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statement as of March 31, 2020of e Ml@lical Health Insuring Corporation of Ohio

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS et | entesseenntenaeeas 89,213,050 | .o | e 89,213,050 | .ovvvviriiens 98,127,453
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....5,632,064), cash equivalents ($.....179,237,935)
and short-term investments (§.......... 0) ettt enens | ererenrenienas 184,869,999 | .....oveveiceieereeeeeeeees | e 184,869,999 | ................ 161,591,309
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccciiieeieieeiesieeeissesessiesiens | cvrereesseennes 274,083,049 | ...oooveeeeee (1] 274,083,049 | .....cccovvee. 259,718,762
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........cccceevees | corerrerreriennes 2,312,328 | ..o | e 2,312,328 | oo 3,266,911
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.....184,000)....
16. Reinsurance:
16.1  Amounts reCoverable fTOM MBINSUTETS.............cuvririerierieriesieesisssise e sieseeseenies | cressnessnesssessessesssesssesssnes | seresiessessesssessesssessessns | oeessesssesssesssnsesnessessens (0
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s [0 U
18.2 Net deferred taX @SSEL........c..oiiiriririririere i | esbiessaessennnens 7,389,776 | ..eeoevereeriirinrinninnines | eveseiineiineiin 7,389,776 | c.ovvvrrrrinns 7,179,665
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........cccccviueieeiriiiieccseeseeiens [ | e | e [0 T
24. Health care ($.....13,100,771) and other amounts receivable...............ccc.oevvveeverrecreriseienins | cvveeeieeieennn. 16,106,948 | ....cocvvvvvrne 3,006,177 | oovvererennn 13,100,771 | coverere 14,841,000
25.  Aggregate write-ins for other than invested @SSEtS..........ccviieieciiecie e | orsrerisssnieneas 4,611,186 | oo 188,986 | ..oooorerernnnns 4,422,200 | oo 4,013,846
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cvurueririerieineineeseisesssessissessssssesssssssessssssesssssssssesss | esessesessesens 305,239,700 | .cocvveririrenes 3,195,163 | ..o 302,044,537 | ...coovevirnene 289,686,556
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....cvuriererireirecireisriseieesesssesssssssssesssssessesssssessesssssessessessssssessassssssns | sesssesssessans 305,239,700 | .cocvveririrnes 3,195,163 | covverreenns 302,044,537 | ...cooverernene 289,686,556

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
25071, PrEPaAit ASSELS.........cvucvereieiecieisiteie ettt bbbttt | antesiessaenaesaeseeses 17,246 | oo 17,246 | oo [0 T
2502. Other RECEIVADIES...........ucveuurircrirriieeiieriesies sttt sssssesssssntas | soesssssssnsssssenes 171,740 | s 171,740 | v (U IO 1,406,626
2503. Contraceptive Only Coverage RECEIVADIE..............cucuiveireiciciceiceie et | eevevesissessesans 4,422,200 | ..o | e 4,422,200 | .ccoceeene 2,607,220
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 8DOVE).........ucweuereriiminssesssrisersesssmssenessenes | coesenesnsenessnens 4,611,186 | .oooovvvevecriicnenns 188,986 | ..ooovvrririnnnns 4,422,200 | ..oooovrniiinens 4,013,846
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Statement as of March 31, 2020 ofthe  Ml@dical Health Insuring Corporation of Ohio

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAB)........cvuevrrieererieirereeeseereese e esesseees | evereeisinnans 66,811,250 | ...oovovieriicieiieeiieeens | e 66,811,250 | ..ccovvvrnne. 80,230,000
2. Accrued medical incentive pool and bonUS @MOUNS..........c.cueiurieiereieisieieissieseesssiesens | cressesessssessenns 4,573,000 [.oovvovreiirireieeeneieies | e 4,573,000 | oo 3,940,002
3. Unpaid claims adjustment EXPENSES..........ccveiierrisiirieieieieeiss st ssssssessnses | svesessssssessssenns 1,676,100 1,676,100 1,693,000
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act............ccceveveveeeievccieeieeeeeees | e 89,160,646 |......coovvevererieieeieeen | v 89,160,646 | .................. 82,785,646
5. Aggregate life policy reserves
6.  Property/casualty Un€armed PrEMIUM FESEIVE.........c.uwururrrrereerreseeeesessessseessssessssssessessssssnsss | ssessssssessessssssesssssessessesses | sressessssssssssssessessessassnssns | sesesssessessasssmssessassnssnses [0 TR
7. Aggregate health Claim MESEIVES........cccieieiciirie st sssasses | sestessesessssssessesssssstessesins | srsesssssssassessssstessesssssnsense | stsessesssssssessessnsensessessnes [0
8. Premiums received in @dVANCE........cccvcueiirereiieeiie sttt snsssenens | sensesesssesesns 14,395,564 | ..o | e 14,395,564 | .....ccovvvee 15,236,909
9. General eXpenses dUE OF ACCTUBM..........couevevivecrereieeeiiete et be s s sssebesssesenens | sevesesssssesans 24823642 | ..o | e 24,423,642 | ..o 13,602,116
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized Gains (I0SSES))... .. veurerrererreerrererreereereiseesseeeesessssassessssessssenes | seseesssesessessnnes 4,002,454 | ... | e 4,002,454 | ..o 1,059,211
10.2 Net deferred tax lIADIlity...........c.ccoiieeiiicer et sesssesens | sresessesessssesesssesessssesssinses | sresssissesssetesssssesssssesanes | serebesesessseses e nnerens 0 [
11.  Ceded reinsurance Premiums PAYADIE..........c.ccuiuririirneieieeeire ettt ssssesessesssssses | sessessssssessessessssssssessssssnss | sessessessssssessesssssessessensnnss | stessssssessessssssessessnssnssn [0 U
12. Amounts withheld or retained for the account of Others.............cccviiiiiinciiiiiiiiiis [ || s 0 [
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccccviieeciiiieis [ | e | evresesnssesese e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........curiuieririienrireiseiseisisessssisessssssssens | sessssssessssessssssessessnsssessns | rresessesssssessessnsssessesssssne | sesesssssessassssssessasssssseses 0 [
23. Aggregate write-ins for other liabilities (including $.....1,193,693 CUITENL)..........c.coevverrerieiiins | cevveriseriieiianns 1,193,693 | .o (L] 1,193,693 | oo, 833,111
24, Total liabilities (LINES 110 23).....cvrerrreererreerneeesereeeesssesssssssessssesssssessssssssssssssesssssssssssssns | sessmsesssnseens 210,573,942 | ovoooceeeeenens (1 210,573,942 | ....ooovvenne 199,924,370
25.  Aggregate write-ins for special SUPIUS fUNDS.........c.corvurieieieinisieiecseesese e | coreeeeneens ) 0.9, CHRI N XXX ovtrvirireiens | vvrevreeeissesesssssesenees (01 I 10,059,000
26.  CommON CAPItAl STOCK.........covueveciitieicetcteie et | avrerninaan D,9,%, GO TR )99 GO [N 4,000,000 | ..oooererrnnen 4,000,000
27, Preferred Capital StOCK..........cciiirieece e | snresseinneas ) 0.9 ORI N XXX oeitirrieneins | verrsinieseisisssesesssssienes | sesessesssssssssesssnssessesssnes
28.  Gross paid in and contributed SUMPIUS.............cveveviveiieieicsieice et snsenns | avresieinaas 9.9, 0. GO I ) .9 SOV ETRON 139,066,417 | ..covevevee 139,066,417
29, SUIPIUS NOES......uvveveiiecteicteiei ettt bbb s bbb nnsennas | ansebesnsens ). 0 G IS XXX oiieirieverens e sneesenines | cevesesess s
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........ccuvriveririreiieieiesesessee sttt ssse s sssnae
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) 1SRRI ISR ) .9 R S XXX oevereeviees [ e sesssssiesens | evevsssssssessesesssssesesessnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) PRSI IR .00, SO I XXX oitiiirieriens | oerssiessesssssisssessensssssienies | aosesessssssassesssssssessessssnes
33. Total capital and surplus (Lines 25 t0 31 MIiNUS LiNE 32)........cccovrrerrerrrnrmneneeneneinsnsessseens | onveseeeens ) 0.9 R S D00 S 91,470,595 | .o 89,762,186
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccceeeirieierienieieeesssssesseissenss | soeseennnns 9.9, GO I XXX oevvinvierens | evverreiieinnins 302,044,537 | .....covvvene 289,686,556

2301

2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page.........cccccoveviveirenenisniennnns

. Totals (Lines 2301 thru 2303 plus 2398) (Lin 23 @bOVE).......ovvrrrrerreirirnressiisirsrsssessisssesseeeans

....................... 833,111

2501

2502.
2503.

2598
2599

. Estimated 2020 Health INSUrANCE FEE.......cccvuiueieiiiriieieiecsse e

. Summary of remaining write-ins for Line 25 from overflow page............cocoerruneneureeneneennenne

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)...........cccceverrieeririieierireisiesie s

.................. 10,059,000

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru

3003 plus 3098) (Line 30 @bOVE)......cccviuierrierieiiiissieie e




Statement as of March 31, 2020 ofthe  Ml@dical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS.....oouceeriireeiriesi ettt | nssssenes XXX oosereeennnnes | aevesenenssnesseens 611,817 |, 551,931 | 2,319,402
2. Net premium income (including $ 0 non-health premium iNCOME).......c.cvevrrereereirereieniens | e D90 GO IS 153,530,264 | ......covuve. 158,548,197 | cvvvvvrrenn 621,918,096
3. Change in unearned premium reserves and reserve for rate credits..........ccovvvveeveerierieieisiens | cevveirenas XXX tttiririinniens | ererievssiese e ssssssesssnsiens | svssesesesssssssesesssesesess | sresessessssessessssssesesssenes
4. Fee-for-service (net of 0 MediCal EXPENSES).....vivrierreiiieireieieisssesseissssssessessssessessessssens | areseens XXX treieireinniens | errereissiesesensssssesssnsiens | enssemsesesssnsssesssesesess | sresesssssssesessssssesesssenes
5. RISKTEBVENUE.......ooiiici bbb | sesnisnes XXX it | et [ o | e
6.  Aggregate write-ins for other health care related revenuUES..........ccccvvviveereneeieneseeesesis | e ) 0.0 GO IR (0 [0 0
7. Aggregate write-ins for other non-health rEVENUES............ccueiiieiiieisieieseeeessee s | ereesneas XXX eorereierisninns | ovssisniessssssiesesssssseenas {0 I [0 I 0
8. Total revenUES (LINES 210 7).......evuumrrerrririrriereiseeriseseiessiesssssesssesesesssssssssesssssssessssssssessss | sesseseons ). 9.9, GO ISV 153,530,264 | ... 158,548,197 | cooovvvvrrne 621,918,096
Hospital and Medical:
9. Hospital/Medical DENEILS...........cvuurrirriiiecrieiecreri s sssssessss | cresessesssnensesssessssnessses | sesnersesssnnes 77,495,288 | ....ccoovvvvennne 75,371,020 | ..ovvrveneens 348,393,542
10, Other ProfeSSIONAl SEIVICES.........cuiueiieireieirieeisseee ettt sssessessssnns | sesesnssessesssssssessesessnsssess | sessesssssssesesn 6,644,041 | ooovvieres 5,633,347 | covvrrnn. 28,724,878
11, OULSIE FEIBITAIS.......ouvereeieerieeieeri sttt | cessnessenssnsssenesssssssenses | sesssnesssenssso 3,257,140 | cooovvvrrrennn. 3,957,408 | ooovvvrrrnn. 16,124,211
12, Emergency room and OUE-Of-GIrBa..........c.cceiicuiiirereiiesise ettt sss st sesessnns | sstesessssesssissessssssessssssenss | sessesessssssesinns 7,219,289 | ..cvvevernns 6,214,594 | ................. 30,162,923
13, PreSCrPtON ArUGS.......ocveviiieiicisiece s b st bes s nnns | sbebessssessssssessssetessssssesanss | sresesssissesinns 12,837,794 | ................. 16,576,162 | ........cce...e. 77,401,785
14.  Aggregate write-ins for other hospital and MEdICal.............ccoveviviviiirceieesceeeeeeesieieies | e 0 [ e 0 | o 0 [ e 0
15. Incentive pool, withhold adjustments and bonuS @MOUNLS............c.cccevriieriieiiseeeeieens [ eeeieiieseseseesnsenns | everesssisenines 1,336,394 | ..o, 95219 | i 4,406,670
16, Subtotal (LINES 910 15).......vuurereriereiiriereicereessesri s essssssseessssssesssssssssesesssnses | seseessnesssssessnsssenssnendd | voveseenesns 108,789,946 | ...........c... 107,847,750 | coooevvrnne 505,214,009
Less:
17, NEt FEINSUTANCE TECOVETIES. ......cucvveeveieeecreiesiesetsssie s sese st sesse s s s ssebessssesessssessssesesesssessssnss | sresessesessssssessssesessnsnsesssse | sesesesssesessssesessnsesessnesens | svsssessssssesesnsens 171294 | oo 171,294
18. Total hospital and medical (LINES 16 MINUS 17).......cccviveieeieriireieieiiesse et ssssesesssssssas | sesvsesssssssessesessssessesenss (0 108,789,946 | ............... 107,676,456 | ............... 505,042,715
19, NON-hEAIN ClAIMS (MEE)......urvurerieireiierieie ettt st st ess s essentns | sesessessssssessassssssessastanssnes | sessessessessssssnssasssnssnssassans | fessssssssessasssessessassnssnstes | sessesssssessnsssssnssessansnnens
20. Claims adjustment expenses, including $.....5,334,550 cost CONtAINMENt EXPENSES.........cvveree | covveerereeeiereiereiereisreissiins | onvenssensiennees 9,373,418 | oo 8,380,228 | ......cccccon.... 31,737,151
21, General adminiStrative BXPENSES..........ccveevervierieeieseseeese st sss st sssesse s ssssssessessssanes | essessssssessessesssssssssessnss | svessessesissnes 29,976,610 | ..ococverrneee 21,614,247 | ..o 88,865,754
22. Increase in reserves for life and accident and health contracts (including
......................................................................................... 23,300,000
23. Total underwriting deductions (Lines 18 through 22)..............coevereeneeenmeemneeennernneesnseesnessnnns | seresssssssssssssssssssssnnennsQ | wovneeensnenns 148,139,974 | ..coovvs 137,670,931 | oo 648,945,620
24,  Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........cuveerreerreernreerneeesneeesneressseesneesnsessnnnens | eorseeens XK erersmrensnesnne | cormsnessnesanees 5,390,290 | ..ooovverenenn. 20,877,266 | .coccovveennc (27,027,524)
25, Netinvestment iNCOME BAME..........cccururreerrrirreeirereeeeeeseessesssssessseessssssssssssesssssssssssas | crseesssessssssssssssssssssnnessns | sesmessssssssonees 1,007,667 | ..eoovvererernncs 1,091,284 | .oovons 4,815,250
26. Net realized capital gains (losses) less capital gains tax of $.....24,779........cccocveerververriineeriiens [ eossiissiiesisssisssssssssiess | svsssssessssssssssies 93,216 | | v 141,744
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26).........cruureureererernerneereeeireeeseeeessesssessessssenens | sesssssssssssssssssssssssssssanes [ I 1,100,883 | .o 1,091,284 | oo 4,956,994
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
E - 0) (@MOUNt Charged Off §..........0)]..uccvurrrirriieeiieciecsise st ssssssses | eesssessssessssssssssssssessssenss | sssssssssessssessssesssssssssssssss | sonsssssssssssssessssessssssssnns | cossnsssssssssessssessssessssssses
29. Aggregate write-ins for Other iNCOME OF EXPENSES........cuuruurereerereereeeereeseeeseeseesesssesseessssesesnssees | sessssessssssssssssssssssssssanes (O (566,501) | .eoverrerrerrnenenns [GLXX 0L [0) ) I—— (2,381,980)
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvvumeeerererreririseriesieessesesssssssessssesssessssssenns | seesssenes XXX ooreevieeriees | e 5,924,672 | ...ovvvveernnn. 21,415,540 | .coovvvrennee (24,452,510)
31.  Federal and foreign inCOME taXxes INCUITEd............covueveeieveieeieieieesiseie et | saesnaanes XXX | v 2918464 | ................... 4,616,794 | oo (418,352)
32. Netincome (l0ss) (LiNS 30 MINUS 31)........courrrmrrirerirmiieeiniriiecenensneeeisensineessseneseesssenssseesees | oneeesnes XXX oo | e 3,006,208 | ... 16,798,746 | ................ (24,034,158)

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0707, s
0702, oo
0703, s

0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401, et
1402, oo
1403, e
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901. Other Expense, net of Other Income

2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVerflow PAgE..........cccovvviuereiiveireieiesisieiees | ceveveiieisiese e 0 | oo (0 T 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LinNe 29 DOVE)..........ucwerereriemeeisssemsseessssssssssssssnesns | eeessenssssssssssesssensssesessns (O I (566,501) | ceooverrcrencnenns (553,010) | ceeoevererenne (2,381,980)
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statement as of March 31, 2020of e Ml@lical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

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

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

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

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

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

................. 89,762,186

................... 3,006,208

...................... 210,111

.................. (1,507,910)

................. 84,213,827

................. 16,798,746

................. 84,213,827

................ (24,034,158)

................... 5,151,032

..................... (568,515)

................... 1,708,409

................. 91,470,595

................. 16,057,729

............... 100,271,556

................... 5,548,359

................. 89,762,186

4798.

4799.

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

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........c.cuiiieriiiiiiiietieiiciesie sttt sttt es bt nsenssennan
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statement as of March 31, 2020of e Ml@lical Health Insuring Corporation of Ohio

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance ....160,018,502 165,272,721 | 628,553,734
2. Netinvestment income... 970,154 ...1,000,854 ..5,036,957
3. MiISCEIIANEOUS IMCOME......euereeeaciriseiieietseesseeeseess bbb bbb bbbt b s esbens | seseebsebnesentssbsebentenssnnnns | sebseesentsnssessenssntsensnnsantans | oesbssssssssssssssensessssssnsessas
4. Total (LINES T HIOUGN 3)...eoeeierieieieseie ettt sttt sentnen | snesessessnnens 160,988,656 | ............... 166,273,575 | covovvevene. 633,590,691
5. Benefit and 10SS related PAYMENLS.........ciuiiieiiiiirie ettt tensenne | sressesnssenies 121,362,017 | oovevrrrene 101,235,384 | ..covvvenna 480,668,107
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.............ccvvveveercvriveiciiciiiens | cevereiieteeiesieeessssseseiens | cveesessessssssssssessssssesess | sressssssssssssessessssessesessnes
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS..........ccovviveieiriirreieeeie s | srerseesssensenns 28,751,321 | oovvvrerrrinn. 27,031,270 | voovvreene 117,321,116
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. [
10, Total (LINES 5 throUGN 9).......eurvueecerricieereie ettt sttt sttt ss e ssnssantns | seesssssesene 150,113,338 | ...ocvveenee. 128,266,654 | ............... 597,989,223
11.  Net cash from operations (Line 4 MINUS LINE 10)........cccouiuiuiiieniieiieeecee ettt be e snsens | ovsesesssssesns 10,875,318 | ..cocvvvvnee. 38,006,921 | .ovvevevirrnnne 35,601,468
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS... ettt E ARt
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............cccveeeiieiciieeceeceieis [ | ereviesessess s sesssssssssssenes | essessesssesssssssssssssssesesas
12,7 MISCEIIANEOUS PrOCEEAS.........vvecveriiieiiiii sttt bttt b e s bbb bbb es s s s sensessessnssnsens | ersstessesssssnsessessssssassessnss | sresisssssessesssssnssssessessnsanse | ossessessesnsassessessnsansessnsan
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.vu ittt sssssssssesesssaes | sessessesissesseses 8,999,870 | ..cooovvvirerne 2,500,000 | ..oooorvrernnns 17,850,000
13.  Cost of investments acquired (long-term only):
1301 BONAS ...ttt sttt sr st st | nessestensessensantnnssensantannnns | aresessessentanean 3,882,680 | .ovvrrerinnns 44,885,594
132 SHOCKS. .. teteereecee ittt e R E RS E bRt R R Riees | HeRResE et R bt bbbt bbb ns | Hetsent ettt st bttt | SEeb et sttt
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... ...3,882,680 44,885,594
14.  Netincrease or (decrease) in contract loans and premium notes
15. Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNe 14).........coorirrrrinrrrnereecnene e ecsseseesessenens | coeeeneesesssnenees 8,999,870 | ..covvverenen (1,382,680) | .....oovenvnee (27,035,594)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, IESS trEASUNY SLOCK...........ccceiiieiiicicieiciciet sttt ssssess | sbessesessssesesssssessssesessssess | ebesesessssssesssessesesssessnins | oevesesssesssas 25,000,000
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPNEA)........c.cvueverrcrrieereieieeese ettt st b st s e s sas s sssssssessessntans | sessessessnsinsenes 3,403,502 | ..o 4,004,860 | ... 1,609,067
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | wcccoeereirrnnen 3,403,502 | ... 4,004,860 | ................. 26,609,067
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......cccevveveeeves | covvrrverernnn. 23,278,690 | ....covvvenn 40,629,101 | .ocvevrirernne 35,174,941
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YN ... vuurerrereireririe ittt sesssessessas st st sttt et ens st en s ans et ssentenssessessnssnsss | sesessessossane 161,591,309 | ...ovvvevenee. 126,416,368 | ............... 126,416,368
19.2 End of period (LINE 18 PIUS LINE 19.1)....uuiiuiirieiieirieiieiireiieciseeise ittt sttt sntens | sbnssnssnnees 184,869,999 | ............... 167,045,469 | ............... 161,591,309

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

[ 20.0001
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statement as of March 31, 2020ofthe IMl@lical Health Insuring Corporation of Ohio

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

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

Total Members at End of:

1o PHIOF YT ..ot | eresseenseesseeneensseens 213,507 | oo 68,308 | ..o F 0L 116,495 | .o 9,194 | 12,844 | oot | vt | ettt | ettt
2. FirSEQUAMET . ... esiseiesssees | eeessesssnessenssaens 203,362 |.ovvreerienrieiins 55,805 | ..oeiverrrirrrrieniinn 6,788 | .o 18,431 | 9,298 |.ovverierienrienns 13,040 | oo | | reresesni s | oo
3. SeCONd QUAIET.......couiieiieiiiiiieri s niissinies | crierieniesierienes s 0 et [ ettt ens | ettt | sebiesbe bbb iens | Heetbi bbbttt | srbbe ettt | Heerat bbbttt | erebreb bbbttt | Seireb bbb
4. THIF QUAMET. ..ottt seasessnntes | estsesessessessssssessessnssssean 0 [ eeereereereieeneirseseessseseneeees | seereeeesneenesssesstessssesssessans | seesessessasesses e est st e s estesiees | eesesteeeesestensaessessessantetns | eeeseesessentasssessestestantestestes | Hressesteneessestentastessessentantns | Sfeesstseesessanteneessestessantnens | seresessestensae s essententnsestent | sesessententee st et ensenteen
5. CUITENE YOI ittt ssnseeses | sessssssssssssssssssssesssessseseed 0 | etirerieiiesiisiissnsnsinninnes | eererensesnsnseessssnsesssrsneennes | eressssnssnsessessnsesessnsensessntes | nessessssensesansensessnsansesesansans | eesstessessessnsessenassensensesansanse | assesessssensensessnsessessessnsesiee | srsesesensessessnsensenssansesesanes | snessssensessesansensessnsansessnnanies | sesessessessesansesssastensesssasnans
6. Current Year Member Months.........c.ccvriunerniimnsncnnnnnniennns | sevnnssesssnenssienens 611,817 | v 171,813 | 20,315 | RIS Y A R 27,826 | oo 38,706 | .vvuucerenrierneenninnnnensiiens | ceesenssennssennsssnesnnssenesnes | ereesssssnnssessssnnsesssesensenens | erseneseses s esseenees
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ...t sstenns | eeeseesssnennenssene 624,117 | oo 139,610 | .o 8,834 | .o AT5,589 | oo [ BA | e | et | st nns | retestee ettt
8. NON-PRYSICIEN.......ooervirrerrrirrinceiereiserreseseses e[ srersesessssrneseenns 387,593 | .o 60,921 [ 7,510 | 314,470 || v 4,892 | .o | e | e nene | et
9. TOBl. et | e 1,011,710 790,059

10. Hospital Patient Days Incurred

11.  Number of Inpatient Admissions

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

13, Life Premiums DIFECL.........ccevurririrerierirerireeiesisseeseissies | crevinesinesinesinesiseseneseenene 0 [ eeoreereereeeeneineeseesesnneeneeees | seereeseesseeneeseesstesssseesessans | seesesteseastses s st st et estestens | eesesteeeesestens et essestantntns | feessessessentasseesestestantestestes | fressesteneeesestentestnssessententne | Sreetstseesessentene et estensantnens | seeesessestens et essententesestent | seressenten s es st st et en st nen
14.  Property/Casualty Premiums WHEN...........ccccovverrrrnininrnrins [ errrieininsisessiesissesnnnns 0 [ rererrrrerrereersirsrenensinnes | serreeneine e ssenee | ereseses st tessesntee | essesnstesseenstessesetessesetntans | sesetessesetastesesstensensetanaante | estessesastessessetansessesesantesses | sesesstessesseeseastesetantessennt | setsesessessetantenses e tentesenentes | neenesensee ettt nnns
15.  Health Premiums Earned..........ccccvvnmernrennernecnennecinens [ eorrieeeinnenenns 153,530,264 |.....ccorvvrirenns 87,019,470 |..ccovvrvvrecnene 10,919,116 | .coevvvvrereins 54,379,771 | .o 242,881 | .o 969,026 | ....vveurrrrrrirrieerierienns | et | et | s
16.  Property/Casualty Premiums Eamed.............cccooevevieivireiiens | oo 0 [t ereeseinieies | eerere s estenens | sresesesssss ettt tes e sentes | ebessssessesastessesisbessesebentens | srestessesissestes e sstessessesensense | estessesestessessssassessesnsantesns | sbsesstessessesssestesesestesesant | seebssesaesesanses et estensesebenaes | serenaesses st sttt es et nans
17. Amount Paid for Provision of Health Care Services...........ccco.. | cevvevevrernane. 121,362,017 | .ovvierrnnd 67,276,468 |.......ccccvveneee. 7,372,314 | 46,025,562 | ....ccooeiiririernns 47317 | 540,356 [ .vieieereiiieirieeteiiesiinees | e | seresesssete et ensssesens | sresreses st enetene
18.  Amount Incurred for Provision of Health Care Services........... | cccoovicnieennee. 108,789,946 |......ccocvvennnes 53,706,833 |....cccocovucriiun. 5,299,010 |..cccooriierinne: 49,106,430 | ..o 147,317 | 530,356 | ..o | e | s | s
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported Claims and Other Claim Reserves
0799999. Total Claims Unpaid
0899999. Accrued Medical Incentive Pool and Bonus Amounts

66,811,250
....... 4,573,000
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statement as of March 31, 2020ofthe IMl@lical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (hOSPItal @NA MEAICAI).........c.rvuriririeririicireie ettt enes | sebsensees s b en st eeae 33,100,587 | ..o 40,844,799 |..covvvreirernireineieins 11,251,487 | .o 30,689,515 | ..o 44,352,074 |..oovveeeieieens 58,430,621
2. MEAICAIE SUPPIBMENL. ... ceereeieeceeireiee ettt et es s s et s8R 5858 st s s s st s sns s | £reeseesantneessentensenenren 18,908,503 | ..eoeveveeeeeeireeineens 27,117,059 | ..o 2,398,958 | ..oovereeirieierieins 22,291,290 | ..o 21,307,467 | ..o 21,609,379
R =14 - o OO UPRI DUSPTTT PRSP RRRT 126,160 [ .vovvvvereeereirerisrieiennes 414,196 | oo 30,000 | .o 150,000 [ .oovvrvereeieirerierieieenes 156,160 | .vvoverevrrrrrereieirerresisnines 190,000
A VISION ONIY ..ottt e s8££ b £ £ R f bR R bR e R btk n ekt ene | 4eReEebtseh et et b b sttt s bt ene b | ebeteteh ettt es A A O OO BRSO [0
5. Federal EMpIOYEes HEaIth BENEMLS PIAN...........oiiiiiiiieieiciee ettt s et s st ebas | 4ebeeseeebee s e b eb e s e sae b s e e s ss et eetesens | £rebntee et aebeesebseenesesseesesastes et et esses | Sesebieteesebebeeabae e eh et et st aeb et e ebeere | £eeseesetaeses e b e s s e s s e neb sttt en b et sebaes | chetesseb et e b e s sttt 0 [ oo
8. THIE XVIHT = IMEAICAIE. ... vt s b8 s s b s s s et n s et e bntesss | 4ebesseentassessesaesasse s e s et essesesansessess | £retansessesstessessseaesessessesensessesntenses | 2esebstessessseessseeesens et st st es et ntense | esseesetassessese s s s e st st sttt n s ebaes | Shntes et ettt 0 [
T THIE XIX = IMEUICAIA. ...ttt m bt | £4eb bR s e st b b st s s bbb sttt bses | feebee bt b st b bRt b bt n bt ees | LhsebteEs bR s bbbt bbbt | bR bbbt | eeb b 0 [
8. ONEI NBAIN. ... R R bR f £ bkt E Rt s s b b ensensee | 4LEeEAeE LR LR e eEeeE e AR e et ene ek ent et nens | €eEeEEeEseEeeE e R eEseh Rt eE e ettt neb et ses | SEeheeEeEeE et E AR e b et e b et et en et enn | enieEneEeeheEeh et nRen et n st en e | chenbeter st 0 ]
9. Health SUDOLAI (LINES 110 8)......cuuieucerieiieiseiseeieie ettt bbb bbbt bbb ns | ebsebsenbeni et sn st 52,135,250 | ..o 68,523,371 | .o 13,680,445 | ..o 53,130,805 | ..o 65,815,695 | ..oivieriiriniineineinians 80,230,000
10, HEAINCANE FECEIVADIES ().... .. cvrveereuiescrsriseiit ettt | cbsensenb e en et 11,095,648 | ..o 5,011,300 | oot | seriesiseenes et | srre e 11,095,648 | ...ovveereririnirernies 16,320,629
1AL OB NON-NEAIN. ... s bbbt bbbkt ree | HeEets et h b e R b R s b s bt bttt sene | £eheE et bt et st et b bt b et tses | SEseheE e R b bt h R e bttt b e | etsee bbbt bbb | Shtb et bttt 0 [ oo
12.  Medical incentive poolS and BONUS @MOUNES...........c.cvivrueiireiiiiicieiieie ettt s st s s s et s s sssesesnses | 2resessssnsesensesessssnseransnsesas 703,396 | .o | e 3,827,013 | .o 745,987 | .o 4,530,409 |...ooooririieieie 3,940,002
13. Totals (Lines 9-10+11+12) 41,742,998 | ..o 63,512,071 | oo 17,507,458 | ..o 53,876,792 | ..o 59,250,456 | ...cvvviiirinriniiieriand 67,849,373
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

The accompanying statutory financial statements of Medical Health Insurance Corporation of Ohio (the Company or MHICO) have been prepared in conformity
with the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP), as prescribed by the Ohio
Department of Insurance (ODI). No accounting practices were employed by the Company in 2019 or 2020 that departed from NAIC SAP.

F/SPage | F/SLine# | CurrentYearto
SSAP # Date 2019
NET INCOME
(1) Medical Health Insuring Corporation of Ohio Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $§ 3,006,208 |$ (24,034,158)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| E s
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX § 3,006,208 |$ (24,034,158)
SURPLUS
(5) Medical Health Insuring Corporation of Ohio Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 91470595 |$ 89,762,186
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
I B B
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 91,470,595 |§ 89,762,186
B. Use of Estimates in the Preparation of the Financial Statement
No significant changes.
C. Accounting Policy
No significant changes.
D. Going Concern
No significant changes.
Note 2 - Accounting Changes and Corrections of Errors
No significant changes.
Note 3 - Business Combinations and Goodwill
No significant changes.
Note 4 - Discontinued Operations
No significant changes.
Note 5 - Investments
A Mortgage Loans, including Mezzanine Real Estate Loans
Not applicable.
B. Debt Restructuring
Not applicable.
C. Reverse Mortgages
Not applicable.
D. Loan-Backed Securities
Not applicable.
E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not applicable.
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable.
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not applicable.
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Repurchase Agreements Transactions Accounted for as a Sale

Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not applicable.

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Not applicable.

J. Real Estate
0

2
(3)
(4)
(%)

(1)
()
(3)
(4)
(5)
(6)
(7)

Regulatory Reviews

Recognized Impairment

Restricted Assets

Recognized Impairment Loss

Retail Land Sales Operations

Low-Income Housing Tax Credits (LIHTC)
Number of Remaining Years of Unexpired Tax Credits and Holding Period for LIHTC Investments

Balance of Investment Recognized

Sold or Classified Real Estate Investments as Held for Sale

Changes to a Plan of Sale for an Investment in Real Estate

Real Estate Investments with Participating Mortgage Loan Features

Amount of LIHTC and Other Tax Benefits Recognized

LIHTC investments which Exceed 10% of Total Admitted Assets

Amount and Nature of Write-Downs or Reclassifications

(1) Restricted Assets (Including Pledged)
1

Restricted Asset Category

Total Gross (Admitted
& Nonadmitted)
Restricted from

Current Year

Total Gross (Admitted
& Nonadmitted)
Restricted from Prior

2

Year

Increase (Decrease)
(1 minus 2)

3 4

Total Current Year
Nonadmitted
Restricted

5

(1 minu

Total Current Year
Admitted Restricted

6

s 4)

Gross (Admitted &
Nonadmitted)
Restricted to Total

Assets (a)

7

Additional Restricted
to Total Admitted
Assets (b)

a. Subject to contractual
obligation for which liability
is not shown

%

b. Collateral held under
security lending
arrangements

%

c. Subject to repurchase
agreements

%

d. Subject to reverse
repurchase agreements

%

e. Subject to dollar repurchase
agreements

%

f.  Subject to dollar reverse
repurchase agreements

%

g. Placed under option
contracts

%

h. Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock

%

i. FHLB capital stock

%

j.  Ondeposit with states

406,524

407,963

(1,439)

406,524

0.1%

k. On deposit with other
regulatory bodies

%

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

%

m. Pledged as collateral not

captured in other categories

%

n. Other restricted assets

%

0. Total Restricted Assets

$ 406,524 |$

407,963 |$

(1.439) |$

406,524

0.1%

(a)

Column 1 divided by Asset Page, Column 1, Line 28

(b) Column 5 divided by Asset Page, Column 1, Line 28
(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)
1 2 3 4 5 6
Total Gross (Admitted | Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets
$ $ $ $ % %
Total (a) $ $ $ $ % %
(@) Total Line for Columns 1 through 3 should equal 5L(1)m Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)m
Column 5.
©)

1

2

3
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Total Gross (Admitted | Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets
$ $ $ $ % %

Total (a) $ $ $ $ % %
(@) Total Line for Columns 1 through 3 should equal 5L(1)n Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)n Column

5.

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements
1 2 3 4
% of BACV to Total
Book/Adjusted Carrying Assets (Admitted and % of BACV to Total
Collateral Assets Value (BACV) Fair Value Nonadmitted) * Admitted Assets **

a. Cash, Cash Equivalents and Short-Term

Investments $ $ % %
b.  Schedule D, Part 1 % %
c. Schedule D, Part 2, Sec. 1 % %
d.  Schedule D, Part 2, Sec. 2 % %
e. Schedule B % %
f.  Schedule A % %
g.  Schedule BA, Part 1 % %
h.  Schedule DL, Part 1 % %
i.  Other % %
j.  Total Collateral Assets

(atb+ctd+etf+gH) $ $ % %
*. Column 1 divided by Asset Page, Line 26 (Column 1)
** Column 1 divided by Asset Page, Line 26, (Column 3)

1 2
% of Liability to Total
Amount Liabilities
k. Recognized Obligation to Return
Collateral Asset $ %

*  Column 1 divided by Liability Page, Line 24 (Column 3)

M. Working Capital Finance Investments
(1) Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:
Not Applicable.

Non-admitted Asset Net Admitted Asset
Gross Asset Current Current Current

WCF| Designation 1 $ $ $
WCFI Designation 2
WCFI Designation 3
WCFI Designation 4
WCF| Designation 5
WCFI Designation 6
Total $ $ $

B ~[@ e[ [o]®

(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs

Book/Adjusted
Carrying Value
a. Upto 180 Days $
b. 181 to 365 Days
c. Total $

T05L029901;99;NINVEST:WORKCAP;D
(3) Any Events of Default or Working Capital Finance Investments

N. Offsetting and Netting of Assets and Liabilities
Gross Amount Net Amount Presented on
Recognized Amount Offset* Financial Statements
(1) Assets
B B B
(2) Liabilities
B B B

*

For derivative assets and derivative liabilities, the amount of offset shall agree to Schedule DB, Part D, Section 1.

0. 5GI Securities
Not Applicable.
Number of 5GI Securities Aggregate BACV Aggregate Fair Value
Investment Current Year Prior Year Current Year Prior Year Current Year Prior Year
(1) Bonds-AC $ $ $ $ $ $
(2) Bonds-FV
(3) LB&SS-AC
(4) LB&SS-FV
(5) Preferred Stock — AC
(6) Preferred Stock - FV
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P. Short Sales

Number of 5G| Securities Aggregate BACV Aggregate Fair Value
Investment Current Year Prior Year Current Year Prior Year Current Year Prior Year
(7) Total (1+2+43+4+5+6)  |$ $ $ $ $ $
AC - Amortized Cost FV - Fair Value
Not Applicable.
(1 Unsettled Short Sale Transactions (Outstanding as of Reporting Date)
Fair Value of Fair Value of
Short Sales Short Sales
Current Fair Exceeding (or | Expected to be
Value of Expected expected to Settled by
Proceeds Securities Sold | Unrealized Gain | Settlement (# of exceed) 3 Secured
Received Short or Loss Days) Settlement Days Borrowing
(a) Bonds $ $ $ $
(b) Preferred Stock
(c) Common Stock
(d) Totals (atb+c) $ $ XXX $ $
2) Settled Short Sale Transactions
Fair Value of Short
Current Fair Value Sales That Fair Value of Short
of Securities Sold | Realized Gain or Exceeded 3 Sales Settled by

Proceeds Received

Short

Loss on Transaction

Settlement Days

Secured Borrowing

Q.

(a) Bonds $ $ $ $ $
(b) Preferred Stock
(c) Common Stock
(d) Totals (at+b+c) $ $ $ $ $
Prepayment Penalty and Acceleration Fees
Not Applicable.
(1) Number of CUSIPs 4

(2) Aggregate Amount of Investment Income

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 — Investment Income

No significant changes.

Note 8 — Derivative Instruments

Not applicable.

Note 9 — Income Taxes

No significant changes.

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

No significant changes.

Note 11 — Debt

A

B.

Debt Including Capital Notes

Not applicable.

FHLB (Federal Home Loan Bank) Agreements

Not applicable.

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

Al

Not applicable.

ote 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

Note 14 - Liabilities, Contingencies and Assessments

No significant changes.

No significant changes.

Note 15 - Leases
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No significant changes.

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

No significant changes.

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

A

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

Transfers of Receivables Reported as Sales

Not applicable.

Transfer and Servicing of Financial Assets

No significant changes.
Wash Sales

No significant changes.

Not applicable.

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

No significant changes.

Note 20 - Fair Value Measurements

A

Fair Value Measurements

(1)

Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
$ $ $ $ $
Total $ $ $ $ $
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains and| Total Gains and
(Losses) (Losses) Ending Balance
Beginning | Transfers Into | Transfers Out | Included in Net| Included in Settle- as of Current
Description Balance Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments Period
a. Assets
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
b. Liabilities
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
(3) Policies when Transfers Between Levels are Recognized
Not applicable.
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
Not applicable.
(5) Fair Value Disclosures for Derivative Assets and Liabilities
Not applicable.
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not applicable.
Fair Value Level
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
BONDS $ 92,642,806 |$ 89,213,050 |$ $ 92,642,806 |$ $ $
Not Practicable to Estimate Fair Value
Type of Class or Financial Instrument Effective Interest Maturity Date Explanation

‘ Carrying Value
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Rate

Not applicable.

E. NAV Practical Expedient Investments

Not applicable.

Note 21 — Other ltems

No significant changes.

Note 22 - Events Subsequent

No significant changes.

Note 23 — Reinsurance

No significant changes.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A Method Used to Estimate Accrued Retrospective Premium Adjustments
No significant changes.
B. Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium
No significant changes.
C. Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features
No significant changes.
D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
No significant changes.
E. Risk Sharing Provisions of the Affordable Care Act

(1)
()

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

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

Yes[X] NoJ[ ]

a. Permanent ACA Risk Adjustment Program AMOUNT
Assets

1. Premium adjustments receivable due to ACA Risk Adjustment $ 184,000
Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment $ 165,011

3. Premium adjustments payable due to ACA Risk Adjustment $ 61,760,646
Operations (Revenue & Expenses)

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

Adjustment $ 6,375,000

5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $ 30,926
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance $

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

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities

4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $

5. Ceded reinsurance premiums payable due to ACA Reinsurance $

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)

7. Ceded reinsurance premiums due to ACA Reinsurance $

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

9.  ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets

1. Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities

3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |$
Operations (Revenue & Expenses)

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

4.  Effect of ACA Risk Corridors on change in reserves for rate credits $
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(3)

for adjustments to prior year balance:

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons

Accrued During

the Prior Year on

Business Written

Before Dec. 31 of

the Prior Year

Received or Paid as of
the Current Year to Date
on Business Written
Before Dec. 31 of
the Prior Year

Differences

Adjustments

Ref

Unsettled Balances

as of the Reporting Date

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

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

To Prior Year
Balances

To Prior Year
Balances

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

1

2

3

4

5

6

7

8

0 10

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments
receivable

$

184,000 |$

$ 184,000

$

184,000 |$

2. Premium
adjustments
(payable)

(55,385,646)

(55,385,646)

3. Subtotal ACA
Permanent Risk
Adjustment
Program

$

184,000 |$

(55,385,646)

$ 184,000

$

(55,385,646)

$

184,000 [$

Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for
claims paid

2. Amounts
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable relating
to uninsured plans

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

5. Ceded
reinsurance
premiums payable

6. Liability for
amounts held
under uninsured
plans

7. Subtotal ACA
Transitional
Reinsurance
Program

Temporary ACA
Risk Corridors
Program

1. Accrued
retrospective
premium

2. Reserve for rate
credits or policy
experience rating
refunds

3. Subtotal ACA
Risk Corridors
Program

$

d.

Total for ACA Risk
Sharing Provisions

$

184,000 |$

(55,385,646)

$ 184,000

$

(55,385,646)

$

184,000 [$

Explanations of Adjustments

c—IepmMmoUow>

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
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(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Unsettled Balances
Differences Adjustments as of the Reporting Date
Received or Paid as of
Accrued During the Current Year to Date Prior Year Prior Year Cumulative Cumulative
the Prior Year on Business on Business Written Accrued Less | Accrued Less Balance from Balance from
Written Before Before Dec. 31 of Payments Payments To Prior Year | To Prior Year Prior Years Prior Years
Dec. 31 of the Prior Year the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Cal. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
a. 2014
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ Al$ $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ $ B |$ $
b. 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ C|$ $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ $ $ D [$ $
C. 2020
1. Accrued
retrospective
premium $ $ $ $ $ $ $ $ E |$ $
2. Reserve for rate
credits or policy
experience rating
refunds $ $ $ $ $ $ $ $ F[$ $
d. Total for Risk
Corridors $ $ $ $ $ $ $ $ $ $
A N/A
B. N/A
C. N/A
D. N/A
E. N/A
F. N/A
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Amount|  Non-Accrued Asset Balance
to be Filed or Final Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairmentor | Amounts Received | Non-Admissions) Non-Admitted | Net Admitted Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ 4,977,525 |$ 4,144,017 |$ 833,508 |$ $ $
b. 2015 4,279,011 4,279,011
c. 2016 13,342,649 13,342,649
d.  Total (atb+c) $ 22599185 |§  21,765677 |$ 833,508 |$ $ $

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses
A Change in Incurred Losses and Loss Adjustment Expenses
Reserves for unpaid claims and claims adjustment expenses net of health care receivables as of December 31, 2019 were $69.5 million. As of March
31, 2020, $54.5 million has been paid for incurred claims and claim adjustment expenses attributable to insured events of prior years and $11.1 million
in health care receivables have been recovered. Reserves remaining for prior years are $17.5 million based on the estimation of unpaid claims, claim
adjustment expenses, and amounts expected to be received through subrogation at March 31, 2020. No health care receivables are remaining to be
recovered related to prior years. Therefore, there has been a $8.6 million favorable prior year development since December 31, 2019. The redundancy
that emerged resulted from differences in claims severity and utilization as compared to expectations.
B. Information about Significant Changes in Methodologies and Assumptions

No significant changes.
Note 26 — Intercompany Pooling Arrangements

No significant changes.

Note 27 — Structured Settlements

Not applicable for Health Companies.
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Note 28 — Health Care Receivables

Quarter Estimated Pharmacy Actual Actual Rebates | Actual Rebates
Date Pharmacy Rebates as Rebates Received Received
Rebates Billed or Received Within More Than
as Reported on Otherwise Within 90 9110180 180 Days
Financial Confirmed Days of Billing Days of Billing After Billing
Statements
3/31/2020 4,667,000
12/31/2019 6,426,000 6,426,000
09/30/2019 5,243,000 6,586,000 5,421,580
06/30/2019 4,915,000 5,724,709 5,813,829 3,269 -
03/31/2019 4,418,000 5,476,000 5,112,113 4,500 389
12/31/2018 5,151,000 5,151,000 307,116 4,884,767 67,130
09/30/2018 3,470,000 4,592,000 3,895,284 702,066 26,396
06/30/2018 3,338,000 4,189,716 3,879,733 2,494 525,728
03/31/2018 1,927,000 3,814,093 3,600,326 1,661 353,692

Note 29 - Participating Policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

2.2 Ifyes, date of change:

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

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] NoJ[ ]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

Medical Mutual of Ohio purchased Bravo Wellness, LLC effective 1/1/20
3.4 s the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
3.5 Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

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

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

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

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2019

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

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

6.4 By what department or departments?

Ohio Department of Insurance

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]

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

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

7.2 Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]

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

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1
10.2

1.1

1.2

13.
14.1

15.1

15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
1421 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].
1 2
Name of Firm or Individual Affiliation
JAMES CELLURA |
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
18.2 If no, list exceptions:

Q11.1
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20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer or obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q11.2

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[X]

No[X]
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statement as of March 31, 2020of e Ml@lical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

2.1
22
23
24

Operating Percentages:

1.1 A&H loss percent 74.3 %

1.2 A&H cost containment percent 35%
1.3 A&H expense percent excluding COSt CONTAINMENT EXPENSES ........vurerrurrirrereseisisesresessssesesesssssssssessssssessessasssessessassssssessasssssasssessassssssesssssnssessassasssessesssssessessasssessasssssnssansans 22.2 %
Do you act as a custodian for health SAVINGS GCCOUNES? .........cceiuiiiiriicie ettt b s bbbt bbb bbbt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS ACCOUNES? ..........c.iuiiiiieiicie et s bbb ss st Yes[ ] No[X]

If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?.........cccovvrrineirnnercre s Yes[ 1] No [X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the

state of AOMICIIE OF the TEPOMING BNLEY?..........cveveeeee ettt e bbbt e bbbt bbb b s bbb st et n bbbt n s s e sen st eneis Yes|[ ] No[X]

Q12
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
NAIC Effective Date of
Company Domiciliary Type of Reinsurance Certified Reinsurer Certified Reinsurer
Code ID Number Effective Date Name of Reinsurer Jurisdiction Ceded Type of Business Ceded|  Type of Reinsurer Rating (1 through 6) Rating

NONE




Statement as of March 31, 2020 ofthe  Ml@dical Health Insuring Corporation of Ohio

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

AMZONA.......ceiieiiee s
Arkansas.........cooevveeeenerienienennns

California..........ccoevevveveveriererinnnn
Col0rado.......coerevrrerrereieisisienns

Connecticut..........ceevveverercreienens
Delaware
District of Columbia............cc.cc......
[T 1o TR
[CT-ToT o TR

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

Kansas.
Kentucky.. .
LOUISIaNa........covverrerereisieiciiiias

Maryland........ccoceverereeeiericinnns
MassachuSetts...........correvrrereenns
Michigan........ccovevereereieiesiienins
Minnesota........cccoueervecveinceinnns
MiISSISSIPPI....vvevevereieerieierrriesienas
MISSOUFi.....vvecverrecreiriereeeeieinaes
Montana.........cceeeenerereeisniennnns
Nebraska
Nevada
New Hampshire.........ccccoovrvrieneene
NEW JEISEY....cvvvvrrrreireieisririeins
New MEXIiCO.......covervrererrrrieerinns
NEW YOrK....ooeviveerreieieeiereieisiinnens

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

Vermont...
Virginia..... .
Washington............cccoevereeeiiiennns
West Virginia....
Wisconsin
WYOMING....cvvorereeeerireeeieisenseieenes
American Samoa.............cc.eueunee.

U.S. Virgin Islands............ccccevenne.
Northern Mariana Islands............. MP
Canada........cccocvverereereeeiernan CAN

Aggregate Other alien................... OoT |..
SUbtotal. ..o ..

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

58001.
58002.
58003.
58998.

Summary of remaining write-ins

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

Total (Lines 58001 thru 58003 plus 58998)

(Ling 58 aboVe).........coovvevrrrsrrririnas

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Active Status Count

Q14

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer.

N - None of the above - Not allowed to write business in the state......................
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statement as of March 31, 2020ofthe IMl@dical Health Insuring Corporation of Ohio

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Medical Mutual of Ohio
34-0648820
NAIC 29076
OH
[ | | |
Medical Health Insurng MedMutual Lite Superior Dental Care, Inc. Medical Mutual
Corporation of Ohio Insurance Company : Bravo Wellness, LLC
_ 31-1119867 Services, LLC
34-1442712 21-0706531 NAIC 96280 34.1927587 61-1739182
NAIC 95828 NAIC 62375 (")H i OH DE
OH OH
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statement as of March 31, 2020ofthe IMl@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 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.. | .....ccoeverrrnes Superior Dental Care, INC.........ccceveveveerrierennns OH............ DS..cooveen Medical Mutual of Ohio.........ccccoevvrveveriecreinen. Ownership......... ....100.000 |Medical Mutual of Ohi0.........cccceevverrreerricrerenns | e N | e
........ Medical Mutual of Ohio........... | cceceverees [B1-1739182.. | oeeiiiiivins v [everveneiseneneene. | Bravo Wellness, LLC.......ocvevvcvevvincncnsiinienens | DEeet . | DS | Medical Mutual of Ohio.......c.occvevveereiniencenenene. | Ownership........ |....100.000 | Medical Mutual of Ohio..........ccovvvceneereenenenees [ eoeeedNeeiis | e




statement as of March 31, 2020of e Ml@lical Health Insuring Corporation of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Response

NO

Explanation:
1.

Bar Code:

* 95 8 28 20203650000 1 *

Q117



statement as of March 31, 2020of e Ml@lical Health Insuring Corporation of Ohio
Overflow Page for Write-Ins

NONE

Q18



statement as of March 31, 2020of e Ml@lical Health Insuring Corporation of Ohio

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

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

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

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

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

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

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccccvieevciieiiescsesecn
ACCTUAl Of AISCOUNL. .....coveeriri b \
Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns
Total gain (loss) on disposals

Deduct amounts reCeived 0N AISPOSAIS..............cvuevriiveiieieieics sttt ettt b bbbt
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............cocvvvvreneenenisineneneneeneens

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation @lIOWANCE. ............covueueiircieicte et b st n s b s tene
Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts............cccoeveeerernerisirreineens

Statement value at end of current period (Line 13 MINUS LINE 14)........ciiiiiieiiiisiesiesie sttt es s nsaneas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHOK YEAI..........cccvviveiiceiiee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquUISItion.............cocovereurrenceneereirnieny
Capitalized deferred interest and other...........c.cooeevivcveviieiecceeceeeeed
Accrual of dISCOUNL............cvuriiiireieicreeee et
Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts received 0N dISPOSAIS..............cceueiiriiiiiecicre ettt bbbt b s b benes
Deduct amortization of premium and dePreCiation..............ciuieieicirieiecee bbb
Total foreign exchange change in book/adjusted Carrying VAIUE............c.cccueveeveeveieesieee e et
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........coevrverrerrrsrrsrerierrersereseree s
Deduct total NONAAMItEEd AMOUNES............ciiiiieiciieie ettt bbbttt
Statement value at end of current period (Ling 11 MINUS LINE 12).......overeirirrrismeireisnessessessssssssessssssssssssnssssssssssssessssssssssasssses

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
. Deduct total nonadmitted @aMOUNLS..............ccevevireieieieisie e
. Statement value at end of current period (Ling 11 MINUS LINE 12)........coiiiiviriiiieiesieiecessssisississeesessssessssssssssessssssssnens

Book/adjusted carrying value of bonds and stocks, December 31 0f Prior YEar...........ccveuiieieieiericieseee s
Cost of bONAS AN SLOCKS ACUIFED.........vevererririiceei sttt sttt
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM..........ccviiecee ettt bbb a bbbttt es e aes
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....

................................... 98,127,453

....71,004,566
....44,885,594
106,215

179,497
....17,850,277
........................................ 198,419

89,213,050

....... 89,213,050

....98,127,453




statement as of March 31, 2020ofthe IMl@lical Health Insuring Corporation of Ohio

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

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

BONDS

NAIC 1 ()-euvreerreeeeeseieeeeeteeeeseetse st esb sttt ssessnts | aebseesessesssesssesssens 90,080,008 | ....vueeerreeereerereneensieeesisasens | eeereeessessesseeesienes 7,868,689 | ...cvoeeeieeeieieins (19,758) | covrcvrrereeneereireireenns B2AT1,567 [ oottt | sesteeeneeiees sttt eniens | crentne e entesi st 90,060,008
NAIC 2 ()- e vueerrineeeereeieeire ittt sttt st | fessestsssneestassseeensens 8,067,445 | ..ot | e 1,013,186 | .cvoeeeeeeerreercieis (VA1) ] I TL041,489 | ooeicieiecreieieeisieesisiees | ereeeneie sttt snns | sebee sttt 8,067,445
INAIC 3 ()-11vuerreeciseiserieesseisee st ents | stesebiees s bbb s bbb | £ebseR bt bbbt bt ens | SeseRs e bR bbbt | SeereR bbbttt | et 0 [ ittt [ et | et
NAIC 4 ()-1evuvrrerieiseisesssseeeessessssssessessessssses st ssssssssessessssssessessesssnssnsss | sessessessassssssessossssnssessessansssssnsss | aessessessassssssessasssnssnssessassnssnssnss | sssessessassunssessassosssnssessessasssnssesss | sessessessassnssnssnssasssnssnssessasssnssesss | onssessessassnssessessansnssessessansanes 0 [ et ssensns | srressese sttt | sestens ettt nes
INAIC 5 ()-euvrvrneererreseeseeseeseessesessssssessessessesssessessessssssssessassssssessessesssnssnsss | sessessessasssssssssasssssssessessassssssnsss | aeesessessassssssessssssssessessasssssnssnss | sesessessassunssnssessasssnssessessasssnssessns | sessessessassnssessessasssnssnssessasssnssessn | eessessessssnnssessassassnnssessessassnnes 0 [ et ssessensns | seressene sttt | sestens ettt nen

20ISsO

TOtAl BONGS. ... s snsssenes | senessnssesenesnnseenesons 98,127,453 | ... 0 | s 8,881,875 | ..oovirrriinirirnriincninns (82,528) | ..oooeveiriiniririinnn 89,213,050 |....oiiiiciiinineneenienniens 0 | O 98,127,453

PREFERRED STOCK

NAIC T bbbttt | Sebses bbbt bbb | Senben bbbttt | eees et | esi ettt | e 0 [ eoterrermenrenrensensensensensensiens | s | e

NAIC 2.ttt | eebrest st s bbbttt iens | st ettt ettt | feeeeeet et | esb sttt | Heen e 0 [ eoterierienieriersessessensensessiens | et | e
10, NAIC 3ottt e0s | 1Rttt | 1R R bbb n e | e Re Rt | et | seees b 0 [t eesienes [ s | st
T10 NAIC 4t | iRttt | Rttt | eehe bR | eeet et | senes s 0 [ [ e | et e
12, NAIC Bt | iRttt | e bRttt | e | eeet et | senes e 0 [t [ e | et
13 INAIC Bttt bbbttt ete | 488 Lk en s | HEteeE et enR R nR R R R R s enne | fhbeeeb etttk ekt | seesee et | Sene e 0 |t sseer e ssnnsnnes | sener et | et sttt
14, Total Preferred SOCK..........ocouiuriiiicicicinrc s | ressne s 0 | 0 [ 0 | 0 | 0 | 0 [ 0 | 0
15.  Total Bonds and Preferred StOCK..........ouiriirimimssisnsressrsssnesenssens | onsresssssssensssesessnens 98,127,453 | ... [0 R 8,881,875 | ..o [C7:Y4:) | R 89,213,050 | ... 0 ]! (O 98,127,453

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§.......... 0; NAIC2S........ 0; NAIC3S...... 0; NAIC45S........ 0; NAIC5S........ 0; NAIC6S.......... 0.
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Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QSI103, QS104, QSI05, QSI06, QSI07



statement as of March 31, 2020of e Ml@lical Health Insuring Corporation of Ohio

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired...........cccoueverrerereeieeiesins

. Accrual of dISCOUNL........ccvvieiiieieeeee e

. Unrealized valuation increase (decrease)..........cocvvvvrieereenerenenenns

. Deduct consideration received on disposals...............cccevuererriernne

. Deduct amortization of premium............cccceuveerireeieceieceiees

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts.............cccoceevireerrieeniriesiseiens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoevervrrererverrrsrernnnns

.......................................... 155,978,659

............................................ 23,259,276

.......................................... 119,309,705

............................................ 36,668,954

QsI08




statement as of March 31, 2020of e Ml@lical Health Insuring Corporation of Ohio

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

QEO01, QE02, QE03, QE04
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statement as of March 31, 2020ofthe IMl@lical Health Insuring Corporation of Ohio

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

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

F Current Bond

0 Year's Interest / NAIC

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

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

g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./AC.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Symbol
Bonds - U.S. Special Revenue and Special A
3133EG D2 8 |FEDERAL FARM CREDIT BANKS............ .. | 03/18/2020. | CALLED @ 100.0000000. revrneenenerenenes | e 2,000,000 | ....... 2,000,000 | ....... 1,949,960 | ...........1,975,264 | ...coovvvrnvrrnnee 1,816 | e | e 1,977,080 | ..ooooovvircrennns 11/01/2022. [ 1.
3133EG EE 1 |FEDERAL FARM CREDIT BANKS............ .. | 02/05/2020. | CALLED @ 100.0000000 rre e | 1,000,000 | ....... 1,000,000 | .......... 991,300 141 06/13/2023.
3133EG H9 9 |FEDERAL FARM CREDIT BANKS............ .. | 02/06/2020. | CALLED @ 100.0000000. reverneeeennerenienes | e 1,960,000 | ....... 1,960,000 | ....... 1,922,760 | .... . 442 11/21/2024.
3130A9 UZ 2 |FEDERAL HOME LOAN BANKS................ .. | 03/10/2020. | CALLED @ 100.0000000. cevnsrnnnenes | s 3,000,000 | ....... 3,000,000 | ....... 2,955,780 | ........... 2,958,925 | ....cccoverinns 1,053 2,959,977 11/16/2026. [ 1....covvvvnnens
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES.  ......vviierriireiorisinsrisrsnsasessssssssesenssssssssssssessssssssessanes | eonsees 7,960,000 | ....... 7,960,000 | ....... 7,819,800 | ........... 7,865,238 | oo 0] 3,452 | i (U I 3,452 | .o 0| i 7,868,689 |....ococennee. 0 XXX XXX
Bonds - Industrial and Miscellaneous
913017 BV 0 |UNITED TECHNOLOGIES CORP............. | ‘ 02/28/2020. |TENDER.. ....... 1,039,870 | ....... 1,000,000 | ....... 1,030,770 (895) [ ovvverersrnvies | erennnnn 1,013,186 | oo [ v 26,684 | ......... 26,684 | ......... 7,492 | 06/01/2022. | 2FE............
3899999. Total - Bonds - Industrial and Miscellaneous s | s 1,039,870 | ....... 1,000,000 | ....... 1,030,770 | ...........1,014,080 | ..cocoovvviec0 [ iiiiiiend(895) | i | i [(1S15))] I 0 O 26,684 | ......... 26,684 | ....... 7,492 XXX XXX
8399997. Total - BONAS - PAM 4. ot | eniiaa 8,999,870 | ....... 8,960,000 | ....... 8,850,570 2,557 0 8,881,875 0]... 117,995 | ... 117,995 | ...... 53,404 XXX XXX
8399999. TOAl = BOMAS. ...ttt ettt | s 8,999,870 | ....... 8,960,000 | ....... 8,850,570 2,557 0 8,881,875 0 ... 117,995 | ....... 117,995 | ....... 53,404 XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks............cccocuvreuenaee 8,999,870 XXX | 8,850,570 2,557 0 8,881,875 0]... 117,995 | ... 117,995 | ... 53,404 XXX XXX




statement as of March 31, 2020of e Ml@lical Health Insuring Corporation of Ohio

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

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

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

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

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12



Statement as of March 31, 2020 ofthe  Ml@dical Health Insuring Corporation of Ohio

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AAMOUNI OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
HOME SAVINGS BANK........ccccoevrererieirireienaes YOUNGSTOWN, OHIO........cccovvererrerrrreirieiens | coververevenienens | v 1.250 | oo 19178 | oo | e 5,112,605 | ........... 5,112,605 | ........... 5,131,783 | XXX
HUNTINGTON BANK.......oevrrimriniricrierereens CLEVELAND, OHIO.......cooiviieerieernerieninees | cervrennsrinnnnns | cenreenerinnnns [ eensmensnessnesseses | soesesseesssssessessnees | ceseseseenns 499,944 | ............. 499,844 | .............. 500,280 | XXX
0199998. Deposits in.....1 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open DepoSitories. ........covwreerrresenrnenereinss XXX XXX i | s | cvenennnnnsssniennee ] | oo I 1] XXX
0199999. Total Open Depositorie .. XXX XXX .5,612,450 XXX
0399999. Total Cash on Deposit........ XXX XXX . .5,612,450 XXX
0599999. Total Cash . XXX XXX | 19178 | 0 [ 005,612,550 | ... 5,612,450 XXX

QE13
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statement as of March 31, 2020ofthe IMl@lical Health Insuring Corporation of Ohio

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 8
Amount of Interest Due &
CUSIP Description Book/Adjusted Carrying Value Accrued Amount Received During Year|
Exempt Money Market Mutual Funds as Identified by the SVO
60934N 10 4 |FEDERATED GOVERNMENT OBLIGATIONS FUND INSTITUTIONAL SHARES...........coiiuriiimiiiimieeisieisesesisesesesesesses s s sess s esss s | cooensesenieas 5194 498,819
8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO..............ccccoommirriiiiiiniiiiiinns 5194 498,819
8899999. Total - Cash Equivalents 5194 498,819
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