
Corrected a miscoded incurred claim and miscoded earned premium.
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE  Medical Benefits Mutual Life Insurance Co.

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
Credit Other Individual Contracts

Total
Group Accident

and Health
Accident and Health

(Group and Individual) Collectively Renewable Non-Cancelable Guaranteed Renewable
Non-Renewable for Stated 

Reasons Only Other Accident Only All Other
1

Amount
2
%

3
Amount

4
%

5
Amount

6
%

7
Amount

8
%

9
Amount

10
%

11
Amount

12
%

13
Amount

14
%

15
Amount

16
%

17
Amount

18
%

PART 1. - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums written ���������� XXX ���������� XXX � XXX � XXX � XXX � XXX � XXX � XXX � XXX

2. Premiums earned ������	�
� XXX ������	�
� XXX � XXX � XXX � XXX � XXX � XXX � XXX � XXX

3. Incurred claims ���
��
��� ���	� ���
��
��� ���	� �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ����

4. Cost containment expenses ��
�	
�� ���� ��
�	
�� ���� � ���� � ���� � ���� � ���� � ���� � ���� � ����

5. Incurred claims and cost 
containment expenses (Lines 3 
and 4) ��	���	�
� �
��� ��	���	�
� �
��� �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ����

6. Increase in contract reserves �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ����

7. Commissions (a) ����
��� ���� ����
��� ���� � ���� � ���� � ���� � ���� � ���� � ���� � ����

8. Other general insurance expenses �������	�� �	��� �������	�� �	��� � ���� � ���� � ���� � ���� � ���� � ���� � ����

9. Taxes, licenses and fees ����
��� ��	� ����
��� ��	� � ���� � ���� � ���� � ���� � ���� � ���� � ����

10. Total other expenses incurred ��
�
�

�� 	���� ��
�
�

�� 	���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ����

11. Aggregate write-ins for deductions �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ����

12. Gain from underwriting before 
dividends or refunds ����	��
		� ������ ����	��
		� ������ �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ����

13. Dividends or refunds �� ���� � ���� � ���� � ���� � ���� � ���� � ���� � ���� � ����

14. Gain from underwriting after 
dividends or refunds ����	��
		� ������ ����	��
		� ������ �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ����

DETAILS OF WRITE-INS

1101.

1102.

1103.

1198. Summary of remaining write-ins for 
Line 11 from overflow page �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ����

1199. Totals (Lines 1101 thru 1103 plus 
1198)(Line 11 above) �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ���� �� ����

(a) Includes $ �  reported as "Contract, membership and other fees retained by agents.”
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ANNUAL STATEMENT FOR THE YEAR 2015 OF THE  Medical Benefits Mutual Life Insurance Co.

SCHEDULE H - PART 5 - HEALTH CLAIMS
1

Medical
2

Dental
3

Other
4

Total

A. Direct:

1. Incurred Claims ���������� 	
���		� �	������ 	��	���	
�

2. Beginning Claim Reserves and Liabilities 
��������� �	�	�
� ������� 
�	�������

3. Ending Claim Reserves and Liabilities ��	����� ����
	� ����
�� ��������

4. Claims Paid 	�
		����� 	���	�
� ��
����� 	��	������

B. Assumed Reinsurance:

5. Incurred Claims � � � ��

6. Beginning Claim Reserves and Liabilities � � � ��

7. Ending Claim Reserves and Liabilities � � � ��

8. Claims Paid �� �� �� ��

C. Ceded Reinsurance:

9. Incurred Claims 
������� � � 
�������

10. Beginning Claim Reserves and Liabilities �� � � ��

11. Ending Claim Reserves and Liabilities � � � ��

12. Claims Paid 
������� �� �� 
�������

D. Net:

13. Incurred Claims ���	��	��� 	
���		� �	������ 	���	���
�

14. Beginning Claim Reserves and Liabilities 
��������� �	�	�
� ������� 
�	�������

15. Ending Claim Reserves and Liabilities ��	����� ����
	� ����
�� ��������

16. Claims Paid ���������� 	���	�
� ��
����� 	�����
���

E. Net Incurred Claims and Cost Containment Expenses:

17. Incurred Claims and Cost Containment Expenses ��	�����	� 	
���		� 
�
������� 	�������
�

18. Beginning Reserves and Liabilities 
��������� �	�	�
� ������� 
�	�������

19. Ending Reserves and Liabilities ��	����� ����
	� ����
�� ��������

20. Paid Claims and Cost Containment Expenses ����
����� 	���	�
� 
�
����
�� ����������
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