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11518201611336100 2016 Document Code: 113 S
STATEMENT AS OF 12/31/2016 OF THE Paramount Insurance Company PARAMOUNT INSURANCE COMPANY / Exhibit of Premiums, Enrallment & Utiization
NAIC Group Code 1212 - HMO BUSINESS IN THE STATE OF OHIO NAIC Company Code 11518
1 Comprehensive (H & M.) 4 5 6 7 8 9 10 11 12 13
2 3 :
Federal
Employees
Medicare Health Title XV Title XIX Disability Long-Term
Total Individual Group Supplement | Vision Only | Dentat Only | Benefit Plan Medicare Medicaid Stop Loss Income Care Other
Total Members at end of; .
1. Prior Year 26,371 2,653 23,718
2. First quarter 27,413 4,453 22,920 40
3. Second Quarter 27,249 4,262 22,846 41
4. Third Quarter 27,040 4,064 22,930 45
5. Current Year 26,388 3,583 22,754 51
6. Current Year Member Months 322,431 48,824 273,119 483
‘Fotal Member Ambulatory
Encounters for year:
7. Physician 26,293 3,820 22,425 48
8. Non-Physician 2,342 316 2,022 4
9. Total 28,635 4,136 24 447 52
10. Hospital Patient Days Incurred 15,255 1,407 13,819 29
11. Number of Inpatient Admissions 2,184 247 1,913 4
12. Health Premiums Written 128,077,809 17,349,674 110,492,767 235,368
13. Life Premiums Direct
14. Property/Casualty Premiums
Written
15. Health Premiums Earned 128,077,809 17,349,674 110,492,767 235,368
16. Property/Casualty Premiums
Earned
17. Amount Paid for Provision of 104,658,413 12,274,213 92,234,061 150,139
Health Care Services
18. Amount incurred for Provision of 105,705177 11,867,803 83,664,844 172,530
Heath Care Services
** Quarterly Filing — Year to Date
Accredited by the National Association of Insurance Commissioners {NAIC)
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