HEALTH QUARTERLY STATEMENT

AS OF JUNE 30, 2022
OF THE CONDITION AND AFFAIRS OF THE

Medical Health Insuring Corporation of Ohio

0B 0 A A A

NAIC Group Code 0730 0730 NAIC Company Code 95828 Employer's ID Number 34-1442712
{Current) [Prior)
Organized under the Laws of Ohio . State of Domicile or Port of Entry OH
Country of Domicile United Siates of America
Licensed as business type: Property/Casusity
Is HMO Federally Qualified? Yes|[ ] No[ )
Incorporated/Organized 07/13/1984 Commenced Business 01/01/1985
Statutory Home Office 2060 East Ninth Strest Cleveland, OH. US 44115-1355
{Sireet and Number) (City or Town, State, Country and Zip Coda)
Main Administrative Cffice 2080 East Ninth Strest

Cleveland, OH, US 44115-1355

(Street and Number)

216-687-7000

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

Mail Address

2060 Easi Ninth Street

(Area Code) (Telephone Number)
Cleveland. OH. US 44115-1355

Primary Location of Books and Reconds

{Street and Number or P.0, Box)

2050 East Ninth Street

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

{Street and Number)

Cleveland, OH, US 44115-1355 216-887-7000
{City or Town, State, Country and Zip Code) {Area Code) (Telephone Number)
Intemet Website Address www MedMutual.com
Statutory Statement Contact Kevin __Spruch . 216-687-2759
{Name) {Arsa Code) (Telephone Number)
Kevin.Spruch@medmirtual.com 216-380-4073
(E-mail Address) (FAX Number)
OFFICERS
President & CEQ Steven Craig Glass # Treasurer Raymond Kard MueBer
Secretary Patricia Bunn Decensi
OTHER
DIRECTORS OR TRUSTEES
James Charles Ceflura Steven Craig Glass # Thomas Parke Dewey
Steffany Matticola Larkins Raymond Karl Muefler
State of Ohio sS:
County of Cuyahoga )

The officers of this reporting entity being duly swom, sach depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
statement, fogether with related exhibits, schedules and explanations therein containad, annexed or refemred to, is a full and true statement of all the assets and liabilities and of the
mndiﬂonanéaﬁninofhosaidmporﬁngenﬁtynsolﬂmmporﬁngperbdlhudabm.anddinlnmmemddedudpntmemﬁnmeMpeﬂodended.thavebemmmﬂmd
i accordance with the NAIC Annual Stetement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state
nies of regulations require differences in reporting not related to accounting practicas and procedures, according to the best of their information, knowledge and beliaf,

respectively. Furthermore. the scope of this atiestation by the described officers also includes the related

ing electronic filing with the NAIC, when required, that is an

corespondi
exact copy {excepl for formalting differences dus to electronic filing) of the enclosed stalement. The electronic filing may be requested by various reguiators in lieu of or in addition

o the enclosed statement.

Staven Craig (3as T Palricia Bunn Decensi % Raymond Karl Mushier

President & Secretary Treasurer
a. Is this an origina! filing? Yes[ X | No[ ]
5 i swom to before i this b. if no,
day of _(ﬂo QA 1. State the amendmeant number
' y /}\ 2. Date fled
”m. u HIFI 3. Number of pages attached
u - ]

THERESA M. KRAMER
NOTARY PUBLIC
STATE OF QHIO
Recorded in
Cuyahoga County
My Comm. Exp. 9/20/2024



