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HEALTH QUARTERLY STATEMENT

AS OF MARCH 31. 2022
OF THE CONDITION AND AFFAIRS OF THE

Medical Health Insuring Corporation of Ohio

NAIC Group Code 0730 0730 NAIC Company Code 95828 Employer's 1D Number 34-1442712

{Current) {Prior}
Organized under the Laws of Ohio State of Domicile or Port of Entry GH
Country of Domicile United States of America o
Licensed as b type Propesty/Casualty
Is HMO Federally Qualified? Yes| | Neof ]
Incorporated/QOrganized 07/13/1984 Commenced Business 01/01/1985
Statutory Home Office 2060 East Ninth Street Cleveland. OH. US 44115-1368

|Street and Number) (City or Town. State. Country and Zip Code)
Main Administrative Office 2060 East Ninth Sireet

(Street and Number)

Cleveland. OH. US 44115-1355

216-687-7000

(City or Town. State. Couniry and Zip Code)

Mail Address

2060 East Ninth Street

(Area Code) (Telephone Number}

Cleveland. OH. US 44115-1355

{Street and Number or P.Q. Box)

Pnmary Location of Books and Records

2060 East Ninth Street

(City or Town, State, Country and Zip Code)

{Street and Number)

Cleveland. OH_US 44115-1355

216-687-7000

{City or Town, State, Country and Zip Code)

Intemet Website Address

www.MedMutual.com

{Area Code) {Telephone Number)

Statutory Statement Contact Kevin _Spruch 216-687-275%
{Name) {Area Code) (Telephone Number)
Kevin. Spruch@medmutual.com 216-360-4073
(E-mail Address) {FAX Number)
OFFICERS
CEOQ Richard Alan Chiricosta Treasurer Raymond Kar Mueller
Secretary Patricia Bunn Decensi
OTHER
DIRECTORS OR TRUSTEES
James Chares Cellura Richard Alan Chiricosia Thomas Parke Dewey

Steffany Matticola Larkins Raymond Karl Mueller
State of Ohio ss:
County of Cuyahoga )

The officers of this reporting enlity being duly swom, each depose and say thal they are the described officers of said reporting entity. and that on the reporiing period staled above,
all of the herein described assels were the absolute property of the said reporting entity, free and clear fram any liens or claims thereon, excepl as herein stated, and that this
statement, logether with related exhibits, schedules and explanations therein contained, annexed or referred 1o, is a fufl and irue statement of all the assels and liabililies and of the
condition and affairs of the said reporting enlity as of the reporiing pariod stated above. and of its income and deductions therefrom for the period ended. and have been completed
in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent thal; (1) state law may differ; or, (2} thal state
fules or regulations require differences in reporling not related to accounting praclices and procedures. according to the best of their information, knowledge and befief,
respectively. Furthermore. the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required. that is an
exact copy {except for formating differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by varicus regulators in licu of or in addition

to the encl sta t.
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Raymond Karl Mueller
Treasurer

Yes[ X } No[ ]

Richard Alan Chinicosta Patricia Bunn Decensi
CEOQ Secretary
a. s this an onginal filing?
Subscribed and swom to before me this b. i no
t3™  dayol 204 A 1. Stale the amendment number
- é' F . 2. Date filed
3. Number of pages attached
4#!4/% A
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SUAIAL 577,
3 ¢z, JEANNINE L. FLEMING
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Notary Public, State of Chio
g * SRecorded in Cuyahoga County

My Cammizeinn Evniroe



