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Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS et | entesseenntenaeeas 51,662,819 | ..oooveeerieeenerenenee | v 51,662,819 | .ovevreiinn 49,773,061
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....37,059,660), cash equivalents ($.......... 0)
and short-term iNvestments ($.....13,274,858).........oc.rvereeereeeeeeeeeeeeeeeeeeeeeeeeeeseesieenines | eevveeesaessesesas 50,334,518 | ..oveeereeeereeeeeeeeeceeeiees | e, 50,334,518 | ..coevrrne. 49,667,980
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cccirieeieieesesieieeissesessiesiens | cvreneinseennes 101,997,337 | v (1] 101,997,337 | woovveverrinnas 99,441,041
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........ccccevvees | corerrerresiinnnes 1,750,143 | oo | e 1,750,143 | oo 2,141,922
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)
15.3 Accrued retrospective premiums ($
redetermination ($.....13,105,332)...
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS.............cceuiveireiereiseesieieseese e sesessssienes | evsesssesssssenens 2,838,964 | .....oooeiirieeeeeeeeees | e 2,838,964 | ......ccceoee. 18,699,998
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest thereon............ccocveevverees | coveieiieirinennns 4,005,676 [ ...ecvevereeereieceeieeeneeneeens | crevereeierereaenas 4,005,676 | ....cocverrennn 6,351,936
18.2 Net deferred taX @SSEL........c..viiririririiiee s | enbiesieesieniens 2,828,704 | ..o | e 2,828,704 | ..o
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........c..ccoveeieerieieieicseeeseeeeens | e 4,550,786 [ ..ovoveevereierereeeeieiens | e 4,550,786 | ..covvrrerreiereieieieieiias
24. Health care ($.....5,560,000) and other amounts reCeivable.............ccc..eveveeroeeoieciiecierieens | ceveerieesieesi 6,655,921 | .ooooviriinne 1,095,921 | oo 5,560,000 | .ooverrrirnnnes 4,112,200
25.  Aggregate write-ins for other than invested @SSEtS..........coviieiecieeie s | ersseriesssienees 1,620,637 | .o 36,803 | oo 1,583,834 | oo, 138,514
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cvuruerireeeieineineeseieesssississessssssesssssssessssssssssssssssesss | esessesessesens 139,719,374 | oo 1,132,724 | oo 138,586,650 | ..coovvvennne 155,553,561
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....cvuriererrireirecereiseessieesesssesssssssssesssssessesssssessesssssessessesssessessassssssns | sesssesssessns 139,719,374 | oo 1,132,724 | ..o 138,586,650 | ...vvvvenenee 155,553,561

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
25071, Prepaid EXPENSES.......ccvuivieiiiiiteiesietesse ettt bbbt ssssssesnsas | antessesssessessesessaes 35,370 | oo, 35,370 | cooeveeeeeeeeeeeee e [0 O
2502. Other RECEIVADIES..........ouvverriririreieeiieees ettt est bbbt ssssenes | eoseessssessssenesesssnes 1433 | oo 1433 | oo (O
2503. Contraceptive Only Coverage RECEIVADIE...............cucuiveireiciiiceicee et | eevevesessessesans 1,583,834 | ..o | e 1,583,834 | oooeeeeeee 138,514
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 8DOVE).........ccverererimmeniresssrisersesssmsssenessenes | coesenesnseneseeens 1,620,637 | ..o 36,803 | .o 1,583,834 | .ovivriiiiniiiins 138,514
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Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §....... 0 reiNSUraNCe CEAB)........c.uevrvirererieirereees et esessenes | evereessiesenns 38,860,000 |..coevevererereriesiceeieiiees | e 38,860,000 | ..cccovvrnne 49,437,633
2. Accrued medical incentive pool and boNUS @MOUNES..........c..cueiverieieiniieieisissieesssssienens | seresessssessenenns 545,431 | oo | e 545,431 | o 335,870
3. Unpaid claims adjustment EXPENSES..........ccveiierrisiirieieieieeiss st ssssssessnses | svesessssssessssenns 1,079,900 1,079,900 1,087,950
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act............cccceveveveeiererieieeeeeees | e 25,956,758 | ....ooovviereeieeieeeineens | v 25,956,758 | ..ccovvveinne. 10,687,000
5. Aggregate life policy reserves
6.  Property/casualty Un€armed PrEMIUM FESEIVE.........c.uwururrrrereerreseeeesessessseessssessssssessessssssnsss | ssessssssessessssssesssssessessesses | sressessssssssssssessessessassnssns | sesesssessessasssmssessassnssnses [0 TR
7. Aggregate health Claim MESEIVES........cccieieiciirie st sssasses | sestessesessssssessesssssstessesins | srsesssssssassessssstessesssssnsense | stsessesssssssessessnsensessessnes [0
8. Premiums received i @dVANCE.........c..ceiviecieiiiieiries ettt sssae st snsssssnses | sesessssesesssenns 6,305,055 | ...ooveivieiiieeeeenens | e 6,305,055 | ..ccoovvvrernne. 10,222,970
9. General eXpenses dUE OF ACCTUBT.........c.ouueveviuirereeeirieie ettt be s seses b sessebesssessssnaes | sesessssesesssseans A5454T2 | oo | e 4545472 | oo 6,770,924
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GaINS (I0SSES))....euveururrererrerereesneereesiseesseeeessesssassesessessasenes | sesseeessssessssssssssssessssssnssans | sessessesssessessesssssssessanssnss | soesssesssssessessessassnsssessn [0 U
10.2 Net deferred tax lIADIlity...........c.ccoiieeiiicer et sesssesens | sresessesessssesesssesessssesssinses | sresssissesssetesssssesssssesanes | serebesesessseses e nnerens 0 [
11.  Ceded reinsurance Premiums PAYADIE..........c.ccuiuririirneieieeeire ettt ssssesessesssssses | sessessssssessessessssssssessssssnss | sessessessssssessesssssessessensnnss | stessssssessessssssessessnssnssn [0 U
12. Amounts withheld or retained for the account of Others.............cccviiiiiinciiiiiiiiiis [ || s 0 [
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccccviieeciiiieis [ | e | evresesnssesese e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........curiuieririienrireiseiseisisessssisessssssssens | sessssssessssessssssessessnsssessns | rresessesssssessessnsssessesssssne | sesesssssessassssssessasssssseses 0 [
23. Aggregate write-ins for other liabilities (including $.....618,229 CUITENL)........ccc.oocveerercrrernerns | correreriisiissiananes 618,229 | .ot [ ] 618,229 | .o 3,054,262
24, Total liabilities (LINES 110 23).....cvrerrrererereeisreerssreseeessessssessssessssssssesssesssessssssssssssssssns | sesssesssssssssans 77,910,845 | oo (VN I 77,910,845 | ..o 89,091,459
25.  Aggregate write-ins for special SUPIUS fUNDS.........c.corvurieieieinisieiecseesese e | coreeeeneens ) 0.9, CHRI N )0, 0 ORI RIS 4,004,000 | .cooovrrereeieenn 0
26.  CommON CAPItAl STOCK.........covueveciitieicetcteie et | avrerninaan D,9,%, GO TR )99 GO [N 4,000,000 | ..oooererrnnen 4,000,000
27, Preferred Capital StOCK..........cciiirieece e | snresseinneas ) 0.9 ORI N XXX oeitirrieneins | verrsinieseisisssesesssssienes | sesessesssssssssesssnssessesssnes
28.  Gross paid in and contributed SUMPIUS.............cveveviveiieieicsieice et snsenns | avresieinaas 9.9, 0. GO I ) .9 SOV ETRON 104,066,417 | ..covcveveee 104,066,417
29, SUIPIUS NOES......uvveveiiecteicteiei ettt bbb s bbb nnsennas | ansebesnsens ). 0 G IS XXX oiieirieverens e sneesenines | cevesesess s
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........ccuvriveririreiieieiesesessee sttt ssse s sssnae
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) 1SRRI ISR ) .9 R S XXX oevereeviees [ e sesssssiesens | evevsssssssessesesssssesesessnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) PRSI IR .00, SO I XXX oitiiirieriens | oerssiessesssssisssessensssssienies | aosesessssssassesssssssessessssnes
33. Total capital and surplus (Lines 25 t0 31 MIiNUS LiNE 32)........cccovrrerrerrrnrmneneeneneinsnsessseens | onveseeeens ) 0.9 R S D00 S 60,675,805 | ..ovovreriinead 66,462,102
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccceeeirieierienieieeesssssesseissenss | soeseennnns 9.9, GO I )00, O RN 138,586,650 | ..coccvvvnnen 155,553,561
DETAILS OF WRITE-INS
2301, OthEr LIBDIHES. ... vvvuoverreeeesserereeesseeseeeeseeeseesssesssssssseesssesssssssassssessssessssssssssssssssssssssssssssns | ssneessssessnsssssnees 196,154 | .oooveoeeeeeiseereeeeserenee | cerreeereesnneennees 196,154 | v 193,762
2302. Contingent CoOmMMISSIONS PAYADIE.........ccccceveieeiieiiiiiiieieissiese e ssssssessesssssnses | sressessssssessesesns 422,075 | ooveeveereeseeeeieeins | e 422,075 | coovveerinns 2,860,500
2303.
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccvveerinieeienieiiees | veverssesesesssssenesnnens [0 T (1 L0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 8DOVE).......vuererreirinrisrissiisirssessessssnessesnns | onessessssssessessenad 618,229 | .o (] [ 618,229 | .o 3,054,262
2501. Estimated 2016 Health INSUrance Fee.............cocriimiiniiniininsssssrsessisessesesenes | oo ) 9,9, CONINS PR ) 0,9, GO I 4,004,000 |...cooomiimiiiniiniienirenis
2502 oot R RSttt e | ereseesseest st ees e nssenste | seeesseees st ens st nens | seseessenest st eeess et nentas | seesseees ettt
2503, .ottt | eriteee st ees b ennte | ferest sttt | eheees sttt | ereseene st
2598. Summary of remaining write-ins for Line 25 from overflow page............cocoeneereneneinninineonns | coneereennenns ) .9, N IS D99, GO IS 0 | o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)........rvruereeurrireressressressseesssasssees | cesnsresesceens XXX evererenrens [ evreareeencnns XXX ovoereennenen | eonereesenensseenas 4,004,000 | ..ooorririrnininnirenien 0
3007, ettt st e | erbsees it et nn et | seeest sttt ees s nene | Sbtees st et en s nente | seesseee sttt
3002, .ottt | eessieen st s st | serest st | eheees sttt | sresiene st
3003, ettt | erbsees i st een e nns st | seeest sttt nene | Sbseessnes et en st nents | seesseee sttt
3098. Summary of remaining write-ins for Line 30 from overflow page...........cc.covvrueinereininnnenns | eovrereinnenns 9.0, SO P XXX
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)........cuumreeuimeneesrsersssnessnsssssssenes | cessenesenens ), 9.0, SRR PO XXX orierernnnen | e [0 SRR 0




Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MemDEr MONENS.......ooieii st | fnsessnees D, SOTTRTRIRITR ORI 774,718 | .o, 624,606 |...... ....855,754
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c.cvevrrereereirereieniens | e D90 SO IS 229,475,780 | ...cooevneve. 235,932,624 | .............. 328,591,041
3. Change in unearned premium reserves and reserve for rate credits..........ccovvvveeveerierieieisiens | cevveirenas D00 SO ISR 228,979 | .o (319,000) | ...ovvrrerrerrnnn (395,000)
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....vivrierreiiieireieieisssesseissssssessessssessessessssens | areseens XXX treieireinniens | errereissiesesensssssesssnsiens | enssemsesesssnsssesssesesess | sresesssssssesessssssesesssenes
5. RISKTEBVENUE.......ooiiici bbb | sesnisnes XXX it | et [ o | e
6.  Aggregate write-ins for other health care related revenuUES..........ccccvvviveereneeieneseeesesis | e ) 0.0 GO IR (0 [0 0
7. Aggregate write-ins for other non-health rEVENUES............ccueiiieiiieisieieseeeessee s | ereesneas XXX eorereierisninns | ovssisniessssssiesesssssseenas {0 I [0 I 0
8. Total revenUES (LINES 210 7).......evuumrrerrririrriereiseeriseseiessiesssssesssesesesssssssssesssssssessssssssessss | sesseseons )99, SOOI ISV 229,704,759 | ...cooveveene. 235,613,624 | ............... 328,196,041
Hospital and Medical:
9. Hospital/Medical DENEILS...........ccccirirriiriiciesriresiesiesis s essssssss | crssesssesssnessesssesssssssssns | soreresseseons 138,059,733 | .ooovvveis 149,961,215 | .oovevvennc 218,714,040
10, Other ProfeSSIONAl SEIVICES.........cueuiuiieireiriseieie sttt sssssssesses | sessssessesssssssessessssessessessns | soessssessesinnns 10,291,191 | oo 12,664,066 | .....cccovvevee 19,022,991
11, OULSIE FEIBITAIS.......ouvereeieerieeieeri sttt | cessnessenssnsssenesssssssenses | sesssnesssenssso 3,452,815 | oo 2,026,758 | ...ovvvrerrinn 2,765,815
12, Emergency room and OUE-Of-GrBa...........ccccvuiueriiireieiiesiiee ettt sesse e sssees | srevesssesssssssssssssessssssessns | svesesssissesinns 14,355,774 | ... 15,856,857 | ....ccvvereee 22,781,652
13, PreSCrPtON ArUGS.......ocveviiiieiicisiece st b st s s nnns | sbebessssessssssessssetessssssesanns | sresesssissesinns 31,864,740 | ...coccvvvnees 38,313,810 | ovvvererrrnee 54,020,252
14.  Aggregate write-ins for other hospital and MEdICal.............ccoveviviviiirceieesceeeeeeesieieies | e 0 [ e 0 | o 0 [ e 0
15. Incentive pool, withhold adjustments and bonUS @MOUNLS..............cccuevieieiiericeeceeeesies [ | areressnissessnseenes 347,377 | oo 379,690 | ..o 378,690
16, Subtotal (LINES 910 15).......vuurereriereiiriereicereessesri s essssssseessssssesssssssssesesssnses | seseessnesssssessnsssenssnendd | voveseenesns 198,371,630 | .cooovvvvrnne 219,202,396 | ......coove..e. 317,683,440
Less:

17, NEt rEINSUTANCE MECOVETIES. ......c.cvevriecvevereeeiiesessssetessesesss bt ses st s sessssessssssessssesessssesessnns | sessersssesessssssessnsssessssnsesss | sossesessssssessnns 3,832,523 | ..o 16,175,117 | .o 22,568,698
18. Total hospital and medical (LINES 16 MINUS 17).......cccviveieeieriireieieiiesse et ssssesesssssssas | sesvsesssssssessesessssessesenss (0 194,539,107 | ..coveveeee. 203,027,279 | ..covvereee 295,114,742
19, NON-hEAIN ClAIMS (MEE)......urvurerieireiierieie ettt st st ess s essentns | sesessessssssessassssssessastanssnes | sessessessessssssnssasssnssnssassans | fessssssssessasssessessassnssnstes | sessesssssessnsssssnssessansnnens
20. Claims adjustment expenses, including $.....4,668,181 cost containMment EXPENSES...........c.ww. | cerveeereeereereeereeressssnsns | cvsvereseeesenns 10,388,643 | ....ocvvverne 8,029,094 | .....ccocevnee. 11,275,156
21, General adminiStrative BXPENSES..........ccveevervieieereiereeese st sss st sssesss s sssssssesssssssanes | essessesssesssssesssssssssesnss | sressessesissenes 31,137,598 | ...covvere 35,793,521 | oo 49,131,362
22. Increase in reserves for life and accident and health contracts (including

F T 0increase in reSErves fOr life ONIY)...... oo seseseessssessssssesessenes | srsssssesssssssssssssnsssssssssssans | sessssssssesssnsssssessasssnssnsses | osssesssnsssssessanssnssnssensanss | sosssssssanssnssssans (986,000)
23. Total underwriting deductions (LiNes 18 through 22)............c.everruienrnrirnernenrensensisensensesseenens | sessssssssessessssssesssssssanes (V1) I 236,065,348 | .....cccoevnee 246,849,894 | ........cc.... 354,535,260
24.  Net underwriting gain or (10Ss) (LINES 8 MINUS 23)........curerernrerrerirnreneirsieesnseseessesesessesessessssesnes | essssesees 0.0, S I (6,360,589) | ...oeoverreenees (11,236,270 | ..oovevvenenes (26,339,219)
25, Netinvestment iNCOME BAME..........c.crvumrerriireereeieeeseeeseeessees st sesssssessseesssssssssssssns | sreeessessssssssessssesssessssnee | soneesssnssssssssnnes 893,263 | ..o 1,037,949 | oo 1,335,306
26. Net realized capital gains (losses) less capital gains tax of $.....1,652.........ccevvuervverreeririisiiinns [ eossisiesisississsssssssssssssens | sessssssssssssssssssssans 3,068 | s 43,260 | oo 77,939
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26).........cruureureererernerneereeeireeeseeeessesssessessssenens | sesssssssssssssssssssssssssssanes [ I 896,331 | oo 1,081,215 | oo 1,413,245
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

E - 0) (amount charged off §.......... )] vvnrereitrest ettt sttt enstens | eessene ettt | setiest sttt ettt enns | eestest sttt ss ettt | sebestenst sttt enes
29. Aggregate write-ins for Other iNCOME OF EXPENSES........cuuruurereerereereeeereeseeeseeseesesssesseessssesesnssees | sessssessssssssssssssssssssssanes (V) ——— (1,310,185) | ..veoverrecenes (1,674,104) | ..ovvoveeenns (2,029,204)
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvvumeeerererreririseriesieessesesssssssessssesssessssssenns | seesssenes D 9.9, RN IR (6,774,443) | .....ccounnven. (11,829,159) | ..oovvvrennn. (26,955,178)
31.  Federal and foreign inCOME taXxes INCUITEd............covueveeieveieeieieieesiseie et | saesnaanes XXX | v 2344607 | ... (2,770,738) | oo (8,833,678)
32. Netincome (l0ss) (LiNS 30 MINUS 31)........courrrmrrirerirmiieeiniriiecenensneeeisensineessseneseesssenssseesees | oneeesnes XXX oo | v, (9,119,050) | ..oovvvrnerne. (9,058,421) | ....ovvvvnec. (18,121,500)

0698. Summary of remaining write-ins for Line 6 from overflow page........co.ovnvnenninenneeeneensennens | convereenns ) 0.0 GO IO (0 [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........crerreererrerirerssmsssesasessssssssnsesssnssssses | sessessesas XXX ovorerrrsrrnnee | eoreessenssnssessssnsnssesnens {0 [0 P 0
07071, ettt | fenteenees XXX rvvtrveirnrennns | crveesneeesseessnssssnssssssssnne | seesmesssseessnsssssssssssssnnses | oeessssesssssssssssssssssssssnns
0702, oottt | fentienees XXX rrvtrrerrnrennns | creeennesesesssssssnsssnsssnne | sessmessssssssssssssssssnssssnnses | oesssssesssssssssssnsssssssssnns
0703, oottt | fenteenees XXX rrvtrverrneennns | oreeesnneeessessssssssssssssssnne | seessesssnesssssssssssssssssnnses | oessssssssssssssssssssssssnssnns
0798. Summary of remaining write-ins for Line 7 from overflow page.........cocoevenrereernenenrereesneneeneens | covreneenns )09 GO IO {1 [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......vurerrraresrerersresnessesssesssssessesensssssseses | sessessenas XXXt | rveneissisensissesseeseeseeens (O (O P 0
TADT. Rttt | Hiee s ettt | ettr ettt ens | sttt | cebeeb bbbt
TA02. ettt | Hieet ettt | ertr ettt ens | st sttt | eebnst bbbt
TA03. Rt | Hiee b ettt | eebr ettt ens | st sttt | eebest ettt
1498. Summary of remaining write-ins for Line 14 from overflow PAgE..........coureurrrneureneeneineneineins | cerereeiseireiecsseeseeeesnnes (0 O (0 [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........ovurrerreirrnresrereirsrsssisessnsssessessneans | cessessssssessessnsssssssssssnes [V (0] [0 P 0
2901. Other Expense, net of Other INCOME..........c.cvueiiiiieiciiee ettt sssssenes | sressessssessesssssssssssessssenss | seesissssssssenans (1,310,185) | coovvererrees (1,674,104) | ..oovverree (2,029,204)
2902.

2903.

2998. Summary of remaining write-ins for Ling 29 from OVerflow PAgE..........cccovvviuereiiveireieiesisieiees | ceveveiieisiese e 0 | oo (0 T 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LinNe 29 DOVE)..........ucwerereriemeeisssemsseessssssssssssssnesns | eeessenssssssssssesssensssesessns [V (1,310,185) | cooovvercrennns (1,674,104) | ....oovvverennne (2,029,204)
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Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOMING YEAI........cvurrerrerereieerenrieeseessseseesssssssseessessssssesses s ssessss s sessnssessessssssssessanssnssessanes
Net iNCOME OF (I0SS) fTOM LINE 32.......cuureuiirieireieecire sttt ettt sttt ents
Change in valuation basis of aggregate policy and Claim rESEIVES............cvcuvvvevevcveieie et
Change in net unrealized capital gains (losses) less capital gains tax of §.......... Qe e
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defermed INCOME taX..........ru ettt ettt ss et nen
Change iN NONAAMILEA BSSELS.......vurvrrererrireeireire ettt sttt bbbt en
Change in unauthorized and Certified FEINSUFANCE. ...........ouu ettt eneen
Change iN trEASUNY STOCK. ... vuuceurerirerietseeseeirete ettt bbbt
Change iN SUMPIUS MOLES.......euoeereririeeeeeiseese ettt sttt
Cumulative effect of changes in aCCOUNtiNG PHINCIPIES.........vurvuririeeiriiineire ettt
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (StOCK DIVIAENM)...........c.ccviueiieiiiiieiecese et
44.3 TranSTErred 10 SUMPIUS......c.vuiiueieeicteiiei ettt st bbbt
Surplus adjustments:

A5 P Nttt
45.2 Transferred to capital (StOCK DIVIAENA)..........cuvueiieiciieieicssie et
45.3 Transferred from CAPILAL..........cccoviieieicceie bbb
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS..........cerreiruierireieisiesieie ittt snsenees

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNg 33 PIUS 48)..........cvuivrirrirnrinieieesieeeessieseesss s ssessssnees

................. 66,462,102

.................. (9,119,050)

................... 2,828,704

...................... 504,049

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

.................. (9,058,421)

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

................ (18,121,500)

.................. (5,786,297)

................. 60,675,805

................. 17,462,644

................. 77,019,135

................... 6,905,611

................. 66,462,102

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEIflOW PAGE...........vureirrrerieiieeireieeete et eessessees

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........c.cuiiieriiiiiiiietieiiciesie sttt sttt es bt nsenssennan
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Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance ....252,666,799 221,592,015 | v 314,762,640
2. Netinvestment income... 1,187,021 ...1,519,003 ..1,985,265
3. MiISCEIIANEOUS IMCOME......euereeeaciriseiieietseesseeeseess bbb bbb bbbt b s esbens | seseebsebnesentssbsebentenssnnnns | sebseesentsnssessenssntsensnnsantans | oesbssssssssssssssensessssssnsessas
4. Total (LINES T HIOUGN 3)...eoeeierieieieseie ettt sttt sentnen | snesessessnnens 253,853,820 | ..covvennee 223,111,018 | oo 316,747,905
5. Benefit and 10SS related PAYMENLS.........ciuiiieiiiiirie ettt tensenne | sressesnssenies 190,007,866 | ....cccovvuvee 174,994,161 | ovvvevneee 263,515,730
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dEAUCHIONS..........ccovvieieirririieieieeie s | sresseesssensenns 47,505,961 | .covrrrrennns 43,948,935 | ..coovvinne. 57,896,791
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. [
10, Total (LINES 5 throUGN 9).......eurvueererricieereie ettt sttt b e s e ssnssantas | sesesssssanenns 237,513,827 | cooovveene 218,943,096 | ...ccocovrenee 321,412,521
11.  Net cash from operations (Line 4 MINUS LINE 10)........cccouiuiuiiieniieiieeecee ettt be e snsens | ovsesesssssesns 16,339,993 | ....ccevevee 4,167,922 | ...coccvevrnne. (4,664,616)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS... ettt E ARt
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............cccveeeiieiciieeceeceieis [ | ereviesessess s sesssssssssssenes | essessesssesssssssssssssssesesas
12,7 MISCEIIANEOUS PrOCEEAS.........vvecveriiieiiiii sttt bttt b e s bbb bbb es s s s sensessessnssnsens | ersstessesssssnsessessssssassessnss | sresisssssessesssssnssssessessnsanse | ossessessesnsassessessnsansessnsan
12.8  Total investment proceeds (LINES 12.1 10 12.7)......vcvevieiiereireteee ettt s sss s ssssessessesssees | eveessssssseses 10,243,130 | .ovovvverne 7,761,000 | ..ooevvrernnne 15,367,488
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ttt entes | senenssestenens 12,408,645 | .....coovvvenee 2,204,885 | ..oovveerenen 11,057,075
132 SHOCKS. .. teteereecee ittt e R E RS E bRt R R Riees | HeRResE et R bt bbbt bbb ns | Hetsent ettt st bttt | SEeb et sttt
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... ..12,408,645 ...2,204,885 11,057,075
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiN€ 14).........cccoiuiiieierireieice e eiseseeesssieseseesenns | eeveviesssessenns (2,165,515) | ..vvevrerrrreas 5,556,115 | .ovvvvererran 4,310,413
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUrPIUS, 1SS trEASUNY SLOCK...........cccceiiiiiiiicreiiceiee sttt sessnsens | stesebesessesessssssesessesessness | srevessesessnanns 25,000,000 | ...ccoovrrneee 25,000,000
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA).........ovvevreverieeieiieiesee ettt b s sse s saessesssbessessesens | svsessssssinens (13,507,940) | .......cccvvee (1,488,434) | ... 6,384,444
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | cccccovruneees (13,507,940) | ....ocvocvnee 23,511,566 | ...cccoueee. 31,384,444
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccovvveveeeees | covrerverrererennns 666,538 | ...occovvvirne 33,235,603 | .oocevrrne 31,030,241
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT ..u.vvreeririreiirieiisesssieirsesssise sttt sss st sttt st sse s ens st sesssnsessessenssssessansnsns | sesssssssessonens 49,667,980 | ...ocvvvrnenes 18,637,739 | covvvvrerrnen. 18,637,739
19.2 End of period (LINe 18 PIUS LINE 19.1)....c.uiiiiiieireineineiseiieeiesis ettt bttt sss s snssenes | oessesiesinnes 50,334,518 | ..ccovvrrrnnn. 51,873,342 | oo 49,667,980

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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statement as of September 30, 2017 ofthe Me@dical Health Insuring Corporation of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
4 5 6

.00

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

Total Members at End of:

1 PHOF YTt eeisnneen | ceeeseenetssiee e nenes 76,732 | oo 40,667 | .o 6,645 | ..o 29,378 | o A 2 O BSOSO OO PP PRSPPSO DUSTT TSR TSTTRN
2. FirSEQUAMET.......oooceeericccsereriese s sssinnns | cessreseesesnessenesons 86,414 | .o 46,291 | .o 6,981 | oo 31,925 | 441 | TTB [ coooeeereieeeeesiseeieensiees | erseesssess e ssssesssssssesssenes | sessesssnesssesssnessensssssseness | reressesss s enees
3. SCONA QUAMET. ..ottt resssnes | crsseessessssesienssens 85,976 | ....vvverriririrerinne 43,934 | .o 6,997 | oo 33,919 [ 415 | e TUT | eeeereseriees | eereesise s esstenes | sessesssseesi st ennns | st
4. THIFd QUAMET.....ceeeeceeee ettt ssessenens | reeseesessssaseesnssenen 86,469 | ..o 42,307 [ 7,097 | 35,992 | i 401 | B72 | oo | reteeee et nienes | sttt et | bbbt
5. CUIENE YEAI. .. iu ittt snsens s enssnssns | sesssnssessansssssessensasssnssases 0 | etirerieiiesiisiissnsnsinninnes | eererensesnsnseessssnsesssrsneennes | eressssnssnsessessnsesessnsensessntes | nessessssensesansensessnsansesesansans | eesstessessessnsessenassensensesansanse | assesessssensensessnsessessessnsesiee | srsesesensessessnsensenssansesesanes | snessssensessesansensessnsansessnnanies | sesessessessesansesssastensesssasnans
6. Current Year Member Months.........c.ccovrinerinninnsninninnnnienens | sevnnenessssnenssiencns TT4718 | s 400,834 | ..o 62,769 |...coccrirrinerrinnnes 300,073 | ..o 4,005 ..o, 7,037 | | ooneesenssenessens s ssness | seesesessssnnss e | sesseens s
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ...t sstenns | eeeseesssnennenssene 629,183 | .o 222,072 | .o 27,965 | .o 379,140 [ oo | e B | oeeeeeereirreienenneeinnenes | e nes | rereeses et etsnies | seesesess ettt nnes
8. NON-PRYSICIEN.......oovvirrerriirrincriereiserresiesesesreeseeseniees [ srsrsssessssneneseens 415,817 | i 150,081 | oo 26,858 |....occcoviriniriinnnen 238,511 || 367 | e | e | eessens e | nnene s enees
9. TOBl. et | e 1,045,000 372,153 617,651

10. Hospital Patient Days Incurred

11.  Number of Inpatient Admissions

12. Health Premiums Wrtten (2).......c.cccvvererreerieresieieseisseienns

13, Life Premiums DIFECL.........ccevurririrerierirerireeiesisseeseissies | crevinesinesinesinesiseseneseenene 0 | erierirerirerirenireniesienienie | ceteniesient ettt entens | festest ettt st st ente | eebeensi st bt n b s nriens | Heetseees ettt | sestesb ettt ennt e | Hetet ettt ettt et et | seebreb bbbttt | ceseeb bbbt
14.  Property/Casualty Premiums WHEN...........ccccovverrrrnininrnrins [ errrieininsisessiesissesnnnns 0 [ rererrrrerrereersirsrenensinnes | serreeneine e ssenee | ereseses st tessesntee | essesnstesseenstessesetessesetntans | sesetessesetastesesstensensetanaante | estessesastessessetansessesesantesses | sesesstessesseeseastesetantessennt | setsesessessetantenses e tentesenentes | neenesensee ettt nnns
15.  Health Premiums Earned..........ccccovevenmernnrennernecnnennecinens [ eovvineeiineeenns 229,475,780 |....coovvvrerenn. 150,417,124 | ..ovvvovrens 29,520,557 |..cvererrrcrinnn. 49,354,946 |.....ovvvvrrrriienns 34728 |, 14825 | .o [ rerinersieseesiss i | et | e
16.  Property/Casualty Premiums Eamed.............cccooevevieivireiiens | oo 0 [t ereeseinieies | eerere s estenens | sresesesssss ettt tes e sentes | ebessssessesastessesisbessesebentens | srestessesissestes e sstessessesensense | estessesestessessssassessesnsantesns | sbsesstessessesssestesesestesesant | seebssesaesesanses et estensesebenaes | serenaesses st sttt es et nans
17. Amount Paid for Provision of Health Care Services...........ccco.. | cevvevevernaee. 210,886,289 |.......cccouue.. 142,664,607 |....cccevvrennne. 29,136,557 |..ccocovvrrernne. 39,028,271 | .o 21,245 | 35,609 | | s | st nneaens | sresreres ettt nntene
18.  Amount Incurred for Provision of Health Care Services........... | cccoovicnieennee. 198,371,630 |...ccooevvirnnnes 124,756,224 |.......cccoonee. 33,323,378 | ..o 40,235174 | ..o 21,245 |, 35,609 | .. | | oo | srenns s

(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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statement as of September 30, 2017 ofthe Me@dical Health Insuring Corporation of Ohio

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

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported Claims and Other Claim Reserves
0799999. Total Claims Unpaid
0899999. Accrued Medical Incentive Pool and Bonus Amounts
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statement as of September 30, 2017 ofthe Me@dical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (hOSPItal @NA MEAICAI).........c.rvuriririeririicireie ettt enes | sebsensees s b en st eeae 24,673,367 | ..o 141,972,731 | 290,480 | ..oeeerrineieierieeineinees 31,086,102 | ..o 24,963,847 ..o 43,161,118
2. MEAICAIE SUPPIEMENL. ... ceuriueeceeereiieeeeeesees et se et ees s es st ss s s 2828 R8s 8 b8 E e ss s st st et ss | Hreesessessensnssensensananneaas 5,405,912 | .ovrieees 33,622,221 | .o 40,000 | .eeoveeereereeeieeeeeeis TAA3418 | 5,445,912 | .o 6,276,515
T 0114 - oSO U TSP DU T OO (40 ] 35,786 | .ovueervrrerieireisnsesieisessesssnssessenes | sresssessessessess sttt estes | sessensessses sttt snssenaa (A0 ]
4. VISION ONIY ..ottt h bR £ st R b £ b bR bR bRt R bbbt s b b s s bt n | 4Enhebe bt Rt et e b e bt b ettt n ettt ene | aesebet et bt n et b et en 21,245 | oo | s | et [0
5. Federal EMpIOYEes HEaIth BENEMLS PIAN...........oiiiiiiiieieiciee ettt s et s st ebas | 4ebeeseeebee s e b eb e s e sae b s e e s ss et eetesens | £rebntee et aebeesebseenesesseesesastes et et esses | Sesebieteesebebeeabae e eh et et st aeb et e ebeere | £eeseesetaeses e b e s s e s s e neb sttt en b et sebaes | chetesseb et e b e s sttt 0 [ oo
8. THIE XVIHT = IMEAICAIE. ... vt s b8 s s b s s s et n s et e bntesss | 4ebesseentassessesaesasse s e s et essesesansessess | £retansessesstessessseaesessessesensessesntenses | 2esebstessessseessseeesens et st st es et ntense | esseesetassessese s s s e st st sttt n s ebaes | Shntes et ettt 0 [
T THIE XIX = IMEUICAIA. ...ttt m bt | £4eb bR s e st b b st s s bbb sttt bses | feebee bt b st b bRt b bt n bt ees | LhsebteEs bR s bbbt bbbt | bR bbbt | eeb b 0 [
8. ONEI NBAIN. ... R R bR f £ bkt E Rt s s b b ensensee | 4LEeEAeE LR LR e eEeeE e AR e et ene ek ent et nens | €eEeEEeEseEeeE e R eEseh Rt eE e ettt neb et ses | SEeheeEeEeE et E AR e b et e b et et en et enn | enieEneEeeheEeh et nRen et n st en e | chenbeter st 0 ]
9. Health SUDOLAI (LINES 110 8)......cuucerieuieiiiiseiseeieie ettt bbb bbbttt ns | ebsemsenbsns et en et 30,079,102 | ..o 175,651,983 | oo 330,480 | oo 38,529,520 | ..oivrnriniineiininnininas 30,409,582 | ..o 49,437,633
10, HEAINCAIE TECEIVADIES ()......vveveerrierreiritrieiseieieisetseis ettt sse bt s ek s bbb s s st | Hebsesassesse s st ess e s st en s et et bessebsesnnsans | crebsnsssensesesantes s ntenes LTSI 7 O O BT (O 5,694,200
1AL OB NON-NEAIN. ... s bbbt bbbkt ree | HeEets et h b e R b R s b s bt bttt sene | £eheE et bt et st et b bt b et tses | SEseheE e R b bt h R e bttt b e | etsee bbbt bbb | Shtb et bttt 0 [ oo
12.  Medical incentive pools and DONUS @MOUNLS...........ccvuiueiiiriieiirceeis ettt s e ese st es s s ssnseses | stessnsetessnsesesssnsesensesesasens YV 85,493 | ..o 187,876 | ..o 357,555 | oo 240,198 | ..o 335,870
13. Totals (Lines 9-10+11+12) 30,131,424 | ..o 169,081,555 | ..oivviirinriniieriniinnininas 518,356 | ..o 38,887,075 | ..ocvvvrrrirrireriniine 30,649,780 | ..o 44,079,303
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
| SSAP# | FISPage | F/SLine# | 2017 Period | 2016

NET INCOME
(1) Medical Health Insuring Corporation of Ohio state basis

(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ (9,119,050)/$  (18,121,500)
(2) State Prescribed Practice that is an increase/(decrease) from NAIC

SAP | |
(3) State Permitted Practice that is an increase/(decrease) from NAIC

SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (9,119,050)/$  (18,121,500)
SURPLUS
(5) Medical Health Insuring Corporation of Ohio state basis

(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 60,675,805|% 66,462,102
(6) State Prescribed Practice that is an increase/(decrease) from NAIC

SAP | |
(7) State Permitted Practice that is an increase/(decrease) from NAIC

SAP
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 60,675,805/% 66,462,102

C. Accounting Policy

No significant change.
D. Going Concern

No significant change.

Note 2 - Accounting Changes and Corrections of Errors
No significant change.
Note 3 — Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant change.
Note 5 - Investments
D. Loan-Backed Securities
Not applicable.
E. Repurchase Agreements and/or Securities Lending Transactions
Not applicable.
Working Capital Finance Investments
Not applicable.
J. Offsetting and Netting of Assets and Liabilities
Not applicable.
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant change.
Note 7 - Investment Income
No significant change.
Note 8 - Derivative Instruments
No significant change.
Note 9 - Income Taxes

No significant change.

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.
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Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements
Not applicable.
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan
No significant change.
Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant change.
Note 14 - Liabilities, Contingencies and Assessments
No significant change.
Note 15 - Leases
No significant change.
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant change.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets
Not applicable.
C. Wash Sales
Not applicable.
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
Not applicable.
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable.

Note 20 - Fair Value Measurements

Q10.1

A.
(1) Fair Value Measurements at Reporting Date
| Level 1 | Level 2 | Level 3 | Total
Assets at Fair Value
$ $ $ $
Total $ $ $ $
Liabilities at Fair Value
$ $ $ $
Total $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains| Total Gains
Beginning and and Ending
Balance at Transfers (Losses) (Losses) Balance at
current Transfers Out of Included in Included in Settle- current
period Into Level 3 Level 3 Net Income Surplus Purchases Issuances Sales ments period
a.  Assets
$ $ $ $
Total $ $ $ $
b. Liabilities
$ $ $ $
Total $ $ $ $
(3) Not applicable.
(4) Not applicable.
(5) Not applicable.
B. Not applicable.




Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Type of Financial Instrument Value

Aggregate Fair

Admitted Assets (Level 1) (Level 2)

(Level 3)

Not Practicable
(Carrying
Value)

BONDS $

51,707,454 $ 51,662,819 $ $ 51,707,454

Not Practicable to Estimate Fair Value

Type of Class or Financial Instrument

Effective

Carrying Value | Interest Rate Maturity Date

Explanation

Note 21 — Other ltems

No significant change.

Note 22 — Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

E.

Risk Sharing Provisions of the Affordable Care Act

(1)

()

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

Yes[ ] No[ ]

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

a.  Permanent ACA Risk Adjustment Program

AMOUNT

Assets

1. Premium adjustments receivable due to ACA Risk Adjustment

13,105,332

Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment

52,257

3. Premium adjustments payable due to ACA Risk Adjustment

15,834,000

Operations (Revenue & Expenses)

4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment

(13,075,200)

5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid)

53,328

b.  Transitional ACA Reinsurance Program

| AMOUNT

Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance

2,838,964

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability)

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

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

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

3,832,523

9. ACA Reinsurance contributions — not reported as ceded premium

P |en|n

c.  Temporary ACA Risk Corridors Program

| AMOUNT

Assets

1. Accrued retrospective premium due to ACA Risk Corridors

B

Liabilities

3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors

8,758

Operations (Revenue & Expenses)

3.  Effect of ACA Risk Corridors on net premium income (paid/received)

3,852

4.  Effect of ACA Risk Corridors on change in reserves for rate credits

(8,758)
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Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

@)

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:

Accrued During
the Prior Year on
Business Written

Before Dec. 31 of
the Prior Year

Received or Paid as of
the Current Year on
Business Written

Before Dec. 31 of

the Prior Year

Differences

Adjustments

Ref

Unsettled Balances
as of the Reporting Date

Prior Year
Accrued Less
Payments (Col.
1-3)

Prior Year
Accrued Less
Payments (Col.
2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from
Prior Years
(Col. 1-3+7)

Cumulative
Balance from
Prior Years
(Col. 2-4+8)

1

2

3

4

5

6

7

8

0

10

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable

$ 24,243,200

$

13,727,668

-

10,515,532

2,589,800

$

13,105,332

2. Premium
adjustments
(payable)

169,000

169,000

(169,000)

3. Subtotal ACA
Permanent Risk
Adjustment
Program

$ 24,243,200

169,000

$

13,727,668

R=2

10,515,532

$

169,000

2,589,800

$

(169,000)

$

13,105,332

Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

$ 18,699,998

$ 20878424

R=2

(2,178,426)

5,017,390

$

2,838,964

2. Amounts
recoverable for
claims unpaid
(contra liability)

1,184,867

1,184,867

(1,184,867)

3. Amounts
receivable relating
to uninsured plans

4. Liabilities for
contributions
payable due to
ACA Reinsurance
- not reported as
ceded premiums

241,812

241,812

5. Ceded
reinsurance
premiums payable

6. Liability for
amounts held
under uninsured
plans

7. Subtotal ACA
Transitional
Reinsurance
Program

$ 19,884,865

241,812

§ 20878424 |$

241,812

$

(993,559)

$

3,832,523

2,838,964

Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

$ 45,595

$

49447 |$

(3,852)

$

3,852

2. Reserve for rate
credits or policy
experience rating
refunds

8,758

8,758

3. Subtotal ACA
Risk Corridors
Program

$ 45,595

$

49447 |$

(3,852)

$

3,852

$

8,758

$ 8,758

d.

Total for ACA Risk
Sharing Provisions

§ 44,173,660

410,812

$

34,655,539 |$§

241,812

$

9,518,121

$

169,000

$

6,426,175

$

(160,242)

$

15,944,296

$ 8,758

Explanations of Adjustments
ACA Risk Adjustment based on the final risk adjustment report received from HHS on June 30, 2017.
ACA Risk Adjustment based on the final risk adjustment report received from HHS on June 30, 2017.
ACA Reinsurance based on the final reinsurance report received from HHS on June 30, 2017.
ACA Reinsurance based on the final reinsurance report received from HHS on June 30, 2017.

c-IemMmUow>

Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
Not Applicable
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Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

TMmoow>

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Unsettled Balances
Differences Adjustments as of the Reporting Date
Received or Paid as of
Accrued|During the Current Year on Prior Year Prior Year Cumulative Cumulative
the Prior Year|on Business Business Written Accrued Less | Accrued Less Balance from Balance from
Written| Before Before Dec. 31 of Payments Payments To Prior Year | To Prior Year Prior Years Prior Years
Dec. 31 of the| Prior Year the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
2014
1. Accrued
retrospective
premium $ 45595 |$ $ 49447 |$ $ (3,852) $ 3852 |$ A $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ B $
2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ C $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ D $
2016
1. Accrued
retrospective
premium $ $ $ $ $ $ E $
2. Reserve for rate
credits or policy
experience rating
refunds $ $ $ $ $ $ $ 8758 | F $ 8,758
Total for Risk
Corridors $ 45,595 |$ $ 49,447 |$ $ (3,852) $ 3852 |$ 8,758 $ 8,758
Based on cash receipts for Risk Corridor program.
Not Applicable
Not Applicable
Not Applicable
Not Applicable
2016 Risk Corridor based on 2016 Risk Corridor filing completed in July 2017.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Amount|  Non-Accrued Asset Balance
to be Filed or Final Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairmentor | Amounts Received| Non-Admissions) Non-Admitted | Net Admitted Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ 4,977,525 |$ 4,187,530 |$ 789,995 |$ $ $
b. 2015 4,279,011 4,279,011
c. 2016 13,342,649 13,342,649
d.  Total (atb+c) $ 22,599,185 [$ 21,809,190 [$ 789,995 |$ $ $

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

Reserves for unpaid claims and claims adjustment expenses net of health care receivables as of December 31, 2016 were $45.2 million. As of September 30, 2017, $39.7
million has been paid for incurred claims and claim adjustment expenses attributable to insured events of prior years and $8.4 million in health care receivables have been
recovered. Reserves remaining for prior years are $0.5 million based on the estimation of unpaid claims, claim adjustment expenses, and amounts expected to be received
through subrogation at September 30, 2017. No health care receivables remain to be recovered related to prior years. Therefore, there has been a $13.4 million favorable
prior year development since December 31, 2016. The redundancy that emerged resulted from additional amounts recoverable from the ACA Transitional Reinsurance
Program, as well as differences in claims severity and utilization as compared to expectations.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 —Structured Settlements

Not applicable for Health Entities.
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Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Note 28 — Health Care Receivables

Estimated Actual Rebates  Actual Rebates  Actual Rebates
Pharmacy
Rebates as Pharmacy Collected Within Collected Within  Collected More
Reported on Rebates as 90 Days of 91 to 180 Days of Than 180 Days
Financial Invoiced/ Invoicing/ Invoicing/ After Invoicing/
Quarter Statements Confirmed Confirmation Confirmation Confirmation
September 30, 2017 2,469,000
June 30, 2017 1,167,000 2,470,000 - -
March 31, 2017 1,069,523 2,304,145 1,208,223 -
December 31, 2016 2,152,474 2,152,474 2,589,045 57,062 -
September 30, 2016 1,762,000 1,956,924 1,956,924 458,296 309
June 30, 2016 1,936,000 2,078,833 2,078,833 2,695 267,915
March 31, 2016 1,597,000 1,846,006 1,846,006 2,707 104,417
December 31, 2015 2,398,927 2,398,927 - 2,426,413 290,829
September 30, 2015 1,949,000 2,344,960 1,918,266 2,863 389,882
June 30, 2015 1,306,000 2,125,601 1,465,750 3,196 377,862
March 31, 2015 1,340,000 1,534,609 1,401,433 (135,800) 121,453

Note 29 - Participating policies

Not applicable.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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2.1

22
3.1

3.2
3.3

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
84

9.1

9.11

9.2
9.21

9.3
9.31

10.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes|[ ]

If yes, has the report been filed with the domiciliary state? Yes [

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

If yes, date of change:

No[X]
] No[]

No[X]

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

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes|[ ]

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes|[ ]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 No[]

No[X]

No[X]

1 2
NAIC
Company

Name of Entity Code

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2014

N/A [X]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2014

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/12/2016

By what department or departments?
OHIO DEPARTMENT OF INSURANCE

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] NoJ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ]

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

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ ]

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

N/A[X]
NIA[X]

No[X]

No[X]

No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB OCC | FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

=2

o

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;

)

o

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 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes|[ ]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes|[ ]

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

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X

Q11

1 No[]

No[X]

No[X]

1 No[]



Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 4,550,786
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 Ifyes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 Ifyes, please complete the following:

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds $ 0 $ 0

14.22 Preferred Stock 0 0

14.23 Common Stock 0 0

14.24 Short-Term Investments 0 0

14.25 Mortgage Loans on Real Estate 0 0

14.26 All Other 0 0

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

17.4 If yes, give full and complete information relating thereto:

1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 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
JAMES CELLURA |
17,5097  For those firms/individuals listed in the table for Question 17.5, 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[ ] No[X]

17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 86.8 %
1.2 A&H cost containment percent 2.0 %
1.3 A&H expense percent excluding cost containment expenses 16.1 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ 1] No [X]
2.4 |Ifyes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating

NONE

Q13




Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona........cccovveerninns
Arkansas..........ccoennene
California....................
Colorado........ccevrvne.
Connecticut.................

Delaware

District of Columbia
Flofida.......cccovvvrvrrnnn
[CT-ToT o T

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..

Louisiana....................

Maryland....................
Massachusetts............
Michigan..........ccceune..
Minnesota...................
MisSiSSIppi......cvvereen.
MiSSOUFi......cvvveererrninns
Montana..........cc.ceeenne

Nebraska
Nevada

New Hampshire..........
New Jersey.........co......
New Mexico................
New YOrK.......cccovveeenne

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington.................

West Virginia....
Wisconsin

WyYoming.......oceeeeeene

American Samoa

U.S. Virgin Islands
Northern Mariana Islands
Canada.....c.cocoveerrunns
Aggregate Other alien
Subtotal.......cccovrrrenn
Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........ccccevvueee

(Line 58 above)..........

Total (Lines 58001 thru 58003 plus 58998)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
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.
Insert the number of L responses except for Canada and Other Alien.

(E
(a

)

Q14
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statement as of September 30, 2017 ofthe Me@dical Health Insuring Corporation of Ohio

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Medical Mutual of Ohio
34-0648820
NAIC 29076
OH

Medical Health Insuring
Corporation of Ohio
34-1442712
NAIC 95828
OH

Consumers Life
Insurance Company
21-0706531
NAIC 62375
OH

Medical Mutual
Services, LLC
34-1922587

OH

As 0f 9/30/17
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statement as of September 30, 2017 ofthe Me@dical Health Insuring Corporation of Ohio

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0730 | Medical Mutual of Ohio........... 29076... |34-0648820.. |.....cccceovruene Medical Mutual of Ohio..........c.cccvveveirerrirerenae, OH............ UDP.............. Medical Mutual of Ohio.........cccccoevrerrieriiirnes Ownership......... ....100.000 |Medical Mutual of Ohio..........cccocererrrerereernes [ oedNei | e
0730 |Medical Mutual of Ohio........... 95828... [34-1442712.. | ccvvverrrrinnns Medical Health Insuring Corporation of Ohio..... OH............ [ DS Medical Mutual of Ohio.........ccccoevererrirrirrerenns Ownership......... ....100.000 | Medical Mutual of Ohi0..........coevrrrrvenrereernrennenns [ eoredNurisis | o
0730 | Medical Mutual of Ohio........... 62375... [21-0706531.. | ..ccovverievrens [ ervrerrerieniiens [erereveieseiseieseenns Consumers Life Insurance Company................. OH............ [DIS T Medical Mutual of OhiO..........cccccrevrerrieiiiriines Ownership......... ....100.000 |Medical Mutual of OhiO..........cccoeererrrrerrevnins [ eoedNeeeis | e
........ Medical Mutual of Ohio........... | cceccverees [34-1922587.. | ..oiieiiivens | eoverereieiinees [ covneeenenennenene. | Medical Mutual Services, LLC...........ccoveevvveen. | OH..oeecceo. | DS | Medical Mutual of Ohio..........cccoceevvecercecenenee. | Ownership........ | ....100.000 | Medical Mutual of Ohio




Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Response

NO

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

Bar Code:

* 958 28 2017 3650000 3 =*

Q117



Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio
Overflow Page for Write-Ins

NONE

Q18



Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.
Deduct current year's other-than-temporary impairment reCOgNIZEd...........cceveueiriereiiseee e

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

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

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

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other-than-temporary impairment reCOgNIZEd...........ccuevevevrieieieirieeeese et nas

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

49,773,061
12,408,646
20,279

....10,243,130

....54,513,011
....11,067,075

119,906
....15,367,488
........................................ 567,529




statement as of September 30, 2017 ofthe Me@dical Health Insuring Corporation of Ohio

SCHEDULE D - PART 1B

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

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (B)- vttt sttt | eebsessess st ess st s 57,295,634 | ..ooovviereiieies 7,251,450 | oo 5,813,983 | ..viieireieieiene (1,048,969) | ..o 59,502,175 | coooereeirrereis 57,295,634 | ..oovverreririeiis 57,684,132 | oo 60,242,974
NAIC 2 (B)- 1o | esbinesnes e neees 7,287,353 | oot | et 1,000,000 | .cooovvnvrireireiieiieens 966,193 | .oooverririciierinens 4,750,558 | ...ocoocicieiiienne 7,287,353 | oo 7,253,548 | ..o 3,716,913
INAIC 3 (B)- 111 vreerireire sttt | 424ses b s etk b s | 4ebEie R bR bRt R R bbb e bk eb s | eeER e ER RS ReER bR st s | et e et | HEieRE R R Rt R bbbtk nbs | ShEieRE Rttt | sebse et LU OO
INAIC 4 ()- 11 vrereeeeeeseisees ettt ss st st ss st s estenssesseste | sessessessassssssessassasssessessessasssessessn | £ressessassnssssssnssssssssessessassnssessans | eesessassossnnssessasssssnssessessnssnssessas | 1essessessosssessessasssssessassassanssessessn | Hreesessassnssessessasssessessestensaessessens | Sesessstne et sessens s st es s st et steste | Setsessne et st st ettt 0 [
NAIC 5 (B)- 1.t as st bttt ettt es | 224sess s s s sttt s st ssesssene | 4eetiestess s e st st s s st et st estses | SeeEseeeseeEs RS seeE RS s sees s e s | eet e A e s sttt eese | Hiiestest sttt s st s s st eses | ehtest st eee s et et s s sttt s | setseet ettt 0 [ oot
INAIC B (B)-+.-vreereereeseese s ise s ese s s es s s s bt ss bt s s b s be s | £28 o088 L8128ttt eE 28tk ens | 4eh8eeEEseEEseeE e EEseeEseesseeEeeeEeetnentns | £eeEieeeseeEsoeEseeEseeEAeeEEeeEseeeteeeseeesee | eeEeeEeeE et oLt eeE ettt ekt | HEeEEeREeeEE Rt senE et enE et et et ents | Shfehteeet et et et et et st sttt | sntient ettt ettt 0 [
TOtAI BONGS. ... vevreereie e | eesssssssssse s ssnssneas 64,582,987 | ..o 7,251,450 | oo 6,813,983 | ..o (YA 64,252,733 | .ooooviriniininind 64,582,987 | ..o 64,937,678 | ..o 63,959,887

20IsO

Y OO OO OO OO PO OO OO OO OO OO OO TSP O OO OOTUOTO BOPTOTTRRTR RPN (O O
10, NAIC 3ottt bbbttt | 1R bbb RE et | R R s R R R Rk R e e | R R Rt R Rt | SeeRL LR R eRE | Seee R | ek e enen | ettt (O O
T1 NAIC 4ttt | Rk e R | e R e Rtk s s | eeR iR Rttt | eeehb Rt | Seees Rttt | ek et enen | eneb et (O RN
12, INAIC Bt bbbttt eee | et e | S4see R e R LR R bR R ee | Sekeee b ee bbbk b b bbb ees | Seebe bbb | et st | HieeR iRt | Hbeee bbbttt LU TSRO
13 INAIC Bttt s bbb s e eeee | £ eEE et e e et st nss | HEieeE et eREenEeeEenR e eR R Rt R et | ehkeed et ek ek ek eeEeeE ek ek b s | eeetenes et eee bbbt | Seek e e e e et | HenEenE R R R Rttt | chienb bbbttt 0 | s
14, Total Preferred SOCK...........ccouriuriiiiciciciiicricsesccisisnins | 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK..........ouiriirmiinninsresssissnssenssens | onsressssssnesnsssessnens 64,582,987 | .....oovrinciiiinininis 7,251,450 | oo 6,813,983 | ..o (CZRE(5)] IR 64,252,733 | oo, 64,582,987 | ...oooviiiinirriniens 64,937,678 | ...ooovvvirnciininns 63,959,887

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 18§.....13,274,858;, NAIC28§.......... 0; NAIC3S.... 0; NAIC4S.... 0; NAIC5S.......... 0; NAIC6S.......... 0.




Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest ‘(‘)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oirrirerirernerienes | e 13,274,858 |....cccovvvvrennn 0,3, SN O 13,274,858 | ..o, 76,117 |,
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIO YEAI........c.cviireiiiriirieieisieie ettt ssssenss | sressessssassesessstessessesssessens 14,186,826 | ...covverreveisreiereiesiens 7,824,026
2. Cost Of ShOMt-term INVESIMENES ACGUINET. .......cvuvrrerireiieeereieiseeesseee sttt sss sttt s st n s e ssens | £etsessessasssessessanssessessansnssessesssessnssantns | nessesssssessessasssnssessantsssest st e s st ensnssnes
3. ACCIUAL OF GISCOUNL.......ooiiiiiiiiii bbb | £4he bbbt bbb | Sobbs bbbt bbb bbb
4. Unrealized valuation iNCrEASE (AECTEASE)........uruwrrerereirreereereiseeseesesessesssessesseesesssesssssessssssessse st essasssessessassssssessessnsnnes | sessesssssssssssessansnessessasssssnsans (911,968) | .eoverereeecereereeeer e 6,362,800
5. Total ain (I0SS) ON QISPOSAIS.........c.cvireiiieiiiiirireisieie ettt bbb bbb bbb s s b bbb s sae s s saebassetes | sbessssesessssesessssessssbe b ssebessssesebsssebessnsess | nebebssesesssesesssebesses et es e st st et s e st nnas
6. Deduct consideration rECEIVEA ON QISPOSAIS..........curuuruuriurereerrieeeeeeeiseeese e eseesse b et st eee e bs st ee st s st st et e sbes | £etsessessastsessessast e e sestest s s e st esssebsessantans | sesbstasssessees et e s s es b st s st e st s baees
7. Deduct amortization Of PIEMIUML..........cccvicuiiiieiics ettt st b st s s s b saebessnaens | stessssesassstesesssses s e ba b s s et e s s sesebsssebessntens | nebebssesesssesesanseses et e s es e se b sae b e s s s s e as
8. Total foreign exchange change in bOOK/AQJUSIEA CAIMYING VAIUE..........cc.cuuriuiurieereieeeeeiieiescie ettt asesseses | £reesessessessessessasssee st esssesestesssebsessantans | sessestassessees s b e s es s st e st s st s s baees
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........cuuvueuririreireireireeeeieteee et seees | essessssssesessssssssesssssseesesssssnsessssssssnsessess | sressesassessessessnssssesseesssansessessessnsassessssnce
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccccvruereiirrrieiieriesiseseissieiieis | cvenieissiesesessssssessssssenees 13,274,858 | ..o 14,186,826
11, Deduct total NONAAMILEA BMOUNLS............cuiiierieeieeieciecsee et s s es | 26 seE et neE et snenentent e | Hoeesenenen e ent s st
12. Statement value at end of current period (Line 10 MINUS LINE T1).....veuiiiiiieiiciiiieseisisissiesseesstsseessssssssssessesssssssensesssses | avsessssssessesssssssassesssssnsanses 13,274,858 | ..o 14,186,826

QsI03




Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03



statement as of September 30, 2017 ofthe Me@dical Health Insuring Corporation of Ohio

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

030

1 2 3 4 5 6 7 8 9 10
NAIC Designation or

CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - U.S. Special R e and Special A

3133EG  EE 1 |FEDERAL FARM CREDIT BANKS.........coooiiiiiiiieiieicierissiessssssissssssssssssesssssssssenss | ossessessenes 09/12/2017........ STIFEL, NICOLAUS & CO 991,300 | oo 1,000,000

3130AA°  HE 1 |FEDERAL HOME LOAN BANKS .1 09/20/2017........ NATIONAL FINANCIAL SERVICES 2,048,400 | ..o 2,000,000

313383 HU 8 | FEDERAL HOME LOAN BANKS .1 07/20/2017........ ANCORA ADVISORS.....coocuimiirsiiiirerinnisinas 2,212,210 | i 2,200,000

3199999. Total - Bonds - U.S. Special REVENUE AN SPECIAI ASSESSMENES. ... v teiuirieusertesttesttsisameeitas | oeiettesesaessesesaseseseeseesessesseeeseeeE1eeseEse 8o e8 481 £E 428481 e 018 4e 8408421 £ 0 £E 4L 0S8 £ 8101428284284 0118428 E e e e s et ee st ansen st ens anieraseans 5,251,910 | oo 5,200,000
Bonds - Industrial and Mi:

49327TM 2T 0 | KEYBANK NATIONAL ASSOCIATION. ....curiveiererarisissssisesarsmsssesersssessssnssssssnssssssanes | ................ | 09/07/2017........ CASTLEOAK SECURITIES 1,999,540 | ..o 2,000,000

3899999. Total - Bonds - Industrial and MisCellaneous............coovviiisninnisisrsssnsesneenes 1,999,540 .2,000,000

8399997. Total - Bonds - Part 3......... 7,251,450 | . .7,200,000

8399999.  Total - BONAS. ..o 7,251,450 | oo 7,200,000

9999999. Total - Bonds, Preferred and Common Stocks...... 7,251,450 XXX

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.



statement as of September 30, 2017 ofthe Me@dical Health Insuring Corporation of Ohio

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15

F Current Bond

0 Year's Interest /

r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC

ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation

g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Special Revenue and Special A
3133XM_ CL 3 |FEDERAL HOME LOAN BANKS................ | . ‘ 09/08/2017. | MATURITY.... [T P 1,000,000 | ....... 1,000,000 | ....... 1,034,040 | ..o 1,003,002 [ ..ooiciinriinni | e (3,002) (3,002) [ .oocvovrinrinienes | e 1,000,000 [ .ooveiveneiriens [ onreserinniinnes | v 0 [ 48,750 | 09/08/2017. [1.c.cvvvsirnnns

3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENTS. ..o ssssssssessissisens | oviiaes 1,000,000 | ....... 1,000,000 | ....... 1,034,040 | ........... 1,003,002 | ...oocviennnad 0] .. (3,002) | .o (U I (3,002) [ ..o 0 | s 1,000,000 |.....cccoouuee. 0 [ 0] s 0] 48,750 XXX XXX

Bonds - Industrial and Miscellaneous

G030

046353 AB 4 |ASTRAZENECAPLC.......cccoovmvrvrrirerirn. C|09/15/2017. | MATURITY.... revrereeneesnenens | o 1,000,000 | ....... 1,000,000 | ....... 1,045,825 | ..........1,004,304 | ..o | e (4,304) (4,304) [ v | i 1,000,000 [ ..oovorverrireens | cererrrriseienien | eevvrrirneiienn0 [ s 59,000 |09/15/2017. | 2FE............
478160 AQ 7 | JOHNSON & JOHNSON.......ccocrrmreriiirnens .. 1 08/15/2017. | MATURITY.... rerrsrensnneenes | s 1,000,000 | ....... 1,000,000 | ....... 1,063,089 | ..........1,005,130 | ..ccoiivrisriianns | o (5,130) [(ISI0) | Y [P 1,000,000 | ..o o JRRSTRTRRTOROTN | J [PTOOOR 55,500 | 08/15/2017. | 1FE............
3899999. Total - Bonds - Industrial and MISCEIANEOUS. ........uiuuriieriiiiiiinis crrisisserssesssess s ses st | oosnens 2,000,000 | ....... 2,000,000 | ....... 2,108,914 | ..........2,009,434 | ...ocooooon0 | i (9,434) | ovvvevins 0 (9,434) 0 2,000,000 0 (O [P | I 114,500 XXX XXX
8399997. T0tal = BONAS = PAM 4.ttt ittt | eraens 3,000,000 | ....... 3,000,000 | ....... 3,142,954 | .........3,012436 | ....coccooeen0 | e (12,436) | covoovereeenn0 [ (12,436) 0 3,000,000 0 0] 0 | 163,250 XXX XXX
8399999. TO = BOMAS. .ttt et e | s 3,000,000 | ....... 3,000,000 | ....... 3,142,954 | .........3,012,436 | ..ccocooinn0 | s (12,436) | ooveverreens0 [ (12,436) 0 3,000,000 0 0 |0 [ 163,250 XXX XXX
9999999, Total - Bonds, Preferred and COMMON SIOCKS...............cocuiviiiies ot | v 3,000,000 XXX ] 3,142,954 | ..........3,012,436 | .............0 | .. (12,436) | .....coeonv. (U (12,436) 0 3,000,000 0 (V] [ 0]... 163,250 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.




Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



Statement as of September 30, 2017 of the Medical Health Insuring Corporation of Ohio

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
PNC BANK. CLEVELAND, OHIO. 20,011,080 20,011,030 37,059,660 | XXX
0199998. Deposits in.....1 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open Depositorie: XXX XXX 1 1 XXX
0199999. Total Open Depositorie: XXX XXX 0 0 20,011,081 20,011,031 37,059,660 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 20,011,081 20,011,031 37,059,660 | XXX
0599999. Total Cash XXX XXX 0 0 20,011,081 20,011,031 37,059,660 | XXX

QE12
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statement as of September 30, 2017 ofthe Me@dical Health Insuring Corporation of Ohio

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Description Code Date Acquired Rate of Interest Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year

NONE
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