1. Rule Name LXAHUQ90004: Schedule H, Part 1, Column 3 Line 2, corrected a clerical error. There
was no change to Annual Statement, Five-Year Historical Data, Column 1, Line 21

2. Rule Name: LXAHU090010: Schedule H, Part 1, Column 3 Line 2, corrected a clerical error. There
was no change to Annual Statement, Five-Year Historical Data, Column 1, Line 21.

Page 2 - 5 - Uploaded a revised Actuarial Opinion given to MedBen on 4/06/2018 from our Actuary.
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LE

ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Medical Benefits Mutual Life Insurance Co.

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Credit Other Individual Contracts
Group Accident Accident and Health Non-Renewable for Stated
Total and Health (Group and Individual) Collectively Renewable Non-Cancelable Guaranteed Renewable Reasons Only Other Accident Only All Other
1 2 3 | 4 5 6 7 8 9 | 10 11 | 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1. - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums written 983,678 | . XXX 983,678 | XXX | oo XXX XXX XXX XXXl XXX XXX XXX
2. Premiums earned 998,735 | XXX 998,735 | XXXl XXX XXX XXX b XXX o XXX XXX XXX
3. Incurred claims 487,759 48.8 487,759 | ¢ 8.8 (U 0.0 0f . 0.0 0 0.0 0 0.0 0 0.0 0] . 0.0 0l . 0.0
4. Cost containment expenses 94,626 9.5 94,626 | ... 951 L 0.0 0.0 0.0 0.0 0.0 | oo} L 0.0
5. Incurred claims and cost
containment expenses (Lines 3
and 4) 582,385 58.3 582,385 | 58.3 | (U 0.0 0f . 0.0 0 0.0 0 0.0 0 0.0 0] . 0.0 0l . 0.0
6. Increase in contract reserves 0 0.0 0 0.0 0 0.0 [V 0.0 0 0.0 0 0.0 0 0.0 0l 00 [ 0.0
7. Commissions (a) 38,503 3.9 38,503 | __.{ 3.9 0.0 ol 0.0 0.0 0.0 0.0 | 0.0 ol 0.0
8. Other general insurance expenses |........_... 1,483,660 148.6 1,483,660 [...... 148.6 [ 0.0 fo 0.0 0.0 0.0 0.0 fo 00} 0.0
9. Taxes, licenses and fees 20,381 2.0 20,381 200 0.0 ol 0.0 0.0 0.0 0.0 | 0.0 0.0
10. Total other expenses incurred ... 1,542,544 154.4 1,542,544 | . 1544 () D 0.0 | 0f 0.0 0 0.0 0 0.0 0 0.0 [0 0.0 [0 S 0.0
11.  Aggregate write-ins for deductions 0 0.0 000} [ — 0.0 (1) B 0.0 0 0.0 0 0.0 0 0.0 0f 0.0 [0 0.0
12.  Gain from underwriting before
dividends orrefunds || (1,126,194)[ (112.8) . (1,126,194) __(112.8)( [V B 0.0 (1) 0.0 0 0.0 0 0.0 0 0.0 0] 0.0 [0 0.0
13. Dividends or refunds 0 0.0 0.0 | f 0.0 f 0.0 0.0 0.0 eof L 00 | 0.0
14.  Gain from underwriting after
dividends or refunds (1,126,194) (112.8 (1,126,194) (112.8) 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for,
Line 11 from overflow page 0 0.0 Of .00 [ — 0.0 0] 0.0 0 0.0 0 0.0 0 0.0 0f . oo ol 0.0
1199. Totals (Lines 1101 thru 1103 plus
1198)(Line 11 above) 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0

(a) Includes $

reported as "Contract, membership and other fees retained by agents.”
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