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1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0199999. Total individuals

0299997. Group subscribers subtotal

...28,979,552

.28,979,552

0299998. Premiums due and unpaid not individually listed

11,325,798 |....

11,325,798

0299999. Total group.......ccocveeneeecne

...40,305,350

40,305,350

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

43,175,929

43,175,929
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EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

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

11,332,000
11,332,000

11,332,000
11,332,000

11,332,000
11,332,000

38,285,777
38,285,777

67,015,000 |

67,015,000 |

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

808,750

....808,750

7,278,750

0299998. Claim Overpayment Receivables Not Listed Individually 4,462,456 380,712 ...3,426,406 1,726,515
0299999. Total Claim Overpayment RECEIVADIES............ccciieeviiiieieiieieiieie s eesissiesesissiesssesssssssssssssssenensns | evssrenessessessssssessnssneseerse Dy 20 1,208 | ovveerererissiereessssisreeienes 1, 1894682 | vt 1,189,462 10,705,156 1,726,515
Loans and Advances to Providers
[0399998. Loans and Advances to Providers Not Listed INAVIAUAIY............cccooevvveerivessmsrisssesssssessssssssesssessessssenes [.... 64,398,952 | 50,544,832 | 13,883,951 |
[0399999. Total Loans and AdVANCES t0 PrOVIAETS...........ccoovvrvvessreessesssesessssssssassssssssssesssssssssssessssssssssssseseans [..... 64,398,952 | 50,544,832 | 13,883,951 |
Other Receivables

0699998. Other Receivables Not Listed Individually ....101,057 100,728 ....100,727 302,690
0699999. Total Other Receivables ....101,057 ..100,728 ...100,727 ..302,690

0799999. Gross Health Care Receivables

...16,734,094

...12,622,189

...113,390,063

82,928,156
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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 64,517,240 | ..oooveeeieeceeeeeee 84,512,633 [ ..o | e s T2,281, 777 | oo 64,517,240 | ..cocovveriiiccieceee e 63,057,195
2. Claim overpayment rECEIVADIES.............cuuerirerircrierirerirerierieriesiesiesesesiestseseestsensaes | ceseesseesseeseesees st eesnees 13,749,762 | ..o 226,948,461 | ..o 237,649 | ..o 18,117,837 | cooooeereeereeeeeeneeesenesseeennne 13,987,411 | oo 12,279,097
3. L0ans and adVANCES 0 PIOVIAETS.........cvuereuierireisriiieiseississieietsis s s sseesssssesseins | essessessssssessessssessessssassessssssessessessssessesans | oesessessesnssessesessssessesnsessessesnes 8,958,280 | .vuvuirrirreieiirieieieisieneeisnsenetsstenenens | sreeeissiene e 64,428,783 | ..o 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.............c.uiiuurrieiriirierieeieeies s | cesstesse st 228,266 |...ooovoiii s 7,323,953 | ooooieessrisnnssss s L R 302,512 | oo s 228444 | oo s 228,326
7. Totals (LINES 1 throUGN B)........ceueriiurireriiririsssne s sesse e seene s senssenssenes | esssensssesssensssessssessssesnssasessses 78,495,268 | ......oovveviriiriiscrisinisenins 307,743,327 | oo 237,827 | 155,130,709 | ..o 78,733,005 | ..o 75,564,618

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, 2020 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 ...376,638,508
0799999. Total claims unpaid
0899999. Accrued medical incentive pool and bonus amounts

...376,638,508
....... 9,132,000
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1 5 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..........ovivieiiceetceeeteeects ettt ettt ettt es st sa st s st ssaetesnsnsssssastasensnansns | seetessssssessssssssssssasans B.385,412 [ o.ooeeeeeeeeteeeeeeeeeeeeeeeissieetes | cetesetesessies st eseste s s b anntets | eetesesseaesisstesessstetesesaetesntetesinaes | stetesirsetesinestesenseeesanantesessnaesaninte | seeieseseetesernaesasnsesans 4,385,412
Medical Health Insuring Corporation 0f ONI0............c.ccevevriieeieeieiscesie et esa st e 25,102,562
Bravo Wellness, LLC.........cccooevverririnnnes

Superior Dental Care, Inc...................
0199999. Individually listed receivabl
0399999. Total gross amounts receivable..
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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.........ccocceeereroisieercsssisssssssssiesssssssssessesssssssesssssnsessessssessassesssseneeses | REVENUES COllECtEd 0N DENAIF OF SUDSIAIANY.........cvveeveiiiteiiciictecttiet ettt ssessnsensens | esssssssessssssessesssssssessessssassesaas 4871762 | oo 4,871,762
0199999, INAIVIAUAINY lISEEA PAYADIES. ....vu.rerrerirsereeressssessessssssesessasssessessessessssssessassasssessessesssssssssessasssnssessasss s1sssessessasssnssessessasssessessanssessessessenssessessessanssessessansanssessessonssnssessessanssessastessanssessessasssnssesansantsnssessensanssnssessantensnssns | abtestossssssossossnssessossonsanssessassas 4871762 | oo 4,871,762
0399999, TOLAl GrOSS PAYADIES.........cuevuiveiiiicieiiiiieiseisetesse ettt bs b sse s st et b st s st st es s s s sssess e s s s essessess S4sssessessssessesses st e st e s et st es b e s s s s s A s s s e s s s s S e s s s e b st s s b s s AR A s R RS e b e A s bR e bR AR bR st et s st n s bt n s s s ssetante | ebtessetntes st ens st et n s st st A8T1,762 | oo 4,871,762
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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

4,814,776 |....

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

...109,240 | ...

4,814,776

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 4,814,776 4,814,776
Other Payments:
LT =T (o] =T oV o= YOO IO 434742 |02 | e e XXX e | e XXX e i | et 4,134,742
6. CONraCtUAl fEE PAYMENLS.......cueiiieeeieiriteirieiets ettt sttt s st s st et s s s st s st es s snnesanas | essssesesessnsnsssnnsneenns 1,988,494,096 | ......cooveveverererereeeeiereeee 904 | e b XXX e L XXX e | ettt | e 1,988,494,096
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 LI A ORI 0 10720 INURRRRRTRITD 0. 0, GOl (O 0. 4, GOl TR (SO 4,256,774
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 196,805,936 |.... 196,805,936
12, TOtAl OthEr PAYMENES. .....viiiieircicei ettt b et b et ensensesnis | eretsnsesssssssansesssesneas 2,193,691,548 |.... 2,193,691,548
13, TOtAl (LINE 4 PIUS LINE 12)...uutiuieietieeeessiesteseeseessss st e sttt £ttt | eienssnesnssensenssnssnnsen 2,198,506,324 |.....ccovvinrneneninrnnnnnnnnnnennen 100,00 [ XXX [ e XX | ensrnnssisisssssnsseesn0 | i 2,198,506,324
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

45,579,316

................................... 10,228,275

..................................... 3,973,533

18,668,992

41,605,783

41,605,783

74,476,583

................................... 14,201,808

60,274,775

60,274,775
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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 1,079,941 | oo 23,921 | o 324,331 | e 135 | 83,033 | 83,594 | 2,059 | e 34430 | | s 588,938
2. FIrStQUAMET......covooceeiecceceeresi s sieessssseessennes | ceseessssenienesnns 1,088,803 | ... 22,220 | oo 301,428 | ..oovererrenreen 8,700 | e DT,031 | 85,799 | e T30 | e BA5TD [ | s 616,820
3. SECONA QUAMET.......cooveerererreersiniseisssseseeesessesssssessessssssssssssesses | sessessssssessessnes 1,065,748 | ..o 21841 | o 291,419 | oiieeeeenn8,576 | e D8,316 | BT 273 | el LT | 34581 | | e 602,443
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 1,048,473 | oo 20,854 | .o 280,579 | o8 443 | el DTA24 | 8,868 | el LTET |k BT | | e 597,830
5. CUITENE YAttt sssennens | covstessesissssssnaans 1,044 874 | oo 20,289 | oo 278,967 | ceoeeeeeeiiiiieeen8,269 | 58,096 | e AT 2 | il BB | il BATEO | i | e 595,398
6. Current year member MONthS..........couveeereineienensissssesenenss | consersnnsssnsnens 12,779,829 | oo 257,155 | v 3,483,494 | i, 102,694 | oo 691,783 | ..o 561,437 | oo 20,753 | oo 415,629 [ ..o | e 7,246,884
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o esesssssssssennns | cessesssnesiesesnns 3272,732 | v 167,803 | ooveorerrerrirn 2,335,453 | oo 131,123 | oo 21 | e 1434 | e 16,622 | ..o 599,331 | oo | e 20,945
8. NON-PRYSICIAN......vuieiieircireiee e eissens | eeveeessesessssnenens 2,176,587 | oo, 84511 | oo 1,488,749 | .o 92,622 | oo 581 | oo 52,682 | oo 10,130 | o 436,790 | .o | s 10,522
9. TOAIS. et | sesseenrenensneannens 5,449,319 | .o 252,314 | oo, 3,824,202 | ..o 223,745 | oo (o107 54,116 | oo 26,752 | oo 1,036,121 | oo {0 31,467
10.  Hospital patient days inCUMed...........cccceveveeiieiciieieceeiens | v 156,500 | ..ooocvvreererrnn 3,053 | oo 65,407 | c.ooovvveerern. ATTT5 | cooeeeeeeeeeeeceeeeeeeies | eeveeeieeereieneeeeieenenensneninn | eveveesiereseerenninnans (I 68,230 [ ..ovvvreeeeieeeeeeereereeeene | e 390
11. Number of inpatient admiSSioNs. ..o | corneeessnesnssnsenenns 27,762 | oo 648 | .o, 16,303 | ..o 2,015 ||| e 213 | s 8,492 | ..o | s 91
12. Health premiums Wrtten (b).........ccovvveererenecenerecenerneinnens | e 2,582,012,769 | ....ocoovvvvinne 100,865,251 | ....cvvvvvvene 1,803,208,542 | .....cocoovereenees 20,899,389 | ...ocoovrrririrnnns 3,861,528 | ..ooovrvrerins 13,698,878 | ..o 15,815,683 | ...oovvvvrncrenne. 397,514,809 | ..o | e 226,148,689
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 2,582,012,769 | ..ooovvoverriene 100,865,251 | ..covevvrnnee 1,803,208,542 | ....coovvrvenenn 20,899,389 | ..oovveirrrnes 3,861,528 | ..ooovoviviiinne 13,698,878 | .covvvveviinns 15,815,683 | ..ovovveinne. 397,514,809 | ..o | e 226,148,689
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 2,198,506,324 | ......cevevuce. 90,295,083 | .......co...... 1,512,725,560 | ..coovvvvvrecnnnee 14,802,071 | ooeveerene 3,242,352 | oo 9,159,265 | ...cooovvirirnnes 11,702,106 | .....coveeee. 352,496,778 | ...coeeirererrerereiereeeieeens | e 204,083,109
18._ Amount incurred for provision of health care services............. | o 2,168,321,072 | ..o 93,978,029 | ....ccocvenenn. 1,486,803,013 | .ooovvrviicriis 14,549,913 | oo, 3,191,762 | oo 9,200,372 | .ooovvrrreiies 11,648,823 | ..ooovvvvvcnennes 353,830,547 | ....cveirirneriinninrisirnnnnes | eressenesseenas 195,118,613
(@) For health business: number of persons insured under PPO managed care products.....313,377 and number of persons insured under indemnity only products.....318.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....397,514,809
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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, 2020 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 T29 | oo ieeeieiees | e snntes | srerssissees s sssessnens | sresesisissetessseses s tesesetesans | essetesisesetasetetesssaetesstetess | ebesteresssesesastetesesseaetasntets | nebesiesetesinsesesessetesesetetanants | neresssisteresssesessnsetessneresanne | sebesssissetenebesesnnaesanans 729
2. FIrSt QUAMET. ..ot eaenns | ctevssesesee s snaene T25 | coeesiieeereeesieeesisiees | crvesieesisssssssesssisesssisies | sresssesseesises e sssessnens | sresesssesaetes s esss e sessssesesans | essesesisesesasetesssssaebesstetess | ebestesesinsesesasetesassesesasntets | nebesessetesissesesasetesessaetasants | seresssessebesesesessnsetessneresanne | srebesssisaetesetesessnaesanans 725
3. SECONA QUAMET......vevererresrireieeieeeiseesssisssee e stessssssssessssssnsses | enssssessesssssssssessessanens 7 O I O O U OO SO OO PO PSPPSRSO PR IPTUST TR STTTT 724
4. TR QUAIET ..ot | eeensiessee s eeneensaens B4 | ..ot [ et | ettt etnes | seebeei et nss ettt etents | eetsesessee et ens et en s bntetes | sesesseeta st et ettt ettt nets | frebsteensens et et es ettt netenaes | sebneiesses et ens et ns e nntenaens | enseeeeent ettt eeee 664
5. CUITENE YAttt sssennies | ctssbessesessssssssssssesssenea B0 | oiiiieiiiieieiieieieiisiisies | eereriesieississiesessssiessssssenens | seessessssssesssssssesssssstenessntes | eereesessessessnsessessstessesssantans | ersstessesistansesistantesesnsensane | entesssantessesestessessssnsassesins | srestestesessssessesssansassessnsanse | estessesssensesessnsesassessnsenies | sesissessesesissessesessnsans 590
6. Current year member MONthS.........cceuiviieieriisieiiisissesines | cvvsrssissesesssssssessneas 8,283 | 1iitiiieiiiieiieisissieiisiens | erieiisisserisissiessssssiesssssiens | ensessessssssesssssstesssssstessesins | arerissessessesistessessstensasesanss | sessssessesissansessesantessesnsenes | sesessessessstessessstensessssnsesens | sesissastesessstensesssensessensnses | serestessesstessesessnsansenessnans | osesissestesesssansasaens 8,283
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 A52,089 | ..vuiieieieieieenieseeinnes | s | sresesesese sttt sstesessntes | sesessessesssssses et sstessessntessens | stessesesnnsess et estessetsstesete | sessessstestesstentesessstessesntens | srsssessesssantesesantesesetensenne | essessessssessessntensessessnsenenins | soesessessesssansesesas 452,069
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 A52,009 | ... | e snees | sereses et esteresinas | neesesessesesssnsesesssesasensetens | stessesesessesesssssessssetessssntetes | sresssesesestesessnesesansetessnnaes | stesesissesesansetessnesessnsetesanes | sretesesesesssinsesesssessssnsetenens | seesessssesesinesesanns 452,069
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..........ccoees | coveveververeirenne 1,025,087 | cooeeeeeieeceeeeceerieeieienees | eevereiesieeesersteeesesssssenees | eeevesesesesesisessesstesesennssnens | seresesessetesensessasstesennantans | ersneesesissetesstesessnsstasesseaass | esersesesenesessessetesesenansasestets | setesersetesessessenstssesnsesasenes | ereesesersetesesesesenetesensneesanee | sersesesessesenneenns 1,025,061
18.  Amount incurred for provision of health care services........c... | coocververiceiennen 1,025,087 [ 1iviiviieiiciiieiieiiisiieiieiniens | eririesisissiesssesissssesssissiens | eressssessessssssessesssssssessesans | erostessesisssssassessessssessessstense | estesessssssessessnsessessssensesins | susesessssossessssassesessnsessessnss | sossensessesssssnsesisssntessessstenies | sesessessessstessessssansesssssnsesiass | sereessssessesissaneas 1,025,061
(@) 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, 2020 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, 2020 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 1,079,212 | v 23,921 | o 324,331 | e 135 | 83,033 | 83,594 | 2,059 | e 34430 | | s 588,209
2. FIrStQUAMET......covooceeiecceceeresi s sieessssseessennes | ceseessssenienesnns 1,088,078 | ..o 22,220 | oo 301,428 | ..oovererrenreen 8,700 | e DT,031 | 85,799 | e T30 | e BA5TD [ | s 616,095
3. SECONA QUAMET.......cooveerererreersiniseisssseseeesessesssssessessssssssssssesses | sessessssssessessnes 1,065,024 | ..o 21841 | o 291,419 | oiieeeeenn8,576 | e D8,316 | BT 273 | el LT | 34581 | | e 601,719
4. THIrd QUAIET ... eseseenens | ceereienseenennsneens 1,047,809 | oo 20,854 | .o 280,579 | o8 443 | el DTA24 | 8,868 | el LTET |k BT | | e 597,166
5. CUITENE YAttt sssennens | covstessesissssssnaans 1,044,284 | ..o 20,289 | oo 278,967 | ceoeeeeeeiiiiieeen8,269 | 58,096 | e AT 2 | il BB | il BATEO | i | e 594,808
6. Current year member MONthS..........couveeereineienensissssesenenss | consersnnsssnsnens 12,771,546 | oo, 257,155 | v 3,483,494 | i, 102,694 | oo 691,783 | ..o 561,437 | oo 20,753 | oo 415,629 [ ..o | e 7,238,601
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o esesssssssssennns | cessesssnesiesesnns 3272,732 | v 167,803 | ooveorerrerrirn 2,335,453 | oo 131,123 | oo 21 | e 1434 | e 16,622 | ..o 599,331 | oo | e 20,945
8. NON-PRYSICIAN......vuieiieircireiee e eissens | eeveeessesessssnenens 2,176,587 | oo, 84511 | oo 1,488,749 | .o 92,622 | oo 581 | oo 52,682 | oo 10,130 | o 436,790 | .o | s 10,522
9. TOAIS. et | sesseenrenensneannens 5,449,319 | .o 252,314 | oo, 3,824,202 | ..o 223,745 | oo (o107 54,116 | oo 26,752 | oo 1,036,121 | oo {0 31,467
10.  Hospital patient days inCUMed...........cccceveveeiieiciieieceeiens | v 156,500 | ..ooocvvreererrnn 3,053 | oo 65,407 | c.ooovvveerern. ATTT5 | cooeeeeeeeeeeeceeeeeeeies | eeveeeieeereieneeeeieenenensneninn | eveveesiereseerenninnans (I 68,230 [ ..ovvvreeeeieeeeeeereereeeene | e 390
11. Number of inpatient admiSSioNs. ..o | corneeessnesnssnsenenns 27,762 | oo 648 | .o, 16,303 | ..o 2,015 ||| e 213 | s 8,492 | ..o | s 91
12. Health premiums Wrtten (b).........ccovvveererenecenerecenerneinnens | e 2,581,560,700 | ....oooorvvrennce 100,865,251 | ....cvvvvvvene 1,803,208,542 | .....cocoovereenees 20,899,389 | ...ocoovrrririrnnns 3,861,528 | ..ooovrvrerins 13,698,878 | ..o 15,815,683 | ...oovvvvrncrenne. 397,514,809 | ..o | e 225,696,620
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 2,581,560,700 | ..coovvrerernene 100,865,251 | ..covevvrnnee 1,803,208,542 | ....coovvrvenenn 20,899,389 | ..oovveirrrnes 3,861,528 | ..ooovoviviiinne 13,698,878 | .covvvveviinns 15,815,683 | ..ovovveinne. 397,514,809 | ..o | e 225,696,620
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 2,197,481,263 | .....ccoceveveee. 90,295,083 | .......co...... 1,512,725,560 | ..coovvvvvrecnnnee 14,802,071 | ooeveerene 3,242,352 | oo 9,159,265 | ...cooovvirirnnes 11,702,106 | .....coveeee. 352,496,778 | ...coeeirererrerereiereeeieeens | e 203,058,048
18._ Amount incurred for provision of health care services............. | o 2,167,296,011 | ..ooovrvvienenens 93,978,029 | ....ccocvenenn. 1,486,803,013 | .ooovvrviicriis 14,549,913 | oo, 3,191,762 | oo 9,200,372 | .ooovvrrreiies 11,648,823 | ..ooovvvvvcnennes 353,830,547 | ....cveirirneriinninrisirnnnnes | eressenesseenas 194,093,552
(@) For health business: number of persons insured under PPO managed care products.....313,377 and number of persons insured under indemnity only products.....318.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....397,514,809
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Statement as of December 31, 2020 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, 2020 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, 2020 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 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, 2020 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, 2020 of the Medical Mutual of Ohio

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7

1 2 3 4 5 6 8 9 10 11 12 13

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

Code ID Number Date Name of Reinsured Jurisdiction| Assumed Assumed Premiums 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.............cccocveeeveinrneneieiseisescsisnsssesssiessessssssssssnes | OHuvevcoen [QAG Lot | CMMLc [ 10000000000225,130,660 [ oo e [ evveiienennenen8,802,265 [ oo [ e
............... 81-6240902.... [01/01/2020 | COSE Health and WellNess TrUSt.........ccocruurrenseenrinsensmnrsnessissrssnessessesssssssssssesssssnsssessessssssssssssesssssssssssssssssssssesss | QFaeesseseeens | QAGiiissise |CMMuiiiiiiins [ ,364,807 | o [eonnnensnninsnsnssesensnnns | ennennnennensi0, 794,260 [ 1ieiiisiniinsiisiisissinniins | osessessmssnessesssssnssnessenns
0899999. | Total - NON-AFflIAES = U.S. NON-ATIEIES. .. ... evuveereistsisers st s ese s ssesss s sses e es st sss e st eessss st sssses e s8 st 888 a8 8 s ee 88 e 8 s 8 ee e Ao enEanss | ee8stsessessanssnssestentansanssensantansesantensansnstensans | snssessnens 234,495,467 [ .o {0 (O 29,556,531 | .o {0 0
1099999, | TOLAI = NON-AFIEIES. ......cvuveitiieiteit ittt ettt sttt sttt s sttt st ses st es s s b sttt s st et et s s st ee bt et s b et et ssee s st et s st ent st esse | fsbasssssssssssessessestastsessestent st e btestestnssensantas | sressessnes 234,495,467 [ oo (O O 0 |, 29,556,531 | oo (I 0
1199990, | TOAl = U S ettt ettt ettt sttt et sttt es e e 8 eeE 4 eE e84 2828408828428 48 £E 4 E8£EE4EE £ E8 08428 £ 8 £E 84284084 E 1S EE L8428 £E 4284284812 EE£EE 48 1R A £E 428 SEEAeEseEEeeE1eEreE E4eEeEeEieeEeeEaeEseesenEanEetentent et sentent st ennnntents | srnssenienes 234,495,467 | .o {0 0 [iinns 29,556,531 | .o {0 0
0999999, | TOIBL.......vvvvervsersersriseessessesssessessessssssse e sse st s s ss s ses s s s s s s s s b8 e s s e s £ s s s e s R RS E SRR R SRR AR AR RS R R AR et bR R s ens | Aeeaebiesses s st s s s es b et bR st b n st s nans | nersesteneas 234,495,467 | ..oovvererrrreierininn (0 O (U I 29,556,531 | ..ovveerverererirrieienns (0 0




Statement as of December 31, 2020 of the Medical Mutual of Ohio

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
00000......... 30-1157485.... |01/01/2020 | Dedicated Columbus ORio, LLC........oiiiiiiiiiisississiisiessie s sss sttt snseees FLo i [ 172,917 [
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFIAIES.........ccccviiiiieieeees ettt ssssssss s ssssnss s enssssssessesnssnss | avsesssessesssssens 172,917 | oo 0
2199999. | Total - Accident and HEalIth NON-AFIlIALES. ..o vttt bbb | snbsebsebsensensees 172,917 | i 0
2299999. | Total - ACCIAENT NG HEAIN. ..ottt ettt sttt ettt sebsn st ea e st st b st es e ses et snsebensnsenensnsesansntesensnnesans | avsssesessnsesssanns 172917 | ool 0
2309999, | TOtAI U.S.... oo titeitiett ettt s 88888888 £ £ 8 £EE £ E Rt | enbentennieneeas 172,917 [ i 0
9999999, | TOAL. ... eevreeeeereeee ettt es e s e8RS ARttt s ettt nntennenne | etsesieeeannrenas 172,917 | e 0
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Statement as of December 31, 2020 of the Medical Mutual of Ohio

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

SCHEDULE S - PART 3 - SECTION 2

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
11 12
Reserve Credit

NAIC Type of Type of Unearned Taken Other Than Modified
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Coinsurance Funds Withheld

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Under Coinsurance
General Account - Unauthorized - Non-Affiliates - U.S. Non-Affiliates
00000..... |30-1157485.... | .01/01/2020 | Dedicated Columbus Ohi0, LLC........ccccuuururreriiiesresssiesreresssesssnesssssssesessssssssssnssssssssssssssssssensssssssas O QA/I............ MR | e 240,491 | ..o | | e | seensnsnss s | s | s sssssnneseens
1999999. | Total - General Account - Unauthorized - Non-Affiliates - U.S. NON-AfIBIES. ......ouu it thssb i st sen bbbt nnnses | eessnsssessesenes 240,491 | oo (U I [ I [0 IR 0 [ e 0 [ e 0
2199999. | Total - General Account - Unauthorized - Non-Affiliates....
2299999. | Total - General Account - Unauthorized
4599999. | Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified
9199999, | TOAl = U.S.... ettt
9999999, | TOA..... v tveseeeseessseeee et se s8R 8R4 R LR LR R LR R 14 eLREeeLL R




Statement as of December 31, 2020 of the Medical Mutual of Ohio

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 8 9 10 11 12 15
Paid and Unpaid Issuing or Sum of Cols. 9 +

NAIC Losses Confirming Bank Funds Deposited M+12+13+
Company Effective Reserve Credit | Recoverable Total (Cols. 5 +6 Reference by and Withheld 14 But Not in

Code | ID Number Date Name of Reinsurer Taken (Debit) +7) Letters of Credit | Number (a)  |Trust Agreements| from Reinsurers Excess of Col. 8
General Account - Accident and Health - Non-Affiliates - U.S. Non-Affiliates
00000...... 30-1157485. | .01/01/2020 | Dedicated Columbus Ohio, LLC.........cirieiiiiiiiiiniisiissiissnissnessssssesssssssssssssssssesssesssesssssns | senessnsssnssssssessnsns | seseneenens 172,917 [ | e, 172,917 [ | | eevssisissssssssssssssins | osssesssssssssssssensss |ersenssnssnssessenssenss | sensssneens 111,048 | oviiiennnas 171,045
1999999. | Total - General Account - Accident and Health - Non-Affiliates - U.S. Non-Affiliates........ccccvnnnnninsnnin | o0 | o 172,917 | 0 | s 172,917 | i e XX [0 | i | 0 | 171,045 | e 171,045
2199999. | Total - General Account - Accident and Health - Non-Affillates..........cccovueveiviieieicieieecsisieeesseseeesesesesesssenesnenns | eeneneersnsnisneenen0 | oreeiinns 172917 | o0 | 172917 | vl 0 e b XXX | O | e 0 | 0 171,045 | 171,045
2299999. | Total - General Account - Accident and HEalth..........ciiiiiiiiiciis e senensssssssennnss | senesseseesensnnsnesd | aoonnensene 172,917 | 0 | 172,917 | 0 | XXX [0 | i |0 | 171,045 | 171,045
2399999, | Total - GENEIAl ACCOUNL.......ucvuivieeieeictiis ittt ettt ettt st ss bt en et ss st st snsenssssnsensessnsensenssssnsensensnssnss | sensessessesensensersnsD | orerrisaans 172917 | o0 | 172917 | a0 [ e XX |0 | i | eiiciiiiienn0 | 171,045 | 171,045
3599999, | TOAl = U.S... ettt e ettt sttt | neesnensensennensned | enenenenens 172,917 | e 0 | i 172917 | 0 [ XXX | i |0 | eiiiiinnn0 | ol 171,045 | 171,045
9999999, | TOAL......evvererertt ettt ettt enssenssensiensiensiensienns | onnernnisssiinninnnnns0) | eeneieniens 172917 | o0 | e 172917 | o0 et e XX [ 0 | 0 | 0 | e 171,045 | 171,045
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Statement as of December 31, 2020 of the Medical Mutual of Ohio

SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22
Percent
Credit
Certi Percentof | Allowedon | Amountof | Liability for
fied Collateral Net Credit Reinsurance
Rein Percent Provided for | Obligation | Allowed for | with Certified
sure Collateral Total Dollar Amount Net Subject to Net Reinsurers
r | Effective | Required Recoverable of Collateral Issuing or Funds Obligation Collateral Obligation Due to
Domic| Rati| Dateof | for Full Paid and Reserve Net Obligation | Required for Confirming Deposited by Total Collateral | Subject to (Col. 23/ Subject to Collateral
NAIC iliary | ng 1| Certified | Credit Unpaid Losses Credit Taken | Miscellaneous |  Subject to Full Credit Multiple Bank and Withheld Provided (Cols. | Collateral | Col. 8, notto| Collateral Deficiency
Company Effective Jurisdi| thru | Reinsurer | (0% - Reserve Recoverable (Cols. 9+ 10 +| Balances | Collateral (Col.| (Col. 14 x Col.| Beneficiary Reference Trust from 16+17+19+| (Col.22/ Exceed (Col. 14 x (Col. 14 -
Code 1D Number Date Name of Reinsurer ction | 6) Rating 100%) | Credit Taken (Debit) Other Debits 11) (Credit) 12-13) 8) Trust Letters of Crediff Number (a) | Agreements | Reinsurers Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)

NONE




Statement as of December 31, 2020 of the Medical Mutual of Ohio

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2020 2019 2018 2017 2016
A OPERATIONS ITEMS
1o PIBMIUMS ..ottt | setbesbsesi st sb et esisenns | etbisbis bbbt nsbiens | sienbeessien st | eeiae sttt 30 | e 6,160
2. Title XV - MEAICAIE. ... sssssssssinnns | cessosssenssessiesssesees 240 [ oo [ || e
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............cccvvirerriiienieiereeeseese s | cereressesessssssesssssesssines | evessesessssssesssesenns Y 384 | e 2,184 | 21,096
B. BALANCE SHEET ITEMS
6. PremiUums reCRIVADIE...........c..criiiiiiiriieciecc s sises | s | s | s | s | s
T, ClaMS PAYADIE........coieeiececeecee ettt st ssssessesss | sresstessesssssssssssesnsanss | sestessesesssesssssesnssssenes | esreseesssesesssessssssensene | ereesessessesessnseseeseesaes 5| e 3,283
8.  Reinsurance recoverable 0n paid [0SSES............coeveriereiiereieieisiesisseenns | evrereseseessisennns 173 [ o | e esssesseseennes | e 3,648 | oo, 16,431
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, 2020 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 2,386,870,138 | ...oveviereeeeeeese e | e 2,386,870,138
2. Accident and health premiums due and unpaid (LINE 15)........cccvverrrrrunienrerninineinenseseseseseseesssesesssesnnes | oresseensesesssssessneens 63,505,668 | .....ooveeririiriieinireiernnees | e 63,505,668
3. Amounts recoverable from reinSUrErs (LINE 16.1)......c.cciurieieriiinieieiisieessssssessssssssessessssssessessess | sesessesssssssessessssssessens 172,917 | oo, (172,917) | e 0
4. Net credit for CEAEd MBINSUIANCE...........c.cvevceevececeeiee ettt seste ettt tes s sssessstenssssssnnens | ereesesesassesessenas XXX oo | e 342,000 | .oveeeeeeeeeee e 342,090
5. All other admitted aSSEtS (DAIANCE).........ccvurriiriirieieirie e snnnens | ersessssesesssessssenes 161,089,548 | ... | eennissiensesseenienns 161,089,548
8. TOtalS @SSELS (LINE 28)........ouveerermerireceieeiseeeisses st ssess st ess s st sssssssssssessssnees | sesssssssessssseens 2,611,638,271 | oo 169,173 | v 2,611,807,444
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)......cvumriiiiieiniicririse i bbbt | seerienisenieneeneas 376,638,508 | ....ouvorrirricrierinerienienieniens | e 376,638,508
8.  Accrued medical incentive pool and bonus payments (LINE 2)..........cccuiunrierieiiniiniiininiiniinsiisiinns | sssiissiesssessesssnnens 9,132,000 | ..o | e 9,132,000
9. Premiums received in advance (Line 8) 45,220,929 | ....ovviiinnnei ....45,220,929
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 (Line 20 MinUS iNSet @MOUNL)............cceveveveeereeieerieriseesieis | cereeereessesssesssessseesessenes 1,872 | o (1,872) | v 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 321,814,539 | ..o 171,045 | .o 321,985,584
15, Total lIADlIIES (LINE 24).......oereeieereeeeieeissieie ettt sttt essentnsnstes | essessssssssessessnnens 752,807,848 | ..o 169,173 | oo 752,977,021
16. Total capital and surplus (Line 33).... 1,858,830,423 | ...ccoovvvrnirinnn: )90 S 1,858,830,423
17.  Total liabilities, capital and SUMPIUS (LINE 34).........covueveicreeeieicires et esvsstese s | eveesesessesaeseees 2,611,638,271 | ..o 169,173 | oo 2,611,807,444
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 [OSSES..........cccccueiiireiicieieeieiriere e ssssebesssnaes | sevessesesisssesssesesssseaes 172,917
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............vuuriiriiiiiririi st eses | st 172,917
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQUthOMZEd FEINSUTANCE.........couuieriiuiiaiiiiiiiii ittt | esisesies i 1,872
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.........ouuririirirriiinririe ettt sssens | cressssssesssssssssessensanens (171,045)
30. Total ceded reinsurance PayableS/OffSELS. ..o sssessessens | oeresesessss e nianies (169,173)
31. Total net credit for ceded reinsurance 342,090
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Statement as of December 31, 2020 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

39
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Statement as of December 31, 2020 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.. | .....ccoeverrrnes Superior Dental Care, INC.........ccceveveveerrierennns OH............ DS..cooveen Medical Mutual of Ohio.........ccccoevvrveveriecreinen. Ownership......... ....100.000 |Medical Mutual of Ohi0.........cccceevverrreerricrerenns | e N | e
........ Medical Mutual of Ohio........... | cceceverees [B1-1739182.. | oeeiiiiivins v [everveneiseneneene. | Bravo Wellness, LLC.......ocvevvcvevvincncnsiinienens | DEeet . | DS | Medical Mutual of Ohio.......c.occvevveereiniencenenene. | Ownership........ |....100.000 | Medical Mutual of Ohio..........ccovvvceneereenenenees [ eoeeedNeeiis | e




Statement as of December 31, 2020 of the Medical Mutual of Ohio

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

A4

1 2 3 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
34-0648820.............. Medical MUtual Of ORi0..........cvriererrireiersriririssiesessessessssesesssssssssseens | creesessssssssssssssssssssssssesss | sesessnsssssnssanes (T12,944) | oo [ e | oevvessennns 276,744,760 | .ooovereeereciieeeeieniies | evveens | cervrenineiis (4,000,000 ............. 272,031,816 | coovrerreerierieeieniinnns
34-1442712.............. Medical Health Insuring Corporation 0f ORI0.............cerrurnrnrininiinnens | reeeesnsennesensssssssssssesss | eessssssssssssssssessssssessessnns | sessessssssssssssesssssssssnssesses | sressessssssessessesssnsnssessanss | sesessssssnssns (56,976,822) [ ...vvververrrnrerreeernnennnnes [ ernnes [ eereenernssssessssssssnsinsns | eeesssenes (56,976,822) | ....vvoverrerrererenrerrierinnnns
21-0706531.............. MedMutual Life INSUrANCE COMPANY.........ccceieiirrieiiriieeiieieisetesiesesseses | cevvesessesesissssssssssssssssess | oesisssssessesssssssssesssssssesss | sevesssssesesesssssesesssssssesse | sesesssssssessesssssssesessssanes | sreessssessesinss 1,176,367 | covreecerciceeereereeieiens | eevens | cerereeee s | erereverenenenns 1,176,361
... |34-1913462... ..| Medical Mutual Services, LLC....... ..(220,649,052) (220,649,052) | ...
. 131-1119867... ... | Superior Dental Care, Inc...... ..(1,200,202) ....(1,200,202) | ...
61-1739182... ... |Bravo Wellness, LLC..... ...904,955
9999999. | CONIOl TOAIS.........cvuerrrririeieierieciseieiesiei et ssisensssssnsssssssssssesessessnenes | sonennssnesnensesnssnesnenens0 | vervnenenenssssnsneneen0 [ e 0 | 0 | 0




Statement as of December 31, 2020 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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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO

NO
NO

NO

NO

NO

NO
YES
YES

YES

YES

YES

YES



Statement as of December 31, 2020 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 0L AR
* 2 907 6 202020500000 =*
A0 000 A AR
* 2 9 07 6 202 042 000UO0O0O0 =*
A0 0 O D
* 2 907 6 202037 1000O0O0 =*
A0 0 AR
* 2 907 6 202037 000O0O0O0O0 =*
A D0 0 A O AR
* 2 907 6 202036500000 =*
A0 000 AR
* 2 907 6 2 0202 2400000 =
A0 0O AR
* 2 907 6 2 0202 2500000 =*
A0 0 A O AR
* 2 907 6 2 02 02 26 000O0O0O0 =*
A0 AR
* 2 907 6 2 020 3 06 0O0O0O0O0 *

431



Statement as of December 31, 2020 of the Medical Mutual of Ohio

Additional Write-ins for Assets:

Overflow Page

for Write-Ins

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 Receivables
2597. Summary of remaining write-ins for Line 25

Additional Write-ins for Liabilities:

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

2304. Assumed Reinsurance Claims Payable....
2305. Unclaimed Funds
2306. Guaranty Fund Liability....

2397. Summary of remaining write-ins for Line 23....

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, INEANGIDIE ASSEL.......ovcveeiieiieiseiriete ettt s st nne | aesessesse st sttt n st et nsensetnts | nebestesseset st ntenis 55,797 | e 55,797
2597. Summary of remaining Write-iNS fOr LINE 25...........cccouiuiuiiiieiicieiceeeeteeseeie e seeiessssesssessenenns | sverissesssssesssssessssssesssssessssesens (O O 55,797 | oo 55,797

44P




Statement as of December 31, 2020 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.........cociuieiiieeiriisitiiet ettt bbbttt s st s st s st s ebans | Hresntessessstenses e bssessessessnseneis 9,135 | oo 8,700 | .oooveeereeee e 8,576 | oo BA43 | o 8,269 | .o 102,694
0697. Summary of remaining WHtE-INS fOF LINE B.........viueiiiiieiiiiieisiiietsiseiei sttt st sttt et st sssstebss st snsebessssesesssnsasans | sbessssesessssessssssesessnsesessssesasans 9,135 | ot 8,700 [ .o L YA T [ 8443 | .o 8,269 | ..oviieiieeeeeesen 102,694

vy




Supplement for the year 2020 of the Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT NSO

For the Year Ended December 31, 2020
(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.....Maria Gentile Title.....Associate Actuary.....Telephone Number.....216-687-6650

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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 [ enelNO L 000246 [ 10M17/1990 | e | e | L03101/1990 [ MediCOMP...ccvccicieiseinns | v 161,345 100,917 | 825 | B4 | Lo [ vernenennennn0.00 |,

...... NA........... ING8817; CEP84000; CEP8600|P..........cccceoeee. | ee.NO... | ....246............ | .09/02/1988 | ....c..oovvvrrrres | corevrrrrnennnen | L01/01/1990 | NonGroup Regular Option Medifil....... | ..ooveie. 152,727 | 106,829 | o899 | 3T | Lo | eeieeineineenn0.00 |,

...... NA........... ING8817; CEP84000; CEP8600|P.........ccocovuver [ rnNO... | ....246............. | L09/02/1988 | ..o | v | L01/01/1990 | NonGroup High Option Medifil.........c.. | veverrern398,634 | it 312,371 | i T84 | 83 | Lo [ vvnrennennenn0.00 |,

...... NA........... ING8903-W; NG8806; NG88OB-{ P..........coceovveee [ ceeeNO 002460 [ 1OM1T/1990 | e | e [ 1203171991 | Medifil ORIO. ...o.cvevciecicineiccieeie | e 371,205 | 247,683 | o867 | 108 | i e | rerreineneennn0.00 |,

...... NA.....ccooee INGBIO2-W.......coorvmrmrrerrnns | Prvevievieciiecs [ eeelNO | 000246 [ 101711990 | s | . | 1203171991 | Medifil Part A Deductible Not Covered | ...............20,229 | .ovviieierre9,259 | i858 | 8 | [ | vevieeiineiieennn0.0 |,

...... YES......... ING9200A/W 11/971....covvnnenn [Aviiiiiins | ceeedNOL | 100248 | 112611991 [ e | e | 0313172000 | Medifil OO Ao | e 2,317 | 26,154 | e B18 | 19 [ [ | s 0.0 [,

...... YES......... ING200C/W.......oooorrvvrnrrsrrnens [ Cuverrnrnriiens | eeeeNOL | 100248 | 112611991 [ e | e | L03/31/2000 | Medifil OO C.ooeeeeiienis | eereeenn 1,442,957 | 110000 1,061,562 | oo 736 | 888 [ [ | s 0.0 [,

...... YES......... [ING9200A/R1200........ccrvvrveens [Avriiiiirviriinne | ereeNOL | 100246 | 12/2812000 | oo | v | L01/31/2004 | Medifil Ohio A - Attained Age......ocvees | vovvrrneeeed1,351 | ii00000029,320 | oo 709 | 15 e [ | s 0.0 [,

...... YES......... [ING9200C/R1200 ........ccoevvrveees [ Cuvervrnrinriaes | eeeeNOL | 100246t | 12/2812000 | .o | e | 0173172004 | Medifil Ohio C - Attained Age......ocovve. | vorereeren903,302 | oo 884,255 | o836 | 19T [ [ | e 00 [,

...... YES......... [STMS - NG000O..........ccooesrreens | Cuvrrrrrerreriians | e YES. [ 11248 | 110172002 oo | ceveieiinnenn. | 0173172004 | Medicare Select Plan C.......oeevveees | covviiiniennenn 3,310 | i 5472 [ e 1853 | e s [ | cevnniinniiennnnn 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 revnrrnnnennnn8,856 | i, 525 | 880 | D s [ s 0000
Medicare Supplement Individual

...... YES.....c.. [STM-NG2010-A ..o [ A | eeeNO | 34 | L06/14/2010 | oo | e | N/A.....o..... | Policy - Plan A cevnrennneen2801 | 29,637 | 892 | 28 | s [ s [ nernennnnen0.00
Medicare Supplement Individual

...... YES......... [STM-NG2004-C; R2004-NG/ME[C........ccccevvver | eeeeNO.t | 0034 | 1202312003 | ... | e | L05/31/2010 | Policy - Plan C crvnreenen362,893 | 233,895 | ienB845 | i00226 | s | 0000 [
Medicare Supplement Individual

...... YES......... [STM-NG2010-C......ccorvvrvvrirns [Crrvrrrerrcrnns [ eeeNOL | 0034 | L06/14/2010 | oo | v | N/A....c.o...... | Policy - Plan C ceveereenn 1,348,687 | oo 844,565 | i B2.7 | 528 | [ L0000 [
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 revenrrnnnnenen 1993 | 5,530 | e 728 | e s [ e [ 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 ceveneeennnn300,224 | 209,365 | B8 | 0250 | s | e [ rrneinninn0.00
Medicare Supplement Individual

...... YES.....c.. [STM-NG2010-F.......ovvvvvrnvnes [ Frvrrniinice | e dNOL | 34| L06/1412010 | oo | e | /Ao | Policy - Plan F e 12,191,190 | 18,681,999 | i 712 | e T10 | s | [ vernerinenneend0.00 i
Medicare Supplement Individual

...... YES.....c... [STM-NG2010-HIF.......cocovrvn [Frvrrrnirninnis | e NO | 03| 011312011 | v | v | N/A............. | Policy - High Ded Plan F cevreeeene BT 030 | 170,393 | 38 | 13 | [ s L0000 [
Medicare Supplement Individual

...... YES......... [STM-NG2010-N....oocvecveenreenees [Nuvioiieiieiiions [e00dNOLL | 03 [ 0171372011 | e | e [ N/AL........... | Policy - Plan N cireeenen 1,086,467 | oo 774313 | e 713 | 0593 i | eeiesiesiesieenennes Lessissiisnieennnn000 [

0199999. Total Policy EXPEENCE ON INAIVIAUAL PONCIES. ........vvurieuriestieeie et seissset et ees et ses st es s8££ | snisees 19,389,518 | ........ 13,338,044 | ..o 68.8 | oo 7757 | [0 {1 I 0.0 | 0

Group Policies




Supplement for the year 2020 of the Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT NSO

For the Year Ended December 31, 2020
(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.....Maria Gentile Title.....Associate Actuary.....Telephone Number.....216-687-6650

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019 & 2020
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 cevnreeneeen30,394 | il 14158 | B8 | 15 s [ s [ eeenen0000 [
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 revreersssnnsnnsnnsns | essssnsssssssnnsnnns | avnssississnnsnn0000 [ | e | s | s 0.0 | v,
Medicare Supplement from Medical

...... YES.........|STM-GRP/ASC2010-C.......cc..e. [ Cuveoerrererreee | ceeeeNO- | .. 3467 ... | L06/14/2010 | oo | e | /AL | Mutual - Plan C rereneneneee801,970 | 821,484 | e TT5 | 252 | s [ [ ereinninninnen0.00
Medicare Supplement from Medical

...... YES......... | STM-GRP/ASC2900-F ............. [Fuvoorvrrirrinecs | ceeeeNO.L | .. 3467 ... | 092972008 | ......ooovovveees | ceveeiirniinennn | 05/31/2010 | Mutual - Plan F reverneenneennennennnns | eensrnenenenenees | o000 [ | [ | eesenenenn0:0 |
Medicare Supplement from Medical

...... YES......... |STM-GRP/ASC2010-F............. [Fuvvvvrrvrvinnes | c0eeeNO..L | .. 3467 ... | L06/14/2010 | ..o | v | N/A...co..... | Mutual - Plan F cevenneeeee D3N TBA | il BT0A12 | 885 | e 170 | s [ [ evernernennenend0.00 [
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 cevnrernnnee B T58 | 23,807 | D20 | T s [ s L0000 [
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 ceenenennnn 100,015 | 82,028 | 820 | i34 [

0299999, Total Policy EXPEHENCE ON GIOUD PONCIES. .........cviviveieeiieieiteseetiteie st ssesstsseessssssessesessssssssesssssssessessesessesssassessesssssssessessnsans et etssessebsssessesssssnssssesssssnsessesnsessessntansessesans | seesinsns 1,509,871 | .......... 1,211,869 | .o 80.3 | oo 512 |, (1 [P 0 I SRRt 0 0 I 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).




C’HO'09¢€

Supplement for the year 2020 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
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