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Statement as of December 31, 2017 of the Medical Mutual of Ohio

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0199999. Total individuals

Ohio State Medical Association

0299997. Group subscribers subtotal

....... 8,310,464
0299998. Premiums due and unpaid not individually listed 10,706,708 |... 10,706,708
0299999. Total GroUp......cccveveereicreriereriesissier s snseneneas ..19,017,172 19,017,172
0599999. Accident and health premiums due and unpaid (Page 2, Line 15) 20,310,567 20,310,567
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

EXHIBIT 3 - HEALTH CARE RECEIVABLES
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
Express Scripts
0199999. Total Pharmaceutical Rebate Receivables

Claim Overpayment Receivables

....... 7,656,000 {
7,656,000

29,672,280

29,672,280

43,752,163

43,752,163 |
EXDIESS SCIPLS......ovcvecvieeiictceeie ettt sttt s sttt s bbb e s st s s st s st ensseenaes 766,379 | ovvveeereerieesereenneeeenen 106,379 | e 166,379 | e 6,897,411 | oo 9,196,548
0299998. Claim Overpayment Receivables Not Listed Individually 3,377,288 |... ettt ettt 1,413,926 ...1,963,362
0299999. Total Claim Overpayment Receivables....... 4,143,667 6,897,411 1,413,926 11,159,910
0799999. Gross Health Care Receivables ...11,806,830 36,569,691 ...10,309,206 54,912,073
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of
Current Year

2

On Amounts Accrued
During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

Health Care
Receivables in
Prior Years
(Columns 1 +3)

6

Estimated Health Care
Receivables Accrued as
of December 31 of
Prior Year

1. Pharmaceutical rebate receivables...............cocoviniiiiiininiiciscecns
2. Claim overpayment reCEIVADIES.............cuiverieieirieireseei e
3. Loans and advances t0 PrOVIETS..........cceveuerireieiinresissee s sssesseens
4. Capitation arrangement reCEIVADIES............ccverivriurireieiiisieeisiese s
5. Risk Sharing reCEIVADIES. ..........cceriururieiriieirieiee e
6. Other health care receivables.............oceuriuiininces s

7. Totals (LiNES 1 throUGN B).........cererieereiieiiiisieieisse s ssies s sssanses e snsenssesneas

........................................... 37,895,803

........................................... 14,450,496

........................................... 31,984,405

......................................... 178,984,664

........................................... 52,647,443

........................................... 12,402,685

........................................... 33,294,831

........................................... 11,421,697

........................................... 52,346,299

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

EXHIBIT 4 - 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 claim and other claim reserves ...286,093,054
0799999. Total claims unpaid
0899999. Accrued medical incentive pool and bonus amounts

...286,093,054
....... 4,094,522
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Medical MULUAI SEIVICES, LLC..........ccovieeiiiceeteeicet ettt tes st sesesaesesesassssastesenssassssnsesensnans | sevsesssssssesessnsesisnes L TR I v (oo oo (oo I vvvmv— 20,728,360
0199999. Individually liSted reCEIVADIES.........ccirieeriiiectetit ettt esesssses s eaessnsasssnsesessnsnns | eressssesesssssesansesenas 20,728,360 | ....ccovevreeriieiirceirieceiieee0 | i |0 | i | e 20,728,360
0399999. Total gross aMOUNLS FECEIVADIE..............evueuiueireieteieie ettt sensesaees | ssessessssansessssessesnsan 20,728,360 |[....cccovrvrererrerieieerierieinneenc0 o0 |0 [0 | 20,728,360
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Consumers Life INSUranCe COMPANY...........c.cveruurrrierreeerseseseeeesseesseesesseesssssessssessessssssessessasssessessessssssens Revenues collected on BEhalf Of SUDSIAIAY...........c.uvuieririrriinriiecireire ittt sttt sensens | soesessseessssesssssessesssssessessessnenn 779,003 | ooeoeeeeereeeeeeereeeeeeseeseeeiees 779,003
Medical Health Insuring Corporation of Ohio Revenues collected on behalf 0f SUDSIAIAMY...........ccoiiiiiiiiecce et seserensneses | eresissesssssesessssesassseressnseaessens 5,388,139 | oo 5,388,139
0199999, INCIVIAUAIY ISEEA PAYADIES. ... vttt ettt sttt ettt ss et sttt et s sas st e eseste  sekssessessssessessessnses et et essesseesesesseees et esseseetesses et et esseEee s s e st e et ees e se b et et e bt ee s s s e et st et et et es et setessessetsnsensensnsantens | fessssestessessntessessssossessessnsansessn 6,167,142 | oo 6,167,142
0399999, TOLAI GrOSS PAYADIES.......c.evevieieeteisiieteisisetetesseee et bsass et e s b st sessssess s st esessssesessssesesassesessssnses  S4sssesessssesessssssesessesesessssesessesesesasseE et s e se s sses et s s eses s et b e s se s e s s e se A e s e R R e s e e st e AR e s e e R bR AR e A s e Rt s et et s e eae s s setesentes | Heesesesataetetesseteteseaes s et et s e aenn 6,167,142 | .o 6,167,142




Statement as of December 31, 2017 of the Medical Mutual of Ohio

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

2. Intermediaries
3. All other providers

T MEAICAI GIOUDS. ... vveieieiiiieteitse ettt ettt s bbb 2Rt bbbttt b bbbt

4,161,919 |....

................................... 0.0
................................... 0.0
................................... 0.2

...102,638 |....

4,161,919

4. Total CapItAtiON PAYMENES.......c.oiieueicieieiie sttt sttt st s et s et b s s s s e s b sse bt et snsetessnns | sbensetessnntetens et enensntetanad 4,161,919 4,161,919
Other Payments:
LT =T (o] =T oV o= YOO IO 7,833,108 [ .ooveveeiveiicieirieiieeeieenenn 04 e b XXX e | e XXX i | i | e 7,833,108
6. CONraCtUAl fEE PAYMENLS.......cueiiieeeieiriteirieiets ettt sttt s st s st et s s s st s st es s snnesanas | essssesesessnsnsssnnsneenns 1,925,205,257 | .oevveveveeeeeeeeeeeeeieeeee 939 | e b XXX e L XXX e | ettt aeaens | e eaees 1,925,205,257
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ... ssssssessssssensees | nnsessessesssssnesssssssesessssenessessnsens0. | cveenrensensessnensessensensssnesseness0:0. | venersirenneinnree e XX e XX K [ es | et naes
8.  Bonus/withhold arrangements - cONtractual fee PAYMENLS.........ccviiuiiiiiieiriieiiee et sssens | ebesesesassssetessssesesanserenas 3,209,603 | ..ocvveiiiiieeeiiereeeeiienen 0.2 | e XXX e | e XXX e et | e 3,209,603
9. INON-CONLINGENE SAIAMES. ......eoceireeceiaeiei ettt ss s st entesenn | taetsesessesssennsesseenntesses et st ssensnened 0 |00 | b XXX s L XXX s | e | et
10, AQQregate COSt ArTaNGEMENES........vviireuiiireiririseietite et ees sttt b bbb bbbt s bbbt b st b b s s bt sebensetesenns | sbetsesessssebesassesesssstebansesessssnnesnen 0 [ 000 | XXX s L XXX e | s | et
11, All other payments 109,580,241 |.... 109,580,241
12, TOtAl OthEr PAYMENES. .....viiiieircicei ettt b et b et ensensesnis | eretsnsesssssssansesssesneas 2,045,828,209 |.... 2,045,828,209
13, TOtAl (LINE 4 PIUS LINE 12)...uutiuieietieeeessiesteseeseessss st e sttt £ttt | eienssnesnssensenssnssnnsen 2,049,990,128 | ....cocovvinrnenerininninninnnnnnennen 100.0 [ e XXX [ ek XX | ecnsrinnssisissnssssssseen0 | i 2,049,990,128
N
i =N
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Cost

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and @QUIPMENL............ccuiiirciiernircre e

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et

..................................... 8,175,777

..................................... 8,084,433

..................................... 6,029,079

..................................... 1,002,820

..................................... 2,055,354

2,055,354

................................... 16,260,210

................................... 13,202,036

..................................... 3,058,174

3,058,174
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

2.
3.
4

o

Prior year.........ccocoeeeveveniieenenns
First quarter.........coccovvveveveinenas
SECONA QUAMET .......cveieiririe ettt nees
Third QUAIET......c.oecece s

Current year........cccooceverernnan.

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........ccocoeevieniienenns
Non-physician...........ccccovvienenne

TORAIS. ..ot enns

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums earmed...........cccccocveeviercncrnen.

Amount paid for provision of health care services....................

Amount incurred for provision of health care services.............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAI. et esssesssenes | soeesssensesssnnns 1,026,952 | ...oorvvvicrerris 87,839 | oo 311,928 | oo 12,616 | e 82,700 | e FATB6 | 5,889 | e 17,849 [ | s 474,365
2. FIrStQUAMET. ..o siessiessssnssenees | consesssnsssesssannnes 985,298 | ... 59,657 | oo 304,906 | ..o 12157 | e AT 3 | 53,994 | 3829 | 30,357 [ | s 473,691
3. SECONA QUAMET......cvevererrerreriiesieie e ssesssssssssessessensns | sesssssessessassnsseses 981,000 | .oovevereireieirnes 58,128 | oo 302,964 | ..o 11,980 | 6,672 | 88,485 | 03,329 | 30,813 [ | s 478,629
4. TIrd QUAIET......coveeeceeiecireecce e seiesseneneens | eressssensenesenseenenns 983,288 | ..o 56,586 | .coevoieiieiiiriienes 309,053 | ..ol T8 | 86,720 | 88,534 | 3108 | 31,352 [ | s 476,154
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 990,956 | ..oovovevereieieiern 54708 | oo 314,891 | oo kAN el BTAT8 | et B5,852 | et 28T | it B1.028 | e | e 482,311
6. Current year member MONthS..........couveeereineienensissssesenenss | consersnnsssnsnens 11,803,287 | oo 694,402 | ..o 3,693,699 | ..o, 143,236 | oo, 563,917 | v 580,897 | ..ooceeicrinirnnerinn 39,828 | ..o 370,997 | oo | e 5,716,311
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o esesssssssssennns | cessesssnesiesesnns 3,545,152 | oo 452,854 | .o 2,342,397 | oo, 187,502 | covoovererrerrerierii 29 | e 1,435 | o 23,673 | o 533,508 | ..o | e 3,754
8. NON-PRYSICIAN......vuieiieircireiee e eissens | eeveeessesessssnenens 2,398,282 | ..o 280,519 | oo, 1,498,716 | oo 137,580 | oo 690 | o 66,788 | ..o 23,169 | oo 388,812 | | e 2,008
9. TOAIS. et | sesseenrenensneannens 5943434 | oo 733,373 | oo 3,841,113 | oo 325,082 | .o FA I I 68,223 | oo 46,842 | oo 922,320 | oo {1 5,762
10.  Hospital patient days inCUMed...........cccceveveeiieiciieieceeiens | v 184,549 | ..o 11,327 | o 70,555 | oo 26,645 [ ..o | eerereeereeeeeereeneeeenenes | eeeerereenenessernaenan 2,652 | oo T3,212 [ oeeeeeeeeeeeeeeeeeeeiee | eveveeeeeeeeveesereninnan 158
11. Number of inpatient admiSSiONS.........c.ccivirniecnnirnneiescrnnines | e 33,601 | oo 2,586 | oo 17,449 | v, 3195 | || e snenens 350 | oo 9,983 | .o | s 38
12. Health premiums Wrtten (b).........ccovvveererenecenerecenerneinnens | e 2,462,162,300 | ...oooorvvrennce 245247122 | oo 1,686,949,779 | ..cooovvvrrerrrnnns 27,892,102 | ..vcvvrrrrirerirnns 3,633,716 | coooovvrerienns 14,422,875 | ..o, 25,316,245 | .....coocveen. 314,755,866 | ..o | cevereerieneenns 143,944,595
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amed...........ccovuvvveninnnrnisienenienens | ceveeeeieeneens 2,462,162,300 | ..ooovvrirrinens 245247122 | oo 1,686,949,779 | ..coovvvvveenn 27,892,102 | covovverrriennes 3,633,716 | oo 14,422,875 | oo 25,316,245 | .cooovvvvvne 314,755,866 | ....coverreeereeireereieeeineines | e 143,944,595
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........cccoees | covvverirnee 2,049,990,128 | ......coeeveee 234,569,545 | ............... 1,332,571,799 | wovevvein 20,239,358 | ..coovvvireiernae 2,686,630 | ...ccccvvrrennne 10,026,447 | ..ocoevvrene 27,618,625 | ...ccovvveeee. 310,740,483 | ..o | e 111,537,241
18._ Amount incurred for provision of health care services............. | o 2,046,775,450 | ....coorvvvinnce 212,893,311 | oo 1,324,698,190 | ..cooovvvivirinnnes 19,968,903 | ....ooovvricrinnnn 2,670,573 | oo 9,726,544 | ..ooovviniiis 26,440,390 | ..o 334,521,742 | ..o | e 115,855,797
(@) For health business: number of persons insured under PPO managed care products.....358,062 and number of persons insured under indemnity only products.....12,043.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....314,755,866




NI'0€

Statement as of December 31, 2017 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans
2. FIIStQUAMET. ... ssesesssenens | sresssssssesssesessssssesssesessaD | soreesisiesesessssesesssesessssesesss | sresesesssssessssssesesssessseseses | siessssstesesssesssessesesssesessnes | sresesssessesesesessssssetesssesesans | esseresssissesesetessssssesessssetens | ebesteresisesesssetesesesesesntese | seresesseteseseaesasetesessnesasanss | neresesiseressssesesasestesensresans | srestesesisetesensetes s eaeban s tena
3. SECONA QUAMET......veveererrireiseienisesssessssissssesssssssssessssesssssnsses | snressssesssssssssesssssssssessnssnld | sressssssssessesssssnsinssesssnsinss | sesssssessassssssssnssessassnssessans | sessessessassssssessassnssnssessossans | sessessssssessessosssnssessessassnssns | eessessessassnssessessossnssnssesses | sessessnssnssessessnsssnssessansansns | stessasssessessossnssnssestossasssnsse | stsmssessossanssssessessssssnsnssenss | sssessessnsssnssassonsanssessessansanes
4. TR QUAIET......cooeiceceececcieceeeseieineneeeinsiesensennnns | resneensensseneenessseenernesed0 | rtiesseesessssenesssesenseinssenes | seseesessstesessetsssesessssessesness | ressssessessssessessesnssessessssssses | setessesessssessessssessesssnssessnes | sresesssiessesetassesseentsassesneans | setsetessesetatsesesaeeassesetantens | ctetsesetetsensetseantes et nntesene | etsebteessen et st sttt netens | chistees sttt
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOM YBAN ..ottt besnaes | sensesessssse s es b ses 825 | oo | et | erieeres et tessess | ebesieresesisetessssetessssteseness | nebebesetesesisetesstesessnetebanse | neetesassetesesstesesetesessnesans | stessaesssetesessssesasstetessnretes | sbessesesesissetessssesessnstesenenes | ebeseeresesiseseseneeresnaens 825
2. FIrSt QUAMET. ..o eaenns | crevsseresee s snaene BO0 [ 1o | reeseissere e sesssesens | erisesesesere st tesness | ebesesesesisetessnsesessssaebenens | nesebesetesesisetessresesssssesanse | nerssesessetesesssetasstesessnesans | stesesesisetesessaesasstetessneses | sbessesesesinsetessssesessnntesenenes | ebesieresesisese s resnaens 800
3. SECONA QUAMET......vevererresrireieeieeeiseesssisssee e stessssssssessssssnsses | enssssessesssssssssessessanens BO4 | oot | e | eeresei et sntenetaes | seetesesssesne st st st essesntenne | eetessesseeetenset et entesetntenaes | sesesseeeeestes et astessesetensesets | sretsesessessesanteset e tessesetennes | sesessessesnstensesnetestesenntennens | esseenssensesstnntesenntenes 804
4. TR QUAIET ...t | eeeneiess s seensaens BT4 | o | et ienens | seeest st ettt stenians | seesesteeessessestestsesessestentne | eetetieesestestantsestent et anasesaes | feesestessaesseesees st st essestenie | Sressestensessestensantnsseesentenens | steesetsessestantntestestentnntenne | feeeessessentenses st eneneas 814
5. CUITENE YAttt snsennies | ctssbesiesissssssssssssesssesea 813 it | erieiereiesies s essisnienes | erserssessessesssssssessssntesesans | erssessessessssssessessstessessntense | estessessessssensessstantessstantesies | sesessessssestesssastessessstensensnss | sessssessessssantesessstessesssenes | sesessessessstessessssensesissanseniens | eresissessesissentesesnsanes 813
6. Current year member MONhS.........ccoeucviieieriiiieiieisissenisies | cvvsrssissssiesssssssessens 0,783 | 1iriiieiiiiieiieisiesienisiens | erieiisisserisiesiessesssiessssssiens | ensessessssssesssssstessessssessesins | sresessssessesintessessstensesesanss | sessssessesissastessnsantessessssenes | sesessessesastessessstensessssnsesess | sesissestesessstensesssensesensnses | sersstessesissessesessnssnsesessnsans | osiesissesiesiessssensasiens 9,763
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums Wrtten (0).......ccoveverriereirieeseeceiens | v A16,003 | .oeoiieieeeieensesnnes | e ntenees | sttt essntes | sebeesessessssstes et sntessessstessens | sressesessnsess st entessetestesets | sessessstestesetestesessstessesntens | srsesessesssestesesantesesetensense | essessessssessessntensessessnsenenins | seessssessesssantesesas 416,093
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueuevriieeiiieesecesieesiee | e A16,003 | oo | e | ereses et etessnas | neetesessesesssesesesssesssensetens | stessesessssesesssssesensetessssnsetes | sressssesesestesessnesesensetessnnaes | stesesssesasessetessnesessnsetesanes | sretesesesesssissesesnsesessnsetenens | seesesessesesinesesanns 416,093
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........coeovee | ovverrreeneneneines 131,854 | s | et (23) | cevrreeeeereeeereerneeneeeessrnsines | eeereeeeeeseneene et nsnenaes | eesesseneee st ennens (126) [ .veeeeeeereeeeeeeeeneereeeeseeans | ereeseesessssesesessssessesssssssenens | sseesessseeessessesssessessessansnnss | eeeessessessssnsaenes 132,003
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 131,854 | | e (23) ] 1etereseieieissssrieiisisnies | eereresisiesiess s | cresesesissen e (126) | ceovocvceererscieieecisssiieiises | eerssiesiessssesessssssssssessssssens | sesiesissessesssssssessesssssssenenss | erssssssesssssssessasaees 132,003
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

2.
3.
4

o

Prior year.........ccocoeeeveveniieenenns
First quarter.........coccovvveveveinenas
SECONA QUAMET .......cveieiririe ettt nees
Third QUAIET......c.oecece s

Current year........cccooceverernnan.

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........ccocoeevieniienenns
Non-physician...........ccccovvienenne

TORAIS. ..ot enns

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums earmed...........cccccocveeviercncrnen.

Amount paid for provision of health care services....................

Amount incurred for provision of health care services.............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAI. et esssesssenes | soeesssensesssnnns 1,026,127 | oo 87,839 | oo 311,928 | oo 12,616 | e 82,700 | e FATB6 | 5,889 | e 17,849 [ | s 473,540
2. FIrStQUAMET. ..o siessiessssnssenees | consesssnsssesssannnes 984,498 | ..o, 59,657 | oo 304,906 | ..o 12157 | e AT 3 | 53,994 | 3829 | 30,357 [ | s 472,891
3. SECONA QUAMET......cvevererrerreriiesieie e ssesssssssssessessensns | sesssssessessassnsseses 980,196 | ..ovvevrereirirnes 58,128 | oo 302,964 | ..o 11,980 | 6,672 | 88,485 | 03,329 | 30,813 [ | s 477,825
4. TIrd QUAIET......coveeeceeiecireecce e seiesseneneens | eressssensenesenseenenns 982,474 | ..o, 56,586 | .coevoieiieiiiriienes 309,053 | ..ol T8 | 86,720 | 88,534 | 3108 | 31,352 [ | s 475,340
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 990,143 | oo 54708 | oo 314,891 | oo kAN el BTAT8 | et B5,852 | et 28T | it B1.028 | e | e 481,498
6. Current year member MONthS..........couveeereineienensissssesenenss | consersnnsssnsnens 11,793,524 | o) 694,402 | ..o 3,693,699 | ..o, 143,236 | oo, 563,917 | v 580,897 | ..ooceeicrinirnnerinn 39,828 | ..o 370,997 | oo | e 5,706,548
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o esesssssssssennns | cessesssnesiesesnns 3,545,152 | oo 452,854 | .o 2,342,397 | oo, 187,502 | covoovererrerrerierii 29 | e 1,435 | o 23,673 | o 533,508 | ..o | e 3,754
8. NON-PRYSICIAN......vuieiieircireiee e eissens | eeveeessesessssnenens 2,398,282 | ..o 280,519 | oo, 1,498,716 | oo 137,580 | oo 690 | o 66,788 | ..o 23,169 | oo 388,812 | | e 2,008
9. TOAIS. et | sesseenrenensneannens 5943434 | oo 733,373 | oo 3,841,113 | oo 325,082 | .o FA I I 68,223 | oo 46,842 | oo 922,320 | oo {1 5,762
10.  Hospital patient days inCUMed...........cccceveveeiieiciieieceeiens | v 184,549 | ..o 11,327 | o 70,555 | oo 26,645 [ ..o | eerereeereeeeeereeneeeenenes | eeeerereenenessernaenan 2,652 | oo T3,212 [ oeeeeeeeeeeeeeeeeeeeiee | eveveeeeeeeeveesereninnan 158
11. Number of inpatient admiSSiONS.........c.ccivirniecnnirnneiescrnnines | e 33,601 | oo 2,586 | oo 17,449 | v, 3195 | || e snenens 350 | oo 9,983 | .o | s 38
12. Health premiums Wrtten (b).........ccovvveererenecenerecenerneinnens | e 2,461,746,207 | ...ooooovvvrenne 245247122 | oo 1,686,949,779 | ..cooovvvrrerrrnnns 27,892,102 | ..vcvvrrrrirerirnns 3,633,716 | coooovvrerienns 14,422,875 | ..o, 25,316,245 | .....coocveen. 314,755,866 | ..o | cevereerieneenns 143,528,502
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amed...........ccovuvvveninnnrnisienenienens | ceveeeeieeneens 2,461,746,207 | ..ooovvveiens 245247122 | oo 1,686,949,779 | ..coovvvvveenn 27,892,102 | covovverrriennes 3,633,716 | oo 14,422,875 | oo 25,316,245 | .cooovvvvvne 314,755,866 | ....coverreeereeireereieeeineines | e 143,528,502
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........cccoees | covvverirnee 2,049,858,274 | ......coeeuee. 234,569,545 | ............... 1,332,571,822 | ..covvverena 20,239,358 | ..coovvvireiernae 2,686,630 | ...ccccvvrrennne 10,026,573 | .coooverire 27,618,625 | ...ccovvveeee. 310,740,483 | ..o | e 111,405,238
18._ Amount incurred for provision of health care services............. | o 2,046,643,596 | .....ocoocvin 212,893,311 | oo 1,324,698,213 | ..o 19,968,903 | ....ooovvricrinnnn 2,670,573 | oo 9,726,670 | ..oooovvvirvreens 26,440,390 | ..o 334,521,742 | ..o | e 115,723,794
(@) For health business: number of persons insured under PPO managed care products.....358,062 and number of persons insured under indemnity only products.....12,043.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....314,755,866
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans
2. FIIStQUAMET. ... ssesesssenens | sresssssssesssesessssssesssesessaD | soreesisiesesessssesesssesessssesesss | sresesesssssessssssesesssessseseses | siessssstesesssesssessesesssesessnes | sresesssessesesesessssssetesssesesans | esseresssissesesetessssssesessssetens | ebesteresisesesssetesesesesesntese | seresesseteseseaesasetesessnesasanss | neresesiseressssesesasestesensresans | srestesesisetesensetes s eaeban s tena
3. SECONA QUAMET......veveererrireiseienisesssessssissssesssssssssessssesssssnsses | snressssesssssssssesssssssssessnssnld | sressssssssessesssssnsinssesssnsinss | sesssssessassssssssnssessassnssessans | sessessessassssssessassnssnssessossans | sessessssssessessosssnssessessassnssns | eessessessassnssessessossnssnssesses | sessessnssnssessessnsssnssessansansns | stessasssessessossnssnssestossasssnsse | stsmssessossanssssessessssssnsnssenss | sssessessnsssnssassonsanssessessansanes
4. TR QUAIET......cooeiceceececcieceeeseieineneeeinsiesensennnns | resneensensseneenessseenernesed0 | rtiesseesessssenesssesenseinssenes | seseesessstesessetsssesessssessesness | ressssessessssessessesnssessessssssses | setessesessssessessssessesssnssessnes | sresesssiessesetassesseentsassesneans | setsetessesetatsesesaeeassesetantens | ctetsesetetsensetseantes et nntesene | etsebteessen et st sttt netens | chistees sttt
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




Js'0¢

Statement as of December 31, 2017 of the Medical Mutual of Ohio

O O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

2.
3.
4

o

Prior year.........ccocoeeeveveniieenenns
First quarter.........coccovvveveveinenas
SECONA QUAMET .......cveieiririe ettt nees
Third QUAIET......c.oecece s

Current year........cccooceverernnan.

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........ccocoeevieniienenns
Non-physician...........ccccovvienenne

TORAIS. ..ot enns

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums earmed...........cccccocveeviercncrnen.

Amount paid for provision of health care services....................

Amount incurred for provision of health care services.............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans
2. FIIStQUAMET. ... ssesesssenens | sresssssssesssesessssssesssesessaD | soreesisiesesessssesesssesessssesesss | sresesesssssessssssesesssessseseses | siessssstesesssesssessesesssesessnes | sresesssessesesesessssssetesssesesans | esseresssissesesetessssssesessssetens | ebesteresisesesssetesesesesesntese | seresesseteseseaesasetesessnesasanss | neresesiseressssesesasestesensresans | srestesesisetesensetes s eaeban s tena
3. SECONA QUAMET......veveererrireiseienisesssessssissssesssssssssessssesssssnsses | snressssesssssssssesssssssssessnssnld | sressssssssessesssssnsinssesssnsinss | sesssssessassssssssnssessassnssessans | sessessessassssssessassnssnssessossans | sessessssssessessosssnssessessassnssns | eessessessassnssessessossnssnssesses | sessessnssnssessessnsssnssessansansns | stessasssessessossnssnssestossasssnsse | stsmssessossanssssessessssssnsnssenss | sssessessnsssnssassonsanssessessansanes
4. TR QUAIET......cooeiceceececcieceeeseieineneeeinsiesensennnns | resneensensseneenessseenernesed0 | rtiesseesessssenesssesenseinssenes | seseesessstesessetsssesessssessesness | ressssessessssessessesnssessessssssses | setessesessssessessssessesssnssessnes | sresesssiessesetassesseentsassesneans | setsetessesetatsesesaeeassesetantens | ctetsesetetsensetseantes et nntesene | etsebteessen et st sttt netens | chistees sttt
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

O O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans
2. FIIStQUAMET. ... ssesesssenens | sresssssssesssesessssssesssesessaD | soreesisiesesessssesesssesessssesesss | sresesesssssessssssesesssessseseses | siessssstesesssesssessesesssesessnes | sresesssessesesesessssssetesssesesans | esseresssissesesetessssssesessssetens | ebesteresisesesssetesesesesesntese | seresesseteseseaesasetesessnesasanss | neresesiseressssesesasestesensresans | srestesesisetesensetes s eaeban s tena
3. SECONA QUAMET......veveererrireiseienisesssessssissssesssssssssessssesssssnsses | snressssesssssssssesssssssssessnssnld | sressssssssessesssssnsinssesssnsinss | sesssssessassssssssnssessassnssessans | sessessessassssssessassnssnssessossans | sessessssssessessosssnssessessassnssns | eessessessassnssessessossnssnssesses | sessessnssnssessessnsssnssessansansns | stessasssessessossnssnssestossasssnsse | stsmssessossanssssessessssssnsnssenss | sssessessnsssnssassonsanssessessansanes
4. TR QUAIET......cooeiceceececcieceeeseieineneeeinsiesensennnns | resneensensseneenessseenernesed0 | rtiesseesessssenesssesenseinssenes | seseesessstesessetsssesessssessesness | ressssessessssessessesnssessessssssses | setessesessssessessssessesssnssessnes | sresesssiessesetassesseentsassesneans | setsetessesetatsesesaeeassesetantens | ctetsesetetsensetseantes et nntesene | etsebteessen et st sttt netens | chistees sttt
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2017 of the

Medical Mutual of Ohio

Reinsurance Assumed Accident and Health Insurance Listed by Re

SCHEDULE S - PART 1 - SECTION 2

insured Company as of December 31, Current Year
7 8

1 2 3 4 5 6 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
................... 37-6532551.... |03/31/2015 | Ohio State Medical Association Health Benefits Plan... .. |OH. . | QA/AIG. . ......8,136,782 | .... ...6,713,422 |..
0899999. | Total - NON-AffilIates = U.S. NON-ATlIELES. .. ... .evurseieerssitises sttt esss st ess st sss s st st sssess s st s st s s st et s sttt nt et s s en st esense | ebissesssessessenssnssessensantnssastantansns | srsssessnsanssens 8,136,782 6,713,422
1099999, | TOLAI = NON-AFfAIES. ...ttt ettt ettt se st st e bs e sess et sses st e ssess et ssee et st et ssees et ssessessen st e ssess et nsses st ent st ssensantntss  sestssssssessessstsssssssastnsessessansanss | sessessesssssssans 8,136,782 | ovoveeeerereecereneeee0 | e [ I 6,713,422 | o0 | e
1199999, [ TOAI = ULS ... ..ottt ettt st a st sees sttt et et ee s b s s e s es et ses et st et esse st en st st e s s esses et ens et et et ettt eesesset st entesntsntens | sbessessstsssssesssssstessesintansesntntanes | sesistessesesnes 8,136,782 | oo | e (1 I 6,713,422 | o0 | e
9999999, | TOAL......vuuivuiveeiiieesicie ittt st a bbb e bbb sttt s bR 2R A R A e AR AR A b A s et bbbt en b tess ebasbnsaesaesten s e s s s st s stentenna | ereesiestensnsiens 8,136,782 | ooevveverereeierieieneen0 | s (01 6,713,422 | coovovererveeeierierieeennnl0 | e




Statement as of December 31, 2017 of the Medical Mutual of Ohio

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
00000......... AA-9990032... |01/01/2014 | U.S. Department of Health and Human Services..........cccocovveververreeneriereseesesessessesssssiens | DCriivrieicvees [ covveiieiieis 2,570,627
95204......... 34-0922268.... 102/29/2016 | HealthSpan INtegrated Care....... o awrurueresserrssssssseesssssssssssesssssssesssssssssssssssnssssssssansssssessaseas 1,077,455
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIALES.........iiuriiiiiniiiisiisissi st snisnes | eessessssessenas 3,648,082
2199999. | Total - Accident and HEalth NON-AFfIALES............coiuiieieicei ettt sttt ettt st et ss s s s ssssssse st s ntsnaenssssnsnssnns | essessessssneas 3,648,082
2299999. | Total - ACCIAENT BNA HEAIN......... ettt bbbttt | cbsensntsseenns 3,648,082
2309999, | TOtAI U.S.... oottt ettt 8888188888888 8RR E R E Rttt nns | rensiensiansias 3,648,082
9999999, | TOAL......vveveeeeeeeseieseeiieeeeeeseeee e es ettt siens | etiesiasines 3,648,082
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1" 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
00000..... AA-9990032... | .01/01/2014 | U.S. Department of Health and Human Services . [DC..ec OTH/AIL........ CMM.........
95204..... | 34-0922268.... | .02/29/2016 | HealthSpan Integrated Care LRSL/A/G..... |[FEHBP.....

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
1099999. | Total - General Account - Authorized - Non-Affiliates....

1199999. | Total - General Account - Authorized
3499999. | Total - General Account - Authorized, Unauthorized and CEIHIfIEA.................ccviiiiiciiiecieeeeeecee ettt ev et tes et sesaeaens aevessssesessnassessstesesssassssssesessnanesssnassenanenens
6999999. TOA = U Sttt E £ £ E £ £ L L LRt
9999999. Total
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2017 2016 2015 2014 2013
A OPERATIONS ITEMS
1o PIBIMIUMS. ..ottt nsnta | eenisesessensseesesesens 30 | i 6,160 | ..ovverrecrinns 1,373 | o, 1444 | s
2. THte XV - MEAICAIE.......coourierieriiiiriiieceiieeiesien et ssiens | soessesisess s esieniins | chesesisssesssssssssssienses | srsismsissssssnssenssnssnsss | cesssesssesssesssnsssnnsssnssnnes | coessesiesiessessesssesias
3. Title XIX = MEAICAIG. ......cveeverereicrisenireesrieseieesiesesssesssessssesssesssssesssnens | eessssssssesssnnsssenssnessssns | seesisesessssssseessesssnesssss | sosesssessssessssnesssnsssensss | toneesssesssesssssssssnnsssenss | sesseessmessensssessesesssens
4. Commissions and reinsurance EXPENSE AlIOWANCE. ..........couueieurrrireieriiriieis | erreressesssessessssssiesesss | essessesssssssesessssesessesss | sesseessssssessesssssssesessnsss | sessessssessessessssssessesssses | sessssessessasessssessessesanses
5. Total hospital and mediCal EXPENSES...........cccurvivereiieirieieeeee s seevesines | ceevessssesesssesenns 2184 | o 21,096 | .o 31,093 | oo 29,631 | .o
B. BALANCE SHEET ITEMS
6. PremiUums reCRIVADIE...........c..criiiiiiiriieciecc s sises | s | s | s | s | s
7. ClaimS PAYADIE........ccveiecveee ettt sstenes | evesesassae et tes s 51 e, KIVZ:K T R 2,884 | .o 4,239 | oo
8. Reinsurance recoverable on Paid [0SSES..........ccccuerireueirierereieeiieesisseesiens | ceevesessesesssesenns 3,648 | .o, 16,431 | oo 20,845 | oo 25,392 | oo
9. Experience rating refunds due OF UNPAIG..........c.everumrenrurernrinsirensinsnsinsnses | eernesnssnssssssnsssssssssssnnes | semssssssssesssssssssessasssnes | sessssssssessssssessessasssnssnss | sessessessssssessessssssessassons | sessesssssessesssnssessassnsans
10.  Commissions and reinsurance eXPenSe AlOWANCES QUE..........c.wererrenrerriees [ rererenririnsinsisnesseresnnes | eersetinesssssssssessssessnnssnss | sessesssssessssssssessssssessess | sessessesssssessessssssessassans | sesssssssssessasssssessassansnns
11, Unauthorized reiNSUIANCE OffSEL...........c.iruiriririieiieiieiieeiiesieeiesiesiesins | cereteesssssnsesnesssessnesie | erenessessessesssessessenses | sertesisessessessessessnsss | cosssesssssssnssssssssnssessnnes | cressesssesssessessssssnssses
12, Offset for reinsurance With CErtified FEINSUTETS............ovirririririiirnineiinees | cerereesiesneneneinesne | creresiesiessessesssssseses | sesiesiesiessessessessnnes | cesssessssssssesssessssssessnnes | creseesssessesssessessssses
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13. Funds deposited by and WIthheld from (F)..........cocieeicreieiieieceieiesieiieins v ieissisnens | eevesissssessssssssssesinss | sresessissesssssssssssssesinss | sessessessssssssssssessessssinss | sessessssssssesssssssessssssenes
T4, LEEIS OF CTEAIL (L).vurvuveererirrireiissieissiesiseie sttt ssesssssssssessnnsss | sssessssssessnsssssssssnssesssnss | sssssssnsssssosssssessesssnsnss | sessessassossssssessesssnssessons | sessessesssssessasssnssessassans | sessesssssessasssssessassnsans
15, TrUSE AGTEEMENES (T)...vuivrrerireirerirrieirerssstsisess e st st ssssssessesssssssssnstens | sssessssssessessssssnssessesssnss | srsssssssssssessssssessesssnsnss | sessesssssesssssnssosssnssessans | sessessessssssessessssssessassans | sessessssssessassnssessassnsnns
16, Other (0)niuieiiiieieiisseseiess st sensens s sns e ses st snsses st enssnssssenssnsssssanses | sesessssssessssonssnssessensanss | ansesssssonsanssnssessensanssess | snssessassonssnssessenssnssessons | nessessonsessessanssnssessansans | sessnsssssessansnssessansaneans
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUItiple DENEFICIANY trUSL.........cveiciceie e | covstessesessssesesessnssnsens | stessesessssessesesssssssesess | siesessssessessesssssssessesinss | sresessssessessessssessessnssnss | oesssssssessessssessessesssenns
18.  Funds deposited by and WIthheld from (F)........cccouvreniinineieieennnieens [ | i | i | e | soessessssesesssssssesessssenns
19, LEtterS OF CIEAIL (L)..vuvvveeireieieieieicisisiesssesess st ssssssessesessssenss | eosssessessssssessesessssassess | stessesisssssessessesssssssesiess | siesiesssssssessessssnssesessnss | sressessssessessessssessessessnss | soessessssessessssssessesssenes
20, TruSt AgreCMENLS (T)....ceivcreiriireiiecieiiee ettt seae bbb ssnaes | sessesesssssessssesesssssessnns | sesesesssesessssesesssesassnes | sresessssessssssessssssesssissess | essssesesssssessssesessnsesanss | essssessssssesessssesessnsesasns
21, ONET (0).ueuieririseresieresesieessssesss s | ebenanssens st | erssenesssens st ennnees | eentsnsssenns st ennsses | sensesenssennsesenssnnnteness | snenessenns s snsenees
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........ccciveieiiiriieieicese st sessnsens | sevsesissssessesanns 1,880,379,889 | ..oooviveiieiceiseeeseieseeis | v 1,880,379,889
2. Accident and health premiums due and unpaid (LINE 15)........cccvverrrrrunienrerninineinenseseseseseseesssesesssesnnes | oresseensesesssssessneens 27,880,967 | ..o | e 27,880,967
3. Amounts recoverable from reinSUrers (LINE 16.1)......c.cviurieieiinieieiiessesessisssssesesssssssssessessssessesess | sesessesessssessesessssnns 3,648,082 | ...covvveveieiiiiinn (2,570,627) | c.ovvrvvrrrereirerrriennns 1,077,455
4. Net credit for CEABA MBINSUTANCE...........c.ccuivieeieiceese ettt bsaens | esessessesssessenes D%, 0 GO ISR 2,575,240 | .oovereieereiinn 2,575,240
5. All other admitted aSSEtS (DAIANCE).........ccvurriiriirieieirie e snnnens | ersessssesesssessssenes 321,750,351 [ .iriviirierieiieisssnieierssisnenninns | crsrsseesessrenisnnns 321,750,351
8. TOtalS @SSELS (LINE 28)........ouveerermerireceieeiseeeisses st ssess st ess s st sssssssssssessssnees | sesssssssessssseens 2,233,659,289 | ...oceereirreeieeeeeeeeens 4,613 | oo 2,233,663,902
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)......cvumriiiiieiniicririse i bbbt | seerienisenieneeneas 286,088,441 | ..o, 4613 | e 286,093,054
8. Accrued medical incentive pool and bonus payments (LiNE 2)..........ccccuiurierieiiniiniiininiiniiniiisiinns | v 4,094,522 | ...oooiiiininncen | s 4,094,522
9. Premiums received in advance (Line 8) 68,060,491 | ..o ....68,060,491
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabilities (DAIANCE)...........crerrrrerreirerieeeiee sttt | sissesssenssessteneen 264,892,557 | ..o | e 264,892,557
15, Total lIADlIIES (LINE 24).......oereeieereeeeieeissieie ettt sttt essentnsnstes | essessssssssessessnnens 623,136,011 | cooeeeeererena 4613 | oo 623,140,624
16. Total capital and surplus (Line 33).... 1,610,523,278 |.....coovvvnvreenee )90 S 1,610,523,278
17.  Total liabilities, capital and SUMPIUS (LINE 34).........covueveicreeeieicires et esvsstese s | eveesesessesaeseees 2,233,659,289 | ...ocveiiieeee e 4613 | o 2,233,663,902
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. .....eoveoreererierieie ettt st s st s st st st st s snnsts | sesessessassnnssessasssnssessssan 4613
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21. Reinsurance recoverable 0N Paid [OSSES..........cccceriiiueriicieieieieriee et sse b snsaens | sessesesisesesssesesnaens 2,570,627
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............iuuurieriiriiriini i essenes | ssssssssessissssssieaes 2,575,240
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals

39
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Statement as of December 31, 2017 of the Medical Mutual 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..........cccccvvvererrrririers | cvnee Neoooos [
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..........cccrverrerrrrrerrirrinns [ e |\ TSI ISR
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 Ohi0..........cccceurrverereririnins | conee | TR IS
........ Medical Mutual of Ohio........... | ccoceverees [34-1922587.. | ..oeoviiieinins [ eoreveirereiienes [ creereenenenneeeee. | Medical Mutual Services, LLC..........ocovcveveeeeee. | OH..ooecccoo. | DS | Medical Mutual of Ohio.........ccccoveeerevecenceneeee. | Ownership........ |....100.000 | Medical Mutual of Ohio..........ccoeveevereerrerninenees [ coreedNeeiiss | e




Statement as of December 31, 2017 of the Medical Mutual of Ohio

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
29076.......eervneen. 34-0648820.............. Medical MULUAL Of ORIO..........cvuuiieiiciie et sssesssssssens | eesssesssssssessesssssessnssns | ssosssinsssnsssssinssssssssnsss | sesssssssssssissssssssssnssns | sisssisssesssssisssssssssnnss | svsssssssssnns 240,105,559 | .ovovvrieeieeieeiseineins [ evvens | eerresississssssssssssienes | e 240,105,559 | ...ovrvrrreirierierieriinnns
95828.......covvene 34-1442712.............. Medical Health Insuring Corporation 0f ORI0.............cerrurnrnrininiinnens | reeeesnsennesensssssssssssesss | eessssssssssssssssessssssessessnns | sessessssssssssssesssssssssnssesses | sressessssssessessesssnsnssessanss | sesessssssnssns (28,875,078) [ .ouvvurerrrerrnrerreeernnennennes [ errnnes [ cererrmrrnsessesssessssensinsns | ovesssnnenns (28,875,078) | ..ovvnverrerrererrnreneireinnnnns
62375.....coeinne 21-0706531.............. Consumers Life INSUranCe COMPENY..........cc.virrerrerririnieniesiesiennns | erenerieriesiesieniesseniens | eneseesssssssssssnssnssnsens | eesmsssssmssmssnssnssnssnes | conesmesnsssmsssssnmssessnnsns | sesessnsssesses (2,329,627 | ...vereverereericrierierirenes [ eevies | wereeeeeineeiseiseeseieniens | s (2,329,627)
............................ 34-1913462... .. | Medical Mutual Services, LLC....... ...(208,900,854) (208,900,854) | ...
9999999, [ CONrOI TOLAIS........cvveeiciiieieieieie ettt sssses s sssssssssesssssssenns | seessssesessnssnsessssssensens0. | sveeessiessessessesseienssns 0. | veveissiesseesissieeeieensnd0 | e | e 0 .0
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED 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.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

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 Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

20.
21.
22.
23.

24.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1?

. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO

NO
NO

NO

NO

NO

NO
YES
YES
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Statement as of December 31, 2017 of the Medical Mutual of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

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

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

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

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

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

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

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

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

The data for this supplement is not required to be filed.
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BAR CODE:

AR R0 A0 LR ARMRL
* 2 9 07 6 2 017 2 0500000 =
AR ED 00 A0 AR
* 2 9 07 6 2 017 4 2 000UO0O0O0 =
AP ED 0 A0 O AL R
* 2 907 6 2 017 37100000 =*
AP0 A0 D R
* 2 907 6 2 017 37 000UO0O0O0 =*
AR TR0 A0 A AR
* 2 9 07 6 2 017 3 6500000 =*
AR ED 00 A0 A A ARIARD
* 2 907 6 2 017 2 2400000 =
AR ED 00 A0 A ARRRD
* 2 9 07 6 2 017 2 2500000 =
AR A0SO A A O ARMARL
* 2 907 6 2 017 2 26 00000 =
AR A0 AR
* 2 907 6 2 017 3 06 000O0O0 =
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

2505. Intangible Asset
2597. Summary of remaining write-ins for Line 25

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets (Cols. 1-2) Admitted Assets
2504, Other RECEIVADIES..........ccueviecicierieee sttt sessssssssssssssssssssessnss | eeseesessensenssn29828,022 | evvrvvirerrinnenn 1,672,162 [ 1,150,860 | oo 3,150,008

Additional Write-ins for Liabilities:

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2304, ReIiNSUraNCe Payable..........ccocoiveieiiiinieiesseieeise s ssssssssesssssssessesssssssssens | sosesesssssssenns 6,713,422 | ..o | cevivrierieinnennen0,713,422 | o 6,162,981
2305. Unclaimed Funds.. ...3,155,988 | .. ..4,387,227
2306. Guaranty Fund Liability...........cc.ccconee. ...1,500,000 |.. ...1,500,000
2397. Summary of remaining write-ins for Line 23 11,369,410 12,050,208
Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Coal. 1)

2504. Other Receivables
2505. Intangible Asset
2597. Summary of remaining write-ins for Line 25

................ 1,672,162

...223,188

306,884
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Statement as of December 31, 2017 of the Medical Mutual of Ohio
Overflow Page for Write-Ins

Additional Write-ins for Exhibit 1:

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months
0604, MEICAIE SUPPIBMENL.........cociuieiiisieiiiteitei ettt ettt ettt bbb st s bbb bbbt s st sns | ebsssnsssessnsense st en s s s bnee 12,616 | oo 12,157 | oo 11,980 | cvoeveieveeeiereeeeien 1,781 | o 1514 | e 143,236
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Supplement for the year 2017 of the Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT NSO

For the Year Ended December 31, 2017
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio

NAIC Group Code.....730 NAIC Company Code.....29076

Address (City, State and Zip Code).....Cleveland, OH 44115

Person Completing This Exhibit.....Charles Kuhn Title.....Director, Actuarial Services.....Telephone Number.....216-687-6528

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... NA.......... ING8903-W ............... ceeeeNOLiii | 000246 | 10/1T7/1990 | e | e | L03/01/1990 | MdICOMP.....coeeiecseieins | 411,287 | e.....238,839

...... NA........... ING8817; CEP84000; v eeeeNOun [ ... 246 | 09/02/1988 | ... .01/01/1990 | NonGroup Regular Option Medifil...... | ............428,735 | .............224,372

...... NA........... ING8817; CEP84000; | cee| eeeeNOun | ... 246 | L09/02/1988 | ... .01/01/1990 | NonGroup High Option Medifil........... | .........1,163,463 | .............694,168

...... NA........... ING8B903-W; NG88O6; [ P.........oooovveeveeces [N | 100246 | 10/1T/1990 | e | L12/3171991 | Mediifil ORIO...c..eoveeieiciciecinnie | e 720,547 | ..........605,661

...... NA..ccovee INGBIO2-W.....covevvs [P [ e NOli | 100246 | 10MT/1990 [ | e | .12/31/1991 | Mediifil Part A Deductible Not Covered

...... Yes.......... [NGI200A/W 11/91.... | Ao [ e NO 0246l | 11726/1997 | .03/31/2000 | Medifil Ohio A........coooovveriereieeis

...... Yes.......... [NG9200C/W.... ..1.11/26/1991 ..1.03/31/2000 | Medifil Ohio C................... el

...... Yes.......... [ING9200A/R1200....... .12/28/2000 | .... .01/31/2004 | Medifil Ohio A - Attained Age.............

...... Yes.......... [NG9200C/R1200 ..... | C...coooevvvevrvevrievres | eeeNOucinn [ ... 2460, | 12/28/2000 | ... .01/31/2004 | Medifil Ohio C - Attained Age.............

...... Yes.......... |STMS - NG000O....... .11/01/2002].... .01/31/2004 | Medicare Select Plan C
Medicare Supplement Individual

...... Yes.......... [ STM-NG2004-A; R20( A........vvvvvvvvvvrennns | e NOuii [ B | 1212312003 | .. [ e | 05/31/2010 | Policy - Plan A
Medicare Supplement Individual

...... Yes....coo.. [STM-NG2010-A oo [Aneeecinens | e NO [ 034 | .06/14/2010 | ... [ e [ NJALL.......... | Policy - Plan A reverneennenni 20,865 | i 9115 | 83T | 1 003,566 | 927 (258 | 3
Medicare Supplement Individual

...... Yes.......... [STM-NG2004-C; R20( C......cocovvevevrmvnes [ eeeeeNOuiieis [ 0B | 1212312003 | ... [ e | 05/31/2010 | Policy - Plan C e 1,791,583 | 1,229,485 | 888 | D52 | | [ rrininnnn0.0
Medicare Supplement Individual

...... Yes.....c.. [STM-NG2010-C........ | Ceoovvvvvrrvnernenns [ eeeeeNOuii [ B4 | 0671412010 | ..o [ e | NJALL........ | Policy - Plan C cevereenen 806,660 | i 317,905 | o782 | 175 | 112,766 | 82,326 [ 730 | B3
Medicare Select Individual Policy -

...... Yes.......... [STMS-NG2004; R200| C......cccccoevrverrmerne [ YESu it [ 34| 12/23/2003 | ... .03/31/2006 | Plan C cevrreenneeni20,207 | i 5,566 | 275 | 8
Medicare Supplement Individual

...... Yes.......... | STM-NG2004-F; STM{F......ccecovvvcververivens [ e NOuie [ 0B | 0711412004 | ... [ e | L05/31/2010 | Policy - Plan F ceeeeen 1,422,994 | 912,440 | e B4 | e 8T8 | | e [ 0.0
Medicare Supplement Individual

...... Yes.....co.. [STM-NG2010-F........ |Fvorvveiveiveieicnne [ e NOu [ 034 | L06/14/2010 | ..o [ e | NJA............ | Policy - Plan F i 9,374,037 | .........6,539,625 | ..o 09.8 | 4191 104,232,092 | ... 3,221,356 .. 76T 2,035
Medicare Supplement Individual

...... Yes....co. [STM-NG2010-HIF ... | Foooooiiees [ e NO [ 3| 01/13/2011 | e e | NJAL.......... | Policy - High Ded Plan F 311414 | 239,236 | e 768 | 369 216,135 | 257,081 1189 e 266
Medicare Supplement Individual

...... Yes...ooee [STM-NG2010-N.coooes [ Nevoviiviniiniiniinns [eeeneNOuii [0 3 01132011 [ v [ [NJALL....oo.... | Policy - Plan N cererennr:068,596 | oo 445406 | o666 | i 418 | 561,644 399,698 [ 712 | e 380
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Supplement for the year 2017 of the Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT NSO

For the Year Ended December 31, 2017
(To Be Filed by March 1)
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FOR THE STATE OF.......... Ohio

NAIC Group Code.....730 NAIC Company Code.....29076

Address (City, State and Zip Code).....Cleveland, OH 44115

Person Completing This Exhibit.....Charles Kuhn Title.....Director, Actuarial Services.....Telephone Number.....216-687-6528

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Group Policies
Medicare Supplement from Medical

...... Yes.......... | STM-GRP/ASC2900-4 A.......ccovovvvvrernens | e NOuvn .. 3467 .| 09/29/2008 | ..o [ e | .05/31/2010 | Mutual - Plan A reveneenneennD0,861 | e 82,718 | B0 | 25 | s | s [ 0.0
Medicare Supplement from Medical

...... Yes.......... [STM-GRP/ASC2900-( C......ccocovvvvvvmvres [ eeeeNOuieon .. 3467 .| 09/29/2008 | ... [ e | .05/31/2010 | Mutual - Plan C e 1,263 477 | 985,134 | 780 | 820 | s | s [ 0.0
Medicare Supplement from Medical

...... Yes.......... | STM-GRP/ASC2010-( C......coccovvvmevnerne [ ereeNOuriern [ .. 3467 .| 0671412010 | ..o [ e | Ao | Mutual - Plan C cevnrerennennB,196 | 3,593 | 0 B8L0 | e [ | e [ erenennenn0:00 [
Medicare Supplement from Medical

...... Yes.......... [STM-GRP/ASC2900-F F.......ccoovvrvvrnvreee [ eeneNOrin [ . 3467 | 0972972008 | ... [ e | 05/31/2010 | Mutual - Plan F cevnreenne TATA97 | 581,897 | e 785 | 283 | s [ [ nerneninennennd0000 [
Medicare Supplement from Medical

...... Yes.......... | STM-GRP/ASC2010-R F........coeoovevcvevvens [ e NOuco [ .. 3467 ... | 0671412010 | oo [ v | NJAL......... | Mutual - Plan F revererenneen 3180 | 21,021 | 00585 [ e 13 s [ [ 0.0 [
Medicare Supplement from Medical

...... Yes.......... | STM-GRP/ASC2900-H H......cccooovcovvinnies [0 NOuin .. 3467 | .09/29/2008 | ..o [ o | .05/31/2010 | Mutual - Plan H ceveneeenene 174,012 | 138,396 | i 795 | B3 i | 0.0 [
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GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 2060 East Ninth Street Cleveland OH 44115-1355
2.2 Contact person and phone number...........cccccoeevererervennnes Paul Mancino  216-687-2675
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 2060 East Ninth Street Cleveland OH 44115-1355
3.2 Contact person and phone NUMDET.............ccewrrerrerneerienenns Paul Mancino  216-687-2675
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Supplement for the year 2017 of the Medical Mutual of Ohio

4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



2017 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D - Part 6 — Section 2 E16
Assets 2 | Schedule D - Summary By Country SI04
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA —Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part A — Section 1 E18
Exhibit 3A — Health Care Receivables Collected and Accrued 20 ] Schedule DB — Part A — Section 2 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 | Schedule DB - Part A — Verification Between Years SIM1
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB — Part B — Section 1 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Section 2 E21
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 ] Schedule DB — Part B — Verification Between Years S
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 24 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 | Schedule DB - Part C — Section 2 SI13
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part D — Section 1 E22
Exhibit of Net Investment Income 15 | Schedule DB - Part D — Section 2 E23
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enrollment and Utilization (State Page) 30 | Schedule DL - Part 1 E24
Five-Year Historical Data 29 | Schedule DL — Part 2 E25
General Interrogatories 27 | Schedule E - Part 1 - Cash E26
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E27
Liabilities, Capital and Surplus 3 | Schedule E — Part 3 — Special Deposits E28
Notes To Financial Statements 26 | Schedule E - Verification Between Years SI15
Overflow Page For Write-ins 44 | Schedule S - Part 1 — Section 2 31
Schedule A — Part 1 EQ1 | Schedule S —Part 2 32
Schedule A — Part 2 E02 | Schedule S —Part 3 — Section 2 33
Schedule A — Part 3 EO03 | Schedule S —Part 4 34
Schedule A — Verification Between Years SI02 | Schedule S - Part 5 35
Schedule B — Part 1 E04 | Schedule S — Part 6 36
Schedule B — Part 2 EO05 | Schedule S —Part7 37
Schedule B — Part 3 E06 | Schedule T — Part 2 — Interstate Compact 39
Schedule B - Verification Between Years SI02 | Schedule T - Premiums and Other Considerations 38
Schedule BA - Part 1 EQ7 | Schedule Y — Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA - Part 2 E08 | Schedule Y - Part 1A — Detail of Insurance Holding Company System 41
Schedule BA - Part 3 EQ9 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates

Schedule BA - Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D — Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 1

Schedule D - Part 2 — Section 1 E11 ] Underwriting and Investment Exhibit - Part 2

Schedule D - Part 2 — Section 2 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit - Part 2D 13
Schedule D - Part 6 — Section 1 E16 | Underwriting and Investment Exhibit - Part 3 14
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