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statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

ASSETS

Current Statement Date 4
1 2
Nonadmitted Prior Year Net
Assets Assets Admitted Assets
R =010 3OO OTOTPOTOTSTY ISOTN 53,383,154 | .ooovvvereverneeerneeenerinnees [ eovrreennnnn 53,383,154 | i 54,513,011
2. Stocks:
2.1 PrEfermed SIOCKS. ......cvuuiirieiicieiiereeseeeesi ettt enssennisnniens | restensensennessenssesseessis | sernenienneniensensensensens | senensennennennennenenend | e
2.2 COMMON SIOCKS.....cvvuvrrerecernrrinresssriseessesssesssesssesessessseestssss s ssssessssesssessssssssessssennes | erssesssnsssnessssenssssssssensen | sonesessessssnesssensssssesssns | noessssesnesssnesnnssnennQ [ eevnerineens
3. Mortgage loans on real estate:
BT FIISEHIENS ..o | s | s [ o0 |-
3.2 Other than firStlIENS.........cuueieieiiiirreeri s nessnessenes | eestsessessessesssesssssssessis | sesnsniseninesiensenssessessens | sonensrensensensensnssnnnendd | e
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvrveeissisisesiesiessss st sses sttt s s sts s sses s ssesssssnssanss | ssessssssessesssssessessassnssesss | sessessessessssssssesssssssssessens | ressesssessessssssnssessessnnsal | eressssssssssssnssssesssnsessens
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....936,192), cash equivalents ($.......... 0)
and short-term investments ($.....9,359,758)........c.oovverieeoeciieceeeeeseeeeesees e ssessssssens | cveeieesineins 10,295,950 |...cooeveerrierererieerieiees [ e 10,295,950 | oo 18,637,739
6. Contract loans (including §.......... 0 PrEMIUM NOES).....vurvriiereeireireriseiseesesissesessssssssssesssssssssessns | snsssssssssesssssssssessnsssnssesss | sessesssssnsssssssssessssssnssessans | ressnssssssesssnssnssessessnnns | ersnseseesssnssssssssesssssnssens
T DEIVALIVES. ....cooiierieririt sttt | sebissinssinesinesisestestentens [ creninenienienienisnssssienes | o0 | e
8. Other INVESIEA @SSELS........vuiveciiciieiieeiece ettt ss st enseens | cebsesssssssssss s s esstsenteens [ soeresenienenent ettt
9. RECEIVADIES fOF SECUMHES.........cveeurererirciicriieristriciessi st sest s esssns | cossesssssesisssssse st esstennes | soseesssesssnestesssseesesenenas
10.  Securities lending reinvested COllAtEral ASSELS.........cvriinrrinrnrininrieisrisssiesieiessssssssessnnes | crssssssesssssssssssssssssssnns | eeressssessnsssssesssnssssssssnnses | eesssesssnsssssensssssnsensness0. | vovensesesnsssssnsessnssnnsnss
11, Aggregate write-ins fOr INVEStEA @SSBLS.........cc.evucierieiicieicee ettt saenes | sresssssess s ssessss s sasssnes (01 SR 0 [0 | 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cvevverecreireeeeieseeeeeseveseseeveseesens | eeveereseians 63,679,104 | ..o 0f.n.63,679,104 | ... 73,150,750
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........c.cevveueierseicieiseieiesiesiseies [ e | cvessseiesessssesssssssens | cesesssesiesesnsssessesssseesd [ o
14, Investment income du€ and ACCTUE...........covvveevcvcieeeeie et sssssseseesssesess | evesissessesesenss 463,259 | oo | ceereriniieneeenn883,259 | 479,761
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............ccceeceis | evvevevinennes 1,909,568 | ....coovvvieriiirnns 368 | .o 1,909,200 | oo 1,469,097
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccoveverrrrirniens [ cerrrirninrnrirnnrnenins [ errnenensinnsnessensnnes | vevernsnssssnssnsssssneenn0 [ o
15.3 Accrued retrospective premiums ($...
redetermination ($.....9,194,654)............covereriereereeseessessesseeesessessessesssesssssssssisnee | oeseesssensennes 9,194,654 | ..oovveeveeeerereeerseeens | cveverieennennn 9,194,654 | i 9,255,530
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS..........cc.crvrrereereirieresnesiseesiseesisessssessssnessesssns | coeesssesinnens 20,200,414 [ ..coovrvcrerveerenis | v 20,200,414 | e 28,460,875
16.2 Funds held by or deposited with reinsured COMPANIES...........coveurrreerierrinirnininineneens | verrreeeneisesssesessesenes [ e | eennenennessssssnesesneenen 0. [ e
16.3  Other amounts receivable UNder reiNSUrANCE COMTACES...........cuuurermererrrirreriereiesniees | coveeesrenssesssesssseessesssnes | sevessersssessesssesssssssssenes | ressenesesssnesssnsseneenld. [ e
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon...........c.cocvcvveevveveecens | cevveververeenans 4,538,594 | ....ooovereieerceeeenereees [ cevrereeinnnnn, 538,594 | e 2,990,145
18.2 Net deferred taX @SSEL...... ..ot sisesies | srsessssssinssssnssnnssnnssnnssnesen | censeenssnsinssnssessensenss | sesessnssnnsnnsensensenn 0 [ e
19.  Guaranty funds receivable OF ON ABPOSIL...........cccvrvveireiieieeeie ettt sssssssseses | cevessesissessssssssssssssessnsns | eereessssessesssssssesssssssesseses | sesesenssssessessssessessessesssld [ evseriesessessesessssssessesinsas
20. Electronic data processing equipment and SOfWAIE...........c.ccuevucieiericieiseieiesssiesiseiesiesiens | cevissiesesssssessssessesesis | evssessesssssesssssssssessessenss | vesiessssesssessssssessessessensd [ oesssiiesesss e senes
21. Furniture and equipment, including health care delivery assets ($.......... 0)rererrereenrereieeneneens [ e [ e | s [ o
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ooceeviereieeeieins [ eorisieeseeeseeies [ [ eeeeisenseeesnenen0 |
23. Receivables from parent, subsidiaries and affiliates............ccovuererrererereceiieeeeeeeeseeseseen | e 12,618,888 | ..oeveveecreeeveerieereerenns | ceveirenennenn 12,618,888 | oo
24. Health care ($.....5,792,323) and other amounts receivable..............cc.oeuueeueereereenreereeiesienns | cevveereeciennns TA4T843 | oo 1,355,520 | ..ooovveee0ren5,792,323 [ oo 6,545,241
25. Aggregate write-ins for other than iNVESted aSSELS..........ovrrrinrnrirninrnnieinseseesessssessesssses | essseisssssessssseas 160,744 | oo, 8,880 | .o 151,864 | i 954,015
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccceeurvereirriinriessisenesiesesessssesessessesessssssens | oeeseeseonns 119,913,068 | .....oovvvvvrnees 1,364,768 | .............118,548,300 | .............. 123,305,414
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccrrereeeees [ corerrirnenenninrininsneeins e | vevsensnsessnsssssseineennd0 [ o
28, Total (LINES 26 AN 27).......orververererierirereieeriseeeieesiseseisesiesesisessssessssesssesesssesssssesssssssesssnenes | coeerenessoons 119,913,068 | ........ccoevnce. 1,364,768 | .............118,548,300 | .............. 123,305,414

1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoceveveveenirenisieniennenns
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 8DOVE).......covivereriisisicsiseeeceess s

2501, Prepaid ASSELS......c.vueieieciiisiieiesetesie ettt sb ettt bbbt
2502, Other RECEIVADIES.......c.cvrrerireieieiisiseise sttt sttt nens

2503. Contraceptive Only Coverage ReCeIVaDIE.............ccevevcvierieeiccscese e s

2598. Summary of remaining write-ins for Line 25 from overflow page.........cc.covvremenrneeneereeneensenens
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIn€ 25 @bOVE)..........ccecvecvereieiiercercrisresrsesesiesieenenas




statement as of March 31, 2016 of e Ml@lical 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 $.....1,438,648 reinsurance Ceded)............omwurerrerrrreesmeeenseenssssssienes | coreereenssennens 36,461,352 | .oovvieerereeeeeeeeeeeieeis | e 36,461,352 | cooovvevrrrrnne 30,256,450
2. Accrued medical incentive pool and bonus amounts. 498,704 498,704 | oo 177,400
3. Unpaid claims adjustment EXPENSES..........cocueuieiieeiiirireieie ettt sesseseesenss | sevssssesesisseseesns 851,815 | o | e 851,815 | oo 842,695
4. Aggregate health policy reserves, including the liability of $.....97,000 for
medical loss ratio rebate per the Public Health Service Act.........cccooveerrnenerrrnennnnerneines | cvvvrirnnennen 11,197,000 [ oo | e, 11,197,000 | .ovvvvrenees 10,609,000
5. AQQregate life POIICY FESEIVES........cvirieeeerrieeireeseieseeeeseeseessesssssssessessssessssesssssssssessssssnssns | sessssssssessssssssssssssssssassanes | ssessssssnssnsssssnssnsssssnssesses | esessesssessssssessessnsssnssn [0
6. Property/casualty Unearned PremMilm MESEIVE. ........cwurururerneereireesneeeeseeseeessesessesssessssesens | sesseeessessssssssssssssssesssssenes | ssessseunessssssssssnssssssssesses | esessesssessnssssssessnsssnean [0 U
7. Aggregate health Claim MESEIVES.........c.ov it ssesesesssstesssssensseses | sesseessssessssssnssssssssssssssenes | sresssessnesssssssesssssssssssesss | esessesssessnssssssessnsssnenn [0 T
8. Premiums received iN @QVANCE..........ccivieieeveeieeieieeiese et seens | seesessessesaesanes 7,079,629 | .oooviveeeeeeeeeeesienes | e 7,079,629 | oo 8,979,326
9. General expenses due or accrued 12,637,870 [ ..ovoveeveeeeeereeeceens | e, 12,637,870 | oo 5,141,434
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GaiNS (IOSSES)).....c.vvevererirrieeiereisssessesessssese e sessssssssesssns | sessssessssssessesesssssesssssesees | sevessessssssssesssssssesessssessens | seesesssssssessssssessesssnes [0 O
10.2 Net deferred tax Hability.........c..ccovveveieieieeseecsee ettt tes e benessaesees | eevessessessssessessesssssssssessees | sevsessssssessesinssssesesessessens | seserssssssessssssesseseesenes [0 O
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account of OthErS............cc.coveveerrernrrrnernrreees [ [ [ ., (U RN
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under UNINSUIEd PlaNS..........c.virurrerriinierrirnierireisireessseeesssnseees [ erneerssnssnsensessssnssssssssssens | sesseeessssnsssssssssssssssnsssssens | sesnssssesssssssssssessessnssens [0 R
23.  Aggregate write-ins for other liabilities (including $.....110,873 current)..........cccc.oecvveveveeens | covvveriissienines 110,873 [ oo [ [P 110,873 | oo 390,166
24, Total liabilities (LINES 110 23)......ccvverrrerrreireeeererneesseessseessseesesessesessssssseessssssssssesssssssnes | sosssssnesssnned 68,837,243 [ .ooooreeenne (U [ 68,837,243 | .....oovvevnent 63,748,923
25.  Aggregate write-ins for special SUPIUS fUNS.........c.cocruririeneereirnre e eeseieeeseees [ cereeeneines 9,0, SO (IS D90 SN (1N IO 4,777,000
26.  CommON CaPItal STOCK..........coeicvireieciesie e | ererenaenns ),9.¢ RN ISR D9, CNNITN IR 4,000,000 | .overrrrrnnnn 4,000,000
27.  Preferred Capital SIOCK...... ..ottt essentns | ersenennianes 9,99, SO (IS XXX ooteierereeins | e [ e
28. Gross paid in and contributed SUMPIUS............ccvurieeivercireiesecieeie et sssssessenes | evessiesenns D, 9.0, G DR XXX veevereen | o, 79,066,417 | ..ccvvvrneee. 79,066,417
29, SUIPIUS NOES......ovieirieiieieie ettt ettt s bnes | evaesssnes )9, ¢, N ISR XXX oeterereerrens | oo [ e
30. Aggregate write-ins for other than special surplus funds............c.coovveerieveeeeieeesesseien [ e )9, ¢, N ISR XXXt | e (01 TR 0
31, Unassigned funds (SUMPIUS).......c..ccermrevmmeeemerimeceienrieesssesieeseseesesssssesssssesssesssssssssesssnes | cessseessnees ) .9 SO (IR ) 0.9, SRR R (33,355,360) | ...oovrereenn (28,286,926)
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0)eereerererriereresiseresens | eeverrieians D00, SR [ES XXX seteeiierienen [ e | cervese s sesens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0)eerererreeereeee s [ ererinnians .00, ST [ XXX ireriiierenee | eerereniessisisseesisssessessssens | ceneessssesssssssssssessssassaes
33. Total capital and surplus (Lines 25 to 31 minus LiNg 32).........ccccoeueeurervereerereereereieeieeseens | ceveeveennns )9, ¢, RN IS D90 T [ 49,711,057 | oo 59,556,491
34. Total liabilities, capital and surplus (Lines 24 and 33).............cccevererereerervereersesereercsneen | ceveriennans .9, S [ )00, T P 118,548,300 | ............... 123,305,414
DETAILS OF WRITE-INS
2301, Other LIaDIlIHIES.......v.uecveeecrersererciieriseciseesiessie e esssessseessssessssssssesssessssens | eveseessnsensnesssnns 110,873 [ oooveeeereeerinerinnennes | e, 110,873 [ e 390,166
2302, R n et | crbseteni ettt nenntes | creerene et | sreseens st LU SRR
2303, R n sttt | crbieeni ettt enstes | creerent et ensins | sreseens s (U RN
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccecovererveecseseriens | ceververiseveiesissiseneesn0 [ v 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE).........cccovvevireriiiieiicriereniereerinenes | corersrssesisneenens 110,873 | oo, 0. e, 110,873 | oo, 390,166
2501. Estimated 2016 Health Insurance Fee...........ccooiiinncinncncinscncncineens | v, ), 9,9, CRTRIIN I XXX | | v 4,777,000
2502, et ennte | eesten st sttt | erssnene et enetes [ cessrent ettt | cersenst et
2503, Rt | eestenn et e n et enenen | crssnene st eneses | cetsrent ettt | ceniens et
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 ahOVE).........ccovvveevcriiiiecieeieieiiaes
3001, e ennts | eesteen ettt enenen | ersssnene ettt enenes [ cesserent ettt | cerseest et
3002, ceeeeerseeese ettt nents | eesteess st eensenest st ensten | eesssnenseessseesssnessnessennses | erssresteess st nessnessenstes | crssnesteessensts e nestnneae
3003, et ettt | eesteess st st nnest st enesen | eesssnesteestsensssenestnnssensses | ersseessnnss st ensssnestenstes | crssnestsess st nest e
3098. Summary of remaining write-ins for Line 30 from overflow page
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE)........cocevereerrriiiiiiriieieniersiieienes | eereeieniniens D00, S 0.0, S [ [0 U 0




statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONNS.....eoreierrcereeeeeeisses s sess et esss st sssssesssessssssssssssssssssnssssnnes | cosssenass D0, S SR (KK —— 149,620 ..o 604,488
2. Net premium income (including §$.......... 0 non-health premium iNCOME).........cccueeververrcrvereeresieens | ceverens 0.9, G IR 68,533,036 | ...ccoerrne 59,837,740 | ............. 252,759,010
3. Change in unearned premium reserves and reserve for rate Credits............covverrreneneereeneneens | coveneenns ). 0.9 G S (88,000) [ ..vvereenreeereererereereernees [ eereerneereireeineenens (9,000)
4. Fee-for-service (net of §.......... 0 medical EXPENSES).......cverererirerereriseseiesiessesessesssessessesssssens | cevessnnes XXX oevereriennn | ceveriesssisesissssssesssiesss [ cerviesiessssessssssssssssenes [ soessessesssssessssssssesessns
B RISK TBVENUE. ...ttt sttt estenens | sresseneans XXX orirernveneen | eeereereeensinsesssssensessssesens [ coreeeseeensisesssssssssessssnnes [ eoneesessnssnsssssnssssssssessns
6. Aggregate write-ins for other health care related revVenuEs............cccoeueeveveeeeeeeevscsseeese s | eeveninns D%, 0 GO [T {1 (01 0
7. Aggregate write-ins for other non-health reVeNUES...........c.cocieereiniineineiecsineeseneseeeseseeseinees |ersessnes 0,0, T [T {1 [ 0] e 0
8. Total revenuUes (LINES 210 7)....cvucviiecricieissiese sttt sttt ssesssssssssessessassans | esssessans )9, 0. GO R 68,445,036 | ...cccovnnee. 59,837,740 | ....c........ 252,750,010
Hospital and Medical:
9. Hospital/mediCal DENES..........ccurririrriirirreerre s esessessses | cessesssesssssessseessessssenns | coeessssesenss 48,533,452 | .....coevveeee. 33,551,039 | ..oovvevnes 172,765,054
10, Other profesSSiONal SEIVICES..........c.cuiueieieiirie ettt sss st bbb ssesssnes | evsessssessesssessessessssssnns | sesessessesaenas 3,685,466 | ... 2,437,222 | oo 13,053,676
11, OULSIAR TEIEITAIS........vveveeieceeri st nent s esnssens | eesisenessessseesesenssenensens | sevseessneseeneons 565,685 | ...oooevrerrinne 203,669 | oo 1,471,027
12, Emergency room and OUL-0f-8rEa...........ccucveuiuiueiieieieeieie st ssstesse s sssse s sssssssessnns | evsessssessessssssessesssssssnss | seesessessesenns 4,700,517 | oo 4,333,301 [ ..cooennnee 20,438,614
13, PIESCHIPHON ArUGS.....cvucveiveieeieciciese ettt et sae st s s ses s sasssssessnnas | evsesnssessesesnsessessnsnssnes | sesensessesenses 9,502,355 | cooovrrrrnnnn 8,479,120 | ..ovvvreee. 53,121,928
14.  Aggregate write-ins for other hospital and MediCal..............coueirieieicsesieeee e | e (01 U O e (01 U 0
15.  Incentive pool, withhold adjustments and bonUS @MOUNLS...........cc.ccueverrieeieriereceee s [eerersisieessssesesssssesene | eresrensisssseesens 357,524 | oo 37,975 | oo 266,163
16, SUbtOtal (LINES 90 15)...ccvmmieeriiririiciieerieciiesieeeie et sess st sssssesssssssssenssns | stsessssssssessseesesessnns (U I 67,344,999 | ............... 49,042,326 | ............ 261,116,462
Less:
17, NEtreINSUrANCE FECOVETIES.........ouveriirririiriisieessississississss s sssssene s | enssnsessssssssssssesssesnienns | conssesssesseens 4,278,327 | ooovvnnn 4,697,699 | .............. 42,779,916
18.  Total hospital and medical (LINES 16 MINUS 17).......c.cueieirerieieereiiereeies e eetesssessssesessessessssesseses | sesvessesssssssssssessssnens (0] I 63,066,672 | ....oonc.... 44,344 627 | ............. 218,336,546
19, NON-NEAIN ClAIMS (NEL)........cveiiiicceec et b s st s sens | essasssesssssessessesssssesseses | sbessaessessssssssesssssssssessens | sosessessesssssessessssssssessas | eessssessessisssessnsssssasssnes
20. Claims adjustment expenses, including $.....835,228 cost containment EXPENSES............ocveeveeews | covvereervereerecesseessess | evveeieerieenees 2,268,124 | ................. 1,823,002 | ....coueee. 7,733,165
21, General adminiStrative EXPENSES..........cc.eeucieiveeieiiesiseieies ettt sssssss s ssssssssss s ssssenss | sressssssesssssssssssesssssessons | sossessssannes 14,837,739 | ..coovnene. 11,887,180 | ..covvvevee. 32,789,181
22. Increase in reserves for life and accident and health contracts (including
LT 0 increase in reSErves fOr life ONIY)...........couuecucveiieieieisecesesie et sesssssssessssssesenes | srsseessssssssssessessssssessens | ensesssessansssssssssssssssesss | coessssessesssessessassssssossnss | sosesssessessanes 7,600,000
23.  Total underwriting deductions (Lines 18 through 22)...........c.cceveucuiueieveieisieieseieeesee e | creeisiesssesisseeseessseenes 0] . 80,172,535 | oo 58,054,809 |............. 266,458,892
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........cceiveieiieeieieiesseeissiee e sesssssssens | cresseneas .0, ORI IS (11,727,499 ..o 1,782,931 [ .o (13,708,882)
25.  NetinvestmentinCOmME EAMEM...........ccccuiveiciererie et ssb e bsbe s ssasnns | seessssessesisssssessessssssssaens | sesesisssssesinsan 365,516 | covvevererernan 487,430 | v 1,737,300
26. Net realized capital gains (losses) less capital gains tax of $.....5,785..........ccccvevveruverieriesieciienis Loorrserssississsssssssssissees | eresssisssssssssaass 10,743 [ |
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureerererreeneireereeeneireirsesneaeeseesessesssesessnees |_sessssssessssssssssssssssssens (O] I 376,259 | .o 487430 | .o 1,737,300
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
B, 0) (amount charged off $.......... 0)]-treevtrerereesssesssee st essssssssnens | serssiesssssssssssssesssssnssi | srsessssesssssssssssssesssssnns | sensssssssessss st | crsiessss st
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES.........covuveevevrcreeere s saesessessesseses | sresssssssssssssssesssssanes (V] I (347,545)[ ..o (354,291 ... (1,342,166)
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 Plus 28 PIUS 29)........c.erererrrrieerieiieiesesssssssesssessssssessessssssessssssssssssssses | ervessenes )00 G U (11,698,785)| ....ccvverneee 1,916,070 |.............. (13,313,748)
31. Federal and foreign incOMe taxes iNCUMEd...........ccovueievcveeeeieieieese et ssssesessesens | onssssenaes 0.0, SN [N (1,554,235)] oo, (113,500)f ...cooovevnee. (4,900,871)
32.  Netincome (10sS) (LiNES 30 MINUS 31).......ccourvveverrerererereriiseeereeetsetesesesresisessrsesssnsesensessessesns | cveveenen 0.9, S [ (10,144,550)| ................. 2,029,570 |................ (8,412,877)
DETAILS OF WRITE-INS
080T, oottt nenins | reneiaees XXX ovrvrirerines | eevrieeeisesmneessessiseessnes [ s | sevsssessessesss s
0802, ..ottt | neeeienens XXX srvrirerrines | eeerieeeisenmnesssssseeses [ e | reeseessseseens
0803, oooeeeeeeeeeeseees sttt nsssnnnnens | neesrinees XXX orrevrrerenes | eeeereeessesenneesssssssesssnes | onmeeesnsensssssssssssnesssnees | seesssneeesnesssssesssssssssssssens
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccveueveevevninerrerissssiseissnes | eeveninns ) .0, N IFOPRR (0] (U1 O 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LIN€ 6 @DOVE)........oiirvirireiiiieresseisissesssssesesesssssssenssness | eossseneans 0.0, T [ (1 I [V I 0
0701, ottt | neneieens XXX srevieriees | eeerireeeisesmnensssnseesnes [ e | e
0702, oottt Rttt nnnnns | neesranees )90 SO OO DO SRR
0703, oot nenens | nensieens XXX sreriereies | eeerireeeisenmnesssesrssesnes [ s | neesssessesseseenns
0798. Summary of remaining write-ins for Line 7 from overflow page...........couveeeenereincneensenesneeseennes | veerneenns ). 9 T IR O e (01 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).........covviveerererisisisieisceesessssessessnnnes | evesresnens DS S [ (1 I (01 0
TA0T. ettt nent e [ cesnentenes st essnennsnnens | snentsseesisennsenstsentenssees | eeseentnenn st nestenens | seeete et
TAD2. et [ sernene e essisenienees | ceerirenesieen st enesees | et ennes | st
TA03. ettt nent et [ cesnenienes e nt st ennsennes | snestneess s st nnssees | serneentne st nens | seeete st
1498. Summary of remaining write-ins for Line 14 from overflow page..........cccoeveevveervcseeeceseesenens | coveveeeeseseesee e (01 T (1 U (01 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE).....ccviviiuiiieiiiiiisieiscisiisseieeiesississenenes | cresssssesscessesneessessnsnes 0 e 0 e 0] o 0
2901. (Other Expense), net of Other INCOME.........coveevcvriiieiieieseteseiee ettt sesss s ssssssssssess | svesssssssessesisssssessssessenens | soessesesiesssnes (347,545) ..o (354,291 | ...covvvvrne. (1,342,166)
2002, oot en st | neeetiest sttt ensenenns | chteeet ettt enes | sreest ettt | cebeene st
2003, oottt | seresiess st ensnenss | crteness st erensenns | senest et enes st | cereene st
2998. Summary of remaining write-ins for Line 29 from overflow Page..........cccueveevieeeieeieiesesnens | cevrieseisissese s (01 TR {1 U (01 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @bOVE).......cocovvvvevviriericsiiiiess i | v [ [ (347.545)[ .o (354,291)| ... (1,342,166)




statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOT FEPOMING YEAI.........vurveererrerersnrireiseesssesesessesssssssssessssssssessssssessesssssssssessessssssessesssssessessssssessassnsans
Netincome OF (I0SS) frOM LINE 32........c.iueiieieieeseieieese ettt bbbt seen
Change in valuation basis of aggregate policy and Claim FESEIVES............ccvieviiiveieiese et
Change in net unrealized capital gains (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........ccveerrrreerenrirrinrneie e eseseesessesenns
Change in Net deferred INCOME taX.......c.cvueiuiiieice ettt bbb
Change iN NONAAMITIEA BSSELS.........evuieurerirceeire ettt ee sttt s bbb
Change in unauthorized and CErtified FEINSUIANCE. .........c.vvurveiciererie ettt
Change N rEASUIY STOCK. ........cucieeveiiieeieiict ettt bbb bbbt bbb ns s e
ChaNGE IN SUIPIUS NOLES.......covevecveeiieeiieictsetes ettt sttt a s s e ss st a bbb s s e s se bbb es st bt n s sae s sneas
Cumulative effect of changes in aCCOUNtING PIINCIPIES. .........cvueerurerierrireiieiree ettt
Capital changes:

A4 PAIH Nttt R
44 2 Transferred from surplus (StOCK DIVIABNG)...........c.ovuiveeiiirereieice ettt et b s e e
44.3 TranSTerred 10 SUMIUS......c..cvucvieiieiecictcte ettt ettt bbbt
Surplus adjustments:

A5.1 PAIH Nttt R
45.2 Transferred to capital (STOCK DIVIAENA)..........ccrruriiieriieiiinrie sttt ssessnens
45.3 Transferred from CAPItal............ccccciiiieiiieee st
DivIAENdS 0 STOCKNOIAETS.......c.uurveuieriiriiiiecieri ettt bbb
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS...........ccueviiueiieieiieeis ettt b st
Net change in capital and SUPIUS (LINES 34 10 47)........curiuieieereieente ettt ettt baen

Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........c.vverrereereerieririierieriseteeesessseesesiesesessresessssesseseenens

............... 59,556,491

.............. (10,144,550)

............... 69,456,023

................. 2,029,570

............... 69,456,023

................ (8,412,877)

................ (9,845,434)

............... 49,711,057

................. 2,051,681

............... 71,507,704

................ (9,899,532)

............... 59,556,491

4798.

4799.

Summary of remaining write-ins for Line 47 from OVerflow PAgE.........ocveuriiereereneeneireieeneise sttt ssessees

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 8D0VE).......cuiviuiieiieiieiiiieis sttt essss s sneans

Qo5




statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE...........cvcvieieiee ettt ae s st sse s ssans | seessnssssesens 66,753,744 | ............... 60,311,179 | cccuvvneve. 249,238,910
2. NetinVestMENTINCOME.........cc.viiii bbb | creenbiessisssienees 528,403 | .coooviirriinnn 652,050 | ..coovvrirerinans 2,481,938
3. MiISCEIIANEOUS INCOME.......voreecerrereireiree s esss st esss s sesee st ens e s s s st en s ss st s s ssessanssnssessanssnssnssenssnssnssenss | snssssssossssssnssessenssnssessas | oossssssessanssnssessenssnsessanss | ssomssessonsanssessasssnssnssassans
4. Total (Lines 1 through 3)............ ...67,282,147 ....60,963,229 ...251,720,848
5. Benefit and 0SS related PAYMENLS...........cocviiiiiiieieicee ettt s st enenas | evaesisaesaenes 47,235,166 | ..oovvvneen. 48,882,567 | ............. 215,730,027
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............ccuucucierneieiieiisiieeieiies | crreieiississiieesesssssssns | cesvssessssssse s ssenss [ sosssesesssssesssssssssssssens
7. Commissions, expenses paid and aggregate write-ins for dedUCtiONS..........ccvvrierriienrirrinrneienrneeesse e eessseeenes | vreeeeennes 10,227,145 | oo 7,341,495 | e 39,633,360
8. Dividends paid t0 POCYNOIAETS.......c..c.cuiiieeisiee et s st ssessessssessnsns | sressessssessessessnsessesessssens | sesessessnsassessesssssnsesessns | srestessesssssssessesesssssssesses
9.  Federal and foreign income taxes paid (recovered) net of $.....5,785 tax on capital gains (I0SSES)...........cccuuvrvvverivrerios [ooririssiiesisissisesssisssees | eosssssssesssesssssssssssssenss | cossssssssssessssssssssssssssees
10, Total (LINES 5 HOUGN 9)....cvvuevercreirrririiiiieceie it nant s | oeereensiseens 57,462,311 | ccovvvevcrenne 56,224,062 | ............. 255,363,387
11. Net cash from operations (Line 4 MiNUS LINE 10).........cuuriurrirririineireieeneiseeeesssessesesseesssssessesssssssssesssssessssssessesssssssssesss | sessessssssssans 9,819,836 | .ovvvvneenenns 4,739,167 | .o (3,642,539)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS....ooeeiceierieeie et | eeseereeneeeaes 1,000,000 | ..cooorevvernns 3,000,000 | ...cocevnvs 13,758,000
122 SHOCKS ..ot bbbkt | sttt eni s | sttt | sebie e
12,3 MOTAGE J0ANS.......oocvieieiicicteee ettt s b st b b se s s s st et s b s e s s s s ssessssesansssansenss | nesssessesssssnsesssssessssssanes | sessesissastessesnsssessessnssnes | essessessessssessesnsnsesseseees
124 REAIESIALE. ...ttt | sttt eni | ettt | sesi e
12.5  OtEr INVESIE @SSELS........vveuerirrcriceriecei sttt en s es s nens s snes | rnessensssesssssesssnansensses | sessseessssessenssseesssenessens | oeesssessssressessssessssseses
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVestMents...........ccocvcueieieicicrieieieseeseens [ e [ s [ e
12,7 MISCEIIANEOUS PTOCEEAS. .....evveveereresriseeiseesssisssseesssesees sttt s st ssess sttt n s sren
12.8  Total investment proceeds (LINES 12.110 12.7).....cuiuiuiieieiieiieeese sttt s
13.  Cost of investments acquired (long-term only):
131 BOMAS..eouevtrceeeieseei ettt | crnenienes st ennnes | sesssennt e en st | e 431,656
13,2 SHOCKS..ouvuvrreuriseireresstseese ettt sttt et s st ntensnsrs | ausantnssestensanssestensanssesss | entessessentensestentensnstenes | sresssesrensant s st et s entns
13,3 MOTEGAGE I0BNS.......oocieieiieiciete ettt bbb bbbt s s bbb st s bbb s b sse s st antenns | esstentessesssessessessnssntents | sersesinsestessesesssensessesnns | ensenseses st en st naees
1314 REAIESIAIE. ...ttt en st srenss | aesentnesestensanssestensanssessas | entessessentensestentensestenes | srestsesseneantses st s e s entns
13.5  OthEr INVESIE @SSELS........cvveueiririiiriiereiri sttt es st snes | Crnesienss st enseneses | eeseseesseessnenss e nesenestens | Horeessseess s st eeees
13.6  MISCElIANEOUS APPICATIONS. .....c.ueueerrercieeeieeeisecereeete et eese et s et ess et esssessess st e ssessensesssessessenssessensesss | sosssssessssssnssesssssenssnssessns | oonssssseessnssnssessenssnssnssenss | cosssssssesssnssesasssnssssssssas
13.7 Total investments acquired (Lines 13.1 to 13.6)............. ..431,656
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOLES.........c.cvuereririerrurirnrireieisrsieeeessetseesessesseessesseesesssssesses | sessessessssesssesssssasssssessas | sresessessssssssssssessssssessases | sosesessessssssessessssssssessns
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 13,326,344
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOLES. ......ceurerececie ittt s sttt sb st sentes | sebastssesestesssessessessssssnssns | estessessestanesessesssssessasss | sorsssmssessnsssnssestassnssestas
16.2 Capital and paid in SUrPIUS, 18SS trBASUNY STOCK..........ccevevcreeeie ettt s e ss s s sssseses | eevistessesssssesssssssssssseses | eessesisssssesesessessesssssnsnes | ersessessssssessesensssesseseees
16.3 BOITOWEM fUNGS.........ocvomiiiiiiiiii ittt | srssnssssesssesssesssesiesienies | onesiessisstnstnsssnnssenssenss | sesbesinesiresisesiens e saenaeas
16.4 Net deposits on deposit-type contracts and other inSUrance HADIIIHIES...........c..ceveveeveeieiirserceeeeeeie e | e | e | errssse s seens
16.5 Dividends 10 STOCKNOIAETS.............cuuuiiiiiiiirrr et | sresnrsinsssnesssesssesisesienies | essisssisssenssnssssseenseenss | sesosesinesi e
16.6  Other cash provided (aPPlIEd)...........cuurerrreiiirerieerere s sessesssesssnssssesssenes |sserssecene: (19,161,625)| .............. (12,549,522) .......ocu...... (4,239,747)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ | cccovvvenee. (19,161,625)]............... (12,549,522)] ............... (4,239,747)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......cc.cooovveereerecs | coververrrnnnnns (8,341,789)| ....coevvee (4,810,355)( ..coverenee. 5,444,058
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YT .....ovvverevereirieiiierisess sttt ennen | crineentsnenes 18,637,739 | ..ovvveen. 13,193,681 | ...covvvvns 13,193,681
19.2  End of period (LiNe 18 PIUS LINE 19.1).....cceuvvrrreerieereeeeeeirreeeerseeeseeeesseeoseeeesseeeseeesseeesseessseessssesssesssssessnssssnsessenes | coseeeseeeees 10,295,950 | ..o 8,383,326 | ............... 18,637,739
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 e | enene e | snreneree e | e
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statement as of March 31, 2016 ofthe IMl@lical Health Insuring Corporation of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Med|care V|S|on Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHHOT YE@I ..ot esssssesssesisesssns [ ceeeensesesssneseessenns 47,958 | 46,211 | 891 [, O TTPRPTORN PO BAB | .o [ e | e | s
2. First QUAMET......ccooeereceerceieeeceseiseeeseeieesiseeseesssesssnnes | covesseseisesissessesenns 66,704 |..ovvvorecrirenne 42,633 | .o 1,350 [ .oceeeeereereeeenens 22,721 [ oeeeeereeeinseeieeesseeinnenns [ eerresesssnisessesssesensnees | srresieseseesissssssssssssnessns | e sessssssesssnens | seesesssess st | st enens
3. SeCONA QUAMET........cvuurerrirricrirrierteetesssesssesssessiessisssisesis | corseeeiessees st sesseeeees 0 [ [ [ | e | e | s | e | s | s
4. THIrd QUAET. ... sisessssessssesssesssenes [ cerssesssssessesssssesssnereesssa 0 [ oo | e [ | s | s | s | e | s | e ————————————
5. CUIMENt Year. ...ocoiiiieiieisisissssessesss s | i 0 i [ Lo, | i, | s | e | | oo | e
6. Current Year Member Months..........cccccoviiveeiciieiciseiieieies [ 198,639 | 127,951 | 4126 [ 66,562 | ..o | e esiesesesienes | eeressesssissessesessessessesessasiess | enresssissesesessansasssssnssneesns | seesessessesssensesssonsessesssanies | srensesssinssseessssssenessentaseenes
Total Member Ambulatory Encounters for Period:

7. PhYSICIAN....coveeciiereceieeeiereeesesesseniesessesieesssesssssiesses | coessinesssssniessesnenes 126,263 |.covoovvecrieirienens 81,958 | ...ovveeeicricriinn 2,134 e A21T1 | oo [ | e | s | s | e —————————————
8. NON-PRYSICIAN. .....cvorrerceiciiericeeeeeeereesssessseneesssenens Lo 242127 |, 219,064 ..o 2,020 |, 21,013 [ | 30 [ | e | s
9. Totaliieieis s | s 368,390 |..ooviriiiiene, 301,022 | .o, 4154 [ 63,184 | .o (01 R 30 [ (0 R (O R 0 | 0
10. Hospital Patient Days INCUITEd...........ccocouviiiceinieiiiceiis | e 8,133 | 4,050 [ 51 | 4,032 [ | s [ | eeneerssesesesssessseseresesees | eressresssieesssessesesserssesers | ereseiesssisieressresesinieresasaeaas
11, Number of Inpatient AdMISSIONS...........cceiiiieieiierieiessiens | e sseneesnees 1,580 [ 855 | 10 [, T15 | oo | eveiisessesesssiessesssssssessssenes | oesessessessssssessessnsensesssssnsess | onsessessnsessesssensessessnssssesns | sesessessesssensessessnsensenesenses | sroseresinsansessessnsensessnsensesas
12. Health Premiums WHteN ()........cvverreererereeeernrerneeesneeenees [ eeneeenreeenneend 68,762,810 |[..ccoorvvvvrnnen. 56,482,573 | ..o 1,673,783 | .o 11,106,454 [ .ooveooereeeeereseeeneens [ cerrereinenerensenseenennees | oreeeseeseeeneeens (500,000) [ cvevoveerrreereerrenereeesrnenneee | vreereeerseeessessesssseeesnnsnns [ cerereeserennes s
13.  Life Premiums DIFECL.........cc.vvverrererereriereeesrissessesssresses [ e 0 [ | [ | s | s | s | e | s | e
14.  Property/Casualty Premiums WHtteN...........cc.oevervrcrieieieeinns [ e 0 [ | e sessessens [ sestesesssiessns e sessssssseses | seesessiesiessssesesssssessssesies | aeriesesssssesiesesssssesessessns | sriessessiesiesiesssssssessessessess | sessessiessessessssessessessiesests | sesseesiesssssessiesessessesseesesses | sesiesestessisses st saestas
15.  Health Premiums Eamed.........cc.cccovveuncenncrnnecnernecenneinns e 68,762,810 |...ccorvvvvvnncn. 56,482,573 | ..o UICTRIEKI —— 11,106,454 [ .o.voooeeeeeeeeneeneens e | e (500,000) [ rvruevrreeererrrenereresernnnees | reeereeeneenesersnersseseseen [ e
16.  Property/Casualty Premiums Eamned...........ccccovvrnrveiinrnnns [ cornrireninnnsssesnssniennd 0 [ rernrnrerneernsnssernsnnsnes | censnsinsesssssssssesssssnes [ eonsssesesssnssnssssesssssssesns | sressssisssesnssesessessssssnsesses | nessesesnsssesessesssssssessensns | srsessesssnsesesssssssessasssssnes | serssssessessessesessessenssssesss | sesssessessessssssnsessensessseseses | seesesessensissessessassssessessans
17. Amount Paid for Provision of Health Care Services.............. [ v 62,048,856 |......ccocovern. 56,350,446 | ....cocoovvirrrriinns 823,712 | oo 4,866,602 |....ooorrerrrierrineierrineni [ 8,006 [ ..vovverrrireriieriennieriees | [ e | .
18. Amount Incurred for Provision of Health Care Services........ | .ccccvuuenee...d 67,344,999 |......cc....... 55,137,185 |.oeernen. 1,097,976 ... 11,099,371 [ oo | e 10,487 | eoveeeeeeeeeeeeeeeeeereeeees | eeeeeieeeeeeeeeeeeeeecerereeees | eveeeeiereesereeeereneenenens | erereesssesesenensenssesaeseneneeeas
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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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 Claims aNG ONEr ClAIM RESEIVES..........c.couiuiveveieresisieseiseseessesssesesssessesssssssssssss  sisssssesissossesssssssssssssssssssssessssassessesansasss  ssessssssessesossasssssssosssssessnssssassessesassesssss  seessessssssssssessssassessesonssssssssssssasssssnsassess  s4esesssssesssssssessssassasssssssassssssssnssssessnsans  atsessssosssssessnssssessessssassessesonsessessnssssessne | aesessessssossessesnsssssssssnsass 37,900,000
0799999. Total Claims Unpaid...........ccovevrrrvrernrerereeresrerisnens
0899999. Accrued Medical Incentive Pool and Bonus Amounts........

.37,900,000
........................................................................... 498,704
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and 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 (hospital aNd MEAICAI)..........cc.ccveeueieiieriiieiese st bbbttt esss s ssens | sevsssnssssssssesestensnsas 20,146,197 | .o 30,438,513 | oo 4,025,167 | .ovorvererereiieeinnn 26,056,185 |...cccovvververrererernns 24,171,364 | .o 30,256,450
2. MEAICArE SUPPIBMENL.........couiieieeieeitcie ettt et e bbb bbb bbbt es s ba b s s bbb s aes bt e sses s banssens | entacssessessesbssans st s st saens 8,332 | 4,858,269 | ....coeeireeieieieceeieieian 1,000 [ooorieieeeieieeeenad 6,379,000 |..ooverrererereeeeeeeeeieene 9,332 | o
3 DBNMAI ONIY et s ettt s st et ae s s s ssnsesaesans | srestesestestes st s e sen s see e 8,006 [ vt | et tens | ettt stens | ereesena ettt bnee 8,096 | .ot
A VISION ONIY .ttt e b et ae b bt st bbb bbb s b s s s a bbbt s s bbb naebesseses et snaebesntetesnnns | shebessetetasstesasetetes e et s saebesesesesns | nerebersssetesisetetessete s s et bessetesessnaetas | ebenreresinetesessetesasestesensetesessnsesennets | sretesisesesentetes st et et essebesenseaesssebetns | ereiesesestebes e et e s st e st s st nans O [
5. Federal EMployees HEalth BENEAIES PIAN...........cccciiiicieieiscceisse sttt ssb st es st es s ssessns | ssesssssssssesssssssessessssssssessassssssssens | suestessssssessesssssssssessasssnssessessasssnssens | s1essessusssessesssssessessasssssessessassssssens | stesssssssssessessssssssessesssssessessssssssnns | sessesssessessessesssssessessassssssessssans 0 [
6. THE XVHI = MEAICAIE. ......ouveveieiecieiiee ettt sttt bbb bbbt s st s st s s ae st s s sse s s b st esnbnsens | 4ntssessnssstessessssssessesansassessesantensess | nesssssssessessssessesinsessessessnsessessesnsanss | ebissesssssssssssssessessssessessesssessesassansas | stessssssessessssasssssessssassessesastessessnsans | essesssssssessesnsessessesessessesssssnsenses 0 [
7o THIE XIX = MEAICAI. .......cooeveveeeceeeieeseescse st sesssss st st es s s ss s st st es s s st st sssssessasssssessessanssssesssessassssssessassasssnsans | ssessssssnsssssessnssnssessssasssnssassnsnssans | ssessessnssessesssssnssessssssssnssesssssnssnss | ssessesssssnssessnsssnssnssessssssnssesssssnssnss | sessesssssnssasssssnssnssessnsssnssesssssnsanss | sessessssssnssnssessnssnssesssssnssessassons (0 U
8. OHNEI NEAIN........ooieeee ettt b bR R R s SR bR et s bR s en s st s st st enes | Siestesiessestensaesiestessassessessantanssessens | Liestensessessensesssessestantanssestentenseessens | siestensnssessessantansestenteessestestentanssees | stestessnssessontensaesestensansessensentnsans | drersessissessastensansestensant s sentntas {01 OO PO TR
9. Health SUDLOtAI (LINES 110 8)....uvuieiecieieeiecc ettt sttt bbbt e es s b s stes st saessesbans | stsessessessssssssssssssansans 20,162,625 | ..ooovoeiieeeane 35,296,782 | ..o 4,026,167 | oo 32,435,185 | oooivieeeeca 24,188,792 | oo, 30,256,450
10, HEalthCare rECEIVADIES (B).........cuueveiiriviieicicteie ettt bbbttt bbbt bbb es s bn s s sassns | svtesssestesessbessesassnsns 5,550,843 [ ..ot | e | s s 1,597,000 [..oovevereeieieeiienns 5,550,843 | ..coivieieereeeieiie. 8,192,682
11, OtNEI MON-NEAIN........oeiecice eS8 s8R s st s st nssnssa | absessestessasssnssessestenssessestensnssessensns | sistsessessastnsessessensaessessensenssnssestens | Sientsnsuestest st e sses st st et sten st ssens | Htessesiessessen st s st st et ss st s ssnssens | Hressntesess st st s st sttt en e (01 U
12.  Medical incentive pools and DONUS @MOUNLS........c.ccvueieiiieiieiieieissiese sttt ssssss s ssse st b sessssesse s ssssessesssssnsensesnses | ansessssssessessssensassesssssssasses 24734 | .o 11,486 | 368,424 | .o 130,280 [ .o 393,158 | 177,400
13, T0tAlS (LINES 9-T0H 140 2. ittt ittt ettt stttk nt st sttt et | snsiensiensens st 14,636,516 | oo 35,308,268 [ ..o 4394591 | oo 30,968,465 [ ..o 19,031,107 | oo 22,241,168
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A

Accounting Practices

State of
Domicile Current Period Prior Year
NET INCOME
(1) Medical Health Insuring Corporation of Ohio state basis (Page 4, Line 32, Columns 2
&4) OH (10,144,550) (8,412,877)
(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 (10,144,550) (8,412,877)
SURPLUS
(5) Medical Health Insuring Corporation of Ohio state basis (Page 3, line 33, Columns 3
&4) OH 49,711,057 59,556,491
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=38) OH 49,711,057 59,556,491

Accounting Policy

No significant change.

Going Concern

Not applicable.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

No significant change.

NOTE 3 — BUSINESS COMBINATIONS AND GOODWILL

No significant change.

NOTE 4 - DISCONTINUED OPERATIONS

No significant change.

NOTE 5 - INVESTMENTS

Loan-Backed Securities

Not applicable.

Repurchase Agreements and/or Securities Lending Transactions
Not applicable.

Working Capital Finance Investments

Not applicable.

Offsetting and Netting of Assets and Liabilities

Not applicable.

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

No significant change.

NOTE 7 - INVESTMENT INCOME

No significant change.

NOTE 8 — DERIVATIVE INSTRUMENTS

No significant change.

NOTE 9 - INCOME TAXES

No significant change.
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statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

No significant change.

NOTE 11 - DEBT

B. FHLB (Federal Home Loan Bank) Agreements
Not applicable.

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

A. Defined Benefit Plan

No significant change.

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

No significant change.

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

No significant change.

OTE 15 - LEASES

No significant change.

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

CREDIT RISK

No significant change.

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

B. Transfer and Servicing of Financial Assets

Not applicable.

C. Wash Sales

Not applicable.

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

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 March 31, 2016.
B. Not applicable.
C.
Not Practicable
Type of Financial Instrument | Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
BONDS $ 54,688,276 $ 53,383,154| $ -1 8 54,688,276| $ -1 $ -
D. Not applicable.

NOTE 21 - OTHER ITEMS

No significant change.
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statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

NOTE 22 - EVENTS SUBSEQUENT

No significant change.

NOTE 23 - REINSURANCE

No significant change.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

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
(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current period:

a. |Permanent ACA Risk Adjustment Program | AMOUNT
Assets
1. |Premium adjustments receivable due to ACA Risk Adjustment | $ 9,194,654
Liabilities
2. |Risk adjustment user fees payable for ACA Risk Adjustment 65,534
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 -

5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 18,684

b.  |Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $ 20,200,414
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 1,438,648
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 624,253
5. |Ceded reinsurance premiums payable due to ACA Reinsurance 229,774
6. |Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $ -
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $ 229,774
8.  |Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected

payments 4,278,327

9. |ACA Reinsurance contributions — not reported as ceded premium $ 66,828

¢.  |Temporary ACA Risk Corridors Program
Assets
1. |Accrued retrospective premium due to ACA Risk Corridors | $
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) 10,281
4. Effect of ACA Risk Corridors on change in reserves for rate credits $ -
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Statement as of March 31, 2016 ofthe  Ml@diical Health Insuring Corporation of Ohio

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:

Unsettled Balances as of the

Differences Adjustments Reporting Date
Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on | Received or Paid as of the Current| Accrued Less | Accrued Less Balance from Balance from
Business Written Before December| Period on Business Written Before| Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
31 of the Prior Year December 31 of the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 1
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Ref|  Receivable (Payable)
a. |Permanent ACA Risk Adjustment Program
1. |Premium adjustments
receivable § 9194654 |$ - 18 - |8 - [$ 9194654 |$ $ - |$ - A (S 9194654 |8
2. |Premium adjustments
(payable) - - - - - | B -

3. [Subtotal ACA
Permanent Risk
Adjustment Program  |$ 9,194,654 |$ - 18 - 18 - |$ 9194654 |$ $ - 18 - $ 9194654 |$
b. |Transitional ACA Reinsurance Program
1. |Amounts recoverable
for claims paid § 28460875 |$ - |$ 14813690 |$ - |$ 13,647,185 |$ $ 5829509 ($ - | C|$ 1947669 |$
2. |Amounts recoverable
for claims unpaid
(contra liability) 3,713,550 - - - 3,713,550 - (3,713,550) -|D - -
3. |Amounts receivable
relating to uninsured
plans - - - - - - - - | E - -
4. |Liabilities for
contributions payable
due to ACA
Reinsurance - not
reported as ceded

premiums - 557,425 - - - 557,425 - - | F - 557,425
5. |Ceded reinsurance
premiums payable - - - - - - - - |G - -

6. |Liability for amounts
held under uninsured
plans - - - - - - - - | H - -
7. |Subtotal ACA
Transitional
Reinsurance Program |$ 32,174,425 |§ 557,425 |$ 14,813,690 |$ - |$ 17,360,735 |$ 557425 [$ 2,115,959 |[$ - $ 19,476,694 |§ 557,425
c. |Temporary ACA Risk Corridors Program
1. |Accrued retrospective
premium $ 60,876 |$ - % 71157 |$ - % (10,281) |$ - % 10,281 |$ -8 - 18 -
2. |Reserve for rate
credits or policy
experience rating

refunds - - - - - - - -1 - -
3. |Subtotal ACA Risk
Corridors Program 60,876 - 71,157 - (10,281) - 10,281 - - -
d. |Total for ACA Risk Sharing
Provisions § 41,429,955 |§ 557425 |§ 14,884,847 |$ - |$ 26545108 |§ 557425 |§ 2,126,240 |$ - § 28671348 |$ 557,425

Explanations of Adjustments

Not applicable.

Not applicable.

Adjustment for claims paid as of March 31 of the current year for claims incurred in the prior year.

Adjustment for unpaid claims incurred before December 31 of the prior year that were paid as of March 31 of the current year.
Not applicable.

Not applicable.

Not applicable.

Not applicable.

Adjustment based on Risk Corridor payments received in excess of the amount accrued at December 31, 2015.
Not applicable.

c-IemMmMUOm>

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

Reserves for unpaid claims and claims adjustment expenses net of health care receivables as of December 31, 2015 were $23.1 million. As of March 31, 2016, $23.7 million
has been paid for incurred claims and claim adjustment expenses attributable to insured events of prior years and $2.7 million in health care receivables have been recovered.
Reserves remaining for prior years are $4.4 million based on the estimation of unpaid claims, claim adjustment expenses, and amounts expected to be received through
subrogation at March 31, 2016. Health care receivables remaining to be recovered related to prior years are $5.5 million. Therefore, there has been a $3.2 million favorable
prior year development since December 31, 2015. The redundancy that emerged resulted from differences in claims severity and utilization as compared to expectations.
NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

No significant change.

NOTE 27 - STRUCTURED SETTLEMENTS
Not Applicable for Health Entities.
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statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

NOTE 28 - HEALTH CARE RECEIVABLES

Estimated Actual Rebates  Actual Rebates  Actual Rebates
Pharmacy
Rebates as Pharmacy Collected Within Collected Within  Collected More
Reported on Rebates as 90 Days of  91to 180 Days of Than 180 Days
Financial Invoiced/ Invoicing/ Invoicing/ After Invoicing/
Quarter Statements Confirmed Confirmation Confirmation Confirmation
March 31, 2016 $1,597,000 - - -
December 31, 2015 2,398,927 $2,398,927 - -
September 30, 2015 1,949,000 2,344,960 $1,918,266 -
June 30, 2015 1,306,000 2,125,601 1,465,750 -
March 31, 2015 1,340,000 1,534,609 1,401,433 $(135,800)
December 31, 2014 1,142,039 1,173,000 - 1,085,759 $31,327
September 30, 2014 970,000 785,000 - 913,986 12,380
June 30, 2014 529,000 700,000 - 698,334 8,684
March 31, 2014 372,000 350,000 - 318,779 37,602

NOTE 29 - PARTICIPATING POLICIES

No significant change.

NOTE 30 — PREMIUM DEFICIENCY RESERVES

No change.

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

No significant change.

Q10.4



statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio
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8.2

8.3
8.4

9.1

9.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[X] NoJ[ ]
If yes, has the report been filed with the domiciliary state? Yes[X] Nol[ ]
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:
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] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
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
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[] NAI[X]
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]
Has this 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:
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 location (city and state of the main office) of any affiliates regulated by a federal
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
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] No[ ]
(@) 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.
9.11 Ifthe response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 Ifthe response to 9.2 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]

9.3

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
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statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] NoJ ]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 12,618,888
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 Ifyes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  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, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
Yes[X] Nol[ ]
17.1 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, OHIO 45263
17.2 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)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 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
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

18.2 If no, list exceptions:
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statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 93.2 %
1.2 A&H cost containment percent 1.2 %
1.3 A&H expense percent excluding cost containment expenses 23.7 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ 1] No [X]
2.4 |Ifyes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

nt Year to Date

1
NAIC
Company
Code

ID
Number

3

Effective
Date

Name of Reinsurer

Showing All New Reinsurance Treaties - Curre
7

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE
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statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

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

® N AW =

61.

Arkansas.........occeennereensienenns
California........ccocvevververerseireiesins
Colorado...
Connecticut...
Delaware.......... .
District of Columbia............ccc.ene.
FIOTAa. ..t
[CTTo 7o TR
HaWali.....coovvveereeeceieeeis

Kentucky...
Louisiana..

MiChigan.......cvvererrernrnrnrireieeinnenns
MIinNesota.........cceveveeeeriereerenienens

Mississippi
Missouri....
Montana...
Nebraska..

New Hampshire.........ccoovveurnrnrenns
NEW JEISEY ..o
NEew MEXICO......vereerrerreereeeereenns
NEW YOrK....ooveeeerereenrereeeerneeseieenns

Pennsylvania .
Rhode Island..........cccccooveivevvcrcinnnen
South Carolina........cccccvvvererrernnen.
South Dakota.........ccevevereirernnnn.

WYOMING...vveeieirieeie e
American Samoa...........cc.ceeueverenns

Puerto RICO.......cccovriereirirrieireiiene
U.S. Virgin Islands...........ccccccvueuunee.
Northern Mariana Islands
Canada.......cccooeervernnne.
Aggregate Other alien..
Subtotal........cciierreeiereeins
Reporting entity contributions for

Employee Benefit Plans.....................
Total (Direct Business,........................

....... 69,262,810

58001.
58002.
58003.
58998.

Summary of remaining write-ins
for line 58 from overflow page.........ccccoeevvvevnnnee
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 abOVE)......ooiieiierecessce e

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(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.

(a)

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

Q14
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statement as of March 31, 2016 ofthe IMl@lical Health Insuring Corporation of Ohio

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Medical Mutual of Ohio T
34-0648820 | ____________ Charitable Foundation
NAIC 29076 34-1879613
OH
OH
Medical Health Insuring Consumers Life —
Corporation of Ohio Insurance Company e C utua.
34-1442712 21-0706531 Services, LLC
NAIC 95828 NAIC 62375 34-1922587
OH OH OH

As of3/31/16
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statement as of March 31, 2016 ofthe IMl@lical Health Insuring Corporation of Ohio

SCHEDULE 'Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10 1"

1 2 3 4 5 6 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Domi- Board, If Control is
NAIC Public Traded ciliary | Relationship Management, | Ownership
Group Company Federal (US.or Locatio | to Reporting Attorney-in-Fact,| Provide
Code Group Name Code ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates n Entity  [Directly Controlled by (Name of Entity/Person)| Influence, Other)| Percentage| Ultimate Controlling Entity(ies)/Person(s) *
Members
0730...| Medical Mutual of Ohio...................... 29076...... 34-0648820.. | ...cvvevrvererens e [ Medical Mutual of Ohi0.........cccceeveveiveiecinans OH....... UDP........... Medical Mutual of Ohi0.........cccoeveveieieriinens Ownership.......... ....100.000 | Medical Mutual of Ohio..........cccceerererrerieies | v
0730...  Medical Mutual of Ohio............c......... 95828...... 341442712, [ e | e [ v Medical Health Insuring Corporation of Ohio.. | OH....... DS Medical Mutual of Ohio..........cccvererveeirererinnn. Ownership.......... ....100.000 | Medical Mutual of ONi0........c.cccverererreeireieies [errrirereinns
0730...  Medical Mutual of Ohio...........ccoc.n. 62375...... 21-0708531.. [ .evvvevererrrees | errerrrereienenns v Consumers Life Insurance Company.............. OH....... DS Medical Mutual of Ohio........c.cccrererrreirerierinnn. Ownership.......... ....100.000 | Medical Mutual of ONi0........c.cceurerersrrrereierns [evrireiennns
........... Medical Mutual of Ohio.......c.cocooceeee L evnieiennnn | 34-1922587. { oo [ L. | Medical Mutual Services, LLC........cveeeeeen. [OH....... [DS............... | Medical Mutual of Ohio............c..cccoceeveeeeee.r.. | Ownership.......... | ....100.000 [ Medical Mutual of Ohio........cceceeviveeeciiieeeiens [




statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1. The data for this supplement is not required to be filed.

Bar Code:

* 95 8 28 2016 3 650000 1 *

Q117



statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio
Overflow Page for Write-Ins

NONE

Q18



statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o NSO w

- o

Book/adjusted carrying value, DECEMDEr 31 Of PHIO YEAI.........cvvirerercirrire ettt ssnens
Cost of acquired:

2.1 Actual cost at time of aCQUISIION. ..o
2.2 Additional investment made after acquisition............ccccoeoeerrrrernienneen. A
Current year change in €NCUMDIaNCES..........ovvuererrerernrerriersnsessesesnneeseneens
Total gain (loss) on disposals
Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 minus Line 10)....

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior Year...........ccccevevevveeeeereeseeeeseeeeeseeis
Cost of acquired:

2.1 Actual cost at time Of ACQUISITION..........c.cvieiieeicicteces ettt et bbb et e st e st
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............cocovvrveeinneienineseesinnd
Accrual of discount

Unrealized valuation increase (decrease)....
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other-than-temporary impairment recognized

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)............

Total valuation allowance

Subtotal (Line 11 plus Line 12)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, DECembEr 31 Of PHIOT YEAN.........covvviieeeireecee et s e
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.............cccceeeevereieireinnnns
Capitalized deferred interest and Other...........cccocvveevcieerceeeeees e \
Accrual Of dISCOUNL.........cuvverrrirrieierisresesssseeiesesseessrenssssessessssssessessesss e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9
Deduct total nonadmitted amounts

Statement value at end of current period (Ling 11 MinUS LiNE 12). ...t sneses

SCHEDULE D - VERIFICATION
Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

N o ©®NO O AWN

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired
Accrual of discount

Unrealized valuation increase (decrease)....
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value....
Deduct current year's other-than-temporary impairment recognized

54,513,011

............................. 13,758,000
.................................. 661,922

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 10 minus Line 11)

QsSI01
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statement as of March 31, 2016 ofthe IMl@lical Health Insuring Corporation of Ohio

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

ds and Preferred Stock by NAIC Designation

NAIC Designation

During the Current Quarter for all Bon
2

4

Non-Trading Activity

During
Current Qua

rter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8

Book/Adjusted Carrying
Value December 31

Prior Y

ear

TOtAl BONAS. ...ttt

........................... 60,186,652

............................. 2,150,385

PREFERRED STOCK

Total Bonds and Preferred StOCK......ouiiiririisiesss s sessssesssssseesas

1 3
Book/Adjusted Carrying Acquisitions Dispositions

Value Beginning During During

of Current Quarter Current Quarter Current Quarter
........................... 60,186,652 | ...cvvvvvevererrrrnnennenn 1,535,732 [ ... 983,472
............................. 2,150,385 | oo | e
........................... 62,337,037 | oo 1,535,732 [ nenenn...983,472
........................................... 0 [0 | 0
........................... 62,337,037 | .o 1,535,732 | ciiiiiincenee..... 983,472

Book/Adjusfed Carrying

Value End of

First Quarter
........................... 60,604,531
............................. 2,138,381
........................................... 0
........................................... 0
........................................... 0
........................................... 0
........................... 62,742,912
........................................... 0
........................................... 0
........................................... 0
........................................... 0
........................................... 0
........................................... 0
........................................... 0
........................... 62,742,912

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC13§.......... 0; NAIC2§...... 0; NAIC3S§.... 0; NAIC4S....

0;

NAIC5 $

0;

NAICGS......... 0.




statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest

Carrying Value Par Value Cost Year To Date Year To Date

9199999........coirveiererereeeereieeeens | e 9,359,758 |................ XXX oovoeverereereenies | oo 9,359,758 | .o 2,557 [ oo
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying valug, DECEMDET 31 Of PHOT YBAI..........cvvveveeveiereieeie ettt sss s st es s ss e | eresbessesesssessssaesesssssenees 7,824,026 | ..o, 11,401,441

2. Cost of short-term investments acquired

3. ACCIUAI OF QISCOUNL......oovitiecictce ettt bbbttt b b st

4. Unrealized valuation increase (decrease)

5. Total gain (I0SS) ON QISPOSAIS........c.cvuereiiiriiieiieicicissie ettt bbbt bbb s s bbb s bbb bbbt

6. Deduct consideration received on disposals
7. Deduct amortization of premium

8. Total foreign exchange change in book/adjusted carrying value

9. Deduct current year's other-than-temporary impairment reCOGNIZEd...........cueivrreieiieieiee e

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11. Deduct total nonadmitted amounts

12. Statement value at end of current period (Line 10 minus Line 11)

................................... 9,359,758

................................... 7,824,026

QsI03




statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt. C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

QSI104, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04



statement as of March 31, 2016 ofthe IMl@lical Health Insuring Corporation of Ohio

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
F
0 NAIC
r Current Year's Bond Interest Desig-
e Unrealized Other-Than- Total Foreign Foreign | Stock nation or
i Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends Stated Market
g Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment B/A.C.V. Change in Carrying Value at (Loss) on (Loss) on (Loss) on Received Contractual | Indicator
CUSIP Identification Description n Disposal Date] Name of Purchaser of Stock Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B/AC.V. Disposal Date Disposal Disposal Disposal During Year | Maturity Date (a)
Bonds - U.S. Special e and Special A
3135G0  NT 6| FEDERAL NATIONAL MORTGAGE ASSOCIATION..... | . ‘ 02/28/2016. | CALLED @ 100.0000000 <voenne-1,000,000 | ...........1,000,000 972,000 982,729 742 742 L RRY 7 [ [ 16,528 | .o 16,528 | ..........8,500 |08/28/2019.... | 1.....
3199999. Total Bonds - U.S. Special Revenue and Special A errrnnn1,000,000 | ...........1,000,000 972,000 982,729 0 742 0 742 0 983,472 (U [p— 16,528 | .oooooonnn. 16,528 | .........8,500 XXX XXX
8399997. Total Bonds - Part 4. <. 1,000,000 | ...........1,000,000 972,000 982,729 0 742 0 742 0 983,472 0 [ 16,528 | .o 16,528 | ...........8,500 XXX XXX
8399999. Total Bonds <.ve..1,000,000 | ...........1,000,000 972,000 982,729 0 742 0 742 0 983,472 0 XXX XXX
9999999. Total Bonds, Preferred and Common Stock: 1,000,000 XXX 972,000 982,729 0 742 0 742 0 983,472 0 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:



statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

Sch.DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



statement as of March 31, 2016 of e Ml@lical Health Insuring Corporation of Ohio

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month
Open Depositories
PNC BANK. CLEVELAND, OHIO........oiiiiniiiiiiciiseriensisesiiensinenes. | comvsenisssisieniis | sesinesssssisnessies [ sorsssessinssssessinssssnsins | coesssnsissssssesssnsssensies | sessenssnnens 10,813,563 | ...cccones 10,813,413 | oo 936,191
0199998. Deposits in.....1 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open Depositorie: XXX XXX 1
0199999. Total Open Depositorie: XXX XXX 0 (/] 10,813,563 | ... 10813413 | oo 936,192
0399999. Total Cash on Deposit. XXX XXX 0 0 [ 10,813,563 | ..covvs 10,813,413 | oo 936,192
0599999. Total Cash XXX XXX 0 (I 10,813,563 | .....covvveees 10,813,413 | o 936,192

QE12
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statement as of March 31, 2016 ofthe IMl@lical Health Insuring Corporation of Ohio

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
;

2 3 4 5 6
Description

7
Code Date Acquired Rate of Interest Maturity Date

Amount of Interest Due & Accrued

8

Book/Adjusted Carrying Value

Amount Received During Year

NONE
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