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Statement as of December 31, 2019 of the Medical Mutual of Ohio

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0199999. Total individuals

2,826,708

Ohio State Medical Association

17,099,883

0299997. Group subscribers subtotal

17,099,883

0299998. Premiums due and unpaid not individually listed

...7,656,914

0299999. Total group........cccvverrverneas

24,756,797

0399999. Premiums due and unpaid from Medicare entities......

...1,248,319

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

28,831,824
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1

Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

EXDIESS SCIIPES. c...vuveeereereeseeseeeeetseeseeeeeeeseesesese e sse e st ee s et ece s s et s s b se ettt s s n st
0199999. Total Pharmaceutical Rebate Receivables

10,060,333
10,060,333

10,060,333
10,060,333

10,060,334
10,060,334

32,876,195
32,876,195

59,341,000

59,341,000

Claim Overpayment Receivables

EXDIESS SCIPES. c...vuveoeeeeeseeseeseeeesstseeseseseesseessess e eses st se st ens s s s et s s en st s st et s s en s enee
0299998. Claim Overpayment Receivables Not Listed Individually

558,916

4,128,852

558,917
..123,500

....558,917
123,500

5,030,250

6,707,000
...1,813,457

0299999. Total Claim Overpayment Receivables

682,417

....682,417

8,520,457

Other Receivables

0699998. Other Receivables Not Listed Individually......

...... ....16,048

...... 228,326

0699999. Total Other Receivables.................

...76,048

..228,326

0799999. Gross Health Care Receivables

10,818,798

39,102,868

68,089,783
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Statement as of December 31, 2019 of the Medical Mutual of Ohio

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables in
Prior Years

6

Estimated Health Care
Receivables Accrued as
of December 31 of

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCEIVADIES..............ccvccviiiiieiceciecceeces ettt | et sttt s 60,389,217 | .o 52,530,633 [ ..ot | e 63,057,195 | ..o 60,389,217 | ..veeiieiieieeie e 51,234,018
2. Claim overpayment rECEIVADIES.............cuuerirerircrierirerirerierieriesiesiesesesiestseseestsensaes | ceseesseesseeseesees st eesnees 12,178,423 | oo 271,342,696 | ..ovvoreerir s 148,763 | ..o 12,130,334 | oo 12,327,186 | ..o 11,855,739
3. L0@NS ANA QUVANCES 0 PIOVIAETS. ......cvevieieiciiieieisieeseieissiei et isssssseesessstesseens | eesessessssassessessssassessssassessssssassassesassassesns | essessesnssessessssassesssssssessessesnssessessssassessesans | 1essesssessessesassassessnsessessessssassessesansessessssans | 1esesassessessssessessessssessessesassessessnsessessesansass | aesesssessessesssessessesssessesnssassessesansessessnes 0 [ e
4. Capitation ArraNgEMENE TECEIVADIES............c.cvuiviireiriieiieieieeie et ssessssesseses | sotessessesessessessssessessessssessessssessessssssessassess | sbsesssssnsessesssssssessessssessessessssessessessssassesnss | absesssssssessessnsassessesastessessssessessessssessessesanss | 4bsessssassessessnsessesssessessssensessesssssssessessnsense | biessessssessessssessesnsssessesssssssessessnsansessnsan 0 | et
5. RISK SNAMNG FECEIVADIES. ........cvviicicicicieisi ettt sttt sssseses | sesetessssesesassesesessasesassesesessesessssnsesessnsesasans | sesesesessssesesassesessssnsesassesesassnsesessnsesessnsesass | oiessssesessnsesessssnsesssesesasnsesassnsesassesesasantess | suetessssesesssesnsossesessssesesnssesesssesesassnsesesnse | esstsssesessssesessssesesssesesssnnsesassesessnsasanns 0 | e
6. Other health Care reCEIVADIES............ccveviveiiicieiiiec et | evereses st senaeaenees 74,026 | .o 6,736,270 | ..ot | e 228,326 | oo T4,026 | oo 74,026
7. Totals (LINES 1 throUGN B)........ceueriiurireriiririsssne s sesse e seene s senssenssenes | esssensssesssensssessssessssesnssasessses 72,641,666 | ....oovvveerriraciinciissinnenins 330,618,599 | .o 148,763 | ... 75,415,855 | ...iviiiieniriisniisenissnnieniinns 72,790,429 | ..o 63,163,783

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




T4

Statement as of December 31, 2019 of the Medical Mutual of Ohio

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported claim and other claim reserves ...363,684,107
0799999. Total claims unpaid
0899999. Accrued medical incentive pool and bonus amounts

...363,684,107
....... 4,594,000
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Medical MULUAI SEIVICES, LLC..........ovveeeeiieeteieecteee ettt ettt ettt es st sas st s es st sssssssssastasensnansns | seetessssesessssesssssssasans 5,852,285 | ...oveeeteeeeietieeteerseisreneesnes | eeeresesisassisssssess et ssstssenssaesanns | sersetesisstesesestesisetasassetesessnsasanes | erersesesestetesnetaseseetesneetssanaetenans | aressetesesesesaseetesesenans 5,652,285
Medical Health Insuring Corporation of Ohio
0199999. Individually listed receivables...........
0399999. Total gross amOUNES FECEIVADIE..............cceerrieeiricieieieiesiete et ss et sn s ssnaess | esesssssessssssessssnsesaned 6,196,660

.............................. 6,196,660
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
MedMutual Life Insurance ComMpPany.........ccocceiercroisiercsssisssssssssiesssssssssesesssssssesssssnsessessssessassesssseneses | REVENUES COllECtEd 0N DENAIF OF SUDSIAIANY.........cvveeveiiiteiicictecitiet ettt sss s snsensens | esssssssesssssssessesssssssessessssansenan 2,112,369 | ..o 2,112,369
0199999, INAIVIAUAIIY lISEEA PAYADIES. ....vu.rerrerirsereeresessessessssssesesssssssssessessessssssessassasssessessesssssssssessasssnssessasss s1essessessasssnssessessasssessessanssessessassenssessessessanssessessansanssessessonsansessestanssessastessanssessessasssnssesansantansessensanssnssessantensnsins | abbestossssssossossnssessassensanssessassas 2,112,369 | oo 2,112,369
0399999, TOLAl GrOSS PAYADIES........couevuiveieiicieiiiieiseisisesse ettt et s sse s st st st s st e bt es s s st s s ss e s s s ensessess  S4essessessssassesses st esses e s st es b e s s s s s s s s s s e s s s s b e s s s e b s s s s b e s s AR A s e A RS e b e A s bR e AR A A e AR st et st s s bt n s s s setante | entessetntesesnt s s st et n s st et 2,112,369 [ .o 2,112,369
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

2. Intermediaries
3. All other providers

T MEAICAI GIOUDS. ... vveieieiiiieteitse ettt ettt s bbb 2Rt bbbttt b bbbt

4,369,126 |....

.............................................. 0.0
................................... 0.0
................................... 0.2

... 108,672 |....

4,369,126

4. Total CapItAtiON PAYMENES.......c.oiieueicieieiie sttt sttt st s et s et b s s s s e s b sse bt et snsetessnns | sbensetessnntetens et enensntetanad 4,369,126 4,369,126
Other Payments:
LT =T (o] =T oV o= YOO IO 5,278,091 | .ovevievieicveeeciieriieceieiienennd0.2 | e e XXX e | e XXX e et | e 5,278,091
6. CONraCtUAl fEE PAYMENLS.......cueiiieeeiirite ittt s ettt s s b s s e st ssntesessnnesanns | essssssesessnsesesnnsnsesnn 2,126,030,3271 [ ..oveeeeeeeeeeeeeeeeeeeeeenn 919 | XXX e | e e KKK e Lo | oot 2,126,030,321
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ... ssssssessssssensees | nnsessessesssssnesssssssesessssenessessnsens0. | cveenrensensessnensessensensssnesseness0:0. | venersirenneinnree e XX e XX K [ es | et naes
8.  Bonus/withhold arrangements - contractual fee PAYMENLS.........ccoiiuiiriiririieireee st sseis | etessesesessssesessssessssnseseeas 4.561,112 | o002 | e e XXX e | e XXX e et | e 4,561,112
9. INON-CONLINGENE SAIAMES. ......eoceireeceiaeiei ettt ss s st entesenn | taetsesessesssennsesseenntesses et st ssensnened 0 |00 | b XXX s L XXX s | e | et
10, AQQregate COSt ArTaNGEMENES........vviireuiiireiririseietite et ees sttt b bbb bbbt s bbbt b st b b s s bt sebensetesenns | sbetsesessssebesassesesssstebansesessssnnesnen 0 [ 000 | XXX s L XXX e | s | et
11, All other payments 173,083,152 |.... 173,083,152
12, TOtAl OthEr PAYMENES. .....viiiieircicei ettt b et b et ensensesnis | eretsnsesssssssansesssesneas 2,308,952,676 |.... 2,308,952,676
13, TOtAl (LINE 4 PIUS LINE 12)...uutiuieietieeeessiesteseeseessss st e sttt £ttt | eienssnesnssensenssnssnnsen 2,313,321,802 | ..o 100.0 [ e XXX [ ek XX | ensrinnssisisssisssssseeen0 | i 2,313,321,802
N
i =N
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

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

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et

..8,014,081

..................................... 7,681,687

..................................... 3,693,910

........................................ 332,394

...332,394

19,604,200

................................... 15,577,896

..................................... 4,026,304

4,026,304
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

2.
3.
4

o

Prior year.........ccocoeeeveveniieenenns
First quarter.........coccovvveveveinenas
SECONA QUAMET .......cveieiririe ettt nees
Third QUAIET......c.oecece s

Current year........cccooceverernnan.

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........ccocoeevieniienenns
Non-physician...........ccccovvienenne

TORAIS. ..ot enns

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums earmed...........cccccocveeviercncrnen.

Amount paid for provision of health care services....................

Amount incurred for provision of health care services.............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0

0 and number of persons insured under indemnity only products.......... 0.
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAI. et esssesssenes | soeesssensesssnnns 1,024,548 | ..o 28,674 | oo 336,624 | ..o 10,644 | e AT,579 | A4 | 2,520 | 030,720 | | s 523,346
2. FIrStQUAMET......covooceeiecceceeresi s sieessssseessennes | ceseessssenienesnns 1,065,602 | ..o 26,513 | oo 332,294 | 9,904 | 50,561 {80,790 | 2,397 | 033,900 | | s 569,249
3. SECONA QUAMET.......cooveerererreersiniseisssseseeesessesssssessessssssssssssesses | sessessssssessessnes 1,072,747 | oo 25,704 | oo 331,454 | 3682 | D168 | 81,889 | 2,370 | 34,015 [ | s 575,980
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 1,082,850 | .ooovereerecieieenns 24,831 | e 328,299 | .o 3482 | 0 D3,385 | 83,961 | 2118 | 34,337 [ | s 586,439
5. CUMTENE YEAN....covoreerireerersene s senessssssnens | cessssssssssssssesans 1,079,941 | oo 23,921 | s 324,331 | i35 | 53,533 | 83,594 | 2,059 | 34430 | | s 588,938
6. Current year member MONthS..........couveeereineienensissssesenenss | consersnnsssnsnens 12,846,930 | .oooovvceincriciins 306,323 | ..o 3,962,814 | ..o, 115,694 | oo 622,669 | ...oooovriiiiriiiinne 507,502 | ..o 27,396 | oo 409,297 [ ..o | e 6,895,235
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o ssssssssennns | cossessssesieseenns AATT798 | oo 242,539 | ..o 3,113,153 | oo 166,368 | ..oooovereriererrerierennan 40 | oo 1,384 | oo 22,551 | o) 820,985 | ....ovrireriereenreneiens | e 10,778
8. NON-PRYSICIAN......vuieiieircireiee e eissens | eeveeessesessssnenens 2,525,353 | ..o 105,318 | oo 1,750,770 | oo 118,555 | oo A 57,910 | oo 13,355 | i AT4,106 | .o | e 4,621
9. TOAIS. oottt | sessrenrensraneannens 6,703,151 | oo 347,857 | oo 4,863,923 | ..o 284,923 | oo 61 I 59,294 | .o 35,906 | ..o 1,095,091 | oo {0 15,399
10.  Hospital patient days inCUMed...........cccceveveeiieiciieieceeiens | v 176,872 | oo 3014 | oo 75547 | oo 21,041 [ oooeoeeeeeeeeeeeeeeerees | eeveeeeeeeeeeeeneereneerenes | eeeerereenenessernaenan 2453 | oo TAB2T | oo | eveeeeeereeveeeereninian 190
11. Number of inpatient admiSSiONS.........c.ccivirniecnnirnneiescrnnines | e 31,602 | oo Y72 18,702 | ..o 2475 ||| e 272 | s 9,381 | oo | s 50
12. Health premiums Wrtten (b).........ccovvveererenecenerecenerneinnens | e 2,736,459,455 | .......coccouune 113,514,212 | .. 1,979,210,968 | .....vvvvvrerrrnens 23,358,006 | ...cvvrnrrrirriinnns 3,501,284 | ..oovvviins 13,025,084 | .....oevvvrennn. 19,540,693 | ...ovvvvverenne. 368,027,694 | ... | e 216,281,514
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amed...........ccovuvvveninnnrnisienenienens | ceveeeeieeneens 2,736,459,455 | ..oovviiene 113,514,212 | e 1,979,210,968 | .....ccooveverenn 23,358,006 | oo 3,501,284 | ..o 13,025,084 | ....ccvvvvvirnes 19,540,693 | ...ooovvevnee. 368,027,694 | ..o | e 216,281,514
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........cccoees | covvverirnee 2,313,321,802 | ..o 92,505,475 | ..covvvrennn 1,644,617,167 | .coovvrerenne 17,559,180 | .ocveeviercinas 2,712,871 | oo 9,583,809 | ..ocovocvirirnne 14,593,478 | ...coevve. 354,471,527 | oo | i 177,278,295
18._ Amount incurred for provision of health care services............. | o 2,372,006,395 | ...coooorsiirnnens 91,657,428 | .......c.c..... 1,684,424,296 | .......coovevinnnes 17,457,014 | oo, 2,701,578 | oo 9,635,428 | ...oovoviniiiinns 13,117,902 | oo, 357,747,660 | ..o | erersenensseenas 195,265,089
(@) For health business: number of persons insured under PPO managed care products.....361,274 and number of persons insured under indemnity only products.....359.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....368,027,694
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans
2. FIIStQUAMET. ... ssesesssenens | sresssssssesssesessssssesssesessaD | soreesisiesesessssesesssesessssesesss | sresesesssssessssssesesssessseseses | siessssstesesssesssessesesssesessnes | sresesssessesesesessssssetesssesesans | esseresssissesesetessssssesessssetens | ebesteresisesesssetesesesesesntese | seresesseteseseaesasetesessnesasanss | neresesiseressssesesasestesensresans | srestesesisetesensetes s eaeban s tena
3. SECONA QUAMET......veveererrireiseienisesssessssissssesssssssssessssesssssnsses | snressssesssssssssesssssssssessnssnld | sressssssssessesssssnsinssesssnsinss | sesssssessassssssssnssessassnssessans | sessessessassssssessassnssnssessossans | sessessssssessessosssnssessessassnssns | eessessessassnssessessossnssnssesses | sessessnssnssessessnsssnssessansansns | stessasssessessossnssnssestossasssnsse | stsmssessossanssssessessssssnsnssenss | sssessessnsssnssassonsanssessessansanes
4. TR QUAIET......cooeiceceececcieceeeseieineneeeinsiesensennnns | resneensensseneenessseenernesed0 | rtiesseesessssenesssesenseinssenes | seseesessstesessetsssesessssessesness | ressssessessssessessesnssessessssssses | setessesessssessessssessesssnssessnes | sresesssiessesetassesseentsassesneans | setsetessesetatsesesaeeassesetantens | ctetsesetetsensetseantes et nntesene | etsebteessen et st sttt netens | chistees sttt
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2019 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl YBAN ..ottt besnaes | seesesesissse s es b sns T3 | e enisees | e sninies | srerssese e tsrens | sresesssesaetessseses s tesesetesans | essebesisesetasetetesssaetesstetess | ebesteresinsesesassetesassesetasntets | ebesistetesssesesessetesesetetesants | neresssistebesesesessnsetesnreresanne | sebesssissebasebesesnaesarans 793
2. FIrSt QUAMET. ..ot eaenns | ctevssesesee s snaene TBO | coeeeiiieesieesrieesisees | cevesieesises e ssessnintes | sresssesseesis st sesessnens | sresesssessetesssesesessetesssetesans | essesesssesesasetes et ssaebesstetess | ebestesesisesesessetesessesesasntets | ebesessetesisseseseseteseneaetasants | seresssistebesesesessnaetessnesesanne | sebesssisseteneaesessnaesarans 765
3. SECONA QUAMET......vevererresrireieeieeeiseesssisssee e stessssssssessssssnsses | enssssessesssssssssessessanens TB3 | oeeeeeereiseeneissiesisinsins | seesesesseesisstes s sstesenetesnens | eresseeessstes et sstesessetessesnts | esnesstesseenstessesnstessesetantans | senssessesetastesesastessenssessanne | estesesnstessessstessesessnsessenns | sesessstesesnstessesesensassesesante | retessesesessesesnssssesesnsteses | sesnesestesesstessesesnsans 753
4. TR QUAIET ..ot | eeeneiesseenes e neessaens 25 O O o O oo PO OUOE oo OO PUSPT ISP PO 731
5. CUITENE YAttt sssennaes | ctsstessessssssssssssesnsenea 729 | oooieieesieieisissieiisiisies | eeiesissssssissiesesssssesssssssesiess | sssesssssssesssssssessssssessessnses | oerossessessessssessessssessesessnsans | ersssessessssassessssansesessssssane | ensesisssstessesensessessssnsassesins | srestestesessstesesssansassessnsanse | estessesissensesessnsessessessnsesies | sesissessesiesissessesesansans 729
6. Current year member MONthS.........cceuiviieieriisieiiisissesines | cvvsrssissesesssssssessneas 8,588 | ..iiriiieiiiiiieiieiisiesienisiens | erieiissserisiesiessesssiessssssiens | eniesesssssssesssssstesssssssensesins | aresissessessessstessessstensasesanse | sessssessesissansessssentessesnsenes | sesessessessstesessstansessssnsasens | sresissestesessstensesissensessensnses | sessstessesistessesessnsensenessnsans | osiesissestesiesssensasaens 8,588
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums Wrtten (0).......ccoveverriereirieeseeceiens | v 458,920 | ..o | e nenees | sttt esntes | sebessessesssnsses et sstessessetessens | stessesesnnsess st entessessntesese | sessessssestesesestesessstessesetens | srsssessesssentesesantesesetensense | essessesnnsessesintensesesensesenins | seessssessesnsansesesas 458,920
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €amMed............cccoueuevriieeiiieesecesieesiee | e A58,920 | ...oecvieeeisieieseeeniieets | et ssness | seresessaes st s e essetessnns | neesesessesesssesesesssesasensetens | stessesessssesesssesessssetessssntetes | sressssesesestesessnesesensetessnnaes | stesesissesasessetessnesesansetesanns | sretesesesesssissesesssesessnsetenens | seesessssesesinesesanns 458,920
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........ccoeees | coveveververeeerennee. 108,895 | ...oevececeeeceeeeeeceiesieets | evevereteseesesesesessssesstesssenes | eereresisesssenaesesesstssesstesanes | erestetesiniesesessstesensassanntanes | stesestesensssesesessetesnsetesinetes | steseretesessesesesstssensetesesinens | soeteserstssessesesennsssannsesenins | seesesesrsesesensssesessnsssenetesens | ereessserseesesenessane 168,895
18.  Amount incurred for provision of health care services........c.... | cooveievierierinnaee. 168,895 | ..viieiiiriieiieriiisierieisiesies | eriesisiisiesssisssssssesssssssesiess | soesessessesssssssassesssssssessessnses | sesessesesssssssessessssessesssseness | sresiesssssssessessssessessnsansessnsss | nersesessassessssansessssstessessnsens | crssessessssassesessstesessssensesss | sesesessssessessssessesssssnsessanins | soessssessessssaniesienas 168,895
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




ON'0€

Statement as of December 31, 2019 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

2.
3.
4

o

Prior year.........ccocoeeeveveniieenenns
First quarter.........coccovvveveveinenas
SECONA QUAMET .......cveieiririe ettt nees
Third QUAIET......c.oecece s

Current year........cccooceverernnan.

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........ccocoeevieniienenns
Non-physician...........ccccovvienenne

TORAIS. ..ot enns

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums earmed...........cccccocveeviercncrnen.

Amount paid for provision of health care services....................

Amount incurred for provision of health care services.............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2019 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YBAI. et esssesssenes | soeesssensesssnnns 1,023,755 | ..o 28,674 | oo 336,624 | ..o 10,644 | e AT,579 | A4 | 2,520 | 030,720 | | s 522,553
2. FIrStQUAMET......covooceeiecceceeresi s sieessssseessennes | ceseessssenienesnns 1,064,837 | oo 26,513 | oo 332,294 | 9,904 | 50,561 {80,790 | 2,397 | 033,900 | | s 568,484
3. SECONA QUAMET.......cooveerererreersiniseisssseseeesessesssssessessssssssssssesses | sessessssssessessnes 1,071,994 | oo 25,704 | oo 331,454 | 3682 | D168 | 81,889 | 2,370 | 34,015 [ | s 575,227
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 1,082,119 | oo 24,831 | e 328,299 | .o 3482 | 0 D3,385 | 83,961 | 2118 | 34,337 [ | s 585,708
5. CUMTENE YEAN....covoreerireerersene s senessssssnens | cessssssssssssssesans 1,079,212 | oo 23,921 | s 324,331 | i35 | 53,533 | 83,594 | 2,059 | 34430 | | s 588,209
6. Current year member MONthS..........couveeereineienensissssesenenss | consersnnsssnsnens 12,838,342 | ...oovviviiiis 306,323 | ..o 3,962,814 | ..o, 115,694 | oo 622,669 | ...oooovriiiiriiiinne 507,502 | ..o 27,396 | oo 409,297 [ ..o | e 6,886,647
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o ssssssssennns | cossessssesieseenns AATT798 | oo 242,539 | ..o 3,113,153 | oo 166,368 | ..oooovereriererrerierennan 40 | oo 1,384 | oo 22,551 | o) 820,985 | ....ovrireriereenreneiens | e 10,778
8. NON-PRYSICIAN......vuieiieircireiee e eissens | eeveeessesessssnenens 2,525,353 | ..o 105,318 | oo 1,750,770 | oo 118,555 | oo A 57,910 | oo 13,355 | i AT4,106 | .o | e 4,621
9. TOAIS. oottt | sessrenrensraneannens 6,703,151 | oo 347,857 | oo 4,863,923 | ..o 284,923 | oo 61 I 59,294 | .o 35,906 | ..o 1,095,091 | oo {0 15,399
10.  Hospital patient days inCUMed...........cccceveveeiieiciieieceeiens | v 176,872 | oo 3014 | oo 75547 | oo 21,041 [ oooeoeeeeeeeeeeeeeeerees | eeveeeeeeeeeeeeneereneerenes | eeeerereenenessernaenan 2453 | oo TAB2T | oo | eveeeeeereeveeeereninian 190
11. Number of inpatient admiSSiONS.........c.ccivirniecnnirnneiescrnnines | e 31,602 | oo Y72 18,702 | ..o 2475 ||| e 272 | s 9,381 | oo | s 50
12. Health premiums Wrtten (b).........ccovvveererenecenerecenerneinnens | e 2,736,000,535 | ....ccovvvrenne 113,514,212 | .. 1,979,210,968 | .....vvvvvrerrrnens 23,358,006 | ...cvvrnrrrirriinnns 3,501,284 | ..oovvviins 13,025,084 | .....oevvvrennn. 19,540,693 | ...ovvvvverenne. 368,027,694 | ... | e 215,822,594
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amed...........ccovuvvveninnnrnisienenienens | ceveeeeieeneens 2,736,000,535 | ...ooovviiiene 113,514,212 | e 1,979,210,968 | .....ccooveverenn 23,358,006 | oo 3,501,284 | ..o 13,025,084 | ....ccvvvvvirnes 19,540,693 | ...ooovvevnee. 368,027,694 | ..o | e 215,822,594
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services...........cccoees | covvverirnee 2,313,152,907 | c.ooovvrereree. 92,505,475 | ..covvvrennn 1,644,617,167 | .coovvrerenne 17,559,180 | .ocveeviercinas 2,712,871 | oo 9,583,809 | ..ocovocvirirnne 14,593,478 | ...coevve. 354,471,527 | oo | i 177,109,400
18._ Amount incurred for provision of health care services............. | o 2,371,837,500 | ...coovrscrrrnens 91,657,428 | .......c.c..... 1,684,424,296 | .......coovevinnnes 17,457,014 | oo, 2,701,578 | oo 9,635,428 | ...oovoviniiiinns 13,117,902 | oo, 357,747,660 | ..o | erersenensseenas 195,096,194
(@) For health business: number of persons insured under PPO managed care products.....361,274 and number of persons insured under indemnity only products.....359.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....368,027,694
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Statement as of December 31, 2019 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans
2. FIIStQUAMET. ... ssesesssenens | sresssssssesssesessssssesssesessaD | soreesisiesesessssesesssesessssesesss | sresesesssssessssssesesssessseseses | siessssstesesssesssessesesssesessnes | sresesssessesesesessssssetesssesesans | esseresssissesesetessssssesessssetens | ebesteresisesesssetesesesesesntese | seresesseteseseaesasetesessnesasanss | neresesiseressssesesasestesensresans | srestesesisetesensetes s eaeban s tena
3. SECONA QUAMET......veveererrireiseienisesssessssissssesssssssssessssesssssnsses | snressssesssssssssesssssssssessnssnld | sressssssssessesssssnsinssesssnsinss | sesssssessassssssssnssessassnssessans | sessessessassssssessassnssnssessossans | sessessssssessessosssnssessessassnssns | eessessessassnssessessossnssnssesses | sessessnssnssessessnsssnssessansansns | stessasssessessossnssnssestossasssnsse | stsmssessossanssssessessssssnsnssenss | sssessessnsssnssassonsanssessessansanes
4. TR QUAIET......cooeiceceececcieceeeseieineneeeinsiesensennnns | resneensensseneenessseenernesed0 | rtiesseesessssenesssesenseinssenes | seseesessstesessetsssesessssessesness | ressssessessssessessesnssessessssssses | setessesessssessessssessesssnssessnes | sresesssiessesetassesseentsassesneans | setsetessesetatsesesaeeassesetantens | ctetsesetetsensetseantes et nntesene | etsebteessen et st sttt netens | chistees sttt
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2019 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

2.
3.
4

o

Prior year.........ccocoeeeveveniieenenns
First quarter.........coccovvveveveinenas
SECONA QUAMET .......cveieiririe ettt nees
Third QUAIET......c.oecece s

Current year........cccooceverernnan.

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........ccocoeevieniienenns
Non-physician...........ccccovvienenne

TORAIS. ..ot enns

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums earmed...........cccccocveeviercncrnen.

Amount paid for provision of health care services....................

Amount incurred for provision of health care services.............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §......... 0

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2019 of the Medical Mutual of Ohio

00
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans
2. FIIStQUAMET. ... ssesesssenens | sresssssssesssesessssssesssesessaD | soreesisiesesessssesesssesessssesesss | sresesesssssessssssesesssessseseses | siessssstesesssesssessesesssesessnes | sresesssessesesesessssssetesssesesans | esseresssissesesetessssssesessssetens | ebesteresisesesssetesesesesesntese | seresesseteseseaesasetesessnesasanss | neresesiseressssesesasestesensresans | srestesesisetesensetes s eaeban s tena
3. SECONA QUAMET......veveererrireiseienisesssessssissssesssssssssessssesssssnsses | snressssesssssssssesssssssssessnssnld | sressssssssessesssssnsinssesssnsinss | sesssssessassssssssnssessassnssessans | sessessessassssssessassnssnssessossans | sessessssssessessosssnssessessassnssns | eessessessassnssessessossnssnssesses | sessessnssnssessessnsssnssessansansns | stessasssessessossnssnssestossasssnsse | stsmssessossanssssessessssssnsnssenss | sssessessnsssnssassonsanssessessansanes
4. TR QUAIET......cooeiceceececcieceeeseieineneeeinsiesensennnns | resneensensseneenessseenernesed0 | rtiesseesessssenesssesenseinssenes | seseesessstesessetsssesessssessesness | ressssessessssessessesnssessessssssses | setessesessssessessssessesssnssessnes | sresesssiessesetassesseentsassesneans | setsetessesetatsesesaeeassesetantens | ctetsesetetsensetseantes et nntesene | etsebteessen et st sttt netens | chistees sttt
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2019 of the Medical Mutual of Ohio

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0

REPORT FOR: 1. CORPORATION.....Medical Mutual of Ohio 2. Cleveland, OH
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....730 NAIC Company Code.....29076
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans
2. FIIStQUAMET. ... ssesesssenens | sresssssssesssesessssssesssesessaD | soreesisiesesessssesesssesessssesesss | sresesesssssessssssesesssessseseses | siessssstesesssesssessesesssesessnes | sresesssessesesesessssssetesssesesans | esseresssissesesetessssssesessssetens | ebesteresisesesssetesesesesesntese | seresesseteseseaesasetesessnesasanss | neresesiseressssesesasestesensresans | srestesesisetesensetes s eaeban s tena
3. SECONA QUAMET......veveererrireiseienisesssessssissssesssssssssessssesssssnsses | snressssesssssssssesssssssssessnssnld | sressssssssessesssssnsinssesssnsinss | sesssssessassssssssnssessassnssessans | sessessessassssssessassnssnssessossans | sessessssssessessosssnssessessassnssns | eessessessassnssessessossnssnssesses | sessessnssnssessessnsssnssessansansns | stessasssessessossnssnssestossasssnsse | stsmssessossanssssessessssssnsnssenss | sssessessnsssnssassonsanssessessansanes
4. TR QUAIET......cooeiceceececcieceeeseieineneeeinsiesensennnns | resneensensseneenessseenernesed0 | rtiesseesessssenesssesenseinssenes | seseesessstesessetsssesessssessesness | ressssessessssessessesnssessessssssses | setessesessssessessssessesssnssessnes | sresesssiessesetassesseentsassesneans | setsetessesetatsesesaeeassesetantens | ctetsesetetsensetseantes et nntesene | etsebteessen et st sttt netens | chistees sttt
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2019 of the Medical Mutual of Ohio

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company a
7

s of December 31, Current Year

1 3 4 9 10 11 12 13

NAIC Type of Reserve Liability | Reinsurance Payable Modified
Company Effective Business Other than for on Paid and Unpaid Coinsurance Funds Withheld

Code Date Name of Reinsured Assumed Unearned Premiums | Unearned Premiums Losses Reserve under Coinsurance
Non-Affiliates - U.S. Non-Affiliates
............... 37-6532551..... [03/31/2015| Ohio State Medical Association Health Benefits Plan... . |CMM... ..16,180,324
0899999. | Total - NON-Affillates = U.S. NON-AIAIES..........ivueriiiitei ettt ettt ettt bttt et b sttt s et ee s s st tess et see st sttt esses et ensessesntsntes  febssbissessssssssssessessssasses et antesetsstsnsessessnsansenss | ensesstsssesas 9,019170 |.ovoeeeececerceeieeen0 a0 e 16,180,324
1099999, | TOtAl = NON-AFIIAIES. .......veeritieeseetitet ettt sttt ettt ettt bt ses s st st st es b a s s sssa s s ss s s st essssstessessnsessesssssnssnsessnsansessnssnsessnssntenses sressessnsensessessnssnsessessnsansessnssnsessessnsenesensnsans | eonnrenserenrsey0 T TTO | oiiiiriieressiereersninns {0 [ o I [ 16,180,324 |..oovevevrerrierinienen e 0
1199999, | TOAl = U.S ..ottt bttt s bttt bbbttt bttt s sttt en s st et s st st s stensentnnsensentantnsestensantins  sesssssssssessenssnssessesssnssessessenssnssssenenssnssensanses | eersenenneesns 8,019,170 [ iiiisriesisssisrssssisnian [OOSR o I PO 16,180,324 | ..o e 0
9999999, | TOAL.......vecveeeieeieisete ettt bbb bbbttt bbbttt s st nt s e sssensesstensesseninss sessessessnsesessnsensessessnsssessessnsenessnsenessessnsenns | enreneereernnns 0,01 17O e 0 Jeoeeeeeeeeieeieereenn0 | 16,180,324 | ..oooveveeeeeceeeeen0 | 0




Statement as of December 31, 2019 of the Medical Mutual of Ohio

Sch. S - Pt. 2
NONE

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

Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

32, 33, 34, 35



Statement as of December 31, 2019 of the Medical Mutual of Ohio

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2019 2018 2017 2016 2015
A OPERATIONS ITEMS
1o PIBIMIUMS ..ottt nentae | Hoseeetieess st eentsens | srtseesssnentseesssenssensseens | eoseentsesss st 30 | i 6,160 | ..ovorrririienns 1,373
2. THte XV - MEAICAIE.......coourierieriiiiriiieceiieeiesien et ssiens | soessesisess s esieniins | chesesisssesssssssssssienses | srsismsissssssnssenssnssnsss | cesssesssesssesssnsssnnsssnssnnes | coessesiesiessessesssesias
3. Title XIX = MEAICAIG. ......cveeverereicrisenireesrieseieesiesesssesssessssesssesssssesssnens | eessssssssesssnnsssenssnessssns | seesisesessssssseessesssnesssss | sosesssessssessssnesssnsssensss | toneesssesssesssssssssnnsssenss | sesseessmessensssessesesssens
4. Commissions and reinsurance EXPENSE AlIOWANCE. ..........couueieurrrireieriiriieis | erreressesssessessssssiesesss | essessesssssssesessssesessesss | sesseessssssessesssssssesessnsss | sessessssessessessssssessesssses | sessssessessasessssessessesanses
5. Total hospital and mediCal EXPENSES..........cc.cueviicreirieeisiereeeere e sserenens | seveeresesesessssssesinns LY A 384 | e, 2184 | oo 21,096 | ..o 31,093
B. BALANCE SHEET ITEMS
6. PremiUums reCRIVADIE...........c..criiiiiiiriieciecc s sises | s | s | s | s | s
T, ClaiMS PAYADIE........cooveciecicececceees ettt s sssaessenas | sresssissessessssssssssesnsants | sessessessssnsisssssesnssntenes | seresesssenssseseesnsanes 51 e, 3,283 | oo 2,884
8. Reinsurance recoverable 0N Paid [OSSES..........cccocueveiireiriieieriiieieieesisieienns | srvsesesissesssssssssssesesies | sesesessesesssissessssssesessens | seessssesesssssesnses 3,648 | .o 16,431 | oo 20,845
9. Experience rating refunds due OF UNPAIG..........c.everumrenrurernrinsirensinsnsinsnses | eernesnssnssssssnsssssssssssnnes | semssssssssesssssssssessasssnes | sessssssssessssssessessasssnssnss | sessessessssssessessssssessassons | sessesssssessesssnssessassnsans
10.  Commissions and reinsurance eXPenSe AlOWANCES QUE..........c.wererrenrerriees [ rererenririnsinsisnesseresnnes | eersetinesssssssssessssessnnssnss | sessesssssessssssssessssssessess | sessessesssssessessssssessassans | sesssssssssessasssssessassansnns
11, Unauthorized reiNSUIANCE OffSEL...........c.iruiriririieiieiieiieeiiesieeiesiesiesins | cereteesssssnsesnesssessnesie | erenessessessesssessessenses | sertesisessessessessessnsss | cosssesssssssnssssssssnssessnnes | cressesssesssessessssssnssses
12, Offset for reinsurance With CErtified FEINSUTETS............ovirririririiirnineiinees | cerereesiesneneneinesne | creresiesiessessesssssseses | sesiesiesiessessessessnnes | cesssessssssssesssessssssessnnes | creseesssessesssessessssses
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13. Funds deposited by and WIthheld from (F)..........cocieeicreieiieieceieiesieiieins v ieissisnens | eevesissssessssssssssesinss | sresessissesssssssssssssesinss | sessessessssssssssssessessssinss | sessessssssssesssssssessssssenes
T4, LEEIS OF CTEAIL (L).vurvuveererirrireiissieissiesiseie sttt ssesssssssssessnnsss | sssessssssessnsssssssssnssesssnss | sssssssnsssssosssssessesssnsnss | sessessassossssssessesssnssessons | sessessesssssessasssnssessassans | sessesssssessasssssessassnsans
15, TrUSE AGTEEMENES (T)...vuivrrerireirerirrieirerssstsisess e st st ssssssessesssssssssnstens | sssessssssessessssssnssessesssnss | srsssssssssssessssssessesssnsnss | sessesssssesssssnssosssnssessans | sessessessssssessessssssessassans | sessessssssessassnssessassnsnns
16, Other (0)niuieiiiieieiisseseiess st sensens s sns e ses st snsses st enssnssssenssnsssssanses | sesessssssessssonssnssessensanss | ansesssssonsanssnssessensanssess | snssessassonssnssessenssnssessons | nessessonsessessanssnssessansans | sessnsssssessansnssessansaneans
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUItiple DENEFICIANY trUSL.........cveiciceie e | covstessesessssesesessnssnsens | stessesessssessesesssssssesess | siesessssessessesssssssessesinss | sresessssessessessssessessnssnss | oesssssssessessssessessesssenns
18.  Funds deposited by and WIthheld from (F)........cccouvreniinineieieennnieens [ | i | i | e | soessessssesesssssssesessssenns
19, LEtterS OF CIEAIL (L)..vuvvveeireieieieieicisisiesssesess st ssssssessesessssenss | eosssessessssssessesessssassess | stessesisssssessessesssssssesiess | siesiesssssssessessssnssesessnss | sressessssessessessssessessessnss | soessessssessessssssessesssenes
20, TruSt AgreCMENLS (T)....ceivcreiriireiiecieiiee ettt seae bbb ssnaes | sessesesssssessssesesssssessnns | sesesesssesessssesesssesassnes | sresessssessssssessssssesssissess | essssesesssssessssesessnsesanss | essssessssssesessssesessnsesasns
21, ONET (0).ueuieririseresieresesieessssesss s | ebenanssens st | erssenesssens st ennnees | eentsnsssenns st ennsses | sensesenssennsesenssnnnteness | snenessenns s snsenees
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Statement as of December 31, 2019 of the Medical Mutual of Ohio

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12)........cciieieiirieieicese sttt sessnsens | sessesissssessasanns 2,308,240,596 | .....cveiirerieieeieneeesnenens | s 2,308,240,596
2. Accident and health premiums due and unpaid (LINE 15)........cccvveererrinienrerninineineisiseieseseisesssessssesnnes | oresseensesssssssessneens 47,299,824 | ... | s 47,299,824
3. Amounts recoverable from reiNSUIErS (LINE 16.1)......cveieviurieieiiissieieseissiessse s ssssessesssssssess | sressesssssssessessssssessessessssessesseses | sessesssssssessesssssssesesssssssessessssans | oesessesesssssssessesessssassesessnsen 0
4. Net credit for Cded MBINSUTANCE. ........c.cvirirrierierie it | ereserineneseneeneas XXX eireereireeeee | ererneeresesesessessssesssessssesssnsnnes | conseessessssssessssesesseessesssnsnees 0
5. All other admitted aSSEtS (DAIANCE).........ccvurriiriirieieirie e snnnens | ersessssesesssessssenes 186,254,176 | .ovovveeieieiesesseiessieriesseiines | ceessissiessessesnsenns 186,254,176
6. TOtalS @SSELS (LINE 28)........ceuieieeieiecieieteie ettt sttt saenn | sreviesssenaesaenas 2541794596 | ..o [0 2,541,794,596
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)......cvumriiiiieiniicririse i bbbt | seerienisenieneeneas 363,684,107 | ..vooverierirerierinericrienieniens | seeereeereniresineniens 363,684,107
8. Accrued medical incentive pool and bonus payments (LiNE 2)..........ccccuiurierieiiniiniiininiiniiniiisiinns | v 4,594,000 ..o | s 4,594,000
9. Premiums received in advance (Line 8) 69,782,841 | ... ....69,782,841
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabilities (DAIANCE)...........crerrrerreirerieeeiee sttt enntes | sissesssens st enees 301,274,518 | ..o | e 301,274,518
15, Total lIADlIIES (LINE 24).......oereeieereeeeieeissieie ettt sttt essentnsnstes | essessssssssessessnnens 739,335,466 | ..o (0 I 739,335,466
16. Total capital and surplus (Line 33).... 1,802,459,130 | ...ccoovvvrrririnnns )90 S 1,802,459,130
17.  Total liabilities, capital and SUMPIUS (LINE 34).........covueveicreeeieicires et esvsstese s | eveesesessesaeseees 2,541,794,596 | .....coovvveeieece e [0 A 2,541,794,596
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance
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Statement as of December 31, 2019 of the Medical Mutual of Ohio

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals
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Statement as of December 31, 2019 of the Medical Mutual 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.. | ..coovverrrennne Superior Dental Care, INC........ccocvvvverrcrcriereneen. OH............ DS...ovvr. Medical Mutual of Ohi0..........c.ccvcverrircrciniins Ownership......... ....100.000 | Medical Mutual of Ohi0...........ccccvuverrerrrieriererens [ e Necooe [




Statement as of December 31, 2019 of the Medical Mutual of Ohio

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
29076.......eervneen. 34-0648820.............. Medical MUtUal Of ORIO..........cuucvvriiciiiisiieie i sessssssessessens | sessesssesssssssesssssssssssssnns | sssssnssnnes (75,000,000) | vvoovvrrerrirenirerienieniies | eoeeiesiesissississisnienes | evreesiinies 307,741,642 | oo [ evivens | cevrssiesissississssssienes | v 232,741,642 | .coovvveererereresinns
95828.......covvene 34-1442712.............. Medical Health Insuring Corporation of ORi0............ccererenrrminininnins | reereesnseseesessnssssssesssssenes | oresssesennens 25,000,000 | .ooovreerrirereireineeieinnnees | e | e (55,422,192) [ ...vvrreeernrrnrernereennennnnes [ errnnes [ erreensensiseesssessnsennsnnns | oeesnssenes (30,422,192) | ...ocvvvvererereieereeeieians
62375.....coeinne 21-0706531.............. MedMutual Life INSUranCe COMPANY.........c.cvcrerierierirerieriereereenenens | rreeeeseesnsessesesssessessee | soneeeessessnesseseessesseses | sersnessnessnessneseessessessnes | s | oo (1,107,833) | .oovevrerererericnicneerienes [ eevres [ eereeeeeiseieeenseseiseiens | seesesesenenens (1,107,633)
............................ 34-1913462... .. | Medical Mutual Services, LLC....... ...(251,211,817) (201,211,817)| ...
9999999, [ CONrOI TOLAIS........cvveeiciiieieieieie ettt sssses s sssssssssesssssssenns | seessssesessnssnsessssssensens0. | sveeessiessessessesseienssns 0. | veveissiesseesissieeeieensnd0 | e | e 0 .0
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Statement as of December 31, 2019 of the Medical Mutual of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be
printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following

the interrogatory questions.

MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will an actuarial opinion be filed by March 1?

3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

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

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

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

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

AUGUST FILING
10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.
MARCH FILING

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

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

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

14.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

15. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

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

17. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

18. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

19. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
23.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

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

25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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YES
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YES
YES

YES
YES

YES

YES
NO
NO
NO

NO
NO

NO

NO

NO
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YES
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Statement as of December 31, 2019 of the Medical Mutual of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

A0 LR SRR
* 2 907 6 201920500000 =*
A D00 O A AR
* 2 907 6 201 942000000 =*
A D00 O AR
* 2 907 6 201937100000 =*
A D00 AR
* 2 907 6 201937 000UO0O0O0 =*
A D00 A O AR
* 2 907 6 201936500000 =*
A 00 A0 A AR
* 2 907 6 201 92 2400000 =
A D00 A AR
* 2 907 6 201 92 2500000 =*
A D00 A O AR
* 2 907 6 201 92 26 00000 =*
AL D00 O AR
* 2 907 6 201 9306 00O0O0O0O0 =*
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Statement as of December 31, 2019 of the Medical Mutual of Ohio

Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504, Other RECEIVADIES........c..ccuueieeiciciecee ettt ssssssens | sressesanssensanes 4,425,257 250,557
2505. Intangible ASSEt.........c.covvveveivererereieieiean ....55,797
2597. Summary of remaining Write-ins for LINE 25............cooviieiieiieieciisisesisssssssssssessessessensss Lossrssnsssissensad 4,481,054
Additional Write-ins for Liabilities:
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

2304. Reinsurance Payable..
2305. Unclaimed Funds.....
2306. Guaranty Fund Liability....
2397. Summary of remaining write-ins for Line 23....

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504. Amortization Deferred ACQUISIION. ............ccccveveeicviirieciescie et eisssseesessniens | erevesensessesssssssssesens | seveesessessssessessssnesens | senrerseriereeseenn833090 | toviiviiiireiiiieriiesieies | cveereeressesenns 83,696
2597. Summary of remaining Write-ins fOr LiNE 25..........ccevcveiiisicisisieseiesiesesevcsssisniene | eveeiisiessssssssssseneas (] 0] 83,896 | v 0] e, 83,696
Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
2504, INtANGIDIE ASSEL.........coeeveeeeeieieeeecte ettt es sttt aes st sssstas | estessaesaestss s aens s seeseeneas 55,797 | cooeeeeeeeeeeeeveeeeen 139,493 | oo 83,696
2597. Summary of remaining WIite-iNS fOr LINE 25..........cccuiiiuiieieiiiiisieieissiesiesssssssessesesssssssessesssssnes | essssossesessssessessesssssssanses 55,797 | e 139,493 | oo 83,696
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Statement as of December 31, 2019 of the Medical Mutual of Ohio
Overflow Page for Write-Ins

Additional Write-ins for Exhibit 1:

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months
0604, MEICAIE SUPPIBMENL.........cociuieiiisieiiiteitei ettt ettt ettt bbb st s bbb bbbt s st sns | ebsssnsssessnsense st en s s s bnee 10,644 | oo 9,904 | .ooviee e 9,682 | .o 9,482 | oo 9,135 | s 115,694
0697. Summary of remaining WrtE-INS fOF LINE B.........cuiuiiiiiiieieiiiiieisistetsteieist ettt ss et snssi et es e etsnsssebessssesessssssenensesessssnsens | bossesessssesesssssesassnsesassnsesasa 10,644 | ..o 9,904 [ ..o 9,682 [ .ol 9,482 | o) 9,135 | oot 115,694
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Supplement for the year 2019 of the Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT NSO

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

FOR THE STATE OF.......... Ohio

NAIC Group Code.....730 NAIC Company Code.....29076

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

Person Completing This Exhibit.....Tony Fearon Title.....Actuary.....Telephone Number.....216-687-6081

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... NA. ..o INGBIO3-W ..o [P [ nelNO L 00246 [ 10M17/1990 | e | e [ L03101/1990 [ MediCOMP...ccvvcciciciseines | evreeereeeni237,076 | 155,007 | o854 | e 76 | [ | ovenenennenn0.00 |,

...... NA........... ING8817; CEP84000; CEP8600|P..........cccceovee | ee.NO... | ....246............ | .09/02/1988 | ....c..oovvevrrres | corevrerrnennnen | L01/01/1990 | NonGroup Regular Option Medifil....... | ..oo.eir.220,912 | 163,262 | oo 739 | 9 | Lo | eeieeineineenn0.00 |,

...... NA........... ING8817; CEP84000; CEP8600|P.........ccocovuves [ rnNO... | ....246............. | L09/02/1988 | ..o | v | L01/01/1990 | NonGroup High Option Medifil.........c.. | vvorerre0.599,350 | oot 404,396 | o875 | i 133 | L [ venrennennennn0.00 |,

...... NA........... ING8903-W; NG8806; NG88OB-{ P..........coceovveee [ eeeeNO 0002460 [ 1OM1T/1990 | s | e [ 12031719971 | Medifil ORIO. ... | i D07,557 | 812,893 | 813 | 149 | Lo | rerreneeenn0.00 |

...... NA.....ccooee INGBIO2-W.......ooorveerinrierrens | Precieciecieis [ 0elNO | 100246 [ 101711990 | s | e | 1203171991 | Medifil Part A Deductible Not Covered | ............... 26,907 | .oovveieieen 17,657 | i858 | e 11 | Lo | eviseiineiiennnn0.0 |,

...... YES......... ING9200A/W 11/971....covvvnrnn [Aviiiriins | ceeeedNO L | 100248 | 1172611991 [ e | v | 0313172000 | Medifil OO Ao | e 50,185 | i0000030,402 | o806 | 24 [ [ | s 0.0 [,

...... YES......... ING200C/W.......cooorrvernrrrrrnnns [ Cuvrrnrinriiens | eeeeNOL | 100248 | 112611991 [ e | e | L03/31/2000 | Medifil Ohio C...oooeeeeiieeis | 001,802,950 | 01,597,876 | o886 | B33 [ s [ | e 0.0 [,

...... YES......... [ING9200A/R1200.........ccrverveens [Avriiiiirviriinne | ereeNOL | 100246 | 12/2812000 | oo | v | L01/31/2004 | Medifil Ohio A - Attained Age......ocvees | vvvreneenn 53,753 | iiiiiiiiib0,566 | oo 755 | 19 [ [ | eevenrissinnnnen 0.0 [,

...... YES......... [ING9200C/R1200 ........ccocvvrveees [ Cuverrrrrinrians | eeeeNOL | 100246t | 12/2812000 | .o | e | 0173172004 | Medifil Ohio C - Attained Age.......coovve. | v 1,089,141 | 1588714 | i DA | 28T | L | s 00 [,

...... YES......... [STMS - NG000O..........ccooesrreens [ Cuvrrrvrerreriiens | e YES. [ 11246 | 110172002 oo | cevevieiinnenn. | 0173172004 | Medicare Select Plan C.......ovvveves | covviiniieneen 3442 | 881 [ 00258 | e s [ | sevnninninnennn 0.0 [,
Medicare Supplement Individual

...... YES......... [ STM-NG2004-A; R2004-NG/ME[A...........ooovveee | ceeeeNO | 0034 | 1212312003 | ..o | v | L05/31/2010 | Policy - Plan A revenrrnneenn29,027 | 19,231 | BB | e 18 | s [ 0.0
Medicare Supplement Individual

...... YES.....c.. [STM-NG2010-A ..o [ A | eeeNO | 34 | L06/14/2010 | oo | e | N/A.....o..... | Policy - Plan A cevnrennneee 2B 28T | 12,616 | D19 | 16 | [ s 0.0 e
Medicare Supplement Individual

...... YES......... [STM-NG2004-C; R2004-NG/ME[C........ccccevvver | eeeeNO.t | 0034 | 1202312003 | ... | e | L05/31/2010 | Policy - Plan C ceeeeene LAT1,406 | 1,032,685 | o 702 | e85 | s [ [ enerneinennnend0.00 [
Medicare Supplement Individual

...... YES......... [STM-NG2010-C......ccorvvrvvrirns [Crrvrrrerrcrnns [ eeeNOL | 0034 | L06/14/2010 | oo | v | N/A....c.o...... | Policy - Plan C crvenreeenn 883,114 | 306,650 | 835 | 199 | s [ s [erenenend0.00 [
Medicare Select Individual Policy -

...... YES......... | STMS-NG2004; R2004-NG/ME| C.......ccccoeveere | e YES. | 34| 12/23/2003 | ..o | v | L03/31/2006 | Plan C e 13,050 | 9,152 | i TO | D s [ s 0.0
Medicare Supplement Individual

...... YES......... | STM-NG2004-F; STM-NG2008-F..........cccccovvs | ceeeeNO.. | 34| O7/14/2004 | ... | e | L05/31/2010 | Policy - Plan F e 1,243,072 | 851,119 | 885 | e BT | | 0.0 |
Medicare Supplement Individual

...... YES.....c.. [STM-NG2010-F.......ovvvvvrnvnes [ Frvrrniinice | e dNOL | 34| L06/1412010 | oo | e | /Ao | Policy - Plan F e 12,518,767 | 9,521,475 | e T8 | 5,355 | s [ e [ vernenineneneend0.00 i
Medicare Supplement Individual

...... YES.....c... [STM-NG2010-HIF.......cocovrvn [Frvrrrnirninnis | e NO | 03| 011312011 | v | v | N/A............. | Policy - High Ded Plan F reverneeneeneeneeneens | e | a0 [ | [ | e 0.0 |,
Medicare Supplement Individual

...... YES......... [STM-NG2010-N....oocvecveenreenees [Nuvioiieiieiiions [e00dNOLL | 03 [ 0171372011 | e | e [ N/AL........... | Policy - Plan N e 1,202,727 | 1ii0000896,592 | e 74D | e 728 [ | [ esnssisniennn000 [

0199999. Total Policy EXPEENCE ON INAIVIAUAL PONCIES. ........veurieurieseieeieeisseissses s ees et ses st ees st es 888 | sncsees 21,574,717 | ........ 16,061,264 | ...oovvovvrviinnes T44 | s 8,543 | .o [0 {1 I 0.0 | 0

Group Policies




Supplement for the year 2019 of the Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT NSO

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

I’'HO'09¢€

FOR THE STATE OF.......... Ohio

NAIC Group Code.....730 NAIC Company Code.....29076

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

Person Completing This Exhibit.....Tony Fearon Title.....Actuary.....Telephone Number.....216-687-6081

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2016 Policies Issued in 2017, 2018 & 2019
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement |Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan | Select |Characteristics| Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Medicare Supplement from Medical

...... YES......... |STM-GRP/ASC2900-A........cccc. [Aucriviiiiiiinns | c00eeNOLL | .. 3467 ... | L09/29/2008 | ... | cevirerienenenene | 05/31/2010 | Mutual - Plan A e 1287 | 23,079 | 08B0 | 20 | s | 0.0 [
Medicare Supplement from Medical

...... YES......... [STM-GRP/ASC2010-A.......cccoo. [Auvrrviiiriinns | c0nedNOLL | .. 3467 ... | L06/1412010 | oo | e | N[A........ | Mutual - Plan A reverneemeenennennenns | e | a0 [ | v | eosennnn0:0 |,
Medicare Supplement from Medical

...... YES......... |STM-GRP/ASC2900-C............. [ Cuvvevrevrrerrrens | 0eeeNOLL | .. 3467 ... | L09/29/2008 | ... | cevierirerinnnne. | 05/31/2010 | Mutual - Plan C rerernreeen 972,264 | i 712,583 | e 733 | e 31T s [ e [ veisssinniinnenn0.00 [
Medicare Supplement from Medical

...... YES.........|STM-GRP/ASC2010-C.......cc..e. [ Cuveoerrererreee | ceeeeNO- | .. 3467 ... | L06/14/2010 | oo | e | /AL | Mutual - Plan C revnernnnenene B 5 | 2744 | 828 | 2 s | eeeeeenineennees [ rernnnnnnnen0.00 |
Medicare Supplement from Medical

...... YES......... | STM-GRP/ASC2900-F ............. [Fuvoorvrrirrinecs | ceeeeNO.L | .. 3467 ... | 092972008 | ......ooovovveees | ceveeiirniinennn | 05/31/2010 | Mutual - Plan F ceveneneeenB143AT | 532,675 | 8B | 203 | s [ e [ nernennnieen0.00
Medicare Supplement from Medical

...... YES......... |STM-GRP/ASC2010-F............. [Fuvvvvrrvrvinnes | c0eeeNO..L | .. 3467 ... | L06/14/2010 | ..o | v | N/A...co..... | Mutual - Plan F cevnreennenn 20,915 | 10,842 | D18 | 8 s [ s 0000 [
Medicare Supplement from Medical

...... YES......... |STM-GRP/ASC2900-HI/F........ [Fuccovvovvvrrirnes | ceeeeNOLL | .. 3467 ... | L09/29/2008 | ....c.ooovvvvvnes | vevireririninnnnn | 053172010 | Mutual - High Ded Plan F reverneeneeneeneennens | e | o000 [ | [ | s 0.0 |,
Medicare Supplement from Medical

...... YES......... |STM-GRP/ASC2010-HIF........ [Fuccovvvrrverrens | c0eneNO.LL | .. 3467 ... | L06/14/2010 | ..o | cevvevvsisnnnnn | N/A............ | Mutual - High Ded Plan F revereresnsnnsnnsnnsns | e | svnnnsiissinennsn0000 [ | | s | eesesnesnnnn0:0 | v
Medicare Supplement from Medical

...... YES......... |STM-GRP/ASC2900-H.......ccoe. [Hevoosviciiciiees [ 0NO... | .. 3467 ........... [ .09/29/2008 | ......ooooovveens | covrernnnennnens | 05/31/2010 | Mutual - Plan H coenenennn 128,101 | i 113,827 | 889 | 88 [

0299999, Total Policy EXPEHENCE ON GIOUD PONCIES. .........cviviveieeiieieiteseetiteie st ssesstsseessssssessesessssssssesssssssessessesessesssassessesssssssessessnsans et etssessebsssessesssssnssssesssssnsessesnsessessntansessesans | seesinsns 1,783,289 | .......... 1,395,750 | .o 783 | i, 592 |, 0 [0 |00 | 0

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 2060 East Nine Street Cleveland Ohio 44115-1355
2.2 Contact person and phone nUMber...........ccccoevevrrvrerrerinnines Paul Mancino  216-687-2675

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
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Supplement for the year 2019 of the Medical Mutual of Ohio

3.1 Address......... 2060 East Nine Street Cleveland Ohio 44115-1355
3.2 Contact person and phone nUMbET...........ccccveveiriercrrinnnns Paul Mancino
4. Explain any policies identified as policy type "0".

216-687-2675

GENERAL INTERROGATORIES



2019 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D - Summary By Country SI04
Assets 2 | Schedule D - Verification Between Years SI03
Cash Flow 6 | Schedule DA - Part 1 E17
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA — Verification Between Years SI10
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DB - Part A — Section 1 E18
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part A — Section 2 E19
Exhibit 3A — Health Care Receivables Collected and Accrued 20 ] Schedule DB — Part A — Verification Between Years S
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 ] Schedule DB — Part B — Section 1 E20
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB — Part B — Section 2 E21
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Verification Between Years SIM1
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 ] Schedule DB - Part C — Section 1 Sl12
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 24 ] Schedule DB - Part C — Section 2 SI13
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 | Schedule DB - Part D — Section 1 E22
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part D — Section 2 E23
Exhibit of Net Investment Income 15 | Schedule DB - Part E E24
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enrollment and Utilization (State Page) 30 | Schedule DL - Part 1 E25
Five-Year Historical Data 29 | Schedule DL — Part 2 E26
General Interrogatories 27 | Schedule E - Part 1 - Cash E27
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E28
Liabilities, Capital and Surplus 3 | Schedule E - Verification Between Years Sl15
Notes To Financial Statements 26 | Schedule E - Part 3 — Special Deposits E29
Overflow Page For Write-ins 44 | Schedule S - Part 1 — Section 2 31
Schedule A — Part 1 EQ1 | Schedule S —Part 2 32
Schedule A — Part 2 E02 | Schedule S —Part 3 — Section 2 33
Schedule A — Part 3 EO03 | Schedule S —Part 4 34
Schedule A — Verification Between Years SI02 | Schedule S - Part 5 35
Schedule B — Part 1 E04 | Schedule S — Part 6 36
Schedule B — Part 2 EO05 | Schedule S —Part7 37
Schedule B — Part 3 E06 | Schedule T — Part 2 — Interstate Compact 39
Schedule B - Verification Between Years SI02 | Schedule T - Premiums and Other Considerations 38
Schedule BA - Part 1 EQ7 | Schedule Y — Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA - Part 2 E08 | Schedule Y - Part 1A — Detail of Insurance Holding Company System 41
Schedule BA - Part 3 EQ9 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates

Schedule BA - Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D — Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 1

Schedule D - Part 2 — Section 1 E11 ] Underwriting and Investment Exhibit - Part 2

Schedule D - Part 2 — Section 2 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit - Part 2D 13
Schedule D - Part 6 — Section 1 E16 | Underwriting and Investment Exhibit - Part 3 14
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