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Statement as of December 31, 2019 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...........cocvreeririecreieiiieiiecte ettt ere et s sassenestesessaesssessssesnasasssnsesesnssanssnns | sevsriesssssesessssssisensssesnsenan AT e v oo o v — 2,948,078
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)..........ourrrurrnrereereeinceneereieeesisnes | cevreeeseesessessssssseseessssessnens 351,167 | v 101,951 | el 13793 | e | 0 | 3,266,911
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Statement as of December 31, 2019 of e Ml@dical Health Insuring Corporation of Ohio

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

Express Scripts
0199999. Total Pharmaceutical Rebate Receivables

2,183,667
2,183,667

....... 7,917,392
7,917,392

1,456,393
1,456,393

13,012,000

13,012,000

Claim Overpayment Receivables

EXDIESS SCIPES. c...vuveoeeeeeseeseeseeeesstseeseseseesseessess e eses st se st ens s s s et s s en st s st et s s en s enee
0299999. Total Claim Overpayment Receivables...

...152,416
152,416

162,417

. 162,417

1,829,000

...1,829,000

0799999. Gross Health Care Receivables

14,841,000
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Statement as of December 31, 2019 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

........................................... 10,955,530

............................................. 1,894,671

........................................... 14,468,393

............................................. 1,852,236

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

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

........................................... 12,850,201

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, 2019 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

80,230,000
....... 3,940,002
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Statement as of December 31, 2019 of e Ml@lical Health Insuring Corporation of Ohio

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1

Name of Affiliate

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2019 of e Ml@lical Health Insuring Corporation 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
MEAICAI MULUAI OF ORI0........cvoiviieiiititesietctetiet ettt tstsssess e ssteseessstsssessesssasssessesssssssessessssessessstessesssssssssess | assessessssssessessssessessesassessessssassessessesessessessssessessesesses et en st et see et ssee et es s e s et et et et st e s s st et sttt st et et ntensessebnsansns
0199999. Individually listed payables

0399999. Total gross payables
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Statement as of December 31, 2019 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. Allother providers 598,771 | oo 0.1 [ 10,588 | .o 5.0 | 598,771
4. Total capitation payments 598,771 | vt (% I 10,588 | ...t 5.0 | ot 0]. 598,771
Other Payments:
B FBE-OM-SBIVICE. ... ettt | Sheb Rt 2,408,910 | ..vueeeieieereeiree e 0.5 [ D 0,9 ORI PO XXX tvitieiernnennins | et ssienas | sebesee s 2,408,910
6. CONraCtUAl FEE PAYMENLS.......cviiieeieiitcieiiie ettt ettt b et bt s sttt s s b st et essnsesasanne | sresessssnsesessnsesnssnsesanes 476,324,801 | ..oveeeeeeeee e 99.1 [ D99, GOSN FR XXX e | e eses e eseressassesens | steteietet ettt ennns 476,324,801
7. Bonus/withhold arrangements - fEE-FOr-SEIVICE. ..ot
8.  Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries.
10.  Aggregate cost arrangements.
11, All other payments .
12, TOtAl OtNET PAYMENES. .....cvuiiieeriseiieiieie ettt sttt st st s s entns | stsessentenssnssensanssnssessa 480,240,632 | ..eovveveierieie e 99.9 |, D NS PO XXX svierisrisisnianins | coesesessssiessssesssss st ssssessenssneaees [O 1 480,240,632
13, TOtAl (LINE 4 PIUS LINE 12)...euieieietueeseess st eesees ettt ees s ses sttt | ebsensentsnssensenssns s 480,839,403 | ..o 100.0 [ D0, RN PR XXX irieeseiersnnnsnens | ersmeseensnssss s senssnssseens [0 480,839,403
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, 2019 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, 2019 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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 127,779
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 185,178
3. SECONA QUAMET......cvevererrerreriiesieie e ssesssssssssessessensns | sesssssessessassnsseses 190,515
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns 196,872
5. CUIENE YBAI....ceieeictieteicee st sies st nsersnaes | crsssessessssessesissanes 213,507
6. Current year member MONthS. .......c.couvcenerimirnssessmnssessnsrenns | cornerensssssssenans 2,319,402 | oo 893,896 | ...ocveriiriirierinnns 79,828 | oo 1,094,948 | ..o, 111,696 | oo, 139,034 | ..o | oo | s | eesnen s
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o esesssisessennns | cossesssnensesesnns 2,190,313 | oo 764,707 | oo, 39,979 | oo 1,385,254 | ...ooooerierenriereiennieens | e BT3 | e [ e | s | e
8. NON-PRYSICIAN......vuiiiieirrireiee e eesiens | eeneeensesesssennnens 1,260,457 | oo, 285,978 | .o 32425 | i 924,945 | ..o | e 17,109 | oo | cerierssesnenssnsssnenssesnseneens | oerssssssssssssssssenssssssessessnsens | sressessesessssensessssansessnssneenas
9. TOAIS. ettt | sesseenrenensneannens 3,450,770 | oo 1,050,685 | ..o 72404 | oo 2,310,199 | oo [0 I 17482 | oo (O [0 R {0 0
10. Hospital patient days inCUMEd. ........ovrruriisrenrenrisinrssissiienans | conmessessessessessenes 119,344 | oo 18,831 |t 1,562 | oo 98,951 | 1eitieisienierisnisesnssnesnesnies | eernerenssnesneseessnsenesesssnsensenes | srsessenssseensenssnesssesssnssnssnes | srsensssessessenssnssssensanssnsnes | sesessessensansnssssensanssessensans | sessessessssnssensanessssssssntanens
11. Number of inpatient admiSSIONS..........c.ccceriereiierieisisierieies | covrrererisississsneenas 20,024 | oo 4190 | i 365 | oo 15,469 | vt | eeiisissiesissesiessesssssssenessnies | oersssesiessssessesessnssssessssassens | sresiesissessesessnsessessssansesnsss | oeressessessessssnsessessnsessessntans | sristesessessnsessesssentessesssenas
12, Health premiums WIItten (b).........ccorveeeermeirnerineernsrinennes | cevieeninesennns 621,918,096 | ....ovvvvreeenn. 411,138,590 | oovooervrcrinnen 40,492,666 | .......coonevenn. 163,991,556 | ...ocvvevcrirririnens 982,583 | ..o 3,503,270 | covoorvrcrirnens 1,809,431 [ ovooieiirieeierircriieniees | s | e
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...........cccovvveninnncneenisenens | cvveeeessennnns 621,918,096 | ....cvvvrrenn 411,138,590 | ..o 40,492,666 | ..o 163,991,556 | ...ovoveveerrririinns 982,583 | ..ooveeine 3,503,270 | oo 1,809,431 | oo | cereieineee st | et
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. | wevvererriunnes 480,839,403 | ....ccoovviinn 318,765,402 | .....cvvevenne. 29,002,447 | .coovrrra 130,625,882 | ...cvovvivereirirn 581,830 | coovevrereireiae 1,863,842 | ...oooeeceeeesieieinieiies | ettt | seeressse s benaes | seresaese st esans
18.  Amount incurred for provision of health care services............. | cooveeisiannas 505,214,009 | ......cccouee... 328,304,973 | oo 31,276,350 | .oovercra 143,057,014 | oo 581,830 | oo, 1,993,842 | .oviiceieicsisieiiisiieiies | avierisississesssissiessssssiessesines | soerssssssesessssessessstensessssentes | serissessesiss st essesestessesssssnaans
(@) 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 XVIII exempt from state taxes or fees §.......... 0
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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 Pl VBN ...ttt rebenns | bevensesesssssesessesens 127,779
2. FIrSt QUAMET......cocveiieceeccece e | eeaes e 185,178
3. SECONA QUAMET......cvevererrerreriiesieie e ssesssssssssessessensns | sesssssessessassnsseses 190,515
4. ThIrd QUAIET......c.veeeceiecreecee et eneens | eeessesensenesenseenenns 196,872
5. CUIENE YBAI....ceieeictieteicee st sies st nsersnaes | crsssessessssessesissanes 213,507
6. Current year member MONthS. .......c.couvcenerimirnssessmnssessnsrenns | cornerensssssssenans 2,319,402 | oo 893,896 | ...ocveriiriirierinnns 79,828 | oo 1,094,948 | ..o, 111,696 | oo, 139,034 | ..o | oo | s | eesnen s
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o esesssisessennns | cossesssnensesesnns 2,190,313 | oo 764,707 | oo, 39,979 | oo 1,385,254 | ...ooooerierenriereiennieens | e BT3 | e [ e | s | e
8. NON-PRYSICIAN......vuiiiieirrireiee e eesiens | eeneeensesesssennnens 1,260,457 | oo, 285,978 | .o 32425 | i 924,945 | ..o | e 17,109 | oo | cerierssesnenssnsssnenssesnseneens | oerssssssssssssssssenssssssessessnsens | sressessesessssensessssansessnssneenas
9. TOAIS. ettt | sesseenrenensneannens 3,450,770 | oo 1,050,685 | ..o 72404 | oo 2,310,199 | oo [0 I 17482 | oo (O [0 R {0 0
10. Hospital patient days inCUMEd. ........ovrruriisrenrenrisinrssissiienans | conmessessessessessenes 119,344 | oo 18,831 |t 1,562 | oo 98,951 | 1eitieisienierisnisesnssnesnesnies | eernerenssnesneseessnsenesesssnsensenes | srsessenssseensenssnesssesssnssnssnes | srsensssessessenssnssssensanssnsnes | sesessessensansnssssensanssessensans | sessessessssnssensanessssssssntanens
11. Number of inpatient admiSSIONS..........c.ccceriereiierieisisierieies | covrrererisississsneenas 20,024 | oo 4190 | i 365 | oo 15,469 | vt | eeiisissiesissesiessesssssssenessnies | oersssesiessssessesessnssssessssassens | sresiesissessesessnsessessssansesnsss | oeressessessessssnsessessnsessessntans | sristesessessnsessesssentessesssenas
12, Health premiums WIItten (b).........ccorveeeermeirnerineernsrinennes | cevieeninesennns 621,918,096 | ....ovvvvreeenn. 411,138,590 | oovooervrcrinnen 40,492,666 | .......coonevenn. 163,991,556 | ...ocvvevcrirririnens 982,583 | ..o 3,503,270 | covoorvrcrirnens 1,809,431 [ ovooieiirieeierircriieniees | s | e
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...........cccovvveninnncneenisenens | cvveeeessennnns 621,918,096 | ....cvvvrrenn 411,138,590 | ..o 40,492,666 | ..o 163,991,556 | ...ovoveveerrririinns 982,583 | ..ooveeine 3,503,270 | oo 1,809,431 | oo | cereieineee st | et
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. | wevvererriunnes 480,839,403 | ....ccoovviinn 318,765,402 | .....cvvevenne. 29,002,447 | .coovrrra 130,625,882 | ...cvovvivereirirn 581,830 | coovevrereireiae 1,863,842 | ...oooeeceeeesieieinieiies | ettt | seeressse s benaes | seresaese st esans
18.  Amount incurred for provision of health care services............. | cooveeisiannas 505,214,009 | ......cccouee... 328,304,973 | oo 31,276,350 | .oovercra 143,057,014 | oo 581,830 | oo, 1,993,842 | .oviiceieicsisieiiisiieiies | avierisississesssissiessssssiessesines | soerssssssesessssessessstensessssentes | serissessesiss st essesestessesssssnaans
(@) 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 XVIII exempt from state taxes or fees §.......... 0
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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, 2019 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
2019 2018 2017 2016 2015
A OPERATIONS ITEMS
1o PIBMIUMS ..o | senisess st seisees | resiesbesb s sbensiens | seestest sttt | i NT | s 1,627
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..........cc.cueviicreirieeisiereeeere e sserenens | seveeresesesessssssesinns L7 T O 433 | e 3,832 | o 22,569 | ..o 42,780
B. BALANCE SHEET ITEMS
6. PremiUums reCRIVADIE...........c..criiiiiiiriieciecc s sises | s | s | s | s | s
7. ClaiMS PAYADIE. ..ottt sses e sssenes | srsssesssssssessesiessssessesnss | sessesssassesssssessessesnss | seseesessessesesisssssesesinss | seressesesessesseseens 1,185 | oo 3,714
8. Reinsurance recoverable 0N Paid [OSSES..........cccecueueiireriieieriiiieriieiesisieiees | srvsesesssesesssesssssesesins | sesessssesesssissessssssesessess | svessssesesssissessns 2,804 | .o, 18,700 | cevverereeceeenne 28,461
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, 2019 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)........ceiiiieeieieiisiieieissiese sttt s snten s | sressssssessessssnaaes 259,718,762 | ..oveeeevereeiereeerereresreieinns | et 259,718,762
2. Accident and health premiums due and unpaid (LINE 15)........ccurwurrrrurrnienrirrieeneeseisesesesesessssssssseenes | oveeesessssessssnssnsennes 3,450,911 | oo | e s 3,450,911
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 26,516,883 | ..o | e 26,516,883
6. TOtAlS @SSELS (LINE 28).........cvieeireieie ettt bnns | ebebssenasse e 289,686,556 | .....covvveveeiirieieeeeias (01 I 289,686,556
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1)......veierieriirericicsiresiesiesse sttt ssassnsineeen. | coresiasssesssssssnese 80,230,000 [ .ooverrerrererierierienienienienies | e 80,230,000
8.  Accrued medical incentive pool and bonus payments (LINE 2)..........cccuiunrierieiiniiniiininiiniinsiisiinns | sssiissiesssessesssnnens 3,940,002 | ..o | e 3,940,002
9. Premiums received in advance (Line 8) 15,236,909 | ....ovviirieririeeei ...15,236,909
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)...........crerrirerreireiieeeiee sttt | sissesssenssssstenees 100,517,459 | ..o | o 100,517,459
15, Total lIADlIIES (LINE 24).......oereeieereeeeieeissieie ettt sttt essentnsnstes | essessssssssessessnnens 199,924,370 | oo (0 199,924,370
16. Total capital and surplus (Line 33).... 89,762,186 |...cccverrrrrnn. 0.0 S ....89,762,186
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........vrirrrrereerrireiecneireeeessessess s esessessssssessssssssssssnsses | sesessssssssssssessnens 289,686,556 | ..vovereereieeeeeeeeees (0 I 289,686,556
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
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Statement as of December 31, 2019 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, 2019 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............ 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............ RE....comnne 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 MedMutual 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 [
0730 |Medical Mutual of Ohio........... 96280... [31-1119867.. | ..coovverrrennne Superior Dental Care, INC........ccocvvvverrcrcriereneen. OH............ DS...ovvr. Medical Mutual of Ohi0..........c.ccvcverrircrciniins Ownership......... ....100.000 | Medical Mutual of Ohi0...........ccccvuverrerrrieriererens [ e Necooe [




Statement as of December 31, 2019 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 (75,000,000) | vvoovvrrerrirenirerienieniies | eoeeiesiesissississisnienes | evreesiinies 307,741,642 | oo [ evivens | cevrssiesissississssssienes | v 232,741,642 | .coovvveererereresinns
95828.......covvene 34-1442712.............. Medical Health Insuring Corporation of ORi0............ccererenrrminininnins | reereesnseseesessnssssssesssssenes | oresssesennens 25,000,000 | .ooovreerrirereireineeieinnnees | e | e (55,422,192) [ ...vvrreeernrrnrernereennennnnes [ errnnes [ erreensensiseesssessnsennsnnns | oeesnssenes (30,422,192) | ...ocvvvvererereieereeeieians
62375.....coeinne 21-0706531.............. MedMutual Life INSUranCe COMPANY.........c.cvcrerierierirerieriereereenenens | rreeeeseesnsessesesssessessee | soneeeessessnesseseessesseses | sersnessnessnessneseessessessnes | s | oo (1,107,833) | .oovevrerererericnicneerienes [ eevres [ eereeeeeiseieeenseseiseiens | seesesesenenens (1,107,633)
............................ 34-1913462... .. | Medical Mutual Services, LLC....... ...(251,211,817) (201,211,817)| ...
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, 2019 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?
APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

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

AUGUST FILING
10.  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.
MARCH FILING

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

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

14.  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?

15. 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?

16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

17. 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?

18. Wil 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?

19. Wil 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
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
23.  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?

24.  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?

25.  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
26. 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, 2019 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:

000 L SRR
* 95 8 28 201920500000 =*
Q000 O A AR
* 95 8 28 201942000000 =*
000X O R
* 95 8 28 201937100000 =*
000 AR
* 95 8 282019370000 O0O0 =*
00 A AR
* 95 8 28 201936500000 =*
00000 A0 A AR
* 95 8 28 2 01922400000 =
000 A AR
* 95 828 2019225400000 =*
00 AR
* 95 828 201922600000 =*
00 AR
* 95 8 282019306 00O0O0O0O0 =*
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Overflow Page
NONE

Overflow Page
NONE
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supplement for the year 2019 of e Ml@Clical Health Insuring Corporation of Ohio

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

9 58 28201936 036 100 =*

For the Year Ended December 31, 2019
(To Be Filed by March 1)

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.....Tony Fearon Title.....Associate Actuary.....Telephone Number.....216-687-6081

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
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....ocee [HMOOO0T.....oioicincineincineinns | P [ 0 NOLL | 10246 ........ | L03/15/1990 | ... | L03/29/1990 | 112/31/1991 | Medicare Gold + Medd SUPP......ceuvees | ceverneirneineineineins [ evneineineiseineinens | seovsensenneenneens0000 [ | e | reecsenennenn0.0 |,
Medicare Supplement Individual

...... Yes....ooo. [STM-MH2016-A......ccooovcne [Aviiiviine | e NO 1034 010172016 | oo [ e | Ao | Policy - Plan A w2817 | 18,258 | 826 | 28 | 34,896 | 16,584 [ BT | 35
Medicare Supplement Individual

...... Yes.......... [STM-MH2016-C.........ccccooeeeerr [Cuvrrvervrrveres | NO.LL| L34 | 0170172016 ..| Policy - Plan C rerererrnnn333,936 | 328,087 | o982 | i 137 | 454,276 |l 361,047 reverrrnnrnnnnn 253
Medicare Supplement Individual

...... Yes....co. [STM-MH2016-F ..o [ Frriviiiee | e dNOL | 34| L01/01/2016 | oo | e | N/A............ | Policy - Plan F vn41,588,172 | ........33,871,108 | ..................814 | 17,118 1...27,002,098 | .......22,457,496 | .................83.2 | ..............16,353
Medicare Supplement Individual

...... Yes....coo. [STM-MH2016-H/F ... [Friiiiini | ceedNOL | 34| L01/01/2016 | oo | e | N/A............ | Policy - High Ded Plan F reeene 1,609,093 | ..o 1,625,477 | 1010 | 1,652 616,722 | .l 484,473 786 el 885
Medicare Supplement Individual

...... Yes.....co. [STM-MH2016-G......cooovvvvvvrvens [ G [ eeeeNOL | 1034 | L01/01/2016 | oo | e | N/A............ | Policy - Plan G v 1,833,286 | .......... 1,499,750 | oooviivieen81.8 | 1,149 175,889,533 | ... 71,143,155 | ..o 937 | e.o..69,244
Medicare Supplement Individual

...... Yes....cee. [ STM-MH2016-N.......coccovvrnnnes [N [ NOL | 1034 | 010172016 | oo | v | NJA.....ooo.. | POliCy - Plan N pennn8,783,441 | ... 7,284539 | ..................829 | .................5,002 | .........5,803,286 | .........3,967,340 |................684 | ..............4,639

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ......e.veutieutietieeieeisseisisesseesseess s ses st ses s s s s8££ E bbbkt | snisnes 54,190,745 | ........ 44,626,919 | .o 824 | . 25,086 | ..... 109,800,811 |....... 98,430,095 | ..covriniinnns 89.6 | .o 91,409

1. If response in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

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.........

3.1 Address.........

2060 East Nine Street Cleveland Ohio 44115-1355

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
2060 East Nine Street Cleveland Ohio 44115-1355
3.2 Contact person and phone number

Paul Mancino

Paul Mancino

216-687-2675

216-687-2675
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supplement for the year 2019 of e Ml@Clical Health Insuring Corporation of Ohio

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

GENERAL INTERROGATORIES



2019 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D - Summary By Country SI04
Assets 2 | Schedule D - Verification Between Years SI03
Cash Flow 6 | Schedule DA - Part 1 E17
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA — Verification Between Years SI10
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DB - Part A — Section 1 E18
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part A — Section 2 E19
Exhibit 3A — Health Care Receivables Collected and Accrued 20 ] Schedule DB — Part A — Verification Between Years S
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 ] Schedule DB — Part B — Section 1 E20
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB — Part B — Section 2 E21
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Verification Between Years SIM1
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 ] Schedule DB - Part C — Section 1 Sl12
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 24 ] Schedule DB - Part C — Section 2 SI13
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 | Schedule DB - Part D — Section 1 E22
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part D — Section 2 E23
Exhibit of Net Investment Income 15 | Schedule DB - Part E E24
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enrollment and Utilization (State Page) 30 | Schedule DL - Part 1 E25
Five-Year Historical Data 29 | Schedule DL — Part 2 E26
General Interrogatories 27 | Schedule E - Part 1 - Cash E27
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E28
Liabilities, Capital and Surplus 3 | Schedule E - Verification Between Years Sl15
Notes To Financial Statements 26 | Schedule E - Part 3 — Special Deposits E29
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
Schedule D — Part 6 — Section 2 E16
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