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Statement as of December 31, 2013 of e Ml@dical Health Insuring Corporation of Ohio

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid

0199999, TOtAl INAIVIAUAIS...........cocvreeririecreiiiieiiecteeccteteteeeetee et ere st s st st esessaesssessssesnasasssnsssesnssasssnns | sevsriesssssssensssssisnsssessssesa BT O (v [FCvmm e (v v — 4,044,300
0299998. Premiums due and unpaid not individually lISted..............ccceiriiieiiieriiceitcesce e

0299999, TOIAI GrOUP. ....eveieieersiiitetseeetesset sttt et ss ettt ettt b sttt es bbb es et b st s bt snsen st sns st st

0599999. Accident and health premiums due and unpaid (Page 2, LINE 15)........c.ovrriernrereerrinieceneereieeesinnis | cevreseseesessessnsssseseessssessnens 4,169,296 | ..o 0 | 0 | 08,377 | 00,377 | 4,169,296
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Statement as of December 31, 2013 of e Ml@dical Health Insuring Corporation of Ohio

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
EXDIESS SCIIPES. c...cvuveeeecvecieieeetee ettt ettt ettt et s e bbb st se st bbb s st st baessen s b nee 1,732,667 ‘ ....... 1,732,667 | oo 1,732,667 | oo 5,452,487 ...907,488 9,743,000 |
0199999. Total Pharmaceutical Rebate Receivables 1,732,667 1,732,667 1,732,667 5,452,487 ....907,488 9,743,000 |
Claim Overpayment Receivables
EXDIESS SCIPLS......ovcvecvieeiictceeie ettt sttt s sttt s bbb e s st s s st s st ensseenaes ....155,000 ....155,000 1,860,000

0299999. Total Claim Overpayment Receivables...

155,000

155,000

1,395,000

...1,860,000

0799999. Gross Health Care Receivables

1,887,667

..... 1,887,667

11,603,000
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Statement as of December 31, 2018 of e Ml@lical Health Insuring Corporation 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

............................................. 7,171,656

............................................. 1,698,691

........................................... 10,650,488

............................................. 1,860,000

............................................. 8,108,100

............................................. 1,702,000

............................................. 8,870,347

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, 2018 of e Ml@lical Health Insuring Corporation 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
0799999. Total claims unpaid
0899999. Accrued medical incentive pool and bonus amounts

....... 1,040,253
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Statement as of December 31, 2018 of e Ml@lical Health Insuring Corporation 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

[N e o YV L LT Ivvvvvvv— [ o v (oo oo IFvvvvvvT— 12,512,153
0199999. Individually liSted rECEIVADIES.........ccirieeriiiiectetiieteisiete ettt ettt eaessssesesnseressnsaessnsesensnsnns | erersssesesssssesansesenas 12,512,153 | coeeevceeieceiisieieeieennd |0 | i [0 | e, 12,512,153
0399999. Total gross aMOUNLS FECEIVADIE..............ceuueviueireieiiieie ettt ettt bensessens | ssessessssensessnsessesnsas 12,512,153 | .oveveereeevrerieresseieinniene0 [0 [0 |0 [ 12,512,153




€¢

Statement as of December 31, 2018 of e Ml@lical Health Insuring Corporation of Ohio

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

1

Affiliate

Description

Amount

1

Current

5

Non-Current

NONE
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Statement as of December 31, 2018 of e Ml@lical Health Insuring Corporation 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:
T MEAICAI GROUDS.....vveiieteiiseietieieis ittt s bbbttt b bbb bbb bbb bbb sttt et tsebebs | ebbnsebetnses et s st et en bt s et n et ees 0 [ 0.0 [ 1ottt | sttt ees | £etebeb sttt bttt n sttt ts | Shebnte bt ettt ettt
2. INEEIMEAIAMIES. ...ttt s8R Rttt et | etsetees ettt (0 TR 0.0 | vt | ettt n s | 4eset et ettt sttt b tes | Shietees bttt aen
3. All other providers 126,981 | .ol 0.0 [t A0 | o 0.0 |1t 126,981
4. Total capitation payments 126,981 | 0.0 | 40 | 0.0 | e 0. 126,981
Other Payments:
B FBE-OM-SBIVICE. ... ettt | Sheb Rt 2,640,451 | oo 0.7 [ D 0,9 ORI PO XXX tvitieiernnennins | et ssienas | sebesee s 2,640,451
6. CONraCtUAl FEE PAYMENLS.......cviieeteiircieiiie ettt ettt b bt b b s s st se s sttt snsesasnne | sresessssnsesessnsesnssnsesanes 360,933,853 | ..o 99.1 [ D99, GOSN FR D00 O U ISR 360,933,853
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ........c.iiiriiiiririrsice st ssesssssssensees | sessessessesssssnsessessssensesssssnessessnsens0. | coerenrersensennensesssessesssssnenserness0:0. | vevvenienienniennes D09 oI PO XXX tetteiririreisinnns | rereissiessens et | resestes ettt
8.  Bonus/withhold arrangements - contractual fee PAYMENLS.........ccouieuriirniieneeeieseeesiesseseeseeesnsssssssssessnsnses | cennsseessnsessssnsssssnsenennes 892,874 o0 [ 9,00, COTNNNTY DTN XXXttt | ot | ebersssessenn e 492,874
9. Non-contingent salaries.
10.  Aggregate cost arrangements.
11, All other payments .
12, TOtAl OtNET PAYMENES. .....cvvieieeiisciseiieisieie ittt sttt n st ss s entns | stsessentenssnssessanssnssessas 364,067,178 | .oooveeeeierericeseier s 100.0 [, D NS PO XXX svierisrisisnianins | coesesessssiessssesssss st ssssessenssneaees {01 364,067,178
13, TOtal (LINE 4 PIUS LINE 12)...euieieietueiseessttseesees sttt ees s s sttt | ebsensentsnssensenssnssensen s 364,194,159 | .o 100.0 [ D0, RN PR XXX irieeseiersnnnsnens | ersmeseensnssss s senssnssseens {01 364,194,159
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, 2018 of e Ml@lical Health Insuring Corporation of Ohio

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

Description

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

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

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et
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Statement as of December 31, 2018 of e Ml@lical Health Insuring Corporation of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Health Insuring Corporation of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....95828
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 PHIO YBAN ...ttt bennaes | sessesessssssessssesesinaa 86,803
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 126,130
3. SECONA QUAMET......cvevererrerreriiesieie e ssesssssssssessessensns | sesssssessessassnsseses 126,549
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns 127,309
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 127,779
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,525,192
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o esesseniesesessisessennns | cossesssnessesesnns 1,158,555 | ..o 471,195 | e 30,367 | covvrereerrierrins 856,890 [ ....ouvrerrerrrireieerireines | s 103 [ coeeerieeieeneesreerens | et | st nens | et s
8. NON-PRYSICIAN......ceiiieicireieerree e isseens | cevstesseenessssesesees 707,659 | .oovoierisinienns 240,372 | oo 30,772 | oo 431,852 | oo | e A,063 | oo | o snsnenssssnsenes | srressssensessenensennenessnsenessnes | soesentesennsenenntsnsenseesnesnean
9. TOAIS. oot | sesseenrenensneennens 1,866,214 | ..o T11,567 | oo 61,139 | oo 1,088,742 | ..o (O P 4766 | s (O [0 R {0 0
10. Hospital patient days inCUMed. ........coviruirreenrensiininrssinsinnnne | conmessessisnssnesneeenns 74,032 | oo 16,762 | v 1,440 | oo 55,830 | 1..ruureeiuerieressisenarisnesnesnis | eerseenssnssnesesssnsenssssssnsensenes | sesessenssnsensensanesssssssnssnssnes | srsesssesessessenssnssssensanssnsnes | sesessessessansnsnssessanssessessans | nessessasssssessensansssssssssnsanens
11. Number of inpatient admiSSIONS............ccccciiereiierieisisierieies | covrresesisissssaneens 12,029 | v 3,802 | oo 300 | o TL927 | ooeeesieiesieiieisssieiins | eoieiisississesssiesessssssiessssssss | soesssssssesssssssesssssssessessssones | sesessesssssssesssssssessessssessessnss | sressessssessessssessesssssssessessnses | nessstessesistastessssantessesasssnsns
12, Health premiums WIItten (b).........ccorveeeuermeirnernnernerinernes | cevereeninesennns 497,723,634 | coovvvvirinnn. 374,881,853 | ..o 38,237,951 | ..covvorricrinne 83,365,425 | ....coovvrrieciinens 201,043 | oo 1,137,362 | oo (100,000) | .oovvvrererarermerererirerineries | reeeseerieeessnesessesesesnesens | ceereseesssesseesese s
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...........coovvvreninnnncneenisenens | v 497,723,634 | ..oovvvene 374,881,853 | ..o 38,237,951 | o 83,365,425 | ..coovevieiine 201,043 | oo 1,137,362 | oo (100,000) [ 1.vovrrrrerereereererssneeeeees | reereesesssssseesessssssssssssessessns | ressessssssssessessssssessessesssnens
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...........ccoeee. | wviereirrirennns 364,194,159 | .....ccoveveeee. 269,640,095 | .....coovverniee. 28,768,162 | ....cocvvrenend 65,158,788 | ....covvverrrernn. 125,896 | ..ovcveeeecias BOT,218 [ cooeieeeeieiseteieieeieieies | evevsissessssssesesessesesssens | eressssesessssessesessessssesssenas | seesessesessesaes et ssaenan
18.  Amount incurred for provision of health care services............. | cooveeisiannas 375,959,229 | ....ccvevuee. 282,548,235 | ....cooovveren. 26,009,139 | oo 66,724,741 | oo 125,896 | .o 551,218 | oiiiiieieiieiisieiieiisieiieies | ereississiesssssiesessssessessesins | aressssessesissessesssssssassessssnss | sostestessssssessessessssansessssaneas
(@) For health business: number of persons insured under PPO managed care products.....47,553 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2018 of e Ml@lical Health Insuring Corporation of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Health Insuring Corporation of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....95828
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 PHIO YBAN ...ttt bennaes | sessesessssssessssesesinaa 86,803
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 126,130
3. SECONA QUAMET......cvevererrerreriiesieie e ssesssssssssessessensns | sesssssessessassnsseses 126,549
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns 127,309
5. CUITENE YBAI....ceieeicectetecet ettt es s nsersnaes | crsssesssssssessesissanes 127,779
6. Current year member MONthS.........ccociiierieriieiierisssssieisses | covsresiesississsnans 1,525,192
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o esesseniesesessisessennns | cossesssnessesesnns 1,158,555 | ..o 471,195 | e 30,367 | covvrereerrierrins 856,890 [ ....ouvrerrerrrireieerireines | s 103 [ coeeerieeieeneesreerens | et | st nens | et s
8. NON-PRYSICIAN......ceiiieicireieerree e isseens | cevstesseenessssesesees 707,659 | .oovoierisinienns 240,372 | oo 30,772 | oo 431,852 | oo | e A,063 | oo | o snsnenssssnsenes | srressssensessenensennenessnsenessnes | soesentesennsenenntsnsenseesnesnean
9. TOAIS. oot | sesseenrenensneennens 1,866,214 | ..o T11,567 | oo 61,139 | oo 1,088,742 | ..o (O P 4766 | s (O [0 R {0 0
10. Hospital patient days inCUMed. ........coviruirreenrensiininrssinsinnnne | conmessessisnssnesneeenns 74,032 | oo 16,762 | v 1,440 | oo 55,830 | 1..ruureeiuerieressisenarisnesnesnis | eerseenssnssnesesssnsenssssssnsensenes | sesessenssnsensensanesssssssnssnssnes | srsesssesessessenssnssssensanssnsnes | sesessessessansnsnssessanssessessans | nessessasssssessensansssssssssnsanens
11. Number of inpatient admiSSIONS............ccccciiereiierieisisierieies | covrresesisissssaneens 12,029 | v 3,802 | oo 300 | o TL927 | ooeeesieiesieiieisssieiins | eoieiisississesssiesessssssiessssssss | soesssssssesssssssesssssssessessssones | sesessesssssssesssssssessessssessessnss | sressessssessessssessesssssssessessnses | nessstessesistastessssantessesasssnsns
12, Health premiums WIItten (b).........ccorveeeuermeirnernnernerinernes | cevereeninesennns 497,723,634 | coovvvvirinnn. 374,881,853 | ..o 38,237,951 | ..covvorricrinne 83,365,425 | ....coovvrrieciinens 201,043 | oo 1,137,362 | oo (100,000) | .oovvvrererarermerererirerineries | reeeseerieeessnesessesesesnesens | ceereseesssesseesese s
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...........coovvvreninnnncneenisenens | v 497,723,634 | ..oovvvene 374,881,853 | ..o 38,237,951 | o 83,365,425 | ..coovevieiine 201,043 | oo 1,137,362 | oo (100,000) [ 1.vovrrrrerereereererssneeeeees | reereesesssssseesessssssssssssessessns | ressessssssssessessssssessessesssnens
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...........ccoeee. | wviereirrirennns 364,194,159 | .....ccoveveeee. 269,640,095 | .....coovverniee. 28,768,162 | ....cocvvrenend 65,158,788 | ....covvverrrernn. 125,896 | ..ovcveeeecias BOT,218 [ cooeieeeeieiseteieieeieieies | evevsissessssssesesessesesssens | eressssesessssessesessessssesssenas | seesessesessesaes et ssaenan
18.  Amount incurred for provision of health care services............. | cooveeisiannas 375,959,229 | ....ccvevuee. 282,548,235 | ....cooovveren. 26,009,139 | oo 66,724,741 | oo 125,896 | .o 551,218 | oiiiiieieiieiisieiieiisieiieies | ereississiesssssiesessssessessesins | aressssessesissessesssssssassessssnss | sostestessssssessessessssansessssaneas
(@) For health business: number of persons insured under PPO managed care products.....47,553 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of December 31, 2018 of the Medical Health Insuring Corporation of Ohio

Sch.S -Pt.1-Sn. 2
NONE

Sch. S -Pt. 2
NONE

Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

31, 32, 33, 34, 35



Statement as of December 31, 2018 of the Medical Health Insuring Corporation of Ohio

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2018 2017 2016 2015 2014
A OPERATIONS ITEMS
1o PIBIMIUMS ...ttt nenine | Hoesssseessesest st esntenes | sbiessseentsesseenssnenesens | coreestsesesseenssesesaas L O 1,627 | oo 1,645
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..........ccucveviiireiriieeiriereeeee e sserenens | seveesesesesesssesesnnsd 433 | o, 3,832 | v 22,569 | ..oovverererirnas 42,780 | oo 34,791
B. BALANCE SHEET ITEMS
6. PremiUums reCRIVADIE...........c..criiiiiiiriieciecc s sises | s | s | s | s | s
7. ClaiMS PAYADIE........cevevecveeccee ettt ssssssses | sesssessesssssssssssessssanes | sessessesssessessesessnssntenes | srresssestesesssenes 1,185 | e 3714 | e 4,419
8. Reinsurance recoverable 0N Paid [0SSES..........cccccueveiiueriirereiniierieesesreninns | sevsresesesessssssesssssesssies | sevesesesesssssesenns 2,804 | .o 18,700 | cvovvceeiian 28,461 | .o 30,372
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, 2018 of the Medical Health Insuring Corporation 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 aSSES (LINE 12)........ceiiueieeieiciiisiieieseiese sttt sttt sssntes s | sresssssssessessssnsns 197,420,934 | oo | e 197,420,934
2. Accident and health premiums due and unpaid (LINE 15)........curwerrerrurrnienrirrineineeseiseseseseiesssssssssesnnes | reesesessssesssssssnsennes 4,189,296 [ ..oovvorecieieieeeeseieseieninies | et 4,169,296
3. Amounts recoverable from reiNSUIErS (LINE 16.1)......cveieviurieieiiissieieseissiessse s ssssessesssssssess | sressesssssssessessssssessessessssessesseses | sessesssssssessesssssssesesssssssessessssans | oesessesesssssssessesessssassesessnsen 0
4. Net credit for Cded MBINSUTANCE. ........c.cvirirrierierie it | ereserineneseneeneas XXX eireereireeeee | ererneeresesesessessssesssessssesssnsnnes | conseessessssssessssesesseessesssnsnees 0
5. All other admitted aSSets (DAIANCE).........civiurieiriireeee et essesens | ssresseessssssanessnsanes 29,326,855 | ...iviiiiiireiisisseneresssnennes | e 29,326,855
6. TOtAlS @SSELS (LINE 28).........cvieeireieie ettt bnns | ebebssenasse e 230,917,085 | ..o (01 I 230,917,085
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1)......veierieeicirericicsiresiesiesse sttt sssssnsinneen. | soresiasssessssssaneses 54,945,000 [ ..oovonrerereerierierirenienienienis | e 54,945,000
8.  Accrued medical incentive pool and bonus payments (LINE 2)..........cccuiunrierieiiniiniiininiiniinsiisiinns | sssiissiesssessesssnnens 1,040,253 ..o | s 1,040,253
9. Premiums received in advance (Line 8) 17,762,248 | ..o ..17,762,248
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 liabiliies (DAIANCE)........c.euiviieieicisisie bbb st e es s sessenses | tessesisssssessessessnsans 72,955,757 | cooiveiiesiieiisssssiesssssseniens | cerierssiesesissssienans 72,955,757
15, Total lIADlIIES (LINE 24).......oereeieereeeeieeissieie ettt sttt essentnsnstes | essessssssssessessnnens 146,703,258 | ...ooveeieerceeeeseeeeeeead (0 146,703,258
16. Total capital and surplus (Line 33).... 84,213,827 |.covererririnn. 0.0 S ....84,213,827
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........vrirrrrereerrireiecneireeeessessess s esessessssssessssssssssssnsses | sesessssssssssssessnens 230,917,085 | ..o (0 I 230,917,085
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
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 IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
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

37




Statement as of December 31, 2018 of the Medical Health Insuring Corporation 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
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Statement as of December 31, 2018 of e Ml@lical Health Insuring Corporation of Ohio

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0730 | Medical Mutual of Ohio........... 29076... |34-0648820.. |.....cccceovruene Medical Mutual of Ohio..........c.cccvveveirerrirerenae, OH............ RE....cominae 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.. | ..coverrvrrrrnnns 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........... | ccecoveerees [ 34-1922587.. | oo Medical Mutual Services, LLC..........c.ccccceecsvveeee. | OH...cooeccc... | DS | Medical Mutual of Ohio..........cccoceevvvvereencennene. | Ownership........ |....100.000 | Medical Mutual of Ohio N [
........ Medical Mutual of Ohio........... | ccccvevnenn. [20-4819498.. | ... Superior Dental Care Alliance, Inc.............cc...... [OH............ |DS................ | Medical Mutual of Ohio...........ccc.coovvvrrerrnnnne. | OWnership......... |....100.000 | Medical Mutual of Ohio oY i |
0730 | Medical Mutual of Ohio........... 96280... [31-1119867.. | ..ccvrerierveens [ crvreireriesiiens [ eereveieseiseiesienns Superior Dental Care, INC.......ccccoevvevererereiiinnns OH............ DS Medical Mutual of Ohio.........cccccooeverriiriiriines Ownership......... ....100.000 | Medical Mutual of Ohi0..........ccccceeverererririenns | conee Neoooos [
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Statement as of December 31, 2018 of e Ml@lical Health Insuring Corporation 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 MUtUal Of ORIO..........cuucvvriiciiiisiieie i sessssssessessens | sessesssesssssssesssssssssssssnns | sssssnssnnes (10,000,000) | vvvovvvrerrererisriesienies | eoeriesiesisssssisssissienes | evreesienses 268,137,365 | ..oooevverieeieeieeiseinnins [ eriens | eerrssississssessssssssenes | v 258,137,365 | ..ovvverrrerinrinrieniinnns
95828.......covvene 34-1442712.............. Medical Health Insuring Corporation of ORi0............ccererenrrminininnins | reereesnseseesessnssssssesssssenes | oresssesennens 10,000,000 | ..vooveerrerrerereeeereineees e | v (46,124,978) [ ...oveererrrrereireennennnees [ errnnes [ eorernensineisssssnsnsinnns | oeesesenens (36,124,978) | ..ovrvererreerrnrirrireinnnns
62375.....ciiene 21-0706531.............. Consumers Life INSUrANCE COMPEANY..........ccurureiinrerrieiiersneinsisesssiesees | seeessessssessssessssssssssssssses | ressesssssssssessassssssessessenss | sesessesssssssssessassssssessassans | sessessssssessesssssssssessassansns | seessssssssessnnens (524,599) | ..vvoevrrerrinrireeeernrinnineens | ereeens | reerenenseseiesesssnennesnnnens | seressessnnsneans (524,599)
............................ 34-1913462... ... |Medical Mutual Services, LLC....... ...(221,487,788) (221,487,788) | ...
9999999, [ CONrOI TOLAIS........cvveeiciiieieieieie ettt sssses s sssssssssesssssssenns | seessssesessnssnsessssssensens0. | sveeessiessessessesseienssns 0. | veveissiesseesissieeeieensnd0 | e | e 0 .0




Statement as of December 31, 2018 of the Medical Health Insuring Corporation of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing 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?

10.

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 if your company is engaged in the type of business covered
by the supplement. 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.
12.
13.
14.
15.

16.
17.

18.

19.

20.
21.
22.
23.

24.

25.

26.

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

Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with 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

YES

YES

YES

YES



Statement as of December 31, 2018 of the Medical Health Insuring Corporation of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

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.

BAR CODE:

000X 0L SRR
* 95 8 28 201820500000 =*
000X 0 AR
* 95 8 28 201842000000 =*
000X 0O D
* 95 8 282018 37100000 =*
000X 00 AR
* 95 8 282018 37 000UO0O0O0 =*
00 0 SRR
* 95 8 28 2018 36500000 =*
000 0 A AR
* 95 8 28 2 01822400000 =
00 0O AR
* 95 8 28 2018225400000 =*
00 0 AR
* 95 8 28 2 01822600000 =*
0 O AR
* 95 8 282 018 3 06 00O0O0O0 =*
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Overflow Page
NONE

Overflow Page
NONE
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supplement for the year 2018 of he  Ml@Clical Health Insuring Corporation of Ohio

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2018

(To Be Filed by March 1)

9 58 28 2 018 3 6 036 100 =*

FOR THE STATE OF Ohio

NAIC Group Code.....730 NAIC Company Code.....95828

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

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

1 2 3 4 5 6 8 9 10 Policies Issued Through 2015 Policies Issued in 2016, 2017 & 2018
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

...... N/A....ccec |HMOOOT......cvoevcineineinnineins | P [ «NOLL| 0246 ........... | L03/15/1990 | ... | L03/29/1990 | .12/31/1991 | Medlicare Gold + Med supp.......... cevnrennnnen 13967 | i 11,924 | 879 | i3 s [ s [ rereienen0000 [
Medicare Supplement Individual

...... Yes....ooo. [STM-MH2016-A......ccooovcne [Aviiiviine | e NO 1034 010172016 | oo [ e | Ao | Policy - Plan A w3 i 527 | 802 | e | .. 58,086 | 26,135 [ 850 | 42
Medicare Supplement Individual

...... Yes.......... |STM-MH2016-C..........cccceceeueeer [ Crrrvrvrrrvrvvnens [ nNOLLL [ 034l | 01/01/2016 ..|Policy - Plan C rrveereneennnnennnens | veveensseennnsesnens | seevenesrerennnenen0:0 | v | 510,539 |l 447,753 e 219
Medicare Supplement Individual
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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.
2060 East Nine Street Cleveland Ohio 44115-1355

2.1 Address.........
2.2 Contact person and phone number...........ccccooovevrurrinrinienes
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........

Paul Mancino

2060 East Ninth Street Cleveland Ohio 44115-1355
3.2 Contact person and phone nUMbET...........ccccveveerriererrinnnns

Paul Mancino

216-687-2675

216-687-2675
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supplement for the year 2018 of he  Ml@Clical Health Insuring Corporation of Ohio

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

GENERAL INTERROGATORIES



2018 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 - Verification Between Years Sl15
Notes To Financial Statements 26 | Schedule E - Part 3 — Special Deposits E28
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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