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Statement as of December 31, 2016 of the Medical Mutual of Ohio

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...ovverevereerreerreeeseeessessssesssesssseessssessssssssesssssssssssssssssssssssssssssssnes | sevessneees 1,049,282,862 | ...ocoovvvrreveenerirnreencrernene | vveerneens 1,049,282,862 | .............. 965,311,542
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SEOCKS......vvveuecresmcreissesssssesesiseesssesssssesssssse s sssssssssssssssssssssssssens | seesesseesees 336,245,028 | ....ovvrrrcreernrircneiinns | e 336,245,028 | .............. 217,673,240
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....101,247,641, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (Schedule DB)
8. Otherinvested assets (SChedule BA)..........cc.cocueeeieeeeiieeeeee e siesses | seveesseeians 274,771,977
9. 1,016,250
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceueverrreiererrereiesseeseseeiiens | coveieinns 1,832,461,939 |...cccoovvrnee. 4,500,000 [ ........... 1,827,961,939 | ........... 1,735,609,413
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cocuuviiiiiiriniiiiissississsssiessissiisees | esiessinnienees 6,778,593 | ... | e 6,778,593 |...cvvvvirene 7,241,398
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ccvevevrennees 17,266,251 [ ..ooovvereeveeerereeens [ eveiereieins 17,266,251 | ..covvvvrernne. 9,111,825
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (3.....9,256,800)...........c.rreeerreerreeeemmeeesneeesnessssessssnnesssnesees | seeesesssseesnnes 9,256,800 | ...vvvmverrerererennerineeeines | v 9,256,800 [ ....coorvveennenn 3,496,449
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........ccceveerieiereieeeeee e eeeeseseessesesenes | eeveresieesnnns 16,430,999 | ..o | e 16,430,999 |.....ccoevevneee 20,844,796
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UninSUred PIaNS...........c.cceveveverveieereeeeeeesee s | e 8,710,879 | .oovevererceeeeeereeveenens | e 8,710,879 | ..o
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveiveeieicesesiieiesisiiens | e | e 0
18.2 Net deferred taX @SSEL..........cvvwrrerrrirrerreseerere st sesssesssans | essssseessnnes 15,372,710 | | e 15,372,710 | .ovvvrrvrrnnnn. 12,409,304
19.  Guaranty funds receivable Or On dePOSit..........cccccviurieieiieieieiie e [ ereesesesenenns 2,027,706 | ..ovvvvereriereeererenreenens | e 2,027,706 |..coovvvererrnnns 5,770,792
20. Electronic data processing equipment and SOftWarE...........cccevevcvreereeereeverseiereeeeeseeens [ e 7,011,892 | 2,879,364 |..coevererrnnn 4,132,528 | .oovveeeeeereeeee
21.  Furniture and equipment, including health care delivery assets ($.......... 0)ereerereierieriees | e 6,779,469 |..ccoovvrerrne 6,779,469 | ..o (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoceerveeeeveieiseverieriseieiiens | e 37,012,489 | ..o | oo 37,012,489 |..covrinee 11,801,840
24. Health care ($.....34,265,302) and other amounts receivable.............ccc.oeveeverereeerreeceennes [ coverivrerennna: 44,716,528 |......cco....... 10,451,226 |....cccvveeee 34,265,302 |..oeerrirenee 31,140,202
25. Aggregate write-ins for other-than-invested assets..........cccocevervcieieineieieieeieesseis Lerierieseniens 30,753,877 | .o 18,448,574 |...cccoovvnnns 12,305,303 |..cocvviinnen. 15,798,638
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25).....ccurverecereemereeneeineesssessseeeseeessssesssssessessssssssssssssssssnes | seeesseeeen 2,034,580,132 [ ..coovevrnenns 43,058,633 | ........... 1,991,521,499 | ........... 1,853,224,657
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 NG 27).......corvereeererereeeerneeesneeniseesseeessseeesssessseessssesssesessssssassssssssnnees | soneeesees 2,034,580,132 | ...cooooevnnn. 43,058,633 | ........... 1,991,521,499 | ........... 1,853,224,657
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. ..
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501. Note Receivable - ROSE BUIIAING...........covveieviiiiieicieieieise et ssssesses | evssssssssesssssssessessssssseses | essesesissessesssssssssssssessnss | soesesssssssesessssessesssnes 0 4,702,682
2502. Cash Surrender Value - Life Insurance... ..8,972,411 . 8,972,411 |... 8,853,814
2503, OthEr ASSELS.....cvevreereesseeeesseeeessssesssssesessssessssse st sss st sss st ssssssssssss e ssssssssss | svssssssessssnessssns 825,977 | .coeorerrirnneennnd 643,003 [ ..coovvrririeennne 182,884 248,806
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoocvvvevcvevneecn [ coneicicinas 20,955,489 |...coevverennne 17,805,481 | ..covevrrneee. 3,150,008 |..cvvererrrirnne 1,993,336
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aDOVE)......coucevescreennssreissiirinneins [eriiissiiiennes KINEXETA M — 18,448,574 ..o 12,305,303 |....cccooouennee. 15,798,638




Statement as of December 31, 2016 of the Medical Mutual of Ohio

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....3,283,326 reinsurance ceded).........c.cooeuurvrmrrrerenerenereesienns | eeveeresinnns 264,555,818 | ..oveveveeeieevesieiens [ e 264,555,818 | ..cvvvevreren 191,255,450
2. Accrued medical incentive pool and bonus amounts 4,950,180 [ .ovvoverrerrrrnnns 5,853,700
3. Unpaid claims adjustment EXpENSES..........ocvvvevriererrernessssessienesssssensessssssssssenens | covnenversernennsns, 989,100 [ oo | e 5,589,100 | ..oovverrerrerrrnnns 4,849,113
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........cocevveveieiierccireiiens | v 50,166,986 |....overreirerreererieirisiens | cererrreinniienns 50,166,986 |.....ccocovrvennee 21,041,272
5. Aggregate life POICY FESEIVES........ccvruieiirirereireiecissississtsssesessisesssssssssesssssssessssessanes | sessessnssssssssnssssssnssesssnssnss | sesnsessssessessssssssessnsssnssesss | esssssssssssssssnssessansnsssens [0 TR
6. Property/casualty unearmned premilm MESEIVES..........c.cuvueerrerieriieiesiesisessesssssssssssssns | sessessssssesisssssssssssssesssesiess | sovssssssisssesssssssssessssssssesss | sossessiesssssesssssessesssssens [0 R
7. Aggregate health Claim MESEIVES.........ccovirriecrereiecreieseesisesstssesesseesssssssensenes | sessessssssssssssssssssssssssssnss | sesnsssssessessssssssessnsssnssnsss | essssssessssssssnssessansnnssens [0 O
8. Premiums received iN @dVANCE...........cccvriririiiriiniinissssessesessesesssssssssees [ oo 72,888,267 |.....ovveriirireiieiieiieines [ e, 72,888,267 |......ccevvveve. 74,143,341
9. General eXpenses dUE OF ACCTUBM............evuevcvereieieeeie ettt ssessssenss | crensessssssinnes 99,937,512 | oo | el 99,937,512 | .ovvererren 100,953,643
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......cevrrererrrermerneeeereernsireeeeeneens | oreereereeseeeneens 3,388,023 | ..o [ e 3,388,023 | .o 7,543,540
10.2 Net deferred tax Hability...........co.ocvecereieese et vess s ssssssesees | crevsesessssssessessssessesssinses | erssesessssessessssessessesssenes | evssesisssssesessssessesessenes [0 ST
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account of Others.............c.coueeererncemrrinercieenns [ e 11,633 | eeererrereerieceereninenes | ceveeriessiesesneeens 11,633 | oo
13.  Remittances and items not allocated.............c.coeueveeceeeececeececee e | e 1,515,903 [ oo [ e 1,515,903 [ ..o 874,695
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE).....oeoveeeveeeerieeeeeieesessensesssessnssessiens | evveeesiesiiessensssssssssssnses | evveesiiessisssisssessssssessesses | coeesiiessisssessses s saad (O OO
15.  Amounts due to parent, subsidiaries and affiliates...........ccccveeeereeeiiieieieeieieieens [ | e | e [0 U
16, DEMIVALIVES......ooiviiiiiiis s | stsesiesiesisssssssssssnessneses | ersesssssnsensssnsssnesnesens | s (U
17, Payable fOr SECUMHES........c.cveeieeveeiereceere ettt ssss s s ssssenaes | seveessssssessesiesessenes 5,614 | oo | e 5,614 | oo 40,326
18.  Payable for SECUMLIES IENAING.........cccvveviciciecccseee st stessssies | cevsesssessssessssssssssssssesens | svessiessssssssssessessssssseses | esssessesssssesssssesssssesaend [0 O
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
I 0 unauthorized reinsurers and §.......... 0 certified FeINSUTETS).........cevverereres [ e | eeverssieissseesssseeiens | cesiresiesesss s [0 T
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ceurerrerreerereerreneens | revreerneisesessnsissesssesssssnss | eensessessssessssesssnssnsssssnsss | sesesssssssssssesssesssssnsssens [0 U
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under UniNSUrEd PlanS............cceereerieeeeneirrirneeneieineesneeneenes [ eeensisiesneiseesssinsssseesses | oeseesesssessssssesessnsesessesnns | soneeneesssnesnesssssssnesessn (01 OO
23. Aggregate write-ins for other liabilities (including $.....16,062,326 current)...........coeees | covvererinnnenes 92,724,083 | ..o [V 92,724,083 |.................. 93,829,647
24, Total liabilities (LINES 110 23)......ccuvrveeeererireriseeineeieeessesiseessseessseesssessssesssssssenens | coevessessnees 595,733,119 | oo (U S 595,733,119 | .o 500,384,727
25. Aggregate write-ins for special SUrPIUS fUNGS..........cceveververerererieiees e | ceverrenennns D,9,9, SRR [FSSR XXX oeveiviernveee | e (01 [ 37,641,000
26.  Common Capital StOCK..........ccevueveiiirieiceseee e | e 9.9, G I XXXt | e [ e
27. Preferred capital StOCK..........cocvvrviviceieicreeee et sserensenees | oeresresenns D,9,9, SRR [FSSTR XXX oeveivieevies [ oo [ e
28. Gross paid in and contributed SUMPIUS............ccccvevivriieieieieeee e evessesenesses | cevesiesienns 9.9, G I XXXt [ e [ e
29, SUIMIUS NOLES......cvuevreerercreisietesste sttt ettt es st s s s ssss s sssssssessesnsens | oevesseseesns .00 G I XXX ocveteveveeens | oo [ eevveteseses s
30. Aggregate write-ins for other-than-special surplus funds............ccocoverviervereeresiesens | cevvivernn. 9.9, G I XXXt | v O | oo 0
31, Unassigned funds (SUMPIUS).........cuevereereerrirreeiesieteiese e sssssssessesesssssessssesssssssenes | oevessesesns .00 G I )00 G DU 1,395,788,380 |............. 1,315,198,930
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1SS I ). 9, SR N XXX coeteveveees | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSUSRURISORRIN (SO D, 0, SR XXX orieierinnies | erreniicresiessessssssssssesssnes | ceesssssessssssssessessssasssssens
33. Total capital and surplus (Lines 25 to 31 minus Lin€ 32)..........ccccoeveeeververeereevcreerresiens | cerveverenne .00 G I )00 G IR 1,395,788,380 |............. 1,352,839,930
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST 20,9, S [ 1,991,521,499 |............ 1,853,224,657
DETAILS OF WRITE-INS
2301. Accrued Postemployment Benefits Other Than Pension...........cc.ccceueevereievneieiien | coveieisinninns 50,144,938 | ....overerevrererienennens | e 50,144,938 | ....cccovvvrennee 53,008,310
2302. Building Lease Liability.............ccuuererrrerceirrerieriierieeesessieseissssisesssesesesssssesssnenes. | sesesssnesessenees 5,917,200 | .cvvorerireeenerirenrienrienns [ verereeriseeinens 5,917,200 | cooovrrorerrerenns 7,200,137
2303, Other LIabilitIeS...........vveureerereercrererieriierinesssesriesessesssesssseessesssssesssesssseesssesssnenses | seseerinessssnens 24,811,737 [ oo | o 24.611,737 | v 19,655,102
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccoeevevveveriveens | covevrereiinnnnns 12,050,208 | .ovvveereerrieieisnienan (U] IS 12,050,208 |...ocovvvrrenenee 13,966,098
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)........cccovevevivvcieeeriicenees | eriinenenennen 92,724,083 | o0 [, 92,724,083 | ... 93,829,647
2501. Estimated 2016 Health Insurer Fee..........ccovcvcivcincineineiisinsnnssssisnienieniens [ cevveneeed XK [ e KKK e [ 37,641,000
2502, et | eeetiesins ). 9,9 T XXX orrvvierriees [ ereveermiessisesnnenneseennen. | ooeernessiessissessessesseenes
2503, st | eertaeeens ) 9,9, R XXX rrvviereiees [ erereerninessisennesneseeenes. | ooeesnessiessiesessessesseenes
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevvveeevcvrcvens | cevvevernnn. .00 G I XXX ocvoeeveeverene | v (01 I 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......coeervivcieericirisiisiens | o D00 T P D00 S [P [V 37,641,000
B00T. et | enetaeneens ) 9,9, R XXX orreriereiens [ ererieeniessesesnnensessseenes. | ooeenneeesessiesesssssesseenes
3002, et | enetaneeens ) 9,9, R XXX orevierriens [ erereerrinesesnesnnesnsseennes. | ooeerneessessiesesssssesseenes
3003, et | enetaeneees ) 9,9, R XXX oreviereiens [ ererieerinessssesnnenssssennes. | oovemsneessesssesessssseeseenes
3098. Summary of remaining write-ins for Line 30 from overflow page..........cocovvvvevivvcnens | cevvevevnn. .00 G DU XXX oovoeeveeveeene | v (01 I 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 abOVE)......ccovevvvivercericeisesiens | o, D00, T P YOO




Statement as of December 31, 2016 of the Medical Mutual of Ohio

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ooieeiiiciirirri st ene st esssennen | crrssssesssens XXX oereeseninssnenss |, 12,335,520 [ ..o, 12,075,664
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cccvvveverrerreerecreeinns | e )00 GO IR 2,368,348,818 | ...c.ccvvverne 2,146,944,662
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereineinnes | ceereiesssse s | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v XXX oreirernreneereenns | orereeineensisssnseneess e (0 U 0
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenUES (LINES 2 10 7)...uuuveuueeerecireeeiecesseisecetsssseeesssesssestsssssssssessssessssssssssssssssssnes | coeessssssnnees ) 9.9, RN SR 2,368,348,818 | ...oovvvvrerrennes 2,146,944,662
Hospital and Medical:
9. Hospital/MediCal DENEFILS...........ccuuurvereiiieeeieieeieeesiee s sesssesssssssssessssens | coseessnsssssessssssssesssnesssssssnness | sonessnessssnnens 1,327,022,337 | oo 1,109,570,389
10, Other ProfESSIONal SEIVICES..........cvuuivrrirrieieiiesie e siesisesessss st s s s s sssssessssssessestes | sessessssssessessssssessassenssssesssssess | sssessssssssssssnsans 103,416,471 | oo, 95,593,680
11, OULSIAR TEIEITAIS.........ceeeceerceeiceieeieei ettt ettt nent st | wbsesssseessessssnsssssessssnsssesssanens | neessssssnsssssenens 16,899,028 | ..o 12,490,437
12, Emergency room and OUE-0f-8r8a...........ccvvuiieerciicreieeiieieeiess st ssssstes st sessssss s ssssessessesnss | evssssessssssessesesissssssssssessssseses | svessesesissssessnns 208,426,740 | .ooocveveerrreinnn 190,288,807
13, PrESCHIPHON ArUGS.....cvuivieieciciiieicisetete ettt bbbt ss s b s essessenas | ansessessessssessesessssessessesssssnsenses | erissessessssssnsns 323,273,758 | cooveeeeererene 291,214,460
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and bonuS @MOUNTS.............cccuriueieicieciricieieseieieeieens eresresesisesessssesssssssssessssssies | cesssessessssssessesssas 2,819,431 | oo 4,364,684
16.  Subtotal (Lines 9 to 15) 1,981,857,765 | ...ovvvvvrrrnes 1,703,522,457
Less:
17, Nt IBINSUTANCE TECOVENIES.......c.vvveevreviieesesctessesse st s s sessesesssssssssessssssssssessesssssesssssssesses |essessessesisssssessssssssssssessessnsanses | srsssesssssessssssesses 13,246,570 [ oo 25,616,005
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (11 I 1,968,611,195 | ....coevvnvee 1,677,906,452
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including $.....30,292,561 cost containment EXPENSES..........ccc... | coverveereeerineiieeiesiessiessessnns | eevieesieesssssensnns 72,601,170 | cooevreeeians 55,975,724
21, General admMiniStratiVe EXPENSES.........cvrviviveereiiereeiesee e sessssesses s sssss s s sssssssesssssssessesenes | sestessesisssssesssssssssssssessessssesseses | sevessssssiesisssses 246,151,640 | .ooeveverireren 257,161,989
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reServes for life ONIY).........cc.icciiiceeeee et sses s esessens | erssssessessessssssessesssssssssssnsnss | sosssessessesssssssssans 28,559,000 | .oooovoiieieiian 21,000,000
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e 0] i, 2,315,923,005 | .ooviviinnnas 2,012,044,165
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00, CRTINY IR 52,425,813 | oo 134,900,497
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17)........ccoevvvveereverrecees [ orreeeieecsececeseiceeeeeeis | e 32,058,623 | .o 30,875,464
26. Netrealized capital gains or (losses) less capital gains tax of $.....1,570,700.........c.vuemrremrrenins | errierrisriisrisssississississssssssssns | eossessississsesssssans (5,733,94D .o (1,507,807)
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas [ I 26,324,682 | oo 29,367,657
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes (V1N I (2,864,825)[ ..., 34,654
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)........ccccerrreeererreereneeenns ....75,885,670 164,302,808
31. Federal and foreign income taxes incurred ...18,006,044 | ..o 37,553,120
32.  Netincome (10ss) (LiNeS 30 MINUS 31).........corverveererrereereererereeieereeeeeeresesieerenienseesenienseens | eoerrenreereer e XK venteeienresenies | evveersiesieeieninns 57,879,626 | ......ccceeen....... 126,749,688
0801, oottt ensssensesnsssnsenenes | onensnnnennes KKK unreneenssnentnees | seests et | ceteeni s
0802, oottt ennsesnsssnsennnes | nensnnnnnnes KKK uneentennseentsnees | seestsesss st | ceteeni s
0803, oottt ssssensesntssnsnnnes | nessnnennnes KKK uneentenssnentsnens | seertseses st | ceteeni s
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiNe 7 800VE).......cciveverieriieisieieisisieiseierennns | aenresrenesnens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 8D0VE).......cceiveriiiiieiieiiisisiesiessisienes | erersissssisssssesessessesssesneas {01 RO (01 O 0
2901. (Other Expense), Net of Other INCOME.........c.ovrueieiiriiiissseie st ssessss s ssesssssses | sssssssessessssssessssesssssssssessssesss | ssesnssessessssssnsns (2,864,825) | ....oocvrerverreierierinins 34,654
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNe 29 @DOVE)........oceverieeriirsiirisiisiesicisseesreseens | eoririessesissessesssssssesssesssnead (V1N I (2,864,825) ..., 34,654




Statement as of December 31, 2016 of the Medical Mutual of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of $.....7,084,000..........ccccovveemreemrerereenreereserseniens
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in unauthorized and CErtified FEINSUIANCE. ............ovuruuriirireiri ittt sttt
Change iN trEASUNY SLOCK.........cvurveeireiiesicie ettt sttt enn
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in aCCOUNING PHINCIPIES..........cvvvivveveiiereiere sttt sees
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
DivIdends t0 STOCKNOIETS...........cuuuiiiiiiiiiii bbb
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

................... 1,352,839,930

........................ 57,879,626

........................ 11,702,406

............................ (494,135)

.......................... 3,074,000

................... 1,279,901,811

...................... 126,749,688

....................... (24,470,194)

........................ 23,970,663

.......................... 1,107,000

........................ 42,948,450

................... 1,395,788,380

........................ 72,938,119

................... 1,352,839,930

4798.

4799.

Summary of remaining write-ins for Line 47 from oVErfloW PAGE.........ccvvueveveveieeie ettt

Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE)........ceuuiuieiieeseiietesieie sttt st nsensis

.......................... 3,074,000

.......................... 1,107,000

.......................... 1,107,000




Statement as of December 31, 2016 of the Medical Mutual of Ohio

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..o ssnenes | srbsesiesinnenans 2,353,745,682 | ....cccvvvuunn. 2,135,898,672
2. Netinvestmentincome... 37,083,864 34,613,602
3. MISCEIIANEOUS INCOME......o.vvuiieiiuiiiitiiii ittt | inb st | aese st
4. Total (LINES 1 HMOUGN 3)....veereeerreerecermeeiseeiseeesseees st seess st ss sttt nsss s essssnnes | sesssmesssnesssans 2,390,829,546 | ......ooevevrnee 2,170,512,274
5. Benefit and [0SS related PAYMENLS.......c.cciveieiieieiiccssts ettt bbbt b st s s ssenans | evsessessansanes 1,896,549,434 | ... 1,693,805,584
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS.............ccviveieiicieiseesee s | cvesesesessesienns 323,237,991 | oo 311,621,514
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of $.....1,570,700 tax on capital gains (I0SSES).........ccceevuerrverrrerrreriins | corsriississiessienns 18,302,341 | oo 34,266,000
10 Tl (LINES 5 thTOUGN 9)..cevuieeriersriseeieeise e eessee st eess sttt | cesentssnentaees 2,238,089,766 | ......coccournee. 2,039,693,098
11. Net cash from operations (Ling 4 MINUS LINE 10).........ceiurereiiriieiiniesissiis s esesssssessssess s ssessssssessessesssssssssessessssssessassssssesss | soesssssssssessnssans 152,739,780 | covvvverrerrerinne 130,819,176
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt R8sttt | eestaent st s 271,060,598 | ....oovvvvrerernne 166,122,887
12,2 SHOCKS....cvvevvrereeesserieresee ettt | eresesi et 18,442,470 | .ovvoovrrerrin 21,634,829
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIAE ... R
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.oiveiriieieeeece ettt ss s s ssse s snans | sessessessssasssenns 291,379,946 | ..o 215,868,006
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt R8RSRttt | sestsestenest e 355,534,276 | oovoovvrvrereens 229,221,851
13,2 SHOCKS....rvvrerereeesaissseesse sttt | eeeteene st eneen 139,282,064 | .....ooovvvvrerirnnns 33,176,873
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  Other iNVESIEA @SSEES.......c..ciivieeieictc ettt bbbt bbbt s e ssesssssnsestesesanss | evessesssssessssinsanees 9,223,356 | ..oovvererciiiiinn 5,192,058
13.6  MiSCEllaNEOUS @PPIICALIONS. .........cveveerreircieiieireieissiesr sttt st en s st nsansesensensesnsas | sessesssssssessessssanse 1,050,962 [ oo, 459,674
13.7 Total investments acquired (LINES 13.1 10 13.6).......c.ciuiiueieieiiisiceeeee ettt saeses | sssessesassassnsns 505,090,658 | ...oocovreiriinnns 268,050,456
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).......cc.ovuerrrurrininrirencnereisessise s ssessseens
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other ash provided (BPPHEA)............rvurerermerimreireriseerieiseesi st ess st est bbb ssees | antsssssssssssessees (24,997.273) [ ..ovvvvsiiciinns (1,412,531)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccovveveurmrrvrnrrns [ conrississiininnnns (24,997,273)] oo, (1,412,531)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccvveververervereereesnceeees | coverveeriereens (85,968,205) ......cceveereereene 77,224,195
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ..257,114,027 179,889,832
19.2 End of year (Line 18 PIUS LINE 19.1).... ittt sttt 171,145,822 257,114,027
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,000 LRttt | enneeene st | crenee e




Statement as of December 31, 2016 of the Medical Mutual of Ohio

1ANALYSIS2OF OPERP;TIONS BY !_INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net PremiUm iNCOME..........cvivieeieeicreieei ettt sessnaas | svrsesanns 2,368,348,818 |........... 2,012,927,492 |................ 30,040,347 |...ccovenee. 16,804,361 |...ccccvevreee 3,601,857 |..cccovrerene. 29,198,534 |............. 145,859,966 |.....oovvvrrereerireirerienisnins | ceveerirninns 129,916,267 | .ovvveevererrireierrrenninns
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §......... 0 medical expenses)....
4. Risk revenue
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related revenues............ccoeveveveiverereiieenns [ eeiessieriessssisnieissienea o ). 0 SO P XXX D0, ST P .00, S IO XXXeveveiriianes [ ereenenas 0.0, SN P XXX
7. Total revenues (LINES 110 B)....cccvcuirieiciiiereesseseiesse et ssss s ssssssessens | essessseas 2,368,348,818 |........... 2,012,927,492 | ...covuue. 30,040,347 16,804,361 | ...cccvevnenee. 3,601,857 |..ocovennnnas 29,198,534 |....coounu. 145,859,966 | ....cccovoervrrerereriiiinians [V 129,916,261 | .o 0
8. Hospital/medical DENEFILS.......ccvviveieieiiseesees e ssensens | sessssenees 1,327,022,337 |........... 1,084,642,456 |................ 16,502,784 520,417 |.ooeveeiereraes 109,739 | .o 25,813,589 |..ccvvrene 108,665,488 |.....ccovvereirrrereirireninne 90,767,864 |........... ) 0.0 S
9. Other profeSSiONal SEIVICES. .......cvuriiurirrireiriirieieisire et sss s ssnseseses ..103,416,471 |.oovvvrne 81,946,640 |.......ccoovvnne. 2,208,237 10,492,883 |...ccovvevrrrne 2,819,828 5,948,883 | ... | et | e ). 0.0, S
10, OULSIAE FEIEITAIS.......cvvvererie ettt 16,899,028 |.....ccovvene 10,654,744 |......cevnnve. 1,088,723 | ooeeeereireneinenies | sererneinsessnsssensinsenes | eoreinsesesssssesensssenes | ceneesseeesnnes 5,155,561 | .vuviieieirrenieireinnens | ceeverrennensenssneensinnenns | eeenernee s XK Ko
11, Emergency room and OUt-0f-8r8a............cccvuererererereerieiieess s sssssssssessessssesssssssssssssenss | sressesesenes 208,426,740 |.............. 201,327,556 996,251 | .ovoveveeviieeeeeennieees | v 15894 [ | e 6,101,039 | .oooieiieeeeeeerieeens e | cnereren s XXX e
12.  Prescription drugs..... 323,273,758 292,587,840 |... .371,304
13.  Aggregate write-ins for other hospital and MEdICal............ccocvrurirrerrerrirninrrrrrinisenereens [eenrresenenenneenneenn0 | e (0 0
14.  Incentive pool, withhold adjustments and bonus amounts...............ccceeveveveveieriercesiciieins | 2,819,431 [, 2,765,375 | .o, 9
15, Subtotal (LINES 810 14)......cuiieeieicieieiciesie ettt sssssnas | enseineas 1,981,857,765 |........... 1,673,924611 |............... 21,167,308
16, NEt rEINSUTANCE FECOVETIES.......cveivveeveieiieiseisiesse sttt b st sss s s snssntenes | sbssssssessenns 13,246,570 |.ccovcvrernnns 11,232,362 | .ovviieisieicsrereisnias
17.  Total hospital and medical (LInes 15 MINUS 16)........ccceverirrrsreieriesieiessssessisssessessssens | corieisneas 1,968,611,195 |........... 1,662,692,249 |.......c........ 21,167,308
18.  Non-health claims (net) XXXeovevvveeeene | erreeee e XXX
19.  Claims adjustment expenses including $.....30,292,561 cost containment expenses.. ..712,601,170 63,367,942 1,048,954 |..
20. General administrative expenses 213,317,808 3,963,639

21. Increase in reserves for accident and health contracts....
Increase in reserve for life contracts

........... XXX....

.............. 218,709,920
............... (72,849,954)

............. 97,214,012
............. 32,702,249

Total underwriting deductions (LINES 17 0 22)........c.covureririereerrerniinrreieeeeeseiseeseesseeseeeens
Net underwriting gain or (loss) (Line 7 minus Ling 23)..........ccccoeururirerrereeeersiccsiieieienns

........... 2,315,923,005
................ 52,425,813

........... 1,928,008,999
................ 84,918,493

................ 26,179,901 13,434,734
.................. 3,860,446 3,369,627

.................. 3,176,905
..................... 424,952

DETAILS OF WRITE-INS

0501. ..
0502. ...
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page....
Total (Lines 0501 through 0503 plus 0598) (Line 5 aboVe).......ccovevevrreierrierieisiereiianes

0601.
0602. ......
0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page....
Total (Lines 0601 through 0603 plus 0698) (Ling 6 abOVE)........cocevevieieriiciiisieeiiane

1301.
1302 ...
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 through 1303 plus 1398) (Line 13 @boVe).........ccovvevererrriirsererean,




Statement as of December 31, 2016 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

Net Premium

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

Comprehensive (NOSPItAl AN MEAICAI)...........ccoieiieiiiieieiiirs ceirieie ettt s bt a s a s s b s st e s e e s s e se s e s e e s s s e s e s s s s e s s se s b s s s s s e s s s s At e s e st e s b s st s s e st s e s et essnsens | Hebsnsesassnsesessnsesesnsesns 2,007,024,799 |..oooovoveeeeeeeeeeeeeeeeeeeeerennd 6,910,038 | ..ocooveeeeeeeeeeee e 1,007,345 | oo 2,012,927,492

MEAICArE SUPPIEMENT. ...ttt eheb bbb st b b s st h b8k e 8 e R bR b £ 288 £ 21 b H R A £ bbb £ R bbb R bbbt b et n e bt b et naes | chebeniebe bbb s 30,040,347 | .oveoeeeieeeceeeceeeeeee e | e | e 30,040,347

DIBNEAL ONY....veverereeesseeesesseeese st b e e4 st es b et RE 8RR | Hhb et 16,804,367 |...voveverrireriieeeresiieessnssieeesieninns | sereseessssessie st | sttt 16,804,361

R0 o OO OO PT SO OTOTOTPSOR) POTPTR TN 380,857 | .oeeeueereeerreerneessneessseessseessessnnessas | seeesssessssess st esess st st | seet sttt 3,601,857
Federal employees health benefits plan 34,351,216
THIE XVIIT = MEOICATE. ...voecveveeereeseeessesieeesseesseeesssessssesiee eessaessseses s s es s8££ R84 8 £ £ 8418888888488 R 8RRt | srebt et nen st 145,859,966
THIE XIX = MEAICAIT. ... evoveveeeeseese sttt eeesss e sene foeessseees s es st s8££ 8 0888888858818 8884882844888 1885188888081 R 88880 | £E1e R
ONEE REAIN. ...t eraies sesees e e s s E SR eSS RS R e | SRE s 129,916,261
2,367,598,807

......................................................................................................................................................................................................................... 0

PPOPEIY/CASUAIY..........ocerveii it tis eesesb e bbb bR e sk b s f bbb E 414 e R b b R4 bR oo R b e R R E bR e bR b E e s e b bRt b bt h s s | SEEeEEneEneE s b E s bRkt ene | Sehsehi e b e e Rt E sttt ren | enbneE e s enE Rttt | Heeeeene et 0

TORAIS (LINES 90 11).vurvuurresrseeres et eeises stk et eemt e8RS E £ HEEE 08 EEE L8081 EEE 1L £ R0 R0 EE Rttt s | enetnen bttt 2,367,598,807 | ...oovireirinriini s 6,910,038 | ...oooiveiirriin s 6,160,027 | ..o 2,368,348,818
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
11 DIBC. e | srsessennens 1,912,013,248 |............ 1,623,745,085 |.....ccovennee 21,718,878 | .o 10,884,783 |..ovovrrrrenns 2,943,235 | ..o 27,140,158 |....cccevveee. 134,110,040 | ..o [ e 91,471,069 | ..oeoeeerrereeceeeieenne
1.2 REINSUrANCE @SSUMEM........ccveveeeerieeereieeeiesseete et ss sttt tes s 7,548,419
1.3 Reinsurance ceded..... 25,111,142
T INEL b ceeenn1,894,450,525 | ........... 1,606,182,362
2. Paid medical incentive pools and DONUSES...........cccvuriveiiiriieieieeseie s seissienes | ensessesseseneenns 3,722,951 | .o 3,700,348
3. Claim liability December 31, current year from Part 2A:
31 DIFECE et | et 266,599,458 |.....ccovenen. 234,969,301
3.2 ReiNSUranCce asSUMEd...........cccvucueveiereiiieieiesesesessse et senens 1,239,686 1,239,686
3.3 ReiNSUraNCe CEABM..........cuiveviieeirieeete ettt naen 3,283,326 1,269,118
B NBL s | esrienssenseas 264,555,818 |....coverenee 234,939,869
4. Claim reserve December 31, current year from Part 2D:
4 DIFEC. oottt ntensnenns | nessesinenesensesssesnenensens0 | crneeenen s
4.2 ReINSUrANCE aSSUMEM.......c.evureierisiseieiseeeeisteise sttt ssesssesnees
4.3 ReINSUrANCe CEARG........c.evuruiiierieiieisce et
A4 INBL oot | bt
5. Accrued medical incentive pools and bonuses, current year...........c.ccccoevvvcvevennnen. 4,950,180
6. Net healthcare receivables (2)..........ccoveveuieieiereieieeee e 6,372,926
7. Amounts recoverable from reinsurers December 31, CUITENt YEar.......cccovvevevvvrerees | cerrerrrernnenns 16,430,999
8. Claim liability December 31, prior year from Part 2A:
8.1 DITECE ...t | e 193,201,446 |............... 185,270,128
8.2 ReiNSUraNCe a@SSUME...........c.ovoeveeeeieeeeeeeeeeeeeeeee ettt ettt enen et en e en e 938,204 938,204
8.3 ReINSUrANCE CEURM. ... vttt en [ 2,884,200 .2,884,200
B NBL. . | b 191,255,450 |......cocoue.. 183,324,132
9. Claim reserve December 31, prior year from Part 2D:
9.1
9.2
9.3
94
10. Accrued medical incentive pools and bonuses, prior year 5,853,700
11. Amounts recoverable from reinsurers December 31, prior year... 20,844,796
12. Incurred benefits:
121 DIFECL ..ottt ceeennn1,979,038,334 | ............ 1,671,159,236 150,767,862 | .o (01 O 90,786,434 | ... 0
12.2 ReINSUTANCE @SSUMEM........cuuivuierieiiiieieesesissi et 7,849,901 | .o 7,849,901 | .0 0 |0 0 0 (01 RN (01 RN 0
12.3 ReINSUrANCE CEURM.........couuevurirriiiiircrieiiesiei e | erseesenssnessens 21,096,471 | .o 19,082,263 |....covovnrncncinninnneen0 [0 |0 2,014,208 |0 [ 0 o 0 o 0
124 NBL.ce s ceennn1,965,791,764 ... 1,659,926,874 150,767,862 ..o [ 90,786,434 | ..o 0
13. Incurred medical incentive pools and BONUSES..........ccoreeeriieeiiiciesscesieieienseeens 2,819,431 | 2,765,375 | .o 9 | [0 0 52,362 | .o (V) P 1,685 | 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2016 of the Medical Mutual of Ohio

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

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

. Reported in process of adjustment:

1.1 Direct

1.2 Reinsurance assumed...

. Incurred but unreported:

2.1 Direct
2.2 Reinsurance assumed...

2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:

3.1 Direct
3.2 Reinsurance assumed...

266,599,458
..1,239,686
3,283,326
................. 264,555,818

1,239,686
1,269,118
................. 234,939,869

266,599,458 |........cccco... 234,969,301

1,239,686 |...cccovcvviinnn 1,239,686
..................... 3,283,326 | ..o 1,269,118 [0 |0 0 2,014,208 |0 0 0 |0
264,555,818 |......cccccenen. 234,939,869 |.....cccoovviina. 2,600,678 |....cccoovniinnns 1,043,000 | ..o 3,000 | .o 2,058,376 |....ccoovniiunn. 20,713,711 | (O 3,197,184 | 0
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Statement as of December 31, 2016 of the Medical Mutual of Ohio

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

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NoSpital aNd MEICAI)..........cc.cceuiiiieiiiiieei ettt nsns | saessessssassessssnsesaesas 138,588,504 |......ccoevvevrerirne 1,472,007,656 |.....cccovvverereirercrnnnns (1,379,031) | oo 236,318,900 |...ccoeveervrrerrernne 137,209,473 | .o 183,324,132
2. MEAICAIE SUPPIEMENL. ... veivieieciitsc ittt sttt b bt s s bbb s s bbbt s bt n s ssena | oebnasse s et st en st n s 3,091,940 [ .o 18,626,938 |...coovvvivererecieeseieine 15,000 | .o 2,585,678 |...covvrerereiereieins 3,106,940 |.oovoirvieeee 3,121,797
3e DBNEAI ONIY...eeiitiiie et RS R AR AR h ettt nrens | Hebensebe b et en sttt n et 926,560 [ ..ovovverriirierieieinieinns 9,958,223 | ..o 1,000 [ oo 1,042,000 |..ovvvereieiieieeisniennns 927,560 | ..coovvrrrerreireririeiereieiis 912,000
A, VISION ONIY .ottt b8 s8R s8££t R Rt n st n e baes | Sbntensetaeae e sttt 12,505 | .oviereeireeieiersienens 2,930,730 | oveieieereeeee s | e niees 3,000 | 12,505 [ oo 10,000
5. Federal employees health benefits plan.... 27,140,158 | .oovvcceiveeeeee s | e 2,058,376 | ..coeverererereeeiseeeee i [0 O
8. THE XVIIT = MEBAICAE. ..ottt ettt bbbt s e s st s et bs s e s st ss s sssasnas | sensssesssssssessesassessesessssssssessssntenes | evsesassosssssessssssseses 134,110,040 [ ..oovoceeeeecceee e | eeveeresee e 20,713,711 [ oo 0 [
7. THIE XIX = MEAICAI........coucvieiecicteiieicteie ettt st bbb s st s st s bbb st s st s b e bbb essebans | H1nbassessesntessessessssessessessssessesntenss | essessesssssssessessstessesesssessessessnsanss | essessssassessesassessesssssssessessssentessesas | ebsssessessesstasses et sstessesssnsesaesens | sesestessesestenses e b st s st st st st 0 [
8. OHNEI NBAIN. ...ttt bbbt s bbbt sttt bbbt nee | fntentes et st en st enaenans 3,990,200 [.ooioiiriereiiieriane 87,480,868 |....coiiiireiiiseiiesiese s | e 3,197,184 | 3,990,200 [.oiiiieieieicieraes 3,887,521

9. Health SUDLOLAI (LINES 110 8)...uvucviieireiieisiieiieisissieie sttt sttt nsenses | rebsstessesssansassessnsns 146,609,709 | .oooovvrerieriiannas 1,752,254,613 | oo (1,363,031) | cvoovverrrnreereennennens 265,918,849 | ..o 145,246,678 | ..oovovvevererisiisnens 191,255,450
10, HEAINCArE FECEIVADIES ().....vvuveererririrerieiscieisssis et es s st s bt s sttt n s ssessentns | s2ntsnssessantenssnssessensanssnsan 60,988 | ..eoverereerinns 11,360,709 | ovveeieieeererceesereeeeesnrenes | eeerseieeeeeineseseeeees 33,294,831 [ .ovvrreereireeeeeinea 60,988 | ..o 38,343,602

T, OHNEI NON-NEAIN.........ocveei ettt bbb s sttt bbb s e bbb st et s st s ban s s s banssas | 2eebisbessesassassessesassastessesanbensesaetanes | seesssesssssteseesietastes e bestessessesantente | estesetntessesastesaesees st entesetantesseses | evsesessessesnsastes et entessesessenaestesenans | eesestessesntesees e tnsessesee st ansese e 0 [
12.  Medical incentive pools and DONUS @MOUNLS..............cciuiueiiiiieiieietece ettt sttt b s b s ssenes | siebastesssssstessesssssnsasaes 2,389,866 |.....cccoevrrrirrrirrnnns 1,333,085 |.oovvvverircrrerrcia 1,138,541 | .o 3,811,639 |..cooovvvicricicerina, 3,528,407 |..coovveveirevereerininn 5,853,700

13, TOtAlS (LINES 9 = 10 F 11 12). ittt ettt ettt ettt ettt ettt st s bt en s bbb s st et es et et en et s st st st nnt st sntensesntensans | oessstessesssansessesnsans 148,938,587 | .oovoevreriirina 1,742,226,989 | ..o (224,490) | c.vvoviieen, 236,435,657 | oo, 148,714,097 | oo 158,765,548
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2016 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

1971

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016

20110 OO U ST OT TP 189,227 | .o 186,157 [ oo 184,299 | ..o 182,776 | .o 182,776
2 2012t eens | Hhbieb et 1,794,446 | ... 2,024,497 | coooeeeec 2,021,853 | oo 2,020,356 | ...ocverrrriiieieniecinieienis 2,019,824
TR X OO OO OO OO SO OT T UU SO PRTPURUSRRTUPISTON IVPURRITIRRRTRRTIR, . ¢, CHRUTE OO U TP PETE OO U TR 1,887,967 | ..o 2,097,235 | oo 2,094,760 | ..o 2,093,109
4. ..1,631,908 |... ..1,803,814 |.. ....1,802,423
Lo OO OO OO O O S PSP UOTPSROPEUPPPOPPORTRTORPUPPURN IVTORPTPORTIRIORTORTITD, .9, CHUURIRTURURPORTIORPIN DURTIORTOTIRPORIOTIURIED 0, , SOUNPURTORORTIRORURPORRl INPOVPIRTPORTORIRIOD 0.0, CHUTROTRIOTROR 1,536,481 1,689,055
LS L3OO OO OO OO OO OO OO PO SO OP U SOS PO RS U PP PPOURTUTPURYY STURIRURTIURTURUTII .0, CHRUURTURURRRRSURIRS DURVSRORTOURTRURIED 0,0, CTRURORRR ROl [STORTRRRRRTIURIIND 0.0, COTUROURURTUR ROl PUURTURTURRRRRTRTD 0.0, COUOO oot OO P OO 1,753,588

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016

PHIOT ..ottt | Hatbsen ettt (9,525) | coonverereerienererr s (12,138) | oo (14,147) | v (15,580) | ..vveveerriniiererieieiseiseeerieene (15,289)
20 2002t f e RS RS e SRR SRR £ R SRR R4S R £ R £ R 4R £ AR R AR e E R R b st st trenns | Hebietee st ene et Rttt 2,049,215 | oo 2,022,648 | ..oooveeeieeieee e 2,020,421 | coooeeeeeeee e 2,020,071 | oo 2,019,824
3. 2,090,790 |.... 2,097,314 | ... ...2,094,288 | .. ....2,091,761
4. 2004 ettt | sentneinenensensneneen KKKt tnennessntnenenene | cerensnnnnneensenssee s XK Kt 1,817,393 1,806,385 1,801,285
Lo - OO OO OT ST URORTPRUSPUPIRRSTRPRUUUN ESTRRTRTIRRRTRRTRD, . ¢, GHSFIUUIRSRRRRURRRIRS PUSVRRTRPRRTRRTRRTRTED 0, , FRNRURTURTRRRRURURRR) STOPTRRTRRURTIRIY 0. o GOSN U PO 1,693,723 | oo 1,691,254
B, 200, ettt sntnenenne | ensenennrnnsenssnennene KK nesersersenesnennnnenenns | erensenssnenensnnsensens s XK rsnenennesenssnesnenenes | snrneesensensnnsenens s KKK uersenssnenerneenesninne | sesnesesenenessenenenes XXX v | arnminsssssersc e 1,978,662

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)

20121t | e 2,372,803 | oo 2,019,824 | ..o 89,503 | ..oovereeeeereeeeeeeeieeane 34 | e 2,089,327 | covoeereeeeeeeeeeeeene 881 | et | et stentnes | oevessese st 2,089,327 | oo 88.1
2. 2013 | e 2,473,581 | oo 2,093,109 | ..o 62,268 | ..o 3.0 [ oo 2,155,377 | oo 871 | e (1,348) | oo | v 2,154,029 | oo 87.1
3o 2014 | s 2,238,112 | oo 1,802,423 | oo 59,9071 | cooreeeeereireereieeeeieieeaa 33 | 1,862,324 | ..o 83.2 | e (1,138) | oot | eereereesseenensesseneees 1,861,186 | ..ocvoeeeeeeeeeeeieeineieien 83.2
4 2015 | s 2,146,945 | oo, 1,689,055 | oo L T SN 32 | e 1,743,226 | oo L 72 W2 L3 I L) I 1,745,538 | oo 81.3
5. 20716 | s 2,368,349 | oo 1,753,588 | oo 65,812 | .o 38 | s 1,819,400 | ..o 76.8 | oo 269,731 |t 5,538 | oo 2,094,669 | ..o 88.4
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Statement as of December 31, 2016 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
S £ OO OO PP OT ST STRRTPRRRT 184,642 | oo 181,617 | oo 179,799 | oo 178,302 | oo 178,302
2. 2002 E R R bbbt | Sbebi st 1,702,200 | oo 1,926,593 | ..o 1,923,998 | ..o 1,922,528 | ..o 1,922,005
R T X OO OO OO OO O O OT U SO PUOUPRPTRURPERIRN UUOPRRPIRTRTTD 0.0, GO OO OO OO 1,788,725 | oo 1,992,236 | ..o 1,989,804 | ..o 1,988,181
4. ..1,515,898 ..1,680,864 1,679,497
Lo T OO OSSPSR PUOTPTRURTSOSPTURTOSTOTURPORURPPORIEN IUVPUPPONSORSIRTORIITD, .0, CHTURIRTIUROSURTOORPRPU USORTUVRURTIRTOTPURTED. o, 0, OTSURTIORTIRORIORPRTOTE DUPTUPPORPIORPRRURIIND 0.0, CHRITIRRROROROT 1,426,677 1,571,166
LS L3OO OO OO OO OO U OO SO TSSOSO RTOURT RS RRURRSRIR) [UTRORRORTRIUTD 0.0, COTRURUTRROURRRI POTRORRTOVRTRRURIED 0.0, RSURIURRRORRURRO) FURIRORRTRRURIIND 0,0, CHRUIRRIRRORR) [OVTROURORORIRTD 0.0, GO OO [P OTOOo o RR RPN 1,473,320
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
e PIIO . ettt RSt | bRt (8,480) | cvvvvveverrreirririieierieeeinerne (11,667) | v (13,645) | oo (15,057) | ovvveeeeeerieineirereceieiees (14,760)
2 2002 Rk RS R £ SRR E RS R RS E £ R £ £ R R R R4 E R SR ee £ R AR R 4L £ SRR E Sk E R bR E bt nbens | SEiebiesEest bt est sttt n bt 1,951,097 | oo 1,925,226 | ..o 1,922,585 | ..o 1,922,242 | oo 1,922,005
3. ...1,986,105 .1,992,776 ..1,989,332 .1,986,850
A, 20M4 oottt ntensnnns | antneenensensnssneneen s KKK rrentnntneneniensnninenes | seneeneniensneinenees XK Kt 1,695,721 1,683,427 1,678,373
LS 1 OO OO SoT PP OT PSP UUSSTRPPSRRRPUSTRRTRSTRRRURRRRI) DRV, 0. ¢, GOSN STRTRSURTRRRRRTED. o, 0. TSI DUSTRPIPSRTRRTRTIND 0, 0. OSSO U T ST OO 1,576,877 | oo 1,573,317
B, 2008, Rttt nnnntns | nnenensensensnnnnene KKererssnennnneenssnenees | snenenenesnesneneenen KKK erseessnesnesenenienennnes | eesnenenensenenersens XK urersenesnenerensanennrne | nseserensenensnnenas XXX orrerererieninsinennnns | svesersesnessesenensssesssensenenes 1,673,726
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 2012t | et 2,240,519 | oo 1,922,005 | .ooovovrerieieeeeneens 68,152 | .vvoreeeeeererereireiereeeeseins K 1,990,157 | v 88.8 | ettt [ ettt essenes | et enes 1,990,157 | .vvovereereeeeeeeereireeeenees 88.8
2. 2013 | s 2,335,287 | oo 1,988,181 | oo 61,186 | .o 3 | s 2,049,367 | ..ovvoeiereieirerriei 87.8 | oo (1,331) [ e | e 2,048,036 | ..o 87.7
3o 2014 | s 2,088,843 | ooooveeieieieiinas 1,679,497 | oo 58,310 | .veueereerrereeneereerereneenenanes 35 | s 1,737,807 | .o 83.2 | i (1124) | oo | e 1,736,683 | ..voceeeeeerieeineireeenes 83.1
4, 2015t | s 1,979,841 | oo 1,571,166 | oo 50,573 [ oo 32 [ s 1,621,739 | v 81.9 | s 2,213 [ e L5 I 1,624,003 | ..ovooveeeeerierireieieines 82.0
5. 2076 s | e 2,012,928 | oo 1,473,320 | oo 57,288 | .o 3.9 | 1,530,608 | ..o 76.0 | oo 240,094 | .o 5,008 | oo 1775710 | o 88.2




Statement as of December 31, 2016 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5

SIN'CL

Were Incurred

2014

..... 2,459

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses

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

Were Incurred
e PIIO . et
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)

1o 2012 s | s 26,002 | ..o 18,148 | oo 904 | oo 5.0 | oo 19,052 | oo 733 | oot [ et | et eiene 19,052 | oo 733
2. 2013 | e 26,198 | ..o 18,251 | oo T34 | o 4.0 | e 18,985 | ..o T2.5 | (1) ] O OTNURPORS IPOTOOTOORTRPOROTRON 18,970 | oo 724
3o 2014 | e VY (11N N 19,274 | oo (LT N 34 | s 19,932 | oo 72.8 | (5] ) ORI PP 19,919 | e 72.8
4 20715 | et K £ 22,012 | oo FCE T 35 | 22,780 [ .o 732 | e A3 | o | e 22,823 | oo 734
B 2076 | s 30,040 [ .o 18,627 | oo 920 | 4.9 o 19,547 | o B5.1 | oo 2,586 | .o 56 | e 22,189 [ i 73.9
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Statement as of December 31, 2016 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses

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

Were Incurred
e PIIO . et
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 2012 s | s 16,930 | oo 13,255 | oo 204 | 15 [ 13,459 | oo 795 | oo [ et | et 13,459 | o 79.5
2. 2013 | e 17,165 | oo 11,879 | 83 | e [0 A 11,962 | oo BO.7 | et [ s | e 11,962 | oo 69.7
3o 2014 | e 16,743 | oo 11,251 | o 392 [ 35 | s 11,643 | oo BO.5 | ettt [ eeee sttt nnns | sbee st st 11,643 | o 69.5
4 20715 | et 18,286 | .vvovvevvieeereircsieens 11,462 | oo A45 | o 3.9 | e 11,907 | oo Lo T | s | s 11,908 | oo 65.1
B 2076 | s 16,804 [ .o 9,958 | .ot 1,318 | oo 13.2 | s 11,276 | oo B7.1 | s 1,042 [ 24 | 12,342 | oo 73.4




Statement as of December 31, 2016 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred

OACL

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3
Were Incurred 2012 2013 2014

e PIIO . ettt ensntens | ensnnnneenseninnenenensensnnnenenenneenenn b | e |

2.

3.

4.

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)

1o 2012 e neeiees | e 1,926 | oo 2,693 | P 8.8 | e 2,929 | oo 152.1 [ corereeeeieeeneeeesernetsesnssessenens | seesnsesesssessssssessessessssssessnssans | eeenssessass st 2,929 | .o 152.1
2. 2013 | e 2,049 | . 2,641 | 249 | 94 | o 2,890 [ .o 1410 [ oo | e | e 2,890 [ .o 141.0
3o 2014 s | e 2,029 | .o 2,795 | oo L 35 | e 2,892 | . 1425 [ oot | seeereee st | eeeest sttt 2,892 | oo 142.5
A, 2015t | e Y2075 B 2,889 [ .o 72 2.8 [ o WX I 1338 [ reierersrteensssteiessestenins | sevsnsseensessss st sssesensns | reensress s P28 A 133.8
B 2076 e | e 3,602 | .o 2,931 | 35 | s 1.2 [ 2,966 | .o 82.3 | s 3 e | s 2,969 | .o 82.4




Statement as of December 31, 2016 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

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

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

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
e PHIO . et f £ RS E £ s E eSS LR e b iR bR nb e b ens | Shbee R e e e R bbb R b s R bR e s i nb s | HEee R e e st R bbb s bR Riesb s | ek iR eee R b e b et n bR e bt | HeEene e i b et b bbbt | Hhiee R s bbb
2. 2012 R LRSS R R E SRR bRt | HH4eeE LR R R Rt R ekt | £eeEL LR R RS | HE s LR sk | Hees et R Rttt | eees bR
T 0O OO OSSOSO OSSO ROTOROPUOT PO XXX tteterireeeienisees | ereeeesseesseess e seess st est s | seetsees st RE RSt eeat | RSeS| SR8
4. 2074 bbbkttt | serieni e ), 0.0 TN PO XXX revtreereenssnennnees | weseesseessseesseesssessssees st essssssssaeesses | 4essseesssaeeseees e sttt enenea | st R
B 20Dt | crteene e )99 SOOI DO )90 ORI ISR XXX tvtrvireereiesineens | eesseesiee st ensi s | erebeee s
LSS OO OO OO OO OO SOOT SO POOP OSSO PPPS RO ORI PUTORRTRRPRRPON D00 SRR PITRRR D8O TS [ ) SO SRR [ XXXotreenerenennnssnennes | cerensssnssssssessssessesssnssssesenees 27,140

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

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

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016

EERA"

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

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

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

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1 2012 et esesnens | ettt ettt nes | srestse sttt ettt stentas | sessestent e st st st e sse st entntessens | srenteeessentene e s ntentanennean 0.0 [ O U 0.0 | 1oveeeeererrereireeeerersneneenees | e | seree et [0 [ 0.0
2. 2003 | e | seb et | sttt | ettt 0.0 [ (O OO 0.0 [ oot | e | s (0 O 0.0
B 20T e | ettt ettt | eetebi et e ettt ses st ns | Shbeet et et ee bttt en bt esne | eetnesee sttt 0.0 [ (RN 0.0 [ cooeeeirierieeireieesereteeesieees | ettt | ettt (0 0.0
A, 2015ttt | reress sttt | sntens ettt sttt stessenes | Srestens et st sttt s sttt sns | sntne et st sttt 0.0 o O R 0.0 [ 1orireererreeireeeiesseneennes | s | st [0 [ 0.0
B 2076 | s 29,199 [ i 27,040 [ | s 0.0 | i 27,140 | o 92.9 | s 2,058 [ | e 29,198 [ i 100.0
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Statement as of December 31, 2016 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XVIil - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

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

Year in Which Losses 1 2 3 5
Were Incurred 2012 2013 2014 2015 2016
e PIIO .ttt E Rt | Hreni s (B4) [ v (B4) [ ovnveerereriereee s (B4) [ v (B4) [ e (34)
2. 2012
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1 2012 et esesnens | ettt ettt nes | srestse sttt ettt stentas | sessestent e st st st e sse st entntessens | srenteeessentene e s ntentanennean (0 S (R 0.0 [ eooeeeireierreieesernsteeessenes | reeeeseeeee sttt | setniee sttt nes (0 0.0
2. 2003 | e | seb et | sttt | ettt 0.0 [ (O OO 0.0 [ oot | e | s (0 O 0.0
B 20T e | ettt ettt | eetebi et e ettt ses st ns | Shbeet et et ee bttt en bt esne | eetnesee sttt 0.0 [ (RN 0.0 [ cooeeeirierieeireieesereteeesieees | ettt | ettt (0 0.0
A, 2015ttt | reress sttt | sntens ettt sttt stessenes | Srestens et st sttt s sttt sns | sntne et st sttt (0 (N RN 0.0 [ eioerirererrrieiesssieesienes | et | srtsie e nes (0 0.0
B 2076 s | erren s 145,860 [ ..o 134,130 | oo 5,956 | .o 44 | 140,086 | .o 96.0 | v 20,746 | .o 444 | 161,276 | oo 110.6
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Statement as of December 31, 2016 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses

Were Incurred

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

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

1 2 3 4
Years in Which
Premiums were Earned and Premiums Claim Claim Adjustment Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312
1 2002 s | et | eteer ettt en e tnes | fetsesnstesenetessennessnensenenantenns | srersnensseneensrensesnees o)
2. 2003 | e | seb et | sttt | ettt 0.0
B 20T e | ettt ettt | eetebi et e ettt ses st ns | Shbeet et et ee bttt en bt esne | eetnesee sttt 0.0
4. 2075 et | et | sterst ettt n e tennes | ceesteset ettt nt et s enes | ferastess et n et en s 0.0
B 2076 | ettt | et sen e st e nt et ent s | eniens st en sttt | et aes et 0.0

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Unpaid Claim Claims Adjustment
Expense Payments Percent Claims Adjustment Expense Incurred Percent
(Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
..................................... 0.0 [ cooeerrnerereieeeeneeeesssnees | eerenenesesssssnsssesssessenssssenses | sessnssensssssssesssnsssssessessensnens0 [ onneneesnesnsennsesesennnennesn:0.0
..................................... 0.0 [ oo | e |0 [ neesenenens0.0
............................................................................. 0.0 [ cooeeeeeeereireeeeeissieieeiees | ettt ssessssssesenss | seessssnnsssensnessesssessessssesnens 0 [ aonnneneessnsnsssesnnenenn0.0
............................................................................. 0.0 [ eoorreeerrreessssieeesienes | revresinssessssssssesssessenssssenses | sessssesssssssesnnssessessesennen0 [ onnnesnssennesesnnsees0.0
............................................................................. 0.0 | cennrnsneeensnnensnenenen 0.0




Statement as of December 31, 2016 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5

10°C1

Were Incurred

2014

..... 1,067

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses

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

Were Incurred
e PIIO . et
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)

1o 2012 s | s 87,426 | .o 63,723 | .o A [ (V0 I N 63,730 [ .o T2.9 | oot [ e | et 63,730 | oo 729
2. 2013 | e 92,882 | ..o T2157 | Lo RN 0.0 [ oo T2A73 | o TTT | e (2) [ cevrerreerrereeerierirenenessiiees | e T2A71 | 7.7
3o 2014 | s 103,127 | cooeeeeeeeeeeireieenn 89,606 | ..o A44 | 0.5 | oo 90,050 | .evoueereereeereeeeeeeeeeeens 87.3 | s (1) | ceereereerreeeereereereeesemeessssseees | ceeeeseeseneneeeesesseseseens 90,049 | oo 87.3
4, 20715 s | s 115,482 | oo 81,526 | ..o 2,303 | oo 2.8 | oo 83,829 | .o 7 T A | o | e 83,833 | oo 72.6
B 2076 s | erren s 129,916 | oo 87,482 | .o 295 | 0.3 | s BTTTT | o B7.6 | oo 3,202 | [ R 90,985 | ..o 70.0
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Statement as of December 31, 2016 of the Medical Mutual of Ohio

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

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Unearned pPremilm IESEIVES.........ccvieievirerereisiseseisssessesessssesssssssessesssssessns | sssessssessesssssssesssssssssessesns 0 | oot | erereten st ntes | sebesseseses st s st estessstsstenes | srebesessesses st estes et estesesntens | sressessesetestes et e tessesstentessens | sressesestessesstenses e sentessesetante | estessesistestesesentes st ensensene | etebentes et et n e st n st
2. Additional pOlICY FESEIVES ()......vuurervrrreeerrerrereereereeeiseeenseseeseeseseseessesesssesenes | ereeseesesseseseseees 49,559,000 |...oovvrrerrerriennns 9,831,000 | oo rrieieeinne | seereeeeee sttt ntent et | seeseee st st sttt ntns | sestessesese st en s s st st s aenn | seeeeesesteneanennen 30,928,000 | ..euveerereeeereeeereereeiseieeeeees | reereeseee et eeeees
3. Reserve for future cONtiNGENt DENERILS.........c.evvvveieeiiiieeceee e | evee et 0 [ oot ssssstenes | ereeresress s ssresesentes | eebessesssnssssesssestessessstesteses | sreesesessessessssestesestestessesstens | sressessesietastesesestessesssensesess | sesesestesiesstessesstestessessnaants | sestessesensessesessensesesnsassessenne | fesetentesessses st st snsantas
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for investmMent iNCOME.........cviuieieirieeseeesseies | cerereieesseseensennee BO7,986 [ ...rveeeireieiiisireieisseieinnies | cereseseisssssesssssssessssssesesnns | srsessssesesnssssessesssessesessstens | sresesessssesessssentesesastesesess | sressssessesessstes et snsesesesensense | sessessessstesessssensenas 607,986 | ..oovereieieiriereeisseieinins | e
5. Aggregate write-ins for other POliCY FESEIVES..........ociururerreeneerrieiiecireireirens | rresee s ssesseeees [0 [0 [0 (O (O {0 0 oo {01 R 0
B, TOHAIS (GrOSS)..vrvrereurerrerirerieieiseesesisssseesessess st sss st ess s sessssssssenss | nsssessessasssnsseses 50,166,986 |......corvrrrrrirnnee 9,631,000 | .o [0 R (O RS O O (0 40,535,986 | ...cvorrererririeereieeeea (0 R 0
7. ReINSUTANCE CEURM..........orvuiiiriiriiriirirrrere e | rninss bbb 0 ittt | et eniens | fesnnisnne st nesenisns | seenesentsene st sene st ntent st s | deentent st st st et enb st entns | chiententient st st enneennennennies | chiensiene st | chbnne st
8. Totals (Net) (PAGE 3, LINE 4).....c..eurerereireireieieeetsere et iseseesseeeessenees | eeeseesessesesseseees 50,166,986 |....covvrvereerenns 9,631,000 | ..oeeeereeeeeieeeeeeneieeen (0 RN (O O (O O {11 R 40,535,986 | ..o (0 R 0
9. Present value of amounts not yet due on Claims.............ccceviceviecreeiicieiiens [ 0 oo | et sens | eeebesesseres s st e st essnssaebenets | nerebesessesesisesebssse et ss e sebasete | nesebesestesesisetesesaebesseaessnete | neresesissetesesses et s sebesenseaesanaete | nesesesessetesesesesenastesnsesessseae | nebesessaesenete st et nr et s s
10.  Reserve for future contingent DENEitS............ccovvieicirieieceiee e | e 0 | et | erereien et sntes | sebesseseses st st essessetsnteses | sresesessesses st estes st estessessntens | sressessesetestes et sstes s stensessens | sressesestessesestessesetentessessetante | estessesantestessbenses et enaensene | etetantes et et en s n st et
11, Aggregate write-ins for Other Claim rESEIVES..........ocuvirrruririrenrreieeesinsieens | crsressrsssssssessessssesessessesens 0 [ 0 [ [0 RN [0 R (O RO 0 oo 0 [ [ S 0
12, TOAIS (QrOSS)....vueviveiircriieicreirie ettt bbb naebens | sbsesesessesebess s s s b b ensesens 0 e 0 [ 0 [ 0 | 0 [ 0 | 0 | 0 e 0
13, REINSUTANCE CEURM. ......uvuiececieiiiite ettt ensns | ebstb b en bbbt 0 | ettt emrene st snesnisnrsnins | fesseessnesssseeene s s ensenssnisnes | snesesseesensenssneeesentent et sensenies | foetsenieneseesensensestaneeeenesntsnes | seissieesessentsetsnnsententsnsensentes | foeeieniensssssessesssntanesensentantsnns | anienientensenesntannen sttt entes | fensentane sttt
14, Totals (NEt) (PAGE 3, LINE 7)....cvvrerieererreeereeeseereeseeeseseese et sssessssesnstes | eresssessessessnsessssssessasssssees (0 (0 (O R (O (O {0 R (0 (0 0
DETAILS OF WRITE-INS
0507, oeereeeseesee ettt | eht ettt O OO OO OO0 OO OO OO OO PP OO PO O PO DOOT OO OO OTUPI POPO OO RTORTOR
0502, ettt eans | etsernt et st st et 0 | et | erersiee et sensetes | netessessesne e ns st esten e tsntenaes | stetesessess et et entes et estesenetens | sesesessesetastes et tessenntensesrens | sressesastessetstensesetentessennsante | aetessesastentesetantesne st snnenrenne | fetretantet ettt
0803, oottt | ehb ettt 0 [ oot [ et enes | sttt rest st | neres sttt | Herees ettt | sertiesss sttt enens | bbb | eres et
0598. Summary of remaining write-ins for Line 5 from overflow page.........cocoeeeees [ neereeeineeneeneneieeneineinn (0 N (0 N L0 O L0 O 0 [ 0 [ 0 [ 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598) (LiNe 5 @DOVE)........cceveiverierires | ereererieisiesississssssssneennead {0 R (O (0] P {01 P {01 P [0 {01 P (O RN 0
T10T. st | st 0 [ e [ et enes | sereert st nest st | seres sttt | Herees ettt | seeti ettt enene | st | eret et
1102, et | sttt O OO OO OO OO OO OO PP OO O PO OO OO OT ORI POPO OO RTOR
1103, st | st 0 [ eroreeerieesieeneesiennsennie [ et enes | sttt | seres sttt nest s | sesenes ettt et | sessiesss ettt enens | eresi et | eres ettt
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoevees | coeiverrieieisieeeesieean (0 R (0 T 0 [ 0 [ 0 [ e (0 TR (0 TR (0 R 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE)......cverrerrerrrreine | orerrereeninressesseiacesnesseeees 0 |, 0 [, [0 R [0 OO [0 OO 0 | {0 [ OO {01 U 0
(@)  Includes $.....49,559,000 premium deficiency reserve.




Statement as of December 31, 2016 of the Medical Mutual of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§...... 0 for occupancy of OWn BUIldING)...........cvvvvvereieieeieieee s | e 19,448 | .............. 1,854,117 | oo 3,453,083 | ..o | e 5,326,648
2. Salaries, wages and other DENEfitS.........cccovrieecienieeeeee s | e 13,634,626 | ............ 27,032,073 | ............ 47,379,214 | oo | e 88,045,913
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA)......ocviverreicriieieieiiieies | evreiesssresesissessesieses | evessssssesesissessesseseess | oevesseseens 97,649,734 | ..o | e 97,649,734
4, Legal feeS ANA EXPENSES.....c..viuiiieieieierieie sttt sessessessens | sressssstessessssssessesenns | sesessstessesesssensesenaes 984,364 | .o | e 984,364
5. Certifications and accreditation fEES...........ccovuiuivericiiieieieeeeee e | e 450,243 | oo | e eseeseneeiens | e esenn | e 450,243
6.  Auditing, actuarial and other CONSUIING SEIVICES........ccvururvrrreireiriinireieisesienseiseinens 876,647 | oo 801,579 | 2,575,418 | e | e 3,853,644
7. Traveling EXPENSES.......c.cciviveieeieeiseteeeiessiese et sse s ssssessenes | evsessssssinaas 143294 | ..ooiein218,625 | i 1,336,798 | e | e 1,698,717
8. Marketing and advertising AT | en,036 | 02,325,379 | s [ e 2,337,162
9. Postage, express and telephone.............ocuiveieiiieeieee i | ceresaesesnas 285,666 | .............. 1,480,845 | .............. 1,236,649 | ..o | e 3,003,160
10.  Printing and office SUPPIIES........ccvueveriecreiiieiee e ....209,738 1,816,102 | oocveveeeeveeveieeeeens | e 2,231,610
11, Occupancy, depreciation and @MOTtZALON............cc.cceieicieieieeseseeseeie e | erveiieresesie s | soevissesesissssssssessessssss | sesessessesssssssssessessnsens | sressessesissssssssessessssanss | sesessessssssessessesssns 0
12, EQUIPMENL......ouieeeciireeieeierieeei st sess st seesssssnsensssssnisns | svsssssssesssnnes 28,283 | oo 178,476 | oo 728,671 | ovoereveeerrneciinenns | cereriereiieenns 935,430
13.  Cost or depreciation of EDP equipment and SOftware............ccoveevvereneieresiienienes | vevveveienne 1,170,781 | ... 4,677,725 | ..o 2,614,823 | ..o | e 8,463,329
14. Outsourced services including EDP, claims, and other SErvices..........covevevvveeeiees | ovvveverenne 9,097,301 | coovrrrenn 4,693,070 | .......c.... 6,579,755 | oo | e 20,370,126
15.  Boards, bureaus and assOCIation fEES...........cccuriiiiinrinriessseineni | e 48,709 | ..o 6,140 | .coovirninee 192,357 | oo | e 247,206
16.  Insurance, exCept ON real ESIALE............cccocieiiiciccce et nens | creresssessssssssesssessninas | seresesssesssssesenesenines | eresesesesinns R T S ISR 777,871
17, Collection and bank SEIVICE ChAIGES..........cccviviiiiiiriieieiieeeie it ssessssssieses | covssessesesssssssesesssssnss | ossessessssssessesssssssssses | sesessessessssessessesssssssens | sosesssssssosses 238,871 | oo 238,871
18.  Group service and admMINISIrAtioN fEES...........ovurirrirririnriee e siessssesssssseeeses | eesnssssssssesssssssssessanss | sessssssessessssssssessnssns | sessssssessesssnssssesssnsinss | sessessessasssnsessessanssnsss | soesessesssnsssssessnssens 0
19, Reimbursements by UNINSUIEA PIANS..........cccueieuiiiieieieissiese s ssssssessessssssesses | sovessssessesesssssssessessess | soessssessesesisssssesessssns | sessssessessssssssssessessssens | sressessessesssssssassessssanss | sesessessessssemsessessssns 0
20. Reimbursements from fisCal INEEMMEAIAMES. ...........cvuuveuriririrerieiieriireeinerseiesieies | srerienieniesiessessnnes | cersressisssssesssnssessesins | eeoressnessessessesssses | onesnessnesnessesssessenss | sesnmesmsssesssessnessnenes 0
21, Rl EStALE BXPENSES. .....cviveieririirrieie ettt sttt esns | ebsesnssssessessntensenesnns | sressssessesesnstentesesante | eessssessesesnntestesesantes | sesssssssesesnssestesessnsens | essesesessssasesessnee 0
22, REAIESALE tAXES.......veuverrirrireieieriesie bbb | ettt entennienes | cetsiensienss et | criesi s nines | st entenes | seineenee s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE TAXES..........vurerrrriieiireiireeiresiresiesiessessisssisssiserines | seesiesssesssessessessenss | cessiesssnssssnsssnssnssnnsins | eesnessnessessessessessnns | oeessnsssnessnessesssessenss | sesomssnsssesssessnessnenes 0
23.2 State Premilm tAXES.......cocvvcviviiireiiee ettt ses s | sresesissesssissesesesessninss | seresesssessssseseserensnes | sereseseaes 18,239,665 | ...cocvveverviererieeieiiiies | ereriienns 18,239,665
23.3 Regulatory authority ICENSES @Nd fEES..........cvueiiviveieiciesieeseeseieneiies | eesesieiesssiesesessesesess | sessessssssesessssessesiens | svessesseseseses 39,795 | oo | e 39,795
234 PaYIOll AXES........vvorrvireiieriineriereiessseessesssesssssessssssssesssesssssessssssssssssssssns | evssnessssssssnns 803,381 | .ovvveern 1,556,153 | ......coveven. 2,488,813 | ..o | s 4,848,347
23.5 Other (excluding federal income and real estate taXes).........cceeveieeiereiiesiens | cerveirieeessieseenns | evveresssesesssesesieseees | oevessenens 55,339,079 | .o | e 55,339,079
24, Investment expenses Not iNCIUAEd BISBWHETE..............cccueviieiiieiicseeeee s | e | ervssessssssesesssesssissenns | sessssesssissessssesesssinsens | sresissesisns 1,133,139 | o 1,133,139
25.  Aggregate Write-iNS fOr EXPENSES........ovuevevcvcirieieiesiiesesetes e ssns | crsssessaneees 3,516,697 | oo [V P 394,070 | oo [V I 3,910,767
26. Total expenses incurred (LINES 110 25)........cerveveeveiiereeeiee e seesssssaesessennes | cveveesennas 30,292,561 | ............ 42,308,609 | .......... 246,151,640 | .............. 1,372,010 | (a)......320,124,820
27.  Less expenses unpaid December 31, CUITENt YEAT.........ccvivereiereiereesesieeieiseiens | cveevessenanns 2,332,031 | oo 3,257,069 | ............ 99,783,457 | ..cvveverrnes 154,055 | .......... 105,526,612
28. Add expenses unpaid December 31, prior year 1,559,270 | ..o 3,289,843 | .......... 100,799,443 | ................. 154,200 | .......... 105,802,756
29.  Amounts receivable relating to uninsured plans, PHOT YEAT........cccvvrieeieierieiieins | eveississieseissiesesesnes | eressssssessessssesesiesinss | oesssssssessessssessessssssses | sesssssssessessssesesssssssens | ossessessesssssssessessssen 0
30. Amounts receivable relating to uninsured plans, CUMTENt YEa..........cccvvvrerrneirirnns [eominensesmnsssnnsnssnnnsnnee | svesesenssessssnssnseesssnsees | corneennnnsesBy L 10,879 [ eovieensenenisnnmnmnninnne | wovereensenens 8,710,879
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........ccccrereernerers [ ernereenns 29,519,800 |............ 42,341,383 |.......... 255,878,505 |.............. 1,372,155 |......... 329,111,843
DETAILS OF WRITE-INS
2501, NetWOrk ACCESS FEES.........cccuiiiiiiii s | ssssesssnians 3,516,697 | ..o [ | s | s 3,516,697
2502, OtNET...ceeovereeereeieeeseeesse ettt ettt nent st | sressseesnenst st enentens | setaessensssnessnnestensin | sesseeesieseenns 324,324 | ..o | s 324,324
2503. Intangible AMOMZAtON. .........ccoveveieiieie et sessenes | sressessssessessessssssessenns | sessessssessesesssssssensessns | sressssessesesnes 69,746 | ..o | e 69,746
2598. Summary of remaining write-ins for Line 25 from overflow page 0 ] [0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 aboVe)........crereererreseceeceens | corrreeennes 3,516,697 | oo (O I 394,070 | .o (O I 3,910,767
(@) Includes management fees of $.....(207,979,102) to affiliates and §$.......... 0 to non-affiliates.
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Statement as of December 31, 2016 of the Medical Mutual of Ohio

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans....

Real estate

CONMTACE IOBNS........ooeeeecee ettt e et et s sttt s bt s s
Cash, cash equivalents and ShOM-terM INVESIMENES............c.ccvcuiueicicesec ettt
DErIVAtIVE INSITUMENES. ..ottt bbb bbb s bt s bbbttt s e
Ot INVESIEA @SSELS........oucvuieieiiiiicieie ettt bbbt bbb bbbttt s s bt ae ettt
Aggregate write-ins for investment income
Total gross investment income

13,792,820

.................................. 13,372,320

.................................. 33,430,633

INVESHMENT EXPENSES........ocveieieciiteiecictete ettt st s bbb e b s s s e bt b s bbb s s st s bbb s b b s s bbb bt s s bbb
Investment taxes, licenses and fees, excluding fEderal INCOME TAXES. .........cc.cuiveieicicirie et bbb en

Interest expense
Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from INVESIMENt INCOME............ccieiiuiiiie ettt bbbt bbb
Total deductions (LINES 11 tTOUGN 15).........c.iiieiiiiiiieie ettt st s bbb bbb st b s bbbttt snn
Net investment income (LINE 10 MINUS LINE 16).........cciuiviuieiiieicieisce ettt sttt sttt sttt s st

[ 1,372,010

.................................... 1,372,010

.................................. 32,058,623

0901.
0902.
0903.
0998.
0999.

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

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from overflow page

Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @DOVE).....ruurueereiresresaressesessseseesesseesssssssssesssssessessessseesesseessesseessessssssssessasssessessensssssessesssnssessesssnssssessensassanes

PN
[ =a

—
Lo

sess

=]

Includes $.....665,693 accrual of discount less $.....5,228,274 amortization of premium and less $.....1,251,298 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
© oo ~No® o w O
N

—
o

.................... 2,074,139

U.S. government bonds...........cceveveeerererreeneseseseeese e
Bonds exempt from U.S. taX.......cocerrrinrnrirninenriresesseseeesennens
Other bonds (Unaffiliated)..........cccvrvrrrrerrirninrrrrnseeeeseis
Bonds of affiliates..........cccccvevriereiereece e
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns

............. 2,074,139

.................. 13,598,904
................. (16,406,264)

Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2016 of the Medical Mutual of Ohio

EXHIBIT OF NONADMITTED ASSETS

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SChEAUIE D).ttt
2. Stocks (Schedule D):
2.1 Preferred StoCKS.........ocviiiii s
2.2 COMMON SHOCKS......coueercerrirriesiesiesissis bbbt

3. Mortgage loans on real estate (Schedule B):

31 FIISEIENS. ...t
3.2 Other than first IENS......c..cviueieieicriec s

4. Real estate (Schedule A):

4.1 Properties occupied by the COMPANY.........ccceerereninineesseeee s
4.2  Properties held for the production of iINCOME...........coveruririeriirninereeeneeis

4.3 Properties held for Sale...........cccovveveviceiiceeeee s

5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (Schedule DA)..........cccovveveveeeicerceee e

© ®© N o

10. Securities lending reinvested collateral assets (Schedule DL)...........cccoveveeerierieieinenns
11, Aggregate write-ins for iNvested @SSets............ceevevereieieieeiece e
12.  Subtotals, cash and invested assets (LiNes 110 11).......cccvevvierercerreniecseseee e
13, Title plants (for Title INSUMES ONIY).......c..overvrererriririsrisersiesesese s

14, Investment income due and aCCTUED.............cveveviverieieiesiie e

15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection

15.2 Deferred premiums, agents' balances and installments booked but

CONrACE IOANS.........ooieieiieictcee et
Derivatives (Schedule DB)...........cocvueeiciiiceeee s sns
Other invested assets (SChedule BA)............cccoueuiueieiieicinesieessesee e

RECeIVaDbIES fOr SECUMEIES.........evvreeririirieie sttt

AEFEITEA AN NOE YBE AUE........eeceeci ettt stesssnass | seesessesssssessessasssessessanssessessesssnssns | sestesssessessasssssessassssssessssnssnssansns | ssesssssssssmssassssssnssassnssnssassnsnnes 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 NEE EIEITEA 18X @SSEL.........rvuereeeriiriiii et | et bi bbbttt bbbt | reeb sttt es | Sbrenbses bbbt 0
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment and SOfWATE............cc.cvueveievrireieieiessie et ssiesenes | cvevsssesessssssses s 2,879,364 | .ooooeeen 9,044,602 | ..ocovvreeceend 6,165,238
21.  Furniture and equipment, including health care delivery assets...........cocooeeieeiceiiesiceeeies | e 6,779,469 | ..ooovvverieieeees 7317435 | o 537,966
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, Subsidiaries and affiliatES..........coceveveieieiiereeese et [ erevese et ses e sssns | sressessesstsss e s st es et bes s s sseses | sretestesae sttt s et bnes 0
24, Health care and other amounts rECEIVADIE.............ccuiveieieiiei e essieniens | ctessesessssssess e 10,451,226 | c.ooovvceeeie 7,203,400 | coveverreereeieeieis (3,247,826)
25.  Aggregate write-ins for other-than-iNnVested @SSELS...........cccoviveiiiiviieieeeee e eeesseeresens | ctevessrsissesssesensaneas 18,448,574 | oo 18,999,061 | ..o 550,487
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns 43,058,633
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccouvieieriens [ ovreireieneeiseee s essssneens | o
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns 43,058,633
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2501, Prepait ASSELS........cvurereeeurirmesisriiessiseseseesie sttt | eebsneni st 14,259,897 | ..o 16,046,382 | ...oocvvvrreerriciienens 1,786,485
2502, OtNEI ASSELS.......uvevurerseesseesseresseesseesssesssse st ses bbbt enenies | seetiees sttt 643,003 | oo 826,992 | ..o 183,899
2503. Other RECEIVADIES............veueverevirriieieseinesises ettt | eessseesssesesesesssnessenees 3,238,700 | oo 2,125,687 | oo (1,113,013)
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........ccoveveveueieeieieiseieieiieiieies | veveseiiesesese s 306,884 | ..o [0 R (306,884)
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 18,448,574 550,487
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Statement as of December 31, 2016 of the Medical Mutual of Ohio

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MainteNANCE OTGANIZALIONS. .........eviuiieiieieiieie st b ettt ensesas | sbsesantessee e s s ses e s et b e s ss s s s et antees | 2bessessntessesesnsessessnsensessesnes 14,293 | o 15,037 | oo 15,915 | oo 16,498 | ..o 169,696
2. PrOVIAET SEIVICE OMGANIZALONS. ........uvvuivrierririeiseriesis ittt s bbbttt eten | Hesb et b st R s e b s b e b e s b e bbb e b s bRt ses | neh et esbee bR b b e bR s e bt b nbesba | £1ebb et bt bR s s e b b e bR bR b s bR re | £4eE e R s e bR e bbb tee | HereRe et ee e bbbt | Heanb bbb
3. Preferred provider organizations
A, POINE OF SEIVICE. ...ttt bbb o2 b bbb e bbb e | S48EeEE e b s e R b eR e b s b b S Re bbb i s | £ERane RS R LR Re RS E e Re SRR b REeEE | ShhEeE bR RE bR s R E bbb R R | HEeE e s st e bbb RS b bbb | £h e Rb e bbb | £hase R
5. Indemnity only.
6. Aggregate Write-ing for Other INES Of DUSINESS.........c.eviiiieiiiiiiieie bbb esnsens | srtessetsnsesses st s s ensnsansenses 587,222 | oo, 605,615 | coovevveeiieieeieeeeie, 605,432 | ..ol 606,696 | .......coeveririiiiiiiiend 602,300 | oo, 7,246,136
7. 996,587 | ... 1,030,745 | ..o 1,028,233 | ... 1,030,016 | ..o 1,026,952 | ..o 12,335,520
DETAILS OF WRITE-INS
06071, SEOP LOSS...vuurveeiveeirieiieisisti it | fhee bbb 458,378 | ..o 473,764 | ..o 475,382 | oo 475,388 | ... 472,818 | oo 5,671,849
0602, VISION ONIY.....vororeeeeevereeesaersseesseseseesesees st ess st 888888t en s | cessee st st L 1V O A2,1T1 | s A1,818 [ oo 42,840 | oo 42,700 [ oo 908,088
0603, DENEAL ONY.....vvvurerseeeeserisereseeeseeesssesessess s sttt | cebses bbbttt F T 76,325 | oo 75,115 | oo 75,582 | oo FZ L R 509,123
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PaGE..........cvieiiiiirieieiee et | ersesssse ettt senes 14,039 | o 13,355 | o LTS I 12,886 | ...oeeeeeeeeeeceeeeeein 12,616 | oo 157,076
0699. Totals (Lines 0601 through 0603 plus 0698) (LiNE 6 @DOVE)...........uruuuuireruiimiiriseiissariessenessrisesensssenssssessenessessssensnensssenes | coneensssssssssssssessssssssessssenes 587,222 | ...vveviviniiinerienineniis 805,615 | ...ovveereinrieresenneneriies 605,432 | ... 806,696 | ....oooovreirrreninnininsd 602,300 | ..o 7,246,136




Statement as of December 31, 2016 of the Medical Mutual of Ohio

NOTES TO FINANCIAL STATEMENTS

Dollars in thousands

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

| 2016 | 2015

NET INCOME

(1) Medical Mutual of Ohio state basis
(Page 4, Line 32, Columns 2 & 3) $ 57,880($ 126,750

(2) State Prescribed Practices that increase/decrease NAIC SAP - -

(3) State Permitted Practices that increase/decrease NAIC SAP - -

(4) NAICSAP (1-2-3=4) $ 57,880]$ 126,750

SURPLUS

(5) Medical Mutual of Ohio state basis
(Page 3, line 33, Columns 3 & 4) $ 1,395,788|% 1,352,840

(6) State Prescribed Practices that increase/decrease NAIC SAP - -

(7) State Permitted Practices that increase/decrease NAIC SAP - -

(8) NAICSAP (5-6-7=8) $ 1,395,788[$ 1,352,840

Use of Estimates in the Preparation of the Financial Statement

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

Accounting Policy

The accompanying statutory financial statements of Medical Mutual of Ohio (the Company) have been prepared in conformity with the National Association of
Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP), as prescribed by the Ohio Department of Insurance (ODI). No
accounting practices were employed by the Company in 2016 and 2015 that departed from NAIC SAP. Statutory accounting practices vary from U.S.
generally accepted accounting principles (GAAP). The more significant variances from GAAP are as follows:

Investments

Investments in bonds are reported at amortized cost or fair value based on their NAIC rating; for GAAP, such fixed maturity investments are held as
available-for-sale and are reported at fair value with unrealized holding gains and losses reported as a separate component of surplus. All single class and
multiclass mortgage-backed securities (MBSs)(e.g., collateralized mortgage obligations (CMOs) are adjusted for the effects of changes in prepayment
assumptions on the related accretion of discount or amortization of premium of such securities using either the retrospective or prospective methods. [fit is
determined that a decline in fair value is other than temporary, the cost basis of the security is written down to the undiscounted estimated future cash flows.
For GAAP purposes, all securities purchased or retained that represent beneficial interests in securitized assets (e.g., CMO and MBS securities), other than
high credit quality securities, are adjusted using the prospective method when there is a change in estimated future cash flows. If high credit quality securities
are adjusted, the retrospective method is used. If it is determined that a decline in fair value is other than temporary, the cost basis of the security is written
down to the discounted fair value.

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

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

Investments in limited partnerships are recorded in other invested assets. These investments are based on the Company’s interest in the underlying audited
GAAP equity of the investee. Undistributed earnings and losses of the investee are accounted for as changes in unrealized gains and losses. Under GAAP,
these earnings would be accounted for as an equity method investment and flow through net income.

Subsidiaries

The accounts and operations of the Company’s subsidiaries are not consolidated with the accounts and operations of the Company as would be required by
GAAP. The investment in Medical Mutual Services, LLC (MMS) is carried at its audited GAAP equity value. The Company’s investments in Medical Health
Insuring Corporation of Ohio (MHICO) and Consumers Life Insurance Company (CLIC) are carried at their audited statutory surplus values. The changes in
equity in the undistributed income or losses of subsidiaries are charged or credited directly to surplus. Distributed income of the subsidiaries is recognized in
net investment income when the dividend is declared.

Nonadmitted Assets

Certain assets designated as “nonadmitted,” principally deferred taxes, furniture and equipment, electronic data processing equipment and software, certain
accounts receivables, prepaid expenses, intangible assets, and other assets not identified as an admitted asset in the NAIC’s Accounting Practices and
Procedures Manual and are excluded from the statutory statements of admitted assets, liabilities and surplus and are charged directly to surplus. In
accordance with GAAP, such assets are included in the balance sheet, net of a valuation allowance, if necessary. Surplus was reduced by nonadmitted
assets of $43,058 and $42,564 at December 31, 2016 and 2015, respectively.

Deferred Acquisition Costs
The costs of acquiring and renewing business are expensed as incurred. For GAAP, such costs are capitalized and charged to expense in proportion to the
premium revenue recognized.
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Statement as of December 31, 2016 of the Medical Mutual of Ohio

NOTES TO FINANCIAL STATEMENTS

Deferred Income Taxes

The Company computes deferred income taxes in accordance with Statement of Statutory Accounting Principle (SSAP) No. 101, Income Taxes, A
Replacement of SSAP No. 10R and SSAP No. 10. Under SSAP No. 101, gross deferred tax assets are reduced by a statutory valuation allowance
adjustment if, based on the weight of available evidence, it is more-likely-than-not that some portion or all of the gross deferred tax assets will not be realized
to calculate the adjusted gross deferred tax assets.

Considerable judgment is required in determining whether a valuation allowance is necessary, and if so, the amount of such valuation allowance. In
evaluating the need for a valuation allowance the Company includes many factors, including: (1) the nature of the deferred tax assets and liabilities; (2)
whether they are ordinary or capital; (3) the timing of reversal; (4) taxable income in prior carry back years as well as projected taxable earnings exclusive of
reversing temporary differences and carry forwards; (5) the length of time that carryovers can be used; (6) unique tax rules that would impact the utilization of
the deferred tax assets; (7) any tax planning strategies that the Company would employ to avoid a tax benefit expiring unused.

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

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

Reinsurance
Unpaid claims liability ceded to reinsurers have been reported as reductions of the related reserves rather than as assets as would be required under GAAP.

Health Insurer Fee

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

Statutory Statements of Cash Flow

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

Other significant accounting policies are as follows:

Cash and Invested Assets

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

U.S. government securities and corporate bonds not backed by other assets are recorded at amortized cost using the interest method or fair value based on
their NAIC rating.  Single class mortgage-backed securities are valued at amortized cost using the interest method including anticipated prepayments.
Prepayment assumptions are obtained from dealer surveys or internal estimates and are based on the current interest rate and economic environment. The
retrospective adjustment method is used to value all such securities held. The fair values disclosed for these securities are obtained from independent pricing

services.

Common stocks are recorded at fair value as determined by the Securities Valuation Office of the NAIC. Related unrealized capital gains or losses are
reported as an adjustment to surplus, net of federal income taxes.

Other-Than-Temporary Impairment

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

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

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

¢ A significant deterioration in the earning performance, credit rating, asset quality or business prospects of the investee.

¢ Asignificant adverse change in the regulatory, economic, or technological environment of the investee.

o Factors that raise significant concerns about the investee’s ability to continue as a going concern such as negative cash flows from operations, working
capital deficiencies, or noncompliance with statutory capital requirements or debt covenants.
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Fair Value Measurements
Assets recorded in the statutory statements of admitted assets, liabilities and surplus are categorized based on the level of judgment associated with the inputs
used to measure their fair value. Level inputs are as follows:

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

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

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

Other Invested Assets
Other invested assets include investments in limited partnerships, cash surrender values for life insurance contracts owned by the Company, and assets
associated with a nonqualified deferred compensation plan.

Contingent Consideration
The Company recognizes contingent consideration in the period incurred based on the contractual obligation.

Unpaid Claims and Claims Adjustment Expenses

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

Premiums

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

The Company’s Medicare Advantage premium revenues are subject to periodic adjustment under the Centers for Medicare & Medicaid Services’ (CMS) risk
adjustment payment methodology. CMS deploys a risk adjustment model that apportions premiums paid to all health plans according to health severity and
certain demographic factors. The CMS risk adjustment model provides higher per member payments for enrollees diagnosed with certain conditions and
lower payments for enrollees who are healthier. Under this risk adjustment methodology, CMS calculates the risk adjusted premium payment using diagnosis
data from hospital inpatient, hospital outpatient and physician treatment settings. The Company and health care providers collect, capture and submit the
necessary and available diagnosis data to CMS within prescribed deadlines. Risk adjustment data for certain of the Company’s plans are subject to review by
the government, including audit by regulators. See Note 17 for additional information regarding these audits.

Medicare Part D Pharmacy Benefits
The Company serves as a plan sponsor offering Medicare Part D prescription drug insurance coverage under contracts with CMS.  Under the Medicare Part
D program, there are seven separate elements of payment received by the Company during the plan year. These payment elements are as follows:

. CMS Premium. CMS pays a fixed monthly premium per member to the Company for the entire plan year.
. Member Premium. Additionally, certain members pay a fixed monthly premium to the Company for the entire plan year.
. Low-Income Premium Subsidy. For qualifying low-income members, CMS pays some or all of the member's monthly premiums to the Company on

the member’s behalf.

. Catastrophic Reinsurance Subsidy. CMS pays the Company a cost reimbursement estimate monthly to fund the CMS obligation to pay
approximately 80% of the costs incurred by individual members in excess of the individual annual out-of-pocket maximum. A settlement is made
with CMS based on actual cost experience, after the end of the plan year.

. Low-Income Member Cost Sharing Subsidy. For qualifying low-income members, CMS pays on the member’s behalf some or all of a member’s
cost sharing amounts, such as deductibles and coinsurance. The cost sharing subsidy is funded by CMS through monthly payments to the
Company. The Company administers and pays the subsidized portion of the claims on behalf of CMS, and a settlement payment is made
between CMS and the Company based on actual claims and premium experience, after the end of the plan year.

. CMS Risk-Share. Premiums from CMS are subject to risk corridor provisions that compare costs targeted in the Company’s annual bids by product
and region to actual prescription drug costs, limited to actual costs that would have been incurred under the standard coverage as defined by CMS.
Variances of more than 5% above or below the original bid submitted by the Company may result in CMS making additional payments to the
Company or require the Company to refund to CMS a portion of the premiums it received. The Company estimates and recognizes an adjustment
to net accident and health premiums earned related to the risk corridor payment settlement based upon pharmacy claims experience to date. The
estimate of the settlement associated with these risk corridor provisions requires the Company to consider factors that may not be certain,
including estimates of eligible pharmacy costs and member eligibility status differences with CMS. The Company records risk-share adjustments
to net accident and health premiums earned in the statutory statements of revenue and expenses.

. Drug Discount. Health Reform Legislation mandated a consumer discount on brand name prescription drugs for Medicare Part D plan participants
in the coverage gap. This discount is funded by CMS and pharmaceutical manufacturers while the Company administers the application of these
funds. Accordingly, amounts received are not reflected as premium revenues, but rather are accounted for as deposits.

The CMS Premium, the Member Premium and the Low-Income Premium Subsidy represent payments for the Company’s insurance risk coverage under the
Medicare Part D program and, therefore, are recorded as net accident and health premiums earned in the statutory statements of revenue and expenses.
Premiums are recognized ratably over the period in which eligible individuals are entitled to receive prescription drug benefits. The Company records
premium payments received in advance of the applicable service period in advanced premiums in the statutory statements of admitted assets, liabilities and
surplus.
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The Catastrophic Reinsurance Subsidy and the Low-Income Member Cost Sharing Subsidy (Subsidies) represent cost reimbursements under the Medicare
Part D program.  Amounts received for these Subsidies are not reflected as net accident and health premiums earned, but rather are accounted for as
receivables and/or deposits.

Pharmacy benefit costs and administrative costs under the contract are expensed as incurred and are recognized in net accident and health benefits and
general administrative expenses, respectively, in statutory statements of revenue and expenses.

The final 2016 risk-share amount is expected to be settled during the second half of 2017, and is subject to the reconciliation process with CMS.

Uncertain Tax Policies

The Company records uncertain tax positions on the basis of a two-step process whereby (1) the Company determines whether it is more likely than not that
the tax positions will be sustained on the basis of the technical merits of the position and (2) for those tax positions that meet the more-likely-than-not
recognition threshold, the Company recognizes the largest amount of tax benefit that is more than 50 percent likely to be realized upon ultimate settlement with
the related tax authority.

Changes to liabilities for uncertain tax positions are recorded as income tax expenses in the accompanying statutory statement of revenue and expense. The
total liability for uncertain tax positions at December 31, 2016 and 2015 was $7,708 and $5,691, respectively, included in current federal income tax payable in
the statutory statements of admitted assets, liabilities and surplus. The Company does not expect any significant changes in its liability for uncertain tax
positions in 2017.

Employee Benefits

The Company computes the funded status (i.e., the difference between the fair value of plan assets and the projected benefit obligations) of employee benefit
plans in accordance with SSAP No. 92, Accounting for Postretirement Benefits Other Than Pensions and SSAP No. 102, Accounting for Pensions in the
accompanying statutory statement of admitted assets, liabilities and surplus, with corresponding adjustments to surplus.

Health Insurer Fee

The Company is subject to a mandatory annual non tax-deductible assessment on health insurers imposed by the ACA. The Company estimates the
expense for the Health Insurer Fee based upon the preceding year’s ratio of the Company’s applicable net written premium compared to the U.S. health
insurance industry total applicable net written premium. The Company reclassifies from unassigned surplus to special surplus the estimated assessment
amount for the subsequent year. The Consolidated Appropriation Act of 2016, Title 11, section 201, Moratorium on Annual Fee on Health Insurance
Providers, suspended the Health Insurer Fee for 2017.  Therefore, no amounts were reclassified to special surplus at December 31, 2016. See Note 9 for
further detail.

Premium Stabilization Programs

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

Transitional Reinsurance Program

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

Expenses related to the funding of the transitional reinsurance program are reflected in general administrative expenses for all insurance products with
the exception of products associated with qualified individual members, which are reflected as reduction of premiums earned. When annual claim
costs incurred by qualified individual members exceed a specified attachment point, the Company is entitled to certain reimbursements from this
program. Estimated recoveries are included in reinsurance recoverable and as a reduction to net accident and health benefits on the accompanying
statutory financial statements. See Note 8 for further details.

Temporary Risk Corridors Program
The temporary risk corridors program, effective for policy years 2014, 2015 and 2016, is intended to limit the gains and losses of qualified individual and
small group health plans offered for sale on federal or state healthcare exchanges.

Since none of the Company’s plans are offered on state or federal healthcare exchanges, this program is not applicable to the Company.

Permanent Risk Adjustment Program

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

New Accounting Standards

In December 2016, the NAIC revised SSAP No. 35R — Guaranty Fund and Other Assessments to address the accounting for guaranty fund assessments and
related assets recognized for future premium tax credits by issuers of short-duration health insurance contracts. Effective January 1, 2017, the revised
statutory accounting principal allows issuers of short-duration contracts to recognize a premium tax asset based on expected renewals in instances when
retrospective premium-based assessments are imposed on short-duration contracts for losses on long-duration contracts. Previously, issuers of
short-duration contracts were not permitted to consider expected renewals in determining the asset recognized for future premium tax credits.

D. Going Concern
Not applicable

Note 2 - Accounting Changes and Corrections of Errors
Not applicable
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Note 3 — Business Combinations and Goodwill

A.  Statutory Purchase Method
Not applicable

B.  Statutory Merger
Not applicable

C.  Assumption Reinsurance
Not applicable

D. Impairment Loss
Not applicable

Note 4 - Discontinued Operations

A. Discontinued Operation Disposed of or Classified as Held for Sale
Not applicable

B.  Change in Plan of Sale of Discontinued Operation
Not applicable

C.  Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal
Not applicable

D. Equity Interest Retained in the Discontinued Operation After Disposal
Not applicable

Note 5 - Investments

A.  Mortgage Loans, including Mezzanine Real Estate Loans
Not applicable

B.  Debt Restructuring
Not applicable

C. Reverse Mortgages
Not applicable

D. Loan-Backed Securities

(1) Al single class and multiclass mortgage-backed securities (MBSs)(e.g., collateralized mortgage obligations (CMOs) are adjusted for the effects of
changes in prepayment assumptions on the related accretion of discount or amortization of premium of such securities using either the retrospective or
prospective methods. If it is determined that a decline in fair value is other than temporary, the cost basis of the security is written down to the undiscounted
estimated future cash flows.

(2) Not applicable

(3) Recognized OTTI securities
Not applicable

(4)  The amount of gross unrealized losses and related fair value for investments in bonds and common stocks aggregated by length of time that individual
securities have been in a continuous net loss position were as follows:

a. |The aggregate amount of unrealized losses: 1. |Less than 12 Months $ 5,283
2. |12 Months or Longer $ 612

b. |The aggregate related fair value of securities with 1. |Less than 12 Months $ 221,977
unrealized losses: 2. |12 Months or Longer $ 17,938

(5) Not applicable

E. Repurchase Agreements and/or Securities Lending Transactions
Not applicable

F. Real Estate
Not applicable

G. Investments in Low-Income Housing Trade Credits (LIHTC)
Not applicable
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Restricted Assets

(1) Restricted Assets (Including Pledged)
1

(4)

Restricted Asset Category

Total Gross
Restricted from
Current Year

2

Total Gross
Restricted from
Prior Year

Increase
(Decrease)
(1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6
Nonadmitted)

Assets (a)

Gross (Admitted &

Restricted to Total

7
Additional
Restricted to Total
Admitted Assets
(b)

a.

Subject to contractual
obligation for which
liability is not shown

Collateral held under
security lending
arrangements

Subject to repurchase
agreements

Subject to reverse
repurchase agreements

Subject to dollar
repurchase agreements

Subject to dollar reverse
repurchase agreements

Placed under option
contracts

Letter stock or securities
restricted as to sale -
excluding FHLB capital
stock

FHLB capital stock

On deposit with states

924

1,546

(622_)

924

0.045

0.046

On deposit with other
regulatory bodies

Pledged as collateral to
FHLB (including assets
backing funding
agreements)

. Pledged as collateral not

captured in other
categories

5,283

5,269

14

5,283

0.260

0.265

Other restricted assets

Total Restricted Assets |$

6,207 |$

6,815 |$

(60-8) $

6,207 |$

0.305|$

-0.312

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 1, Line 28

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and

Derivatives, are Reported in the Aggregate)
1

2 3 4 5 6
Total Gross (Admitted & | Total Gross (Admitted & Gross (Admitted &
Nonadmitted) Restricted | Nonadmitted) Restricted Increase (Decrease) Total Current Year | Nonadmitted) Restricted to | Admitted Restricted to
from Current Year from Prior Year (1 minus 2) Admitted Restricted Total Assets Total Admitted Assets
FEDERAL HOME LOAN $ $ $
BANKS 5,283 5,269 14 5,283 0.260 0.265
Total (c) $ 5283| $ 5,269 14]$ 5,283 0.260 0.265
(a) Total Line for Columns 1 through 3 should equal 5H(1)m Columns 1 through 3 respectively and Total Line for Column 4 should equal
5H(1)m Column 5.

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)
Not applicable

Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Not applicable

Working Capital Finance Investments
Not applicable

Offsetting and Netting of Assets and Liabilities
Not applicable

Structured Notes
Not applicable

5* Securities
Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A

Investments in Joint Ventures, Partnerships and Limited Liability Companies that exceed 10% of the admitted assets of the reporting entity

MMS - 100% owned

The Company accounts for the investment in MMS at its audited GAAP equity value.

There is no difference between the underlying equity and the carrying amount of MMS.

No quoted market price is available for MMS

MMS has assets of $ 317,238, liabilities of $66,003, and equity of $251,235 at December 31, 2016. Net loss for the year ended December 31,

2016 was $22,961.

Not applicable
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Statement as of December 31, 2016 of the Medical Mutual of Ohio
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Note 7 — Investment Income

A

B.

Not applicable

Not applicable

Note 8 — Derivative Instruments

Not applicable
Not applicable
Not applicable
Not applicable
Not applicable

Not applicable

Note 9 — Income Taxes

The Internal Revenue Code (IRC) Section 833(b) provides a special deduction for certain insurance companies. This special deduction resulted in the
Company paying federal income taxes for 2009 and prior based upon the alternative minimum tax (AMT) rate of 20%. In 2010, the ACA added a provision to
the IRC that requires the percentage of total premium revenues expended on clinical services provided to enrollees to be at least 85% in order to continue to
qualify for this special deduction. The deduction is calculated as the excess of 25 percent of health care claims (including certain administrative expenses)
over beginning adjusted surplus. The maximum deduction is 100 percent of the income of qualifying insurance companies.

For the years ended December 31, 2015, the Company met the requirement and qualified for this special deduction. The amount of the special deduction that
can be taken in a given year is limited, and the Company reached the limit in 2015. For the year ending December 31, 2016 the Company did not meet the
requirements for this special deduction, and therefore is obligated to pay taxes at the federal effective tax rate of 35% and not at the AMT tax rate. However,
the utilization of available AMT credits in 2016 resulted in the Company paying income taxes at the AMT rate of 20%.

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

The Company paid federal income tax of $18,303 and $34,266 during 2016 and 2015, respectively. The Company can recover $13,117 and $30,950 of
ordinary income tax incurred relating to 2016 and 2015, respectively, if the Company has ordinary losses in future years. Additionally, the Company can
recover $1,571 of capital income tax incurred during the applicable carryback period if the Company has capital losses in future years. At December 31,
2016, the Company had net operating loss carryforwards of approximately $19,793 expiring through 2026, all of which are limited by IRC Section 382. The
Company holds an AMT credit carryforward of approximately $304,083 at December 31, 2016, which under current tax law does not expire. The Company
had no capital loss carryforwards to utilize in future years at December 31, 2016 and 2015.

The Company is subject to federal income tax examinations by tax authorities for the years 2013 through 2016.

Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2016 2015 Change

Description Ordinary  Capital Total Ordinary  Capital Total Ordinary  Capital Total
Gross DTAs $ 386,779 $7,260  $394,039 $410,163 $6,790 $416,953 $(23,384) $470 $(22,914)
Statutory valuation allowance (359,729)  (5,171) (364,900) (390,174)  (5,517) (395,691) 30,445 346. 30,791
Adjusted gross DTAs 27,050 2,089 29,139 19,989 1,273 21,262. 7,061. 816. 7,877
DTAs nonadmitted

Subtotal net admitted

DTA 27,050 2,089 29,139 19,989 1,273 21,262. 7,061 816. 7,877

DTLs 377 13,389 13,766 44 8,808 8,852 333 4,581 4,914

Net admitted DTA $26,673 $(11,300) $15,373 $ 19,945 $(7,535) $12,410 $6,728  $(3,765) $2,963

26.6



Statement as of December 31, 2016 of the Medical Mutual of Ohio

NOTES TO FINANCIAL STATEMENTS

2. Admission Calculation Components

2016 2015 Change
Ordinary  Capital Total Ordinary  Capital Total Ordinary Capital Total
(a) Federal income taxes paid in
prior years recoverable through
loss carrybacks $26,673 $2,089 $28,762  $19,989 $1,273 $21,262 $6,684 $ 816  $7,500

(b) Adjusted gross DTAs expected
to be realized (excluding the
amount of DTAs from above)
after application of the threshold
limitation (the lesser of i. and ii.
below)

i. Adjusted gross DTAs
expected to be realized
following the balance sheet date
ii.Adjusted gross DTAs allowed
per limitation threshold

(c) Adjusted gross DTAs (excluding
the amount of DTAs from
(a) and (b) above) offset by
gross DTL 377 - 377 : : : 377 - 377

DTAs admitted as the result of

application of SSAP No. 101 27,050 2,089 29,139 19,989 1,273 21,262 7,061 816 7,877
Total admitted adjusted
gross DTAs 27,050 2,089 29,139 19,989 1,273 21,262 7,061 816 7,877
DTL 377 13,389 13,766 44 8,808 8,852 333 4581 4,914
Net admitted DTAs $26,673 $(11,300) 15,373 $19,945 $(7,535) $12,410 $ 6,728 $(3,765) $ 2,963
Nonadmitted DTAs $ $ $ - $- $ - $ $- $ - $
3. Other Admissibility Criteria
2016 2015
Ratio percentage used to determine recovery period and threshold limitation amounts 1,112% 1,235%
Amount of adjusted surplus used to determine recovery period and threshold limitation 1,380,458 1,340,467
4. Impact of Tax Planning Strategies
Not applicable
Deferred Tax Liabilities Not Recognized
There are no temporary differences for deferred tax liabilities that are not recognized at December 31, 2016 and 2015.
Current and Deferred Income Taxes
1. Current Income Tax
December 31
Description 2016 2015 Change
Current income tax expense $ 19,924 $ 36,991 $  (17,067)
Tax on capital gains 1,571 650 921
Provision to return adjustment (1,918) 562 (2,480)
Federal income taxes incurred $ 19,577 $ 38,203 $ (18,626)
2. Deferred Tax Assets
December 31
2016 2015 Change
Ordinary DTAs
Net operating loss and AMT credit carryforwards $ 311,010 § 315,918 $ (4,908)
Postretirement benefit obligations 25,497 26,194 (697)
Claim and other reserves 18,940 9,030 9,910
Nonadmitted assets 15,071 14,898 173
Intangible assets 6,436 17,538 (11,102)
Other 5,254 5,583 (329)
Accrued commission 3,994 3,305 689
Charitable contributions 577 11,344 (10,767)
Accrued premium taxes - 6,353 (6,353)
Gross ordinary DTAs 386,779 410,163 (23,384)
Statutory valuation allowance — ordinary (359,729) (390,174) 30,445
Nonadmitted ordinary DTAs - - -
Admitted ordinary DTAs 27,050 19,989 7,061
Capital DTAs
Impairment of equity holdings 4,455 4,635 (180)
Installment sale/building gain 1,666 1,942 (276)
Other 1,139 213 926
Gross capital DTAs 7,260 6,790 470
Statutory valuation allowance - capital (5,171) (5,517) 346
Nonadmitted capital DTAs - - -
Admitted capital DTAs 2,089 1,273 816
Admitted DTAs $ 29,139 $ 21,262 $7,877
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3-4 Deferred Tax Liabilities
December 31

DTLs Resulting From Book/ Tax Differences 2016 2015 Change

Ordinary DTLs

Depreciation $ 333 $ - $ 333

Other 44 44 -
Ordinary DTLs 377 44 333

Capital DTLs

Basis in limited partnerships - 3,430 (3,430)

Unrealized gains 13,389 5,378 8,011
Capital DTLs 13,389 8,808 4,581

DTLs 13,766 8,852 4,914
Net admitted DTAs $ 15,373 § 12,410 $ 2,963.

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

December 31

2016 2015
Tax Effective Tax Effective Tax
Description Amount Effect Tax Rate Amount Effect Rate
Income before taxes $ 77,457 $27,110 35.0% $164,952 $§ 57,733 35.0%
Change in valuation allowance (87,971) (30,791) (39.7) 51,517. 18,030 10.9
Health Insurer Fee 35,586 12,455 16.1 39,708. 13,898 8.4
Expiration of charitable contributions 25,955 9,084 1.7 - -
Benefit from pass-through entities (22,961) (8,036) (10.4) (32,667) (11,433) (6.9)
Other DTA adjustments (12,305) (4,307) (5.6) 6,784 2,374 1.5
Other 3,761 1,318 1.7% (950) (331) 0.2)
Permanent adjustments 3472 1,215 1.6% 4,441 1,554 0.9
Adjustment for nonadmitted assets (494) (173) 0.2) 24,371. 8,530 51
IRC Section 833(b) deduction - - (73,569) (25,749) (15.6)
Gain on dissolution - - (5,523’ (1,933) (1.1)
$ 22,500 $7,875 10.2% $179,064 $ 62,673 38.0%
Federal income taxes incurred $18,006 23.3% $ 37553 22.8%
Tax on capital gains 1,571 2.0 650 0.4
Change in net deferred income
taxes (11,702) (15.1) 24,470 14.8.
Total statutory income
taxes $7,875 10.2% $§ 62673 38.0%
E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

The Company can recover $13,117 and $30,950 of ordinary income tax incurred relating to 2016 and 2015, respectively, if the Company has ordinary losses in
future years. Additionally, the Company can recover $1,571 of capital income tax incurred during the applicable carryback period if the Company has capital
losses in future years. At December 31, 2016, the Company had net operating loss carryforwards of approximately $19,793 expiring through 2026, all of
which are limited by IRC Section 382. The Company holds an AMT credit carryforward of approximately $304,083 at December 31, 2016, which under
current tax law does not expire. The Company had no capital loss carryforwards to utilize in future years at December 31, 2016 and 2015.

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

F. Consolidated Federal Income Tax Return

Certain subsidiaries of the Company are organized as single-member, limited liability companies (LLC) and accordingly taxable income or loss of these LLC
subsidiaries are included in the tax provision of the Company, regardless of the level of income or loss of such subsidiaries recognized in the Statements of
Operations.

1. The Company’s federal income tax return is consolidated with the following entities:
Medical Health Insuring Corporation of Ohio
Consumers Life Insurance Company
Medical Mutual Services, LLC

2.  The Company is taxed as a stock property and casualty insurance company and files a consolidated federal income tax return with certain subsidiaries.
The Company is party to a written tax sharing agreement with its affiliates that specifies that each member pays taxes to or receives credits from the Company
as if the member had filed a separate tax return. The payment is finalized for the tax year after the return is filed and/or after an IRS audit is completed. A
member generating a taxable loss, or whose net operating losses (NOLs) are utilized in the current year, is compensated for such losses in the year absorbed
by the consolidated group. The Company owed its subsidiaries $7,976 and $4,190 related to the tax sharing agreement at December 31, 2016 and 2015,
respectively, included in current federal income tax payable on the statutory statements of admitted assets, liabilities and surplus.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months
of the reporting date.
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Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

AN

The Company is a mutual casualty insurance organization domiciled in Ohio. The Company provides commercial, Medicare Advantage (MA) and Medicare
Supplement accident and health plans to both individuals and employer groups in Ohio. The Company also provides stop loss coverage to uninsured
accident and health plans. The Company’s principal operating subsidiaries areMMS, a wholly owned subsidiary which provides claims processing and
network access services to uninsured accident and health plans, third-party administrators, and other insurance companies; MHICO, a wholly owned stock
casualty company; and CLIC, a wholly owned life and accident and health insurance company.

Effective December 23, 2015, the Company dissolved MMO Agency Management (MMAM), which was a wholly owned, for-profit insurance agency. In
conjunction with the dissolution of MMAM on December 23, 2015, the undistributed income of $5,523 was realized and reported as a net realized capital gain.
Net assets, primarily consisting of cash and short-term investments, of $25,681 were transferred to MMO that were previously held by MMAM.

The Company shares office facilities and personnel with its subsidiaries. Such shared costs are allocated between the Company and its subsidiaries based
on the actual work performed for, and facilities utilized by, each entity. The Company also provided various services to its subsidiaries, including claims
processing, membership, billing, payroll, customer service, information technology services and other administrative services. Charges for shared facilities
and services totaled $232,979 and $220,675 in 2016 and 2015, respectively, and are reported as a reduction of expenses on the accompanying statutory
statements of revenue and expenses. Amounts due to and from the Company and its subsidiaries are settled within 90 days.

During 2016 and 2015, CLIC provided life, accidental death and dismemberment, and long-term disability coverage to employees of the Company. Premiums
paid by the Company to CLIC for such coverage totaled $1,471 and $1,406 for 2016 and 2015, respectively.

MMS provide access to the Company’s Ohio provider networks through sales to unaffiliated third-party administrators, uninsured accident and health plans,
and unaffiliated insurance companies. The Company receives no income from subsidiaries for access to the Company’s provider network.

The Company made a cash capital contribution of $25,000 to MHICO in 2016. No capital contributions were made in 2015.

The Company guarantees that MHICO will maintain minimum capital and surplus in accordance with state laws.

Note 11 — Debt

A

B.

Not applicable

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

Nonqualified Defined Benefit Pension Plan

The Company sponsors a nonqualified defined benefit pension plan for specified independent members of the Board of Directors. The benefit is an annuity
form of payment, based upon current compensation and years-of-service, and is limited to a maximum benefit period of 12 years. The accompanying
statutory statements of admitted assets, liabilities and surplus include $3,450 and $3,675 at December 31, 2016 and 2015, respectively, in other liabilities
related to this plan.

Postretirement Health and Life Insurance Plan

The Company sponsors a postretirement plan (the Postretirement Plan) that provides certain health care and life insurance benefits for retired employees who
have attained age 55 and have provided at least ten years of service. Retiree contributions, which vary by employee age, years of service at retirement and
date of retirement, are made only by retirees utilizing these benefits. Retiree contributions are adjusted as the cost of health care changes. Effective
January 1, 2016, a Health Reimbursement Arrangement (HRA) was provided to certain Medicare-eligible participants. The HRA amount is equal to the cap
amount the participant previously received based on points at retirement.

The Company uses December 31 as the measurement date for calculating its obligations relating to postretirement benefits.

A reconciliation of the beginning and ending balances of the benefit obligation and the fair value of plan assets for the Postretirement Plan is as follows:

2016 2015

Change in projected benefit obligation:
Projected benefit obligation at beginning of year $ 53,005 $ 53,117
Service cost 911 902
Interest cost 2,041 1,940
Employee contributions 165 758
Actuarial gain (3,438) (2,587)
Plan amendment - 2,126
Benefits paid (2,697) (3,410)
Federal subsidy on benefits paid 155 159

Projected benefit obligation at end of year $ 50,142 $ 53,005
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2016 2015
Change in plan assets:
Fair value at beginning of year $ - $ -
Employer contributions 2,377 2,493
Employee contributions 165 758
Benefits paid (2,697) (3,410)
Federal subsidy on benefits paid 155 159
Fair value at end of year $ - $ -
Unfunded status $ 50,142 $ 53,005
The Company uses December 31 as the measurement date for calculating its obligations relating to postretirement benefits.
The components of net periodic cost for the Postretirement Plan recognized in 2016 and 2015 are as follows:
2016 2015
Components of net periodic cost:
Service cost $ 911 $ 902
Interest cost 2,041 1,940
Recognized gains (106) -
Prior service cost recognized 173 41
Previously non-vested obligation 1,219 1,219
Total net periodic cost $ 4,238 $ 4,102
Amounts in unassigned funds (surplus) that have not yet been recognized as components of net periodic benefit costs are as follows:
2016 2015
Net of Net of
Gross Tax Gross Tax
Actuarial gains $  (3,868) $ (2514) $ (531) $ (345)
Prior service cost 2,508 1,630 2,681 1,743
Previously non-vested obligation 8,976 5,834 10,195 6,626
$ 7,616 $ 490 $ 12,345 $ 8,024

Amounts in unassigned funds (surplus) at December 31, 2016 expected to be recognized in the next fiscal year as components of net periodic benefit cost as

follows:
Actuarial gain $ (774)
Prior service cost 173
Previously nonvested obligation 1,219
$ 618

The Company uses an alternative amortization method for gain/loss recognition for the Postretirement Plan. If gains and losses are in excess of 5% of the
accumulated benefit obligation, the entire amount is amortized over a period of five years. Otherwise there is no amortization.

Expected employer contributions during 2017 are $3,459.

The weighted-average assumptions used to determine the benefit obligations for the Postretirement Plan at the December 31 measurement dates in accounting

for the plan include:

2016 2015
Discount rate 3.70% 3.90%
Expected compensation increase 4.00 4.00
Initial health care cost trend rate 6.75 7.00
Ultimate health care cost trend rate 5.00 6.00
Year ultimate cost trend is reached 2024 2020

The discount rates selected at the measurement dates for purposes of determining the benefit obligation and cost reflect the time value of money. These rates
are based on investment-grade bond yields, after allowing for call and default risk. The expected compensation increase assumption is a long-term rate based
on current expectations regarding future compensation increases.

A one-percentage point change in assumed health care cost trend rates would have the following effects on the amount reported for the Postretirement Plan:

One-Percentage Point
Decrease

One-Percentage Point
Increase

48 $
779

(48)
(748)

Effect on total of service and interest cost components for 2016 $
Effect on postretirement benefit obligation as of December 31, 2016
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The following benefit payments are expected to be paid each year and in the aggregate for the Postretirement Plan:

2017 $ 3,532
2018 3,883
2019 4,119
2020 4,278
2021 4,361
2022 through 2026 21,301

(14) - (21) Not applicable

Investment Policies and Strategies
Not applicable

Fair Value of Plan Assets
Not applicable

Basis Used to Determine Expected Long-Term Rate-of-Return
Not applicable

Defined Contribution Plans

Retirement Savings Plan
The Company sponsors a retirement savings plan that consists of a defined contribution employee retirement savings plan (the 401(k) Plan) and a defined
contribution retirement plan (the Horizons Plan).

Pursuant to the 401(k) Plan, the Company contributes 100% of the first 3% and 50% of the next 2% of compensation that a participant contributes to the
401(k) Plan. Participants in the 401(k) Plan immediately vest in employer matching contributions. The Company’s contributions to the 401(k) Plan totaled
$5,771 and $5,461 for 2016 and 2015, respectively.

The Horizons Plan provides for a fixed contribution calculated using percentages ranging from 3% to 8%, based on an age plus years of service-graded scale.
At December 31, 2016, the Company accrued $12,500 for the fixed contribution relating to the 2016 plan year, which was subsequently paid in February 2017.
At December 31, 2015, the Company accrued $11,817 for the fixed contribution relating to the 2015 plan year, which was subsequently paid in January 2016.

Amounts are included in accounts payable and accrued expenses in the statutory financial statements.

Restoration Savings Plan

The Company sponsors a funded, nonqualified deferred compensation plan (the Restoration Plan) for certain highly compensated employees. The IRC
currently limits the amounts the Company can pay to certain employees pursuant to the Horizons Plan and the 401(k) Plan. The Restoration Plan provides an
additional contribution amount calculated as if those contributions were not limited. At December 31, 2016, the Company accrued $881 related to the 2016
plan year, which is expected to be paid in 2017. At December 31, 2015, the Company accrued $753 related to the 2015 plan year, which was paid in 2016.
Amounts are included in accounts payable and accrued expenses in the statutory financial statements.

Multiemployer Plans
Not applicable

Consolidated/Holding Company Plans
Not applicable

Postemployment Benefits and Compensated Absences
Not applicable

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not applicable

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(1)-(8) Not applicable

©)

(10)

Changes in the balance of special surplus funds from the prior year are due to the decrease in the Health Insurer Fee.

The portion of unassigned funds (surplus) represented or reduced by unrealized gains and losses is: $182,397.

(11)-(13) Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A.

Contingent Commitments

(1)-(3)The Company has invested in various limited partnership interests as an alternative to direct equity investments. These private equity funds are part of
the Company’s investment strategy and are organized to invest in selected healthcare and technology opportunities, multi-family rental and mixed use
properties, community banks, microcap manufacturing and service and distribution businesses. The Company had commitments to contribute an additional
$12,999 and $ 15,724 to existing limited partnerships as of December 31, 2016 and 2015, respectively.

The Company guarantees that MHICO will maintain minimum surplus in accordance with state laws.
See Note 21 C for additional information regarding contingent commissions.

Not applicable
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All Other Contingencies
Various lawsuits against the Company have arisen in the ordinary course of business. While the outcome of these matters cannot be predicted with certainty
at this time, management believes they will not have a material adverse effect on the Company’s financial position or results of operations.

The Company is subject to regulations that may result in assessments under state insurance guaranty association laws. The Company is aware that Penn
Treaty Network American Insurance Company and its subsidiary American Network Insurance Company (Penn Treaty) has been placed in rehabilitation, an
intermediate action before insolvency. Penn Treaty remains in rehabilitation at this time. If rehabilitation is not successful and Penn Treaty is placed in
liquidation the Company expects to be required to pay a portion of the policyholder claims through state guaranty association assessments in future periods
and estimates that amount to range between $10,000 and $13,000. No amounts have been accrued at December 31, 2016.

The CMS uses a risk-adjustment model to determine premiums paid to MA plans according to the health status of covered members. Under the
risk-adjustment methodology, all MA plans must collect and submit specified medical diagnosis code information from providers to CMS. This data is used to
calculate the risk-adjusted premium payments to MA plans. The Company relies on providers to submit claims using proper coding practices and to
appropriately document medical data. The Company conducts medical record reviews as part of our data and payment accuracy compliance efforts.

CMS has instituted risk adjustment data validation (RADV) audits to validate the coding practices and supporting documentation maintained by providers. If
selected for audit, CMS could require the Company to refund premium payments if the Company'’s risk-adjusted premiums are not properly supported by
medical record data. Currently, none of the Company’s MA plans have been selected for audit. The Company is unable to predict if any of the Company’s
MA plans will be selected for future audit, or the amount of any retrospective or prospective MA premium adjustments that may result. Premium adjustments
resulting from RADV audits could have a material adverse effect on the Company’s operating results, financial position, and cash flows.

Note 15 — Leases

A

Lessee Operating Lease

(1) The Company leases office space and computer equipment. Renewal options are available on the majority of leases and, under certain conditions;
options exist to purchase equipment at the end of the lease term. Rental expense for operating leases was $9,513 and $9,231 for 2016 and 2015,
respectively.

In 2000, the Company entered into separate transactions to sell and leaseback three office buildings. The terms of the lease agreements are twenty
years, with an option to extend for four, five-year renewal periods. The combined lease payments for the three facilities are $7,788 annually. At
December 31, 2016 and 2015, the Company has recorded a deferred gain of $5,917 and $7,200, respectively, related to the sale and leaseback of the
office facilities. The deferred gain, recorded in other liabilities, is being amortized over twenty years using the effective interest method. Additionally,
the Company held a note receivable from the buyer with a balance of $4,703 at December 31, 2015. The buyer defaulted in 2016 and the remaining
unpaid balance of $4,352 was written off.

(2) The following is a summary of future minimum lease payments under noncancelable leases having initial or remaining terms in excess of one year at

December 31, 2016; all leases expire on or before 2020:

Real Estate
2017 $ 10,044
2018 9,932
2019 9,568
2020 5,725
Total minimum lease payments $ 35,269

(3) Not applicable

Revenue, Net Income or Assets with Respect to Leases
Not applicable

Note 16 — Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

A-B

C.

Not applicable
Medicare or Similarly Structured Cost Based Reimbursement Contract
The statutory statements of admitted assets, liabilities, and surplus include $8,318 and $393 of subsidies and drug discounts receivables, respectively,

included other admitted assets and $608 risk share payables included in aggregate health policy reserves at December 31, 2016 related to the Medicare Part
D program. There were no receivables or payables at December 31, 2015 related to the Medicare Part D program.

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable
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Note 20 - Fair Value Measurements

A

B.

D.

Level 1 fair values are based on quoted prices for identical assets in active markets. Other invested assets consist of mutual funds that are held in the
Company’s nonqualified deferred benefit plans.  The fair value measurements for other invested assets are also based on Level 1 inputs. If Level 1 valuations
are not available, fair value is determined using models such as matrix pricing, which uses quoted market prices of fixed maturity securities with similar
characteristics or discounted cash flows to estimate fair value. The Company does not have any assets carried at fair value based upon Level 2 or 3 inputs.

As the Company is responsible for the determination of fair value, it performs quarterly reviews of the prices received from its custodian. Specifically, the
Company compares changes in the reported fair values and returns to relevant market indices to test the reasonableness of the reported prices. If further
review is required, and also at year end, the Company will compare the prices received from its custodian to a secondary pricing source. The Company’s
internal price verification procedures and review of fair value methodology documentation provided by its custodian’s independent pricing has not historically
resulted in adjustment in the prices obtained from the custodian.

There were no transfers between Level 1, 2, and 3 during 2016 or 2015.

(1) Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total
Common Stock Industrial & Misc $ 246,487| $ -1'$ -1$ 246,487
Other Invested Assets 11,219 - - 11,219
Total $ 257,706] $ -1 $ -1 $ 257,706

Items (2) — (5) — Not applicable

Not applicable

Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $ 1,045,438| $ 1,049,283 $ -1 9 1,045,438 $ -1 $ -
Common Stock Industrial &
Misc 246,487 246,487 246,487 - - -
Other Invested Assets 11,219 11,219 11,219 - - -

Not Practicable to Estimate Fair Value

Not applicable

Note 21 — Other Items

A-B.

C.

Not applicable

Other Disclosures

Mercy

Health/HealthSpan Transaction

Effective February 29, 2016, MMO entered into several concurrent asset acquisition agreements with HealthSpan Partners, HealthSpan Inc., and
HealthSpan Integrated Care (collectively, HealthSpan). HealthSpan operated primarily as an HMO in Ohio, and is ceasing operations. HealthSpan’s
ultimate parent is Mercy Health, nonprofit healthcare provider in Ohio and Kentucky.

In accordance with the agreements, (1) the MMO and its subsidiaries were designated by HealthSpan as their endorsed successor carriers for its
commercial, governmental, and network access lines of business; (2) MMO assumed HealthSpan’s Federal Employee Health Benefits Plan (FEHBP)
enroliment through a novation agreement effective February 29, 2016, and also entered into a corresponding excess of loss reinsurance agreement
whereby HeathSpan reinsured any losses incurred in 2016 that would cause the medical loss ratio to exceed 85%; (3) MMO assumed HealthSpan’s
Medicare Advantage business through a novation agreement effective January 1, 2017; and (4) MMS was selected as the third party administrator for
the Mercy Health employee health plan for a five year term beginning January 1, 2017.

Of these provisions the portions related to the Company, fully funded commercial business, the FEHBP contract, and Medicare Advantage business are
being accounted for on the MMO statutory financial statements.

Consideration for the transaction consists of a combination of $12,200 of fixed consideration, which includes transaction costs of $1,200, and $6,126 for
contingent commission amounts based upon the volume of business that MMO or its subsidiaries obtained as a result of HealthSpan’s endorsement of
the Company and its subsidiaries as its successor carrier. Of the total fixed and contingent consideration $377 and $2,849, respectively were
attributable to MMO. The contingent commission amounts payable to HealthSpan are being expensed as incurred and the contingent commission
payable is included in accounts other liabilities on the statutory statements of admitted assets, liabilities and surplus. The fixed amounts attributed to
the Company are being accounted for as intangible assets, and are nonadmitted.

The Company, MHICO, and CLIC are subject to certain RBC requirements which are calculated based on factors specified by the NAIC. Under those
requirements, the minimum amounts of surplus which must be maintained are determined based on various risk factors. At December 31, 2016 and 2015,
the Company, MHICO, and CLIC meet their specific RBC requirements. The Company also guarantees that MHICO will maintain minimum surplus in
accordance with state laws.

The Company made a cash capital contribution of $25,000 to MHICO in 2016. No capital contributions were made in 2015.

Not applicable
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Statement as of December 31, 2016 of the Medical Mutual of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 22 - Events Subsequent

The Company has evaluated subsequent events from the end of the most recent fiscal year through February 27, 2017, the date the statutory financial
statements were available to be issued noting no reportable events.

Note 23 - Reinsurance
A Ceded Reinsurance Report
Certain premiums and benefits are ceded to other insurance companies under various reinsurance agreements. The ceded reinsurance agreements provide

the Company with increased capacity to write larger risks and maintain its exposure to loss within its capital resources. The Company remains obligated for
amounts ceded in the event that the reinsurers do not meet their obligations.

The effects of reinsurance on earned premiums for the year ended December 31, 2016 and 2015 are as follows:

Year Ended December 31
2016 2015
Direct accident and health insurance premiums $2,367,599 $2,142,469
Assumed accident and health insurance premiums 6,910 5,849
Ceded accident and health insurance premiums (See Note 21) (5,153) -
Ceded ACA Transitional Reinsurance (See Note 24) (1,007) (1,373)
Net accident and health insurance premiums $2,368,349 $2,146,945

Differences between written and earned premiums subject to reinsurance are not significant.

Section1 - General Interrogatories
(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? No

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches
of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business?  No

Section 2 - Ceded Reinsurance Report — Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? No

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. $ 0

b.  Whatis the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement? $ 0

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? No

Section 3 - Ceded Reinsurance Report - Part B

(1)  What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $ 0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? No

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $ 0

B. Uncollectible Reinsurance
Not applicable

C. Commutation of Ceded Reinsurance
Not applicable

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A. Not applicable
B. Not applicable
C. Not applicable
D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.

At December 31, 2016 and 2015, no liabilities were recognized on the accompanying statutory statements of admitted assets, liabilities and surplus as the
calculated amounts exceeded the applicable thresholds.
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Statement as of December 31, 2016 of the Medical Mutual of Ohio

NOTES TO FINANCIAL STATEMENTS

E.

Risk Sharing Provisions of the Affordable Care Act

(1)

(2)

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions

Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

Yes[X]

No[ ]

None of the Company’s plans are offered on state or federal healthcare exchanges, the Temporary ACA Risk Corridors program is not applicable to the

Company.
a. |Permanent ACA Risk Adjustment Program | 2016
Assets
1. |Premium adjustments receivable due to ACA Risk Adjustment $
9,257
Liabilities
2. |Risk adjustment user fees payable for ACA Risk Adjustment
98
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 17,385
5. |Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
98
b. |Transitional ACA Reinsurance Program
Assets
1. |Amounts recoverable for claims paid due to ACA Reinsurance $
16,431
2. |Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)
1,269,118
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
2,201
5. |Ceded reinsurance premiums payable due to ACA Reinsurance -
6. |Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. |Ceded reinsurance premiums due to ACA Reinsurance $
1,007
8.  |Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments 19,082
9. |ACA Reinsurance contributions — not reported as ceded premium $
9,995
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)
4.  |Effect of ACA Risk Corridors on change in reserves for rate credits $
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Statement as of December 31, 2016 of the Medical Mutual 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
Differences Adjustments E:r??;iisoiisngf
Date
Received or Paid as of the Prior Year Prior Year Cumulative Cumulative
Accrued During the Prior Year on | Current Year on Business Written| Accrued Less | Accrued Less Balance from Balance from
Business Written Before Before December 31 of the Prior | Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
December 31 of the Prior Year 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
Receivable [  (Payable) Receivable |  (Payable) Receivable (Payable) Receivable (Payable)  |Ref| Receivable (Payable)
a. |Permanent ACA Risk Adjustment Program
1. |Premium adjustments
receivable $ 3,49 |$ - 18 11,625 [$ - 18 (8,129) |$ - |8 8,129 |$ - | AS -8
2. |Premium adjustments
(payable) - - - - - - - - | B - -

3. [Subtotal ACA
Permanent Risk
Adjustment Program _|$ 3,49 |$ - 18 11,625 |$ - 18 (8,129) |$ - 18 8129 |$ - $ - 18

b. [Transitional ACA Reinsurance Program

1. |Amounts recoverable

for claims paid $ 20,845 |$ - s 25111 |$ - s (4,266) |$ - 18 6,656 |$ - |C|$ 2,390 |$ -

2. |Amounts recoverable
for claims unpaid
(contra liability) 2,884 - - - 2,884 - (2,884) -|D - R

3. [Amounts receivable
relating to uninsured
plans - - - . . - - -|E - R

4. |Liabilities for
contributions payable
due to ACA
Reinsurance — not
reported as ceded
premiums - 4,672 - 4,672 - - - - |F - -

5. |Ceded reinsurance
premiums payable

6. [Liability for amounts
held under uninsured
plans - - - - - - - - [H - -

7. |Subtotal ACA
Transitional
Reinsurance Program |$ 23,729 |$ 4672 |$ 25111 |$ 4672 |$ (1,382) |$ - [$ 3,772 |$ - $ 2,390 |$ -

c. |Temporary ACA Risk Corridors Program

1. |Accrued retrospective
premium

2. |Reserve for rate
credits or policy
experience rating
refunds - - - - - - - Y - -

3. |Subtotal ACA Risk
Corridors Program

d. [Total for ACA Risk
Sharing Provisions

$ 27225 |3 4672 |8 36,736 |$ 4672 |8 9,511) |$ - 18 11,901 _|$ - $ 2,390 |8 -

Explanations of Adjustments

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

Not applicable

ACA Reinsurance based on the final reinsurance 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

Not applicable

Not applicable

cmIeTMmMUOw®

(4)-(5) The risk corridor program is not applicable to the Company

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A $10,051 redundancy in the December 31, 2015 reserves emerged in 2016, and a $43,771 redundancy in the December 31, 2014 emerged in 2015. In 2016,
$3,772 of the total redundancy of $10,051 that emerged resulted from the increase in the Transitional ACA Reinsurance Program coinsurance rate for 2015 from
50% t0 55.1%. In 2015, $7,364 of the total redundancy of $43,771 that emerged resulted from the increase in the Transitional ACA Reinsurance Program
coinsurance rate for 2014 from 80% to 100%. The remaining 2016 and 2015 redundancies resulted from differences in claims severity and utilization as
compared to expectations.

Note 26 — Intercompany Pooling Arrangements
A - G Not applicable
Note 27 - Structured Settlements

Not Applicable
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Statement as of December 31, 2016 of the Medical Mutual of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 28 — Health Care Receivables

A.  Pharmaceutical Rebate Receivables
The Company accounts for pharmaceutical rebate receivables in accordance with SSAP No. 84, Certain Health Care Receivables and Receivables Under
Government Insured Plans (SSAP No. 84). The admitted receivable balances as of December 31, 2016 and 2015 are $33,381 and $29,837, respectively, are
included in health care receivables on the statutory statements of admitted assets, liabilities and surplus. These are comprised of the estimated pharmacy
rebates for the current quarter as reported in the statutory financial statements plus the pharmacy rebates invoiced/confirmed for the preceding quarter.
Additional details are included in the table below:

Actual Rebates

Estimated
Pharmacy
Rebates as Pharmacy Collected Within Collected More
Reported on Rebates as Collected Within 90 91 to 180 Days of than 180 Days
Financial Invoiced/ Days of Invoicing/ Invoicing/ After Invoicing/
Quarter Statements Confirmed Confirmation Confirmation Confirmation
December 31, 2016 $ 17,39 $ - $ - $ - $
September 30, 2016 13,775 15,986 -
June 30, 2016 15,588 17,283 16,925
March 31, 2016 14,922 16,789 16,642 18
December 31, 2015 $ 15,032 $ 15,032 $ - $ 15,635 $ 1,279
September 30, 2015 13,232 14,850 12,743 29 2,050
June 30, 2015 11,707 11,352 11,427 14 1,090
March 31, 2015 10,320 12,136 12,594 (1,229) 212
December 31, 2014 $ 11,378 $ 11414 $ - $ 12,639 $ 1,300
September 30, 2014 10,480 10,785 - 9,259 1,617
June 30, 2014 9,680 10,540 - 9,215 1,368
March 31, 2014 10,323 9,680 - 8,983 854
B. Risk Sharing Receivables
Not applicable
Note 29 - Participating Policies
Not applicable
Note 30 - Premium Deficiency Reserves
1-3 Aggregate health policy reserves include premium deficiency reserves that are recognized for health contracts when expected claims, claim adjustment

expenses, and administrative costs exceed the premium to be collected for the remainder of the contract period. The Company considers anticipated net
investment income as a factor in determining the premium deficiency reserve amount. Premium deficiency reserves related to individual ACA and Medicare
Advantage policies at December 31, 2016 totaled $49,559. At December 31, 2015 the Company had premium deficiency reserves of $21,000 related to
individual ACA policies.

Note 31 - Anticipated Salvage and Subrogation
The reserve for unpaid claims and CAE at December 31, 2016 and 2015, has been reduced by $7,363 and $8,825, respectively, related to anticipated
subrogation claims recoverable.
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PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X]

State regulating?  OHIO

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

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

Yes[X]

No[ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2014

12/31/2014

05/12/2016

statement filed with departments? Yes|[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes|[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the 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.

No[ ]
No[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NIA[X]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

%

No[X]

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
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?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PricewaterhouseCoopers, LLC, 200 Public Square, 18th Floor, Cleveland, OH 44114

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X]

If the response to 10.5 is no or n/a, please explain:
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Yes|[ ]

No[ ]

No[X]

No[X]
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What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Ms. Jinn-Feng Lin, FSA, MAAA, PricewaterhouseCoopers, LLC, One North Wacker Drive, Chicago, IL 60606

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

12.11  Name of real estate holding company

12.12  Number of parcels involved

0
12.13  Total book/adjusted carrying value $
0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] NoJ[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fratermnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $ 0

20.22  To stockholders not officers $ 0

20.23  Trustees, supreme or grand (Fratermal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others $

21.22  Borrowed from others $

21.23  Leased from others $

2124 Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment $

2222 Amount paid as expenses $

22.23  Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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INVESTMENT

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

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

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

1 No[]

24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]

24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs. $
24.06  If answer to 24.04 is no, report amount of collateral for other programs $
24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
24.10  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
252 Ifyes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 923,818
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 5,282,915
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
27.2 If yes, state the amount thereof at December 31 of the current year: $
28. 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[ ]
28.01 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OH 45263
PNC BANK 1900 EAST NINTH STREET, CLEVELAND, OH 44114
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
ANCORA ADVISORS, LLC u
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HUNTINGTON BANK
PNC CAPITAL ADVISORS
JAMES CELLURA |
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
124674 ANCORA ADVISORS, LLC N/A SEC NO
N/A HUNTINGTON BANK N/A 0cC NO
151829 PNC CAPITAL ADVISORS N/A SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] Nol[ ]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
922908 36 3 | VANGUARD S&P 500 ETF 23,257,927
922908 65 2 | VANGUARD EXTENDED MARKET ETF 14,730,432
73935X 58 3 | POWERSHARES FTSE RAFIUS 1000 ETF 13,108,844
00203H 44 6 | AQRLONG-SHORT EQUITY FUND 11,379,026
46432F 84 2 |ISHARES CORE MSCI EAFE ETF 8,440,075
55273E 82 2 | MFSINTERNATIONAL VALUE FUND 7,953,880
47803T 62 7 | JOHN HANCOCK INTERNATIONAL GROWTH FUND 6,738,090
969251 78 4 | WILLIAM BLAIR MACRO ALLOCATION FUND 5,249,893
92205G 10 4 | VANGUARD MARKET NEUTRAL FUND 5,031,420
68386C 30 2 | OPPENHEIMER SMALL CAP REVENUE ETF 4,933,253
922042 85 8 | VANGUARD FTSE EMERGING MARKETS ETF 4,926,977
92828W 36 1 | VIRTUS EMERGING MARKETS OPPORTUNITIES FUND 3,065,331
317609 35 2 | GRANDEUR PEAK INTERNATIONAL OPPORTUNITIES FUND 2,637,556
29.2999 TOTAL 111,452,704
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
VANGUARD S&P 500 ETF APPLE, MICROSOFT, EXXON MOBIL, JOHNSON & 2,525,811 12/31/2016
JOHNSON, JP MORGAN CHASE
VANGUARD EXTENDED MARKET ETF LIBERTY GLOBAL PLC, TESLA MOTORS, LAS VEGAS 368,261 12/31/2016
SANDS, INCYTE CORP, T-MOBILE
POWERSHARES FTSE RAFI US 1000 ETF EXXON MOBIL, CHEVRON, JP MORGAN CHASE, BANK OF 1,402,646 12/31/2016
AMERICA, AT&T
AQR LONG-SHORT EQUITY FUND BANK OF AMERICA, HEWLETT PACKARD, HUNTINGTON 455,161 12/31/2016
INGALLS INDUSTRIES, APPLIED MATERIALS, CUMMINS
INC
ISHARES CORE MSCI EAFE ETF NESTLE SA, NOVARTIS AG, HSBC HOLDINGS, ROCHE 510,625 12/31/2106
HOLDING AG, TOYOTA MOTOR CORP
MFS INTERNATIONAL VALUE FUND NESTLE SA, DANONE SA, RECKITT BENSICKER, 1,297,278 12/31/2016
BRAMBLES LTD, COMPASS GROUP PLC
JOHN HANCOCK INTERNATIONAL GROWTH FUND TAIWAN SEMICONDUCTOR, TENCENT HOLDINGS, 986,456 12/31/2016
BRITISH AMERICAN TOBACCO, SAMSUNG, ALIBABA
GROUP
WILLIAM BLAIR MACRO ALLOCATION FUND SPDR S&P 500 ETF TRUST, ISHARES RUSSELL 1000 2,827,592 12/31/2016
VALUE ETF, IBEX 35 INDEX FUT, FTSE/MIB INDEX FUT,
STOXX EUROPE 600 BANKS FTRS
VANGUARD MARKET NEUTRAL FUND EP ENERGY CORP, HOSPITALITY PROPERTIES TRUST, 125,786 12/31/2016
JETBLUE AIRWAYS, SPARTAN NASH, JP
MORGANCHASE.
OPPENHEIMER SMALL CAP REVENUE ETF COMMUNITY HEALTH SYSTEMS, INTERNATIONAL 514,045 12/31/2016
FCSTONE, SUPERVALU INC, CORE-MARK HOLDINGS CO,
GROUP 1 AUTOMOTIVE
VANGUARD FTSE EMERGING MARKETS ETF TAIWAN SEMICONDUCTOR MANUFACTURING CO, 566,602 12/31/2016
TENCENT HOLDINGS, CHINA CONSTRUCTION BANK
CORP, NASPERS LTD, CHINA MOBILE
VIRTUS EMERGING MARKETS OPPORTUNITIES FUND BRITISH AMERICAN TOBACCO, HDFC BANK LIMITED, 746,715 12/31/2016
ALIBABA GROUP, ITC LIMITED, TENCENT HOLDINGS
GRANDEUR PEAK INTERNATIONAL OPPORTUNITIES FUND | MAN WAH HOLDINGS, CLINGIGEN GROUP, CHINA 213,642 12/31/2016
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MEDICAL SYSTEM HOLDINGS, SPORTON
INTERNATIONAL, SKANDIABANKEN

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
301 Bonds 1,119,181,043 1,115,335,945 (3,845,098)
30.2 Preferred Stocks 0 0 0
30.3 Totals 1,119,181,043 1,115,335,945 (3,845,098)
Describe the sources or methods utilized in determining the fair values:
The fair value of our securities was determined by utilizing prices obtained from our custodian, Fifth Third Bank. Fifth Third utilizes FT Interactive Data for their
pricing.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 484,766
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Greater Cleveland Partnership 133,687
Amount of payments for legal expenses, if any? 1,713,713
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Baker & Hostetler 842,200
Calfee, Halter & Griswold, LLP 613,137
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 358,202
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
The Success Group, LTD 194,317
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1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] NoJ ]
1.2 If yes, indicate premium earned on U.S. business only. $ 30,040,347
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $ 21,167,308
1.6 Individual policies:

Most current three years:

1.61 Total premium earned $ 9,746,000
1.62 Total incurred claims $ 6,897,784
1.63 Number of covered lives $ 5,400

All years prior to most current three years:

164  Total premium eamned $ 17,781,246
1.65 Total incurred claims $ 12,378,266
1.66 Number of covered lives $ 6,347

1.7 Group policies:

Most current three years:

1.71 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives $ 0

All years prior to most current three years:

1.74 Total premium earned $ 2,513,101

1.75  Total incurred claims $ 1,891,258

1.76  Number of covered lives $ 869
2. Health Test:

1 2
Current Year Prior Year

21 Premium Numerator $ 2,368,348,818 $ 2,146,944,662

22 Premium Denominator $ 2,368,348,818 $ 2,146,944,662

23 Premium Ratio (2.1/2.2) $ 100.000 $ 100.000

24 Reserve Numerator $ 319,672,984 $ 218,150,422

25 Reserve Denominator $ 319,672,984 $ 218,150,422

26 Reserve Ratio (2.4/2.5) $ 100.000 $ 100.000
31 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits? Yes[ ] No[X]
32 If yes, give particulars:
4.1 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[X] NoJ ]
42 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]
51 Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
5.2 If no, explain:
53 Maximum retained risk (see instructions)

531  Comprehensive Medical $ 0

5.32 Medical Only $ 0

533  Medicare Supplement $ 0

5.34  Dental and Vision $ 0

5.35  Other Limited Benefit Plan $ 0

536  Other $ 0
6. Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold

harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] Nol[ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 54,439
8.2 Number of providers at end of reporting year 54,964
Does the reporting entity have business subject to premium rate guarantees? Yes[X] NoJ[ ]
If yes, direct premium eamned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 182,629,083
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
If yes:
10.21  Maximum amount payable bonuses $ 7,387,000
10.22  Amount actually paid for year bonuses $ 3,722,951
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
114 Ifyes, show the amount required. $ 59,573,312
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NAI[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company [ Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
1562 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

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

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

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

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

1 3 4 5
2016 2015 2014 2013 2012
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiN€ 28).........cc.couvrumrnrreurninrensereensennens | osveneenns 1,991,621,499 |.......... 1,853,224,657 |........... 1,766,909,245 |........... 1,684,588,248 |.......... 1,634,353,695
2. Total liabilities (Page 3, LINE 24)..........c.oveveeverimrrinerineeeinserineesneseeenes | covneeeenens 595,733,119 |..ccvrvvvenn. 500,384,727 |...ccruveene. 487,007,434 |......cc...... 462,783,907 |..oovvvernees 500,792,885
3. Statutory minimum capital and surplus requirement.............ccoeevevreereens | cereerreverenne 59,573,312 |.coovrerens 217,156,264 |.............. 222,504,356 |......ccc0... 241,525,900 |.............. 248,173,026
4. Total capital and surplus (Page 3, Line 33)........cccouecemermmerenerinecencnnns | coveeeeens 1,395,788,380 |........... 1,352,839,930 |........... 1,279,901,811 |.ocveuneee 1,221,804,341 |........... 1,133,560,810
Income Statement Items (Page 4)
5. Total revenues (LiNE 8).........cc.vvweerrireierieisieriessesesiseessssessseeseens | creserenns 2,368,348,818 |.......... 2,146,944,662 |.......... 2,238,208,133 |........... 2,473,452,397 |.......... 2,371,862,087
6. Total medical and hospital expenses (Line 18).........ccccoveereemermeeneeneees [ ververnes 1,968,611,195 |........... 1,677,906,452 |........... 1,819,680,986 |........... 2,068,746,339 |........... 2,041,311,942
7. Claims adjustment expenses (LiNe 20)...........c..uvwwerrremmmneremmmineneineens | eorieeeeenenens 72,601,170 |..ovvvrrenn. 55,975,724 |......ccouevene. 57,692,301 |..cccorrerenne. 65,444,186 |.....ccccnevenn. 69,662,362
8. Total administrative expenses (LN 21).........cccoevevevereunerereieiessiesens | ceveeisinennns 246,151,640 |.............. 257,161,989 |............. 273,394,712 |....conc... 252,250,607 |....ccoue. 237,425,592
9. Net underwriting gain (10Ss) (LiNE 24).........ccvvvverremmrrinerinernesissinee | cerieeeenenens 52,425,813 |....ccccoeenn. 134,900,497 |...coocvvvennns 87,440,134 | ...ccovvvveene. 88,925,265 |.....ccovevenn. 24,796,191
10.  Netinvestment gain (10SS) (LINE 27).........ceeuevereeereemmeeeneeirneessseneseeeens | ceveeeessneeens 26,324,682 |...coovvvernne 29,367,657 |...oocvererenn. 30,190,307 |..ccvvrerenne. 28,963,755 |..ccoovivernnes 23,580,111
11. Total other income (LiNes 28 PIUS 29)...........cvuuverrremreermrmereseerienei | cevereresenenenns (2,864,825) | ..cocovvrirririnnnns 34,654 |, (2,876,641) | .coooovvrrerrrnns 911,414 72,087
12. Netincome or (10SS) (LINE 32).....c.cvemrvercrerreriieeieeseeeseesssssessesssseeenns | ceesseesssnceens 57,879,626 |.............. 126,749,688 |.......ccoc.... 97,299,319 | ..cccvvrerenne. 97,740,167 | ...oevvvrerenns 43,417,934
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).........cceeveverrrneemerieceennnseesnenins [ reevenneeeones 152,739,780 |...ccocvvrneee 130,819,176 |...cocvveuneee 107,547,158 | .....cccoveven. 37,410,445 |.............. 119,900,275
Risk-Based Capital Analysis
14. Total adjusted Capital..........coueeercreeerireerincrerseeseesnesi | reeeeneees 1,395,830,477 |.ccceenne 1,352,876,325 |.......... 1,279,933,899 |........c.. 1,221,831,862 |..cccouue 1,133,560,810
15.  Authorized control level risk-based capital..............coovreerineeneniniinnns | crvereenenns 124,164,496 |............. 108,578,132 |...cocveee. 111,252,178 | ..o 120,762,950 |.....c........ 124,086,513
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7)........ccevvevereerreeererens | cevereeireiinns 1,026,952 |...cooevvireine. 996,587 |...cccoirerne 1,022,576 |..ccooverernnee 1,111,733 |, 1,159,793
17. Total member months (Column 6, LiNE 7)........cccvrvemerernererrerinereseerinees | cevereeresnenens 12,335,520 |...ocovvveenns 12,075,664 |.....coocvenneee 12,549,670 |..ccovvvvvnnc 13,425,595 |....coccovnenn. 13,467,058
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cce. | vovevereververrernnnns 100.0 | coovreeireieienne 100.0 | coovererreeeis 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | ..cccovvovrvrrerrieneennen. 831 | s 782 | oo 81.3 | oo 83.6 | oo 86.1
20. Cost containMENt EXPENSES........cvueviverreieriinieieeisseseesssessssses s
21. Other claims adjustment expenses
22. Total underwriting deductions (LiNE 23)........ccceveereernenierennnseennns | corereensissesennseenns 978 | s 93.7 | e Lo 5 I O 96.4 | oo 99.0
23. Total underwriting gain (I0SS) (LINE 24).........ccrrurureereereereeneennerneereerenees | eeereeeeseesseaessesensens 2.2 | e 8.3 | oo 3.9 | e K O 1.0
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)......ccooveenrurrinenenne | rverrieeens 148,714,097 |...oovveenee 167,934,249 |.............. 203,037,536 |....cccovvene 224,901,739 |..covverenne 186,896,890
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |.cccrvenen. 158,765,548 | .............. 183,750,789 | ...vvveveee 200,749,206 | .............. 246,945,492 | .............. 189,306,714
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMary, LiNg 12, COL 1)....oeiirrieirrnnireiies [ rreernseseissssississiesnnes | eenseesnssnsssssssssssssseses | oessssssssssssessssssssessssssnss | sssssssessesssssssssessssssnssesses | onssesssssssssosssnsssssessanssees
27. Affiliated preferred stocks (Sch D. Summary, LiN 18, COL 1).....cciivieis [ eovireieiiirisisiiesieiies | eoeiieieiesesessssssiesesieies | sevssssssssessssssessesssssssenss | essessesssssssessesisssssessessnss | sressessssessesssssssessessessssns
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......c.cccoveve | covvvvernnennne 89,758,198 |.....ccovvvnee. 81,164,463 |.......ccce... 89,178,485 |.....cooenn. 142,718,687 |.....c....... 126,723,336
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COlUMN 5, LINE 10)........cceieiiriieiieeicsereses et essssssesaes | esssssessessssessesssssssesesinss | seesesssssessesssssssessessesssssns | ssessessessesssesssssessssssssses | sssessesessssssssessssssssssessnsss | sevessesssssessesssssssessesssones
30. Affiliated mortgage 10anS 0N FEAI ESLALE..........cceciiieieiiiisieeieiisiieies | et | eressssssessesssssssesesssssnss | sresssssssesessstessesesssssssens | srestesessssessesiesssssssessesies | sssessssessesesesssssssesesanee
31, Al other affiliated.........covrverreierreieecrrs e sseeeees | reeeesenes 251,235,008 |.............. 277,198,091 |..cvvveenn 337,751,439 | 367,347,797 | .o 408,737,048
32. Total of above Lines 26 10 31.......ccoviririinirinniiencn s | oseresseeenas 340,993,206 358,362,554 | ....ccocoenn: 426,929,924 510,066,484 | ............. 535,460,384
33. Total investment in parent included in Lines 26 10 31 @DOVE.......cccoviviii | erininiiiiisiisiinisniniins | sosrisisssisnsessessessessness | serssessssssessssssssssessssssssnns | onsessesssssssssessssssssssasess | eresseessssssessesssssssansesssenee
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type

State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
AlaSKa........ooreerieeneeerinee A N i | s | e | e | v | s | eereennneinnnnrenens 0 | cnnieene
ANZONA.....cocveieieineeeeeeneeee e AZ | N [ | e | e | e | | s | eerennnesnerenens 0 | e
ArKaNSas........coeveeenieenneeene AR [N e [ | e | ereeeisesisieesenes | cennnsnsneeennens | eresnnesnnneennns | sevennerennnesnene0 [

California.........c.coceereerneieieed A | N e | e | errerieeeinens | e | cresinereenennes | evsisenssennnienns | coereensnesnnnrenens0 | evnreeniesnens
Colorado.......ccoveerernnnireinine CO | N s | e | rriesisnnnnens | ereninsrsseesnneseennns | srenneennennnnns | snsssssssennnenns | soeresnnsrersnnnrenens0 | vneeennessennns
ConNECtiCUL.......cocvveeeeeieeneee e CT [Nt | i [ [ | veveersssennesnsnenees | severennsessnsenns | eeesseennsssnnsees | sonneresnsersinners0 | e
Delaware
District of Columbia
Florida.............

Georgia
12.  Hawaii.
13. Idaho...
14, lllinois..
15. Indiana
16. lowa....
17. Kansas
18, KentUCKY.....oovveerrrcreieee e KY [N i [ | v | e | renesessnsnessnnenns | eoeenmesnsneinnnne | sevesssessnnnensnene [,
19, Louisiana........coeveeevnienveenne e LA LN i [ | v | e | seeneesnsnseennens | eoesnmesnnnennnne | eversnseisnnensnene0 [,

IS ©@O N oA wN

20, Maine.....ccovvvrernrnrnnenennereed ME | N | s | e | e | vevenssnsesesnssesenens | sevsssssesessesssene | sessessssnsesenniene | srennsnssensensesenne0 [ e
21, Maryland........coovveverineenneened D | N i | s v | e [ | e | o0 |
22, MassaChuSEtS.........ccooeevevre e MA | N [ | s | v | e | e | v | om0 | v,
23, Michigan........cccovevrevnrenvreeed MU L | 000384506 | i v e [ | v | vevennneeen 384,906 | i,
24, MINNESOta......covevererererreereed MIN LN [ | s v | e [ | e | o0 | v
25, MiSSISSIPPI..v.vvevevrrereerirernrnereneed MS | N [ | i v [ [ | s | im0 | v
26, MiSSOUM......ooevvrrierrienneeened MO LN i | i v [ e [ | v | om0 | v,
27, MONtANA....c.veerererrieeneenee e MT | edN o | s | e | e | ereenssssnsesnssessesens | sesessssessssssssnense | sesseenssnnessessnense | soensrnnsensessennsnsd [ conmiernennensnnenns
28, Nebraska........cocoeeevrvrenreneeed NE | N | | e | e | seveenssnsessesssssesens | seesessssesssssssssense | sesseessssnsessessnense | soensrnsesnessennsnsd [ coneiersnnensnnens
29, Nevada......cooorvenenrnrnnnceeeed NV | N | s | e | e | eveensssseseenssesenens | seeneesssessessssssenns | sesseensssnemsesnnense | srenssnsesnensernnsnQ [ conriensninnssnens
30.  New Hampshire.........oceeeneee NH | tNuiiiis | Lo v | vvirenesssiesesssensins | creesisssssssesesnens | eovesinsnenesiesinnnne | sonennssnnnenienonensQ. | eovreresieseneenerenens
31 NeW JETSEY....coevvrernrrereeed NI | e tNeis | [ e | erirenessniseesesisins | creenisnsneeesesnens | eovennsneneniesonnne | cenennnsnneniesonensQ. | wvreresesneenerenens
32, NeW MeXICO......ooovvrvererreereee e NM N e | e [ evnesiissenisenns | ereenissssnsresessssesnnns | srevesissesesinsssnnnes | evssssesssseesinienns | senveensssesssnrerensQ | cveeessissssssenens
33, NEW YOrK..oooevevcveeeeeveeeee el NY LN e | e | evvieisiisieenieenns | ereeniesrsnissesssssesnnns | srevesiseesinsssnnnns | evsvssesseeesinienns | seeveessssssnsnrerensQ | cveveessnisssssnenens
34, North Caroling.........ccccoevvveeeeedNC | oL [ | et | eviesiisseiieens | e | sreeniseeisssninns | evsvssesssseeninisens | sevveesssssessnrerensQ | cveveessnissssesenens
35, North Dakota..........ccoeeevvveeereedND | Nuis [ | e | evvseisiisieeninens | e | srevessseeinissnnnns | evssssesseeeninienns | seeveessssssssnrerensQ | eveveessissssesenens
36, ORi0..cooieieeeee e OH|...L........ .2,187,003,119 | ....145,859,966 |.......cccevrrvervrres | corrrrnen. 34,351,216 | .ovveerereieenieens | e 1.2,367,214,301 | .o

38.  Oregon....
39. Pennsylvania...
40. Rhode Island...
41.  South Carolina
42.  South Dakota..
43.  Tennessee..

47. Virginia
48.  Washington
49, West Virginia.........ocrverenereneens

50.  WiSCONSIN......ovvrieeerrieercicinirenes
51. Wyoming
52.  American Samoa

55.  U.S.Virgin Islands.............ccc...... VI ...
56. Northern Mariana Islands.......... MP |....
57. Canada.......cccccoorieiriiinnnnnnns CAN|....
58. Aggregate Other alien................ OT|...XXX...
59.  Subtotal........ccceorierieieeiens | e XXX...

60. Reporting entity contributions for
Employee Benefit Plans..............c... | ... XXX oo | evrerreeernnnnnninsins | rrrenenenssnssesees | rernsesessssnsseness | oeesssessesssnssessesnssnns | cossessesessssessensess | eesessesseessssnessees | sesssesesnesensesenns [0

61. Total (Direct Business).................... (@).......9 | .2,187,387,625 | ....145,859,966 | .......cc.corvsenere. [ I 34,351,216 | cooovvecriens [ I 0]..2,367,598,807 | .....ccoervrrrrrnnns 0

DETAILS OF WRITE-INS

58998. Summary of remaining write-ins for line 58.......
58999. Total (Lines 58001 through 58003 + 58998)..... | .cccocvecrecrennens [ [ I [0 [V IR (] I 0

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

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

(a) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Medical Mutual of Ohio
34-0648820

NAIC 29076
OH
Medical Health Insuring Consumers Life Medical Mutual
Corporation of Ohio Insurance Company e C Mu
34-1442712 21-0706531 Services, LLC
NAIC 95828 NAIC 62375 34-1922587
OH OH OH

As of 12/31/16
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