0 A A AR A
* 95 8 28 2 01522600000 =
AR LIS OO RIRD A
* 95 8 282 015 306000O0O0O0 =
A0 IS0 00 O AL A
* 95 8 2820152110000 0 =
A0 0 00X D A
* 95 8 2820152130000 0 =
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supplement for the year 2015 of e Ml@Clical Health Insuring Corporation of Ohio

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio

NAIC Group Code.....730 NAIC Company Code.....95828
Address (City, State and Zip Code).....Cleveland, OH 44115
Person Completing This Exhibit.....Charles Kuhn Title.....Director, Actuarial Services.....Telephone Number.....216-687-6528
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... N/A.......... ’HM9001 P | oo NOiicioin | 000246 . | L03/15/1990 | ..o cvvvveeee. | 103/29/1990 [ 12/31/1991 | Medicare Gold. ... [ eoreienennnnn 36,228 | cviiieennni25,459 | i 7103 | 8 [ [ L0000 [
0199999. Total Policy EXperience 0N INAIVIAUAN POICIES. ... ..ttt R8sttt nenanennns | fnssersessnns 36,228 | ..o 25459 | i 70.3 | oo 8 | e (O] (] I 0.0 [ 0

HO'09¢€

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 2060 East Ninth Street Cleveland Ohio 44115-1355
2.2 Contact person and phone NUMDET..........cccccvevererererrinennns Nancy Ross-Bell 216-687-7299
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 2060 East Ninth Street Cleveland Ohio 44115-1355
3.2 Contact person and phone NUMDET............ocrereereerrerneeneen. Nancy Ross-Bell —216-687-7299
4. Explain any policies identified as policy type "0O".
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Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA —Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part A — Section 1 E18
Exhibit 3A — Health Care Receivables Collected and Accrued 20 ] Schedule DB — Part A — Section 2 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 | Schedule DB - Part A — Verification Between Years SI11
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part B — Section 1 E20
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Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 24 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 | Schedule DB - Part C — Section 2 SI13
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part D — Section 1 E22
Exhibit of Net Investment Income 15 | Schedule DB — Part D — Section 2 E23
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enrollment and Utilization (State Page) 30 | Schedule DL - Part 1 E24
Five-Year Historical Data 29 | Schedule DL —Part 2 E25
General Interrogatories 27 | Schedule E - Part 1 - Cash E26
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E27
Liabilities, Capital and Surplus 3 | Schedule E - Part 3 — Special Deposits E28
Notes To Financial Statements 26 ] Schedule E - Verification Between Years Sl15
Overflow Page For Write-ins 44 1 Schedule S - Part 1 — Section 2 31
Schedule A — Part 1 EO1 | Schedule S —Part 2 32
Schedule A — Part 2 E02 | Schedule S —Part 3 - Section 2 33
Schedule A —Part 3 EO03 | Schedule S —Part 4 34
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Schedule B — Part 2 EO05 | Schedule S —Part 7 37
Schedule B — Part 3 E06 | Schedule T — Part 2 - Interstate Compact 38
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Schedule BA - Part 1 EQ7 | Schedule Y - Information Concerning Activities of Insurer Members of a 40
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Schedule BA - Part 2 E08 | Schedule Y - Part 1A — Detail of Insurance Holding Company System 41
Schedule BA - Part 3 E09 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates
Schedule BA - Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D - Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 2 — Section 1 E11 | Underwriting and Investment Exhibit — Part 2 9
Schedule D - Part 2 — Section 2 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit — Part 2D 13
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