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statement as of June 30, 2016 of e M@dical 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 51,236,711 | cvveeveernvernrerneeenenennees | evnreennnnnn 1,236,711 | e 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 ($.....22,833,384), cash equivalents ($.......... 0)
and short-term investments ($.....11,865,531)........erierrerreeeeeeieeseeeeeeeecesies s ssessensas | cveeeieesiennias 34,698,915 | oo | e 34,698,915 [ 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).......cvevverecrieeieeeseeeeseveseseeveseenens | eeveeresesens 85,935,626 | ...covverrrereereiinnns 0f......85935626 | ... 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 471,636 | cooveereeereeereeeereeereeeens | cevereeseiereeren 71,636 | v 479,761
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............ccceeeceis | ovvevevinnnnee 2,647,110 | oviveeeeeeeeeeeeeeeee | vrerieenreenen 2,647,110 | e 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 ($.....20,951,000)...........cueeerreeermrrereesmneereessssesssesssssesssssssssessessns | sonssesseesnnens 20,951,000 [ ..coovrervrrrerirerrerecrrerenn | vverirerenneni 20,951,000 | oo, 9,255,530
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS..........cc.crvrrereereirieresnesiseesiseesisessssessssnessesssns | coeesssesinnens 27,130,333 [ | v 27,130,333 | i 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 4871766 | ..ooeeeeeereeercereererereees | cevrerenrnnnennc, 871,766 | e 2,990,145
18.2 Net deferred taX @SSEL...... ..ot sisesies | srsessssssinssssnssnnssnnssnnssnesen | censeenssnsinssnssessensenss | sesessnssnnsnnsensensenn 0 [ e
19.  Guaranty funds receivable Or 0N AEPOSIL..........cccvevevevririeieseee et sesesensens | eveesiesessesessenes 350,000 | .ooeveerereeercerreererierenens | ererererenrnnrne390,000 | v
20. Electronic data processing equipment and SOfWAIE...........c.ccuevucieiericieiseieiesssiesiseiesiesiens | cevissiesesssssessssessesesis | evssessesssssesssssssssessessenss | vesiessssesssessssssessessessensd [ oesssiiesesss e senes
21. Furniture and equipment, including health care delivery assets ($.......... 0)rererrereenrereieeneneens [ e [ e | s [ o
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ooceeviereieeeieins [ eorisieeseeeseeies [ [ eeeeisenseeesnenen0 |
23. Receivables from parent, subsidiaries and affliates........cccvvrrrinrnrininrrninrnrninensensesses | cernrisssssssessssessessss | ensessssnssnssssssssssssessssenes | sessessnssssssssnssssssssnsensd [ onrenresesennsensssseneenes
24. Health care ($.....5,546,011) and other amounts receivable..............cc.oecueeueeverreenreereeiesienns | cevveeieeeiennns 5,546,011 | .vverererreneesesnieniens | cvrvenreneenennn 2,546,011 | i 6,545,241
25. Aggregate write-ins for other than iNVESted aSSELS..........covrrrinrnrirninrneieenseseeeessssesseseses | essseisssssessseseas 235,161 | oo 221,161 | oo 14,000 [ o 954,015
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........cuuiueieisiieieeeesss et sssssssssssesssnss | eevsessessnnns 148,138,643 | .oovvvererenns 221,161 | ... 147,917,482 | ... 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 148,138,643 | ......ovvvvrne. 221,161 | ........... 147,917,482 | .............. 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, Other RECEIVADIES..........cucvueieiieicte ettt nann

2502. Contraceptive Only Coverage RECEIVADIE.............cceveevcveirieeieieeeteee e s

2503, INtANGIDIE ASSEL.........ovevecviieieicee e n

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 June 30, 2016 of e M@dical 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 $.....2,194,200 reinSurance CeAEA).........o.mrrmrrerrerrermeermeeeneeenssisssienes | coreereensseneens 37,875,800 | .oovvrvereererrerereieereneieens | ceveeiseieieens 37,875,800 | ..ocvvvrrenee 30,256,450
2. Accrued medical incentive pool and bonus amounts. 460,331 460,331 | v 177,400
3. Unpaid claims adjustment EXPENSES..........cocueuieiieeiiirireieie ettt sesseseesenss | sevssssesesisseseesns 849,235 | .o | e 849,235 | .o 842,695
4. Aggregate health policy reserves, including the liability of $.....200,000 for
medical loss ratio rebate per the Public Health Service Act.........cccooveerrncnernrnrnnnniineinees | cvvrrirnnennen 11,300,000 [ oo | v, 11,300,000 | ..ovrverenees 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........cocuiveicveciiiieicee ettt 7,066,079 | ..ooverrrnes 8,979,326
9.  General expenses due or accrued 8,968,486 | ...oovovvrieeenne 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 $.......... 0 CUITENE)...ceoeeeeereeereeeerenernins | rerersssesseseeeas 2,626,600 | .o (O [ 2,626,600 | ..o 390,166
24, Total liabilities (LINES 110 23)......ccrrerrrerreirreeererneesseessseesseeesesessssessssssssessssssssssesssssssnes | sonmsessnssssnnes 72,488,400 | coooovvereecereerieeenne (U [ 72,488,400 | ...coovvvnneent 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 )9, %, N ISR D9, G IS 104,066,417 | ........cocc..... 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 (32,637,335) | ...oovvrrrenn (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 N [ 75,429,082 | ...ocovvnnn 59,556,491
34. Total liabilities, capital and surplus (Lines 24 and 33).............cccevererereerervereersesereercsneen | ceveriennans .9, S [ )00, T P 147917482 | ... 123,305,414
DETAILS OF WRITE-INS
2301, Other LIaDIlItIES..........uevverreererireceieriieesiserisesises st sesssessssessssessssssssssssnes | sesessesssessnns 2,276,600 [ ....cvorevercrrereeeerineeines | e 2,276,600 | ..ovoorrrrcrernns 390,166
2302. Guaranty FUNd LI@bility..........cceveeuerieieiieeiieiesssseesssese s sessssssssessessessssessenss | ssesssssesssssssns 350,000 | .oovverererreieieneisersnenens [ e 350,000 | .o
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 aboVe).......cccvvvvvveiirsiiisiisissicsiiess | v 2,626,600 [ .o, (O [ 2,626,600 | 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 June 30, 2016 of e M@dical 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 D00, S SR 400,035 |...oovvierrniinnne KICHCX v I— 604,488
2. Net premium income (including §$.......... 0 non-health premium iNCOME).........cccueeververrcrvereeresieens | ceverens )00, GO [ 148,962,172 | ............. 129,750,941 | ............. 252,759,010
3. Change in unearned premium reserves and reserve for rate Credits............covverrreneneereeneneens | coveneenns ). 0.9 G I (RECX 0 010) ) O [T (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 revenUESs (LINES 2 10 7).....cceurvverriirirircriinirisieeessiessseesieessssesssesssssssssssssessssessssessssssssans | evvssnceens )99 R N 148,771,172 | v 129,750,941 | ............. 252,750,010
Hospital and Medical:
9. Hospital/mediCal DENELS..........ccrririrrriiriirerers s esessessses | cessesssssssssssssesssessssenss | coesessssesenes 99,038,851 | ...coovernee. 79,323,810 | .ovvvevnee 172,765,054
10, Other profesSSiONal SEIVICES..........c.cuiueieieiirie ettt sss st bbb ssesssnes | evsessssessesssessessessssssnns | sesessessesaenas 7928454 | ..o 5515478 | ..coovueee. 13,053,676
11, OULSIAE TEIEITAIS........vveeeirreieceri st nens st | crssseresssesssnsstesssensssens | seseeseseessans 1,357,492 | ..o 642,861 | .ovvvreriir 1,471,027
12. Emergency room and OUL-0f-8rEa...........c.cveuiurieerieiiiesieie sttt s s b sse s sssssssessnes | eevesssssessesssssssessessssessesss | seessssssesens 10,140,386 | ............... 10,184,114 | ............... 20,438,614
13, PIESCHIPHON ArUGS.....cvucveieeie ettt ettt ettt sae st sessessstes et sessesasssnsns | eevsssssesssssssstessesnsesseses | seesessessesees 24,076,915 | ccovverecen. 23,273,685 | ...covvveee. 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 354,176 | oo 77,035 | oo, 266,163
16, SUbtOtal (LINES 90 15)...ccvmmieeriiririiciieerieciiesieeeie et sess st sssssesssssssssenssns | stsessssssssessseesesessnns (VN - 142,896,274 | ............. 119,016,983 | ............. 261,116,462
Less:
17, NetreiNSUrANCE FECOVETIES.......c.ouvirrirrirrisiiiiic it ssses bbb sssenssnssnnies | stresssesssssesssssesssessssssses | evevesenesenes 11,963,798 | .....ccooeeve. 22,701,629 | ..ccocvvenne 42,779,916
18.  Total hospital and medical (LINES 16 MINUS 17).......c.cueieirerieieereiiereeies e eetesssessssesessessessssesseses | sesvessesssssssssssessssnens (01N I 130,932,476 | ..ovevnvee. 96,315,354 | ............. 218,336,546
19, NON-NEAIN ClAIMS (NEL)........cveiiiicceec et b s st s sens | essasssesssssessessesssssesseses | sbessaessessssssssesssssssssessens | sosessessesssssessessssssssessas | eessssessessisssessnsssssasssnes
20. Claims adjustment expenses, including $.....1,532,386 cost containment XPENSES............coveewe | covvereervereereeseeeesess | evveeeieerieennns 4,637,925 | ...ccoevnee. 3,660,191 | cooeverrrnen 7,733,165
21, General adminiStrative EXPENSES..........ccceivcieiveeieiesieieses ettt s sssssss s ssessenss | sressssssesssssssssssesssssessens | sosvessassannes 25,421,328 | oo 18,767,653 | ... 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)............cccoevureeneeenmeenneenreenereneeesseesneenns | s [ 160,991,729 | ............ 118,743,198 | ............ 266,458,892
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........cceiveieiieeieieiesseeissiee e sesssssssens | cresseneas .0, ORI IS (12,220,557)| ...ooveve. 11,007,743 | ............. (13,708,882)
25.  NetinvestmentinComME EAMEM...........ccccuiveieieierie ettt snasnns | seessssessesisssssessesssssssssens | sesesisssssesinsas 725539 | oo 944,958 | ...cvevvirne 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 736,282 | oo 944,958 | ..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 (973,263) ..o (891,931 ... (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 (12,457,538)| ...ovvverernee 11,060,770 |...ccovvvn.e. (13,313,748)
31. Federal and foreign incOMe taxes iNCUMEd...........ccovueievcveeeeieieieese et ssssesessesens | onssssenaes 0.0, SN [N (1,887,406)] ..o 4,659,378 [...coooennnn (4,900,871)
32.  Netincome (l0ss) (Lines 30 MINUS 31)......cuciiermmmnnresnrieneessssnmssesessssssssessssssnsssssssssnsssesssssnsssesess | seeesceees XXXorereerenes | cereeeneenns (10,570,132)] ...ovvvvereennn 6,401,392 | ..o (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 (973,263)| ..o (891,931 ...cvvvrne. (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 [ [ [CIENK)] I— (891,930 ... (1,342,166)




statement as of June 30, 2016 of e M@dical 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

.............. (10,570,132)

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

................. 6,401,392

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

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

............... 15,872,591

............... 75,429,082

................. 6,429,346

............... 75,885,369

................ (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 June 30, 2016 of e M@dical 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............cvevieeecieeete ettt ss st sass s snsesanns | ereseesinans 134,675,442 | ............. 129,786,401 | ............. 249,238,910
2. NetinVeStMENTINCOME.........cc.iiiiii st | coesieniseniaas 1,026,492 | ...cccovvvvnnee 1,320,168 | ...cccovvvennee 2,481,938
3. Miscellaneous income s .. [
4. Tl (LINES T hTOUGN 3)....ouuevermieiicesie s sessss st sttt | eeeeesieens 135,701,934 | ...ccceveenne 131,106,569 | ......c.ecn.. 251,720,848
5. Benefit and 0SS related PAYMENLS.........ccovuiiiiiviieicetecee ettt saesnnas | ervesnsinis 119,052,982 | ............. 116,013,449 | ............. 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............cccovervrernrnennrnenennneensnereseesseseessenees | ceerneennennnn 29,312,490 | oo 19,071,427 [ oo 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 $ ..0 tax on capital gains (losses) ..
10 Total (LINES S HIrOUGN 9)....ccvvvurveurrrisieesisesisieesisesses st sesss s sss st sss st sssss s st | cevisnsessens 144,365,472 | .....ccocenn. 135,084,876 | ............. 255,363,387
11. Net cash from operations (Line 4 MiNUS LINE 10)........coeurruriurinriniereisiineineisesieeese et ssessessssessssessesssssssssssssssnens | sesessessnsssees (8,663,538)| ....cvrevrrenne (3,978,307) [ ..coovervrnen. (3,642,539)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BOMAS...veeeorirtssreeiese ettt | eeris st 3,000,000 | ..ooourveerne 7,000,000 | ..ooonveeennee 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 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.110 12.7) ...t sesses s ssssssssssssssssssssenss | eessesssssesiens 3,000,000 | .oorerrrrnnn 7,000,000 | ..covrrnee. 13,758,000
13.  Cost of investments acquired (long-term only):
130 BOMAS. . vevueeeesrae sttt ses st Rkt | Hbtnne sttt nennntnas | seeestn ettt nnens | sebsnennsteeneeas 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 13.110 13.6)......civureieierieisiesiseieississsessssssss s ssesssssssss e ssessssssessessnss | ssssesssssssssssssssssssssanes {01 (V1 I 431,656
14.  Netincrease or (decrease) in contract 10ans and Premium NOLES...........curererierreriereere et
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
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 SUrplUS, 18SS trEASUNY STOCK...........ceveiereeirieieicseee ettt ssesesensenes | sevensssaesens 25,000,000 | coveeveereireeereiereeereenens | e
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 (APPIEA)..........c.c.curvmemmrreemreriscrisieeesseeresssesssesessssesss s esessssesssssessssssesssssssssssseens |nssssenssssees (3,275,286) | .............. (14,331,866) [ ....oooes (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)........c... | coocevnenn 21724714 |.............. (14,331,866)] ................ (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).......cccooverercvecees | corrverris 16,061,176 |.............. (11,310,173) | covevrerene 5,444,058
19.  Cash, cash equivalents and short-term investments:
19.1 BEYINNING Of YEAT.....vvvvuererueiessseeeeseeeisseecesssesss st s bbbt | seesisesnsens 18,637,739 | ..ooovvvveennne 13,193,681 13,193,681
19.2 End of period (Line 18 plus Line 19.1)....... 34,698,915 1,883,508 18,637,739
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
200000 ettt | sreneee et | e | seeser e
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statement as of June 30, 2016 ofthe M@dical 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 66,716 | ..eoevverrercrieennne 42,633 | .o 1,350 [ .oceeeeereereeeenens 7 1/ T (ST N B | eeeereeerirerneenienennenis [ s [ e | s
3. S€CONA QUAMET......ceeueerreerrrereesseeeseesseeesesessessssesssssessnes | sossssssssssessssssssseenns CYAGTUC T (T 41,193 | s 2,084 | ..o P 0 [ LS O TRT DOOOPE ST RROTIN (PP OTPTTTTTN PSP
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..........cccccviiieiciieieiseiieieies [ 400,035 | 252,515 | 9,512 [ 137,918 | A6 [ A4 oo L eeeeeeecereeeeeeeescererensenes | everereesienesisseresssnenesnesens | eeeerieeseererresesseseseenneeessees
Total Member Ambulatory Encounters for Period:

7. PhYSICI8N....covoeciieriireeesserieeseses s eesssesssssiesses | coeesinesssseninesesssenes 299,750 |.ovvveerereerireneinne 160,346 [ ..o A27 [ 135,187 [ oo | rereinernsesnennsesesinssies [ e | s | ot | e
8. NON-PRYSICIAN. .....cvorereeiceiericeieeiseeeseesssessseneseessenens Lo 512420 | i, 433274 | .o 4,309 [ 74,804 | .o | 33 [ | e |
9. Totaliiieieis s | s 812,170 | v, 593,620 | ..o, 8,526 | ..o, 209,991 | (01 R 33 [ (0 R (O R 0 | 0
10. Hospital Patient Days INCUITEd...........ccooveviiecieiiieiiiceiiies | eeiiieeesieeiseseies 21,792 |, FEYLCT 118 | 14,008 | ..o | e eseenineeies | ereereresssssensseressssssessnesrens | ererieesisisresesisesssenseressnenes | eresererinieressnsresenssesssanress | erenieesssesterinsiesssissesesnsenas
11, Number of Inpatient AdMISSIONS...........cciiiiieieiieiieiesssens | e 3,683 | 1,594 | 30 [ 2,059 [ i | e sniesessssensesesies | erieresiesiessssensesssssssssesessense | ansessessssnsessessssensessesensaness | seressersessessssensessessnsesessntens | sestessesissensesesensansessssansasses
12. Health Premiums WHeN (2)........cevverreerreeemeernnrereerensecenees [ eervmeeirnreennnens 149,417,253 | ..o 122,978,781 | .o 4,098,375 |.ooovvrerirennn. 22,838,785 | ..o K 7 935 | (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..........c.ccovveeneennernnecnernecensenns [, 149,417,253 | ..o 122,978,781 | .o 4,098,375 |.ccovvrerrirennn. 22,838,785 | ..o K707 935 | (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.............. [ covuerrnririnenen. 193,866,322 |....ccoovvvnue 177426477 | .o 2,287,208 | ..o 14,141,814 | s 11,223 | | [ s [
18.  Amount Incurred for Provision of Health Care Services........ | .cccocuneeen.... 142,896,274 |................. 118,161,013 |..ccvevre 2,937,612 ... 21,783,705 ..o 350 f i 13,594 | oo | eeeeeeeeeeeeeeeeeeeeereeies | ereeeeeeeeeereeeereneenenens | erereessneseseneseissenasteneneeeas
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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statement as of June 30, 2016 ofthe M@dical Health Insuring Corporation of Ohio

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.ocuiueveieueresisieseiseseessesssesssssessesssssssssssss  sissssssssssossesssssssssssssssssssssessssassessssnsasss  ssesosssssessesossasssssssonssssessnssssessessesassesssss  seesssssssssssssessssassesesonsssssssnssssasssssnsassess  staesessessessssssessssassasssssssassssssssnssssessnsans  atsessssosssssessnssssessessssassessesonsessesnssssessne | aesessessssossessesnsssssssssnssss 40,070,000
0799999. Total Claims Unpaid...........ccovevrrrvrernrerereeresrerisnens
0899999. Accrued Medical Incentive Pool and Bonus Amounts........

40,070,000
........................................................................... 460,331
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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 16,153,587 | ..ovvverervererersriiennns 90,005,710 | .ovvvveeeerereeirereierinians 817,688 |..cocovvvereririreireiiinn 29,416,703 |..occvverererreereis 16,971,275 | oo 30,256,450
2. MEdICArE SUPPIBMENL.........couiveieeieeeteeie ettt bbbt bbb bbb b s bbbt st s e bs s s s bbb st st saens | esbsbasssessestenb s s e st s banes [(CR1074 | 14,154,912 | oo esiseins | e 7,641,409 | .o, (13,502) | ovvrvererrerieeiseiee e
B TR 1= 1 o T/ DUURNON TS 11,100 | oo 123 [ oottt | et | et aeees 11,100 | oo
A VISION ONIY .ttt bbb bbb b st b et a bbb bbb s b s as et b s At b s e et s s bt nseses s snaebesantetesnaes | shebestebesnete s s et et st s s e te b s tesses | nebebesnreaes sttt b bens 350 [ | s | s s 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)....uvuieiecieieitecee ettt sttt e s bbbt e s b s stes bt saessenbans | sbssssessesssstsssssssssansan 16,151,185 | oo 104,161,095 | oo 817,688 | .o 37,058,112 | oo 16,968,873 [ oo 30,256,450
10, HEalthCare rECEIVADIES (B)..........cuueveiviviieieieteie ettt sttt bbbttt es s bn s s ssssns | svtesssestesessbessesassensns 1,566,714 | oo | vt [ eeressess e 3,979,297 | .o, 1,566,714 [ .ooooveeeeeeein 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 24,998 | ..o 46,248 ..o 271,595 [ 188,736 |..ovoveiieieceiee 296,593 | . 177,400
13, T0tAlS (LINES 9-T0H 140 2. ittt ittt ettt stttk nt st sttt et | snsiensiensens st 14,609,469 | oo 104,207,343 | oo 1,089,283 [ ..o 33,267,551 | oo 15,698,752 | oo 22,241,168
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




statement as of June 30, 2016 of e M@dical 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 $ (10,570,132)|$ (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 $ (10,570,132)|$ (8,412,877)
SURPLUS
(5) Medical Health Insuring Corporation of Ohio state basis (Page 3, line 33, Columns 3
&4) OH $ 75,429,082|$ 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=8) OH $ 75,429,082|$ 59,556,491
C. Accounting Policy
No significant change.
D. 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
D. Loan-Backed Securities
Not applicable.
E. Repurchase Agreements and/or Securities Lending Transactions
Not applicable.
Working Capital Finance Investments
Not applicable.
J. 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.
Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

In June 2016, Medical Health Insuring Corporation of Ohio received a capital contribution in the amount of $25,000,000 from its parent, Medical Mutual of Ohio.
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statement as of June 30, 2016 of e M@dical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

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.
Note 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 June 30, 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 $ 52,484,129 $ 51,236,711] $ $ 52,484,129| $ $
D. Not applicable.

Note 21 - Other ltems

No significant change.

NOTE 22 - Events Subsequent
No significant change.

Note 23 - Reinsurance

No significant change.
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statement as of June 30, 2016 of e M@dical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

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 |$ 20,951,000

Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment 83,826

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 12,523,010

5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 36,976
b.  |Transitional ACA Reinsurance Program

Assets

1. |Amounts recoverable for claims paid due to ACA Reinsurance $ 27,130,333

2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 2,194,200

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 692,361

5. Ceded reinsurance premiums payable due to ACA Reinsurance 455,081

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $

Operations (Revenue & Expenses)

7.  |Ceded reinsurance premiums due to ACA Reinsurance $ 455,081

8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected

payments 11,963,798

9. |ACA Reinsurance contributions — not reported as ceded premium $ 134,936
c.  |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 June 30, 2016 of e M@dical 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 Reporting

Date
Received or Paid as of the Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year| Current Period on Business | Accrued Less | Accrued Less Balance from | Balance from

on Business Written Before | Written Before December 31 | Payments Payments | To Prior Year | To Prior Year Prior Years Prior Years
December 31 of the Prior Year] of the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) | (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10 11

Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) |Ref| Receivable (Payable)
a. |Permanent ACA Risk Adjustment Program
1. |Premium
adjustments
receivable $ 9,194,654 |$ § 766,664 |$ $ 8,427,990 |$ $ 12,523,010 |$ A |$ 20,951,000 |$
2. |Premium
adjustments
(payable) B
3. |Subtotal ACA
Permanent Risk
Adjustment
Program $ 9,194,654 |$ § 766,664 |$ $ 8,427,990 |$ $ 12,523,010 |$ $ 20,951,000 |$
b. |Transitional ACA Reinsurance Program
1. |Amounts
recoverable for
claims paid $ 28,460,875
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 |$ 557,425 |$ 5,982,329 |$ $ 23,343,064 |$ 557,425
¢. |Temporary ACA Risk Corridors Program
1. |Accrued
retrospective
premium $ 60876 |$ $ 71157 |$ $  (10,281) |$ $ 10281 |$ I |$ $
2. |Reserve for rate
credits or policy
experience rating
refunds J
3. |Subtotal ACA Risk
Corridors Program 60,876 71,157 (10,281) 10,281
d. |Total for ACA Risk
Sharing Provisions $ 41,429,955 |$ 557,425 [$15,651,511 |$ § 25,778,444 |$ 557,425 |$ 18,515,620

Differences Adjustments

(1]

=

>

$14,813,690 |$ § 13,647,185 |$ § 9,695,879 |$ C |$ 23,343,064 |$

>

$ 44294064 |§ 557,425

Explanations of Adjustments

ACA Risk Adjustment based on the final risk adjustment report received from HHS on June 30, 2016 and 2014 Risk Adjustment payments received in excess of the
amount accrued at December 31, 2015.

Not applicable.

ACA Reinsurance based on the final resinurance report received from HHS on June 30, 2016.

ACA Reinsurance based on the final reinsurance report received from HHS on June 30, 2016.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

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

>

CTIOEMMOOW

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 June 30, 2016, $22.7 million
has been paid for incurred claims and claim adjustment expenses attributable to insured events of prior years and $5.7 million in health care receivables have been recovered.
Reserves remaining for prior years are $1.1 million based on the estimation of unpaid claims, claim adjustment expenses, and amounts expected to be received through
subrogation at June 30, 2016. Health care receivables remaining to be recovered related to prior years are $1.5 million. Therefore, there has been a $6.5 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

Not applicable.
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statement as of June 30, 2016 of e M@dical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 27 -Structured Settlements
Not Applicable for Health Entities.

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 91 to 180 Days of Than 180 Days
Financial Invoiced/ Invoicing/ Invoicing/ After Invoicing/
Quarter Statements Confirmed Confirmation Confirmation Confirmation
June 30, 2016 $1,936,000 - -
March 31, 2016 1,597,000 $1,959,562 -
December 31, 2015 2,398,927 2,398,927 - $2,426,413 -
September 30, 2015 1,949,000 2,344,960 $1,918,266 2,863 $200,465
June 30, 2015 1,306,000 2,125,601 1,465,750 3,196 282,169
March 31, 2015 1,340,000 1,534,609 1,401,433 (135,800) 72,357
December 31, 2014 1,142,039 1,173,000 1,085,759 30,705
September 30, 2014 970,000 785,000 913,986 13,581
June 30, 2014 529,000 700,000 698,334 14,052
March 31, 2014 372,000 350,000 318,779 38,299

Note 29 - Participating policies
Not applicable.
Note 30 - Premium Deficiency Reserves

No change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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statement as of June 30, 2016 of e M@dical Health Insuring Corporation of Ohio
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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. 12/31/2014
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). 05/12/2016
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 June 30, 2016 of e M@dical 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[ ] No[X]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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] No[ ]
18.2 If no, list exceptions:
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statement as of June 30, 2016 of e M@dical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 88.9 %
1.2 A&H cost containment percent 1.0 %
1.3 A&H expense percent excluding cost containment expenses 19.2 %
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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statement as of June 30, 2016 of e M@dical Health Insuring Corporation of Ohio

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 June 30, 2016 of e M@dical 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.............. MP
Canada.......cccooeervernnne.
Aggregate Other alien..
Subtotal........cciierreeiereeins
Reporting entity contributions for
Employee Benefit Plans.....................
Total (Direct Business,........................

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.
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statement as of June 30, 2016 ofthe M@dical 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
34-0048820 [ 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 of 6/30/16
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statement as of June 30, 2016 ofthe M@dical 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 June 30, 2016 of e M@dical 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 2 *

Q117
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Overflow Page for Write-Ins

NONE

Q18



statement as of June 30, 2016 of e M@dical 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 June 30, 2016 ofthe M@dical Health Insuring Corporation of Ohio

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. NAIC T (@)t ssss st ssssstes | seessssssssssessssseens 60,604,531 [ .covvovncrrienrineenns 2,505,773 | oovvvvereerrrecriineenns 2,000,000 | .voooureerrrnnirereiieenns (134,392) | covvovverererrireennd 60,604,531 [ ...ovvererrircriiiend 80,975,912 | .ovvourrrrerriineennineseinseeniseens | seevesnseenieseieen 60,186,652
2. NAIC 2 ().erveerererereeieersiseessesssssssssssessss s sssssessssssesssssesss s ssssssssssneensss | seessssnesssssesssseees 2,138,381 | oovveecericreiineesniesssssenssinns | seessiesssieens s | e (12,051) ocveeereerircreieneens 2,138,381 | v 2,126,330 | .o | s 2,150,385
3. NAIC 3 (8).eruureerrereereeeesnsssssesssssssssssssssssssssssssessssssssssssssssssssssssssssssssssssssanss | ssmesssssssssssmssssssnsssssssssssssnnsssses | sesssssseesssssssssssessssnsssssnessssnns | evssssssssssmessssnnsssssnessssnnnssssnanssss | sossesssssneesssnnnessssssssssnnsssssasssstans | sressssseessssnsssssanessssssssssanessssnnes | seesssssssesssnessssnnesssnsessssssnssens 0 [ orreereereermeeesssesssssesssssesssssns | eesssnesssssnessssessessssssssssssssnnees
B, INAIC 4 ().-veermeeeesseeeesseesssssesesssseesssssee et sss s sess s sss s sess st sessseeessssesses | oaeeessssesessaeesssssessssseeessssessssases | cessssseesssseesssseesssssssssssnessssneesss | seessssseessssesssssnessssnessssnessssns | seessssssessssmeesssnsessssessssnessssasees | wessuseessssessssssnessssnssstssnassssnnssss | eesssensstasnesss et et set e 0 | coeeeereeeernmeeeseeressneesessessssns | ceeeseesesse s
B INAIC 5 (8).eruureerumeeresneeessseesssseeessssessssse et st et sss s ss st ssssssesssaees | cbssessssssessssssessssnessssssssssssessssas | soesessseessssssssssnessssasesssssnessssnes | eressseessssnenssssnessssnessssasessssnnnssss | donseessssseessseesss s essss e sss st | seeest e ses st s st nes s | srenes et s 0 [ eoeeeereeeermeensmneressneessssessssens [ ceessee s
B NAIC B ()..evveeuuererrcreeineenmimesiessseessssesssssseesssseesssssesssssssssssseesssessssssessseenses | ossssnsissssssssssnesesssssessssnssssssessnes | evesessssssssesssessssssssssssssssssssssssses | consessesssssssssssssessssssesssssssssssse | sessssissessessssns s sesseessees | eveesssssesessse e | conesie s 0 | L
7. TOtAl BONAS.....reerurrrerssriesssseesssssnesssssssssssssssssssssssssssssssssssssssssssssssssssssssssas | svssssssssssssssssssassees 62,742,912 | oo 2,505,773 | oovversnrreissrriranenes 2,000,000 | ..oorreernnnrernrreenenes (146,443) | .ovoovsvversrrriianneend 62,742,912 | oo 63,102,242 | ...ovvisrrisnre e (O] 62,337,037
PREFERRED STOCK
8. INAIC Tttt ettt | bt bbbt nsst s | eeeeeRE bRttt s b st | chbsseeeet st set e nnns | et et snt s | seeebE et | srenes et et 0 [ oeerereererneensinesessneessssessssns [ ceeseeesie s
0. NAIC 2.ttt ettt | iieeen sttt ensntes | deesest ettt nns s | cres et st ssts s | et sst s | seeest et sst s | sreses et et 0 [ oeererererreernisesesseesssessssns [ s
10,0 NAIC 3ottt ssts | cesbienens bt es s nens | ienest sttt | seeesb st snne s | cebiene sttt enenes | st sttt | eeesst sttt 0 [ reerereereimeeenieesesnenenssesessns [ ceerieesin s
110 NAIC Aottt ss st ss st ssss | sesssneesssnesssseessssessssteessssennsss | ssnesstsanesesenees s nesss s esssssennsssas | seesesseeestsneses s enessseess s esssssenes | sessseeessseessss e ss s nnsss e ssssnnests | eneest s st est st enest s nensstas | finesssteness st snnss st 0 [ ooereereereersmeeeseesesssesssssessssens | eeesseesesseess s sessessssnnees
12, INAIC Bttt ess st ss sttt | ceetseees s s st s st st e sss e nees | iseeest s e s st nss s neestsenssssas | sneeesseeesE e se s eess st ssts et | cetsnness s ess s st nesst st nnents | neest st ent s snest s nenssta | iineesstsnest st snnss st 0 [ oreeereeeereneeesseesessseesessessssns | ceesseeeessesee st
13 INAIC Bt ses st sns st |ensennnsss s ssssse e | coossssse s ssssenssnnses | seenesssssse s ssssse s | aeesesne s senessssnes | conseene s | e 0 | L
14, Total Preferred SOCK..........covwrrirerrnerereesniseesssessssesssesssesssssesssenens | steesisrsssesssseseesss s 0 o0 | i, 0] i, 0L i) 0] o) 0] o) 0] o) 0
15.  Total Bonds and Preferred StOcK........orreenrrnsrreissrenssinssesnsnesssesssssssssees | covesnsssssssssnsssesaseess 62,742,912 | oo 2,505,773 | oo 2,000,000 | ..o (146,443) ] oo 62,742,912 | oo 63,102,242 | ...ovviirriinssnsi i (O 62,337,037
(a)  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;

NAICG§......... 0.




statement as of June 30, 2016 of e M@dical 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........coireirerereeeerereeeeeens | e 11,865,531 |................ 00,0 N [P 11,865,531 | ..oooeveveeeeeean TA10 |
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........oeeit ettt bbb bbbt s bbb bbbt st

4. Unrealized valuation iNCreaSE (ECIEASE).........vurerrrrrerireireeietseessetetseessssse sttt st b sttt

5. Total gain (loss) on disposals
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..........c..cevveiereirevrieicesse 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 @MOUNLS...........c.eiuiiieiciceie ettt b st

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

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

QsI03
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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
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statement as of June 30, 2016 ofthe M@dical 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

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 Consid 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 - Industrial and Miscell:

792860 AJ 7| STPAUL TRAVELERS INC.....ccooooiiiiiiiiniisiiiissiissiins | . ‘ 06/20/2016. | MATURITY. 2,000,000 2,000,000 2,275,260 2,026,682 (26,682) (26,682) 2,000,000 0 62,500 | 06/20/2016.... [ 1FE...
3899999. Total Bonds - Industrial and Miscellaneous. 2,000,000 2,000,000 2,275,260 2,026,682 (26,682) 0 (26,682) 0 2,000,000 0 0 0 [ o 62,500 XXX XXX
8399997. Total Bonds - Part 4. 2,000,000 2,000,000 2,275,260 ....2,026,682 (26,682) 0 (26,682) 0 2,000,000 0 0 0 62,500 XXX XXX
8399999. Total Bonds. 2,000,000 2,000,000 2,275,260 2,026,682 (26,682) 0 (26,682) 0 2,000,000 0 0 0] . 62,500 XXX XXX
9999999. Total Bonds, Preferred and Common Stock: 2,000,000 XXX 2,275,260 2,026,682 (26,682) 0 (26,682) 0 2,000,000 0 0 0 62,500 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:
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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
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
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. 935,441 935,142 22,833,384 | XXX
0199998. Deposits in.....1 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open Depositorie: XXX XXX 1 XXX
0199999. Total Open Depositorie: XXX XXX 0 0 935,442 935,142 22,833,384 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 935,442 935,142 22,833,384 | XXX
0599999. Total Cash XXX XXX 0 0 935,442 935,142 22,833,384 | XXX

QE12
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statement as of June 30, 2016 ofthe M@dical 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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