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SUPPLEMENT FOR THE YEAR 2022 oF THE Summa Insurance Company, Inc.
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes - See Cautionary Statement at https://content.naic.org/sites/default/files/inline-files/committees_e_app_blanks_related_shce_cautionary_statement.pdf)

10649202221636100 Document Code: 2
REPORT FOR: 1. CORPORATION: Summa Insurance Company, Inc. 2. LOCATION: Akron, OH 44305
NAIC Group Code 3259 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 10649
Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA thru 12) Plans (Cols. 13 + 14)
1. Premium:
1.1 Health premiums earned (From Part 2, Line 1.11) ............[..... 29,191,747 | ..... 32,586,217 |..... 53,095,085 [ ... i L e e e e 195810 ....coevnnnnn. . 115,068,859 | ..... XXX . 115,068,859
1.2 Federalhighinskipoolsic. e wimss smimes mmes s (b momas song || o senan s | o send || aosssnas s | sosimreng | s srsmss |crenamsrsg || oo e i |5 s | oS e 55 |1 Eees IS || o e i |8 e e || ses KUK s s | smimsss smips
1.3 State highriskpools ..o [ e e e e e e e i e e e e XXX oo [
14 Premiums eamed including state and federal high risk
programs (Lines 1.1 # 1.2 +1.3) ..ou e imenevnemines vemmnes [0 vnen 29191747 ..... 32,586,217 | ..... 83008088 ..o e s | ssaonssna | s sonasss |baomssoma || mes e i ¥ i weaes || e aes i ¥ s 195,810 s sy s 115,068, 859 ..... XXX 115,068,859
1.5  Federal taxes and federal assessments .....................[........ 786,626 |.......... 33738|........... 8357 | .o e e e e e 28, ........................ 28,
1.6  State insurance, premium and other taxes (Similar local
taxes of §......... DA2948) ¢ o s s e g e sals meman 2INT 2om sew 95,254 155204 som oo s [sosncnisng |smasrnamns |iosnrsnmns || v e i | oo mes || oo S w5 | e e 5181 e memes v |3 s 542,948
1.6A  Community Benefit Expenditures (informational only) .. [................ [, T S T s || wsanss oun wnans s |1 s v wed v
1.7 Regulatory authority licenses andfees ...................... e 8,998 4661 | .o e e e e e e 541.... 31,773
18  Adjusted Premiums Earned (Lines 1.4-1.5-16-1.7) .......[..... 28,105,144 | ..... 32448227 |..... 52,916,863 ... 195183 .... ... 113,665,417 . 113,665,417
1.9  Netassumed less ceded reinsurance premiums earned ......|....... (294,279) | ....... (118737)]....... (301,202) we Dl OB casns woc amsans swar |1 oo e 5,084,616 5,084,616
1.10  Other adjustments due to MLR calculations - Premiums ......[................ FRFIRVRNRRNAR RYSRRNTNTI [FTTRR RIS TS (S IS (ST ——— [RT——————— S (PO ——————— ST [T O 5 SRS R ——————
1141 RiskRevenue ............oooooiiiiiiiiiiiiiin i e e i e e e s s e e XXX
1.12  Net adjusted premiums earned after reinsurance (Lines 1.8 +
19+ 140 +111) o 27,810,865 | ..... 32,329490 | ..... 52,615,661 | ..........ooooo oo | | e e 5994017 ................ . 118,750,033 | ..... XXX . 118,750,033
2. Claims:
21 Incurred claims excluding prescription drugs .................|..... 16,882,394 | ..... 19,916,786 | ..... 612134 s s wo [ woms wowss | s momsn we |5 pomes popss | won sowos ws |5 o mowey | meon sowos we | e 9002 wes o s |8 e 72,947,016 | ..... XXX s |5 s 72,947,016
2.2 Prescriptiondrugs ................ooin. B 8,065,738 |....... 6,830,070 |..... 12,107,636 | ..o [ [ e e e e | TAME | 27,177,860 | ..... XXX .o | 27,177,860
23 Pharmaceuticalrebates ... [ 1495269 |....... 1,292682]....... 2,650,307 | ..o [ L e e e | .. 1533400 [ 6,971,658 |..... XXX oo | 6,971,658
24  State stop-loss, market stabilization and claim/census based
U T el T R —— T | | Tt RpveeASTR [FUTARRGTE TNSRNCRA [T S —————————— FO—— [S—— RS —— [ XXX oo |
3. Incurred medical incentive pools and bonuses ..................... oo [ [ e e XXX oo |
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for
MUER-USBOAY); cuvis s s sun s wn s asn s s s s vt [l swmsasnmsanss | svvsmssmas oo [ svssavosasss || svamusmmsomms [b ssvasnmsas | somosamons Jommmomussass || s svsvm s | s v sesvmn || s soesms s |8 s vwines sew v | wnses sosimis s, [ sissmines swovinn || s swevwes i, |8 v v v
5.0 TOTAL Incurred Claims (Lines 2.1 +2.2 - 2.3 + 3) (From Part 2,
LiNB:2:15) smumssns womass momssns womass Monas wos wowen | wes 23,452,863 |..... 25454174 | ... 455691483 s momas we |2 momas e | mas monnss pe |5 woness momss || men e e | b e somey || wen e s |5 e (1,823.282) | s s v | v 93,153,218 | ..... XXX s |5 s 93,153,218
5.1 Netassumed less ceded reinsurance claims incurred ........ [....... (390,662) |........ (49 287) ........ (21,553) 238813 1,677,311 ..... XXX oo | 1,677,311
5.2  Other adjustments due to MLR calculations - Claims ......... e (1800,000) | e e e e e L s [ e (1, 800 ,000) |..... XXX | (1, 800 ,000)
58  RebaleSiPail): woi us e ces o o S T e | T SIS || D T ORI || B RIS | e | BT |ceeEae R || e s e | e s || mew XK [s s XXX 2o | pos mmes e e mas | oo XXX s s b s s
54 Estimated rebates unpaid prioryear ..............cccoovnini v [ ¢ S S || Sss s || s | seaemssaans | Roasmsssasias || s vecwe wnd | oo secese || s KORAemws | nea D I e T ) O L
55  Estimated rebates unpaid current year ... 1,800,000 | ..o e e e e e e e XXX XXX oo [ 1,800,000 ..... XXX 1,800,000
56 Feeforservice and co-payrevenue ................ooooeini oo Lo Lo [ L L L XXX oo |
5.7  Netincurred claims after reinsurance (Lines 5.0 + 5.1 +5.2 +
53-54+55-56) ... 23,062,201 |..... 25404887 |..... 45547910 |.............oo | | e e [ [ 815531 |.............o |l 94,830,529 | ..... XXX ..o |..... 94,830,529
6. Improvmg Health Care Quality Expenses Incurred:
6:1  Improve health oUlCOMES: <. swe smnn s wmns swsswnan s [ sisiaisas 268,596 301,778 1,116,801
6.2  Activities to prevent hospital readmissions ................... 136,350 | ........ 153,193 ... 566,931
6.3  Improve patient safety and reduce medical errors ... ...94938(........ 106,665 ... 394,741
6.4  Wellness and health promotion activities .................... 258,288 290,198 1,073,944
6.5 Health Information Technology expenses related to health
IMPrOVEMENt . ...\t e [ 70321 |.......... 79,007 |........ 128471 oo | e L [ e 292,387
6.6  TOTAL of Defined Expenses Incurred for Improving Health
Care Quality (Lines 6.1 +6.2+6.3+64+6.5) ..............[........ 828493|........ 930,841]....... (E I H 1) [G——— M ——A [ CTRRRRR I [ J—— e ——— g — - [——— — CREL 10 [ p— 3,444,804
7. Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0 + 6.6 -
Footnote 2.0):/Line 1.8 u: sewmssss womass wonssss o wonssss |3 momss w 0:864. | w-s swimss 0813 | seumsni 0890 s pompass s | momsss moms | v womsni ne | momse woms | e wowen s |3 smowos wowe | nes XXX s |5 vesn XXX wss | mow vowon s |5 s XXX sss | swum XXX s |5 vesn XXX
8. Claims Adjustment Expenses:
8.1  Cost containment expenses not included in quality of care
expenses NLNBE .o wem s i samssss sevmss |5 soma 154,283 (........ 173,343 | . covie 281865 o svmanss | sonimnsng | B srninss (sovnisimng || ne s e |8 e e || s e s |3 e 32005 e smames s |3 s 641496 | sy s v |3 mins 641,496
8.2  All other claims adjustment expenses ....................... .o Ly L o) [—— 574905]........ L L | N [ —— f1NE v [ (rp— Uy o] T Tp— 2,127,569
8.3  TOTAL Claims adjustment expenses (Lines 8.1+8.2) ....... |........ 665973 |........ 748248 ....... 1216692 | ..o | [ [ e 138152 ... 2,769,065 | ................ [ 2,769,065
9. Claims Adjustment Expense Ratio (Line 8.3 /Line 1.8) ..............{........... 00024 w5 smimss 0028 | o (i ar———_—————_“rrrrr—_————_—_—__rrrerA I T e [ XXX wos | mew AKX @ |5 v XXX




SUPPLEMENT FOR THE YEAR 2022 oF THE Summa Insurance Company, Inc.

olyo z'91zddng

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 (Continued)
(To Be Filed by April 1 - Not for Rebate Purposes)

Business Subject to MLR 10 1" 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA thru 12) Plans (Cols. 13 + 14)
10. General and Administrative (G&A) Expenses:
10.1 Direct sales salaries and benefits .......................o o 524682 |........ 585693 |- cuviis 954 N2 oo | soomvssmsmanmine | ssmsmsmsmmon |wommm s || s pecasss sna [ enoomsss weoaen || s wndemss e | wedemes v BB | s wwasmanss s, [ wwa s 20088208 [ .ivoc swcwmsios s [ s v 2,068,208
10.2  Agents and brokers fees and commissions ..................[........ 814,101 |........ 908,766 | ....... 1480,718 | .o e e e 5461 . ... | 3,209,046 ... |l 3,209,046
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7 and
Ling 14 BElOW) s oo s seamsns seamns swoms | wonsss 157320 sz 176,755 s oo BT | oo pompas ww | momes powss | wew wonss vo | momes wonss 32635 | svesen vemmmens e | e B54123 | v veonmon v |5 v 654,123
104 Other general and administrative expenses ..................[....... 2603873 |.......2,935338 |....... 4,768,026 810522 ... | MMZT759 | 11,117,759
10.4A Community Benefit Expenditures (informationalonly) .. |................ ..o | oo e e e e e e e e e
10.5 TOTAL General and administrative (Lines 10.1 +10.2 + 10.3
a1 | Rp— 4099976 {....... 4,606,552 |....... 7490469 ... e 852139 |.............. | 17,049136 | ................ |..... 17,049,136
11. Underwriting Gain/(Loss) (Lines 1.12-5.7-6.6-8.3-10.5) .. i (845,778) | ........ 638,962 ..... (3153,013) | ... | e 4016328 |................ ... 656,499 ..... XXX .o .. 656,499
12.  Income from fees of uninsuredplans .........................oo | XXX i || v XXX e s oo XXX ... XXX e s oo XXX i | o XXX e s oo XXX sse | smuw XXX s |5 s XXX wse | mwn XXX s 5 |5 s XXX wse | mwn XXX s |5 s XXX wse | swws sesmem s |5 ssomesn sy
13.  Netinvestment and other gain/(loss) .....................ccooo ] XXX ..o |..... XXX ..o |..... XXX XXX .| XXX .o | XXX .| XXX ..o | XXX . oo ... XXX ..o ... XXX .o ... XXX ..o ... XXX oo 360,975 ..... XXX oo 360,975
14.  Federal income taxes (excluding taxes on Line 1.5above) .......... |..... XXX ..o | XXX ..o | XXX XXX ..o |..... XXX ..o | XXX ..o | XXX ..o |..... XXX ..o ... XXX ..o ... XXX ..o ... XXX ..o ... XXX .o 222195 ..... XXX .o 222,195
15. Netgain or (loss) (Lines 11 +12+13-14) .....................o ... XXX e || i b © . CHp R XXX b & © SR R XXX i || s b © CHp o— XXX sne || min ) §.© CIPTIE T XXX sne || mis ) §.© G XXX sne || mis ) 0. O CIPTRETS (A 795279 ..... ) 0. O CIPTRETS (A 795,279
16.  ICD-10 Implementation Expenses (informational only; already
included in general expenses and Line 10.4) ... [ [ L [ L e e L L L e e
16A. 1CD-10 Implementation Expenses (informational only:
already included inLine 10.4) ... i e Lo Lo e oo oo e oo [ [ e e
OTHER INDICATORS:
1. Number of Certificates / Policies ........................ooooo | I o] [— p2: 1] ER—— 51088 cvnmummimnamus |k swonvmmaas | wasmssn [gosnmans || s ssoomess ses [ vecosn ssiomes || s vecsssn ssa [ ences wecs % || [T T — LLT0)] [ ————— [T 11,670
2. Numberof CoveredLives ...................coocoiiiiiin oo 549 |........... 3923 |........... 9358 | ..o | e e e A3 ... 19217 | 19,217
385 Numberof Grolps) m s s o e e a0 sl sise sas b e XXX 5 | semnenas 361 |; womam wes XXews |isonsens | nasssnasss honmrma | s assm e s ess | s s e pes s | sosmss s | mses e A58 | con snes e |3 e s 458
4. MemberMonths ................ooooiiiiiiii 63249 (.......... 49358 |........ 107436 .o o e e e e e 5377 | oo | 225420 . oo | 225420
(a) Is run off business reported in Columns 1 through 9 or 12? Yes[ ] No[X]
(b) If yes, show the amount of premiums and claims included: Premiums $ 0 Claims $ 0
AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECEIVABLES and PAYABLES
Current Year Prior Year
Comprehensive Health Coverage Comprehensive Health Coverage
1 2 3 4
Individual Small Group Individual Small Group
Plans Employer Plans Plans Employer Plans
ACA Receivables and Paalables
1. Permanent ACA Risk Adjustment Program
1.0  Premium adjustments receivable/(payable) ........................ | (4,083,636) [................. 885000 |................. 540,000 |................. 588,000
2; Transitional ACA Reinsurance Program
2.0  Total amounts recoverable for claims (paid & unpaid) ............... |[....coooo [ TEX v || emsmommnsm s | vososs > O Sam—
3. Temporary ACA Risk Corridors Program
31 Mocraad retrospectiVe DISINIONT o so mess s inens sosmess vomms || 5055 5 oas 5050 505 S50 | S50 505 SS90 005 FSEh i & || 005 £S5 s 5050 505 S5 | 5% SRS i SRR e ¢
32 'Resetveforratecredits:orpolicy experencerelings ... sw. vscws sl cacnsmmunnsnssicasman | s s || s | v e pe s ws e
ACA Receipts and Payments
4. Permanent ACA Risk Adjustment Program
4.0  Premium adjustments receipts/(payments) .....................o [ 1226772 | ..o 1082456 | ..o
5. Transitional ACA Reinsurance Program
50 Amountsireceived fOrCIaIMS wuuis susnuum sesnmenns somus meom | sms womams momee wow | e & XXX s s || e mompens momos pow | sasws » XXX ssn sgm
6. Temporary ACA Risk Corridors Program
6.1 Retrospective premium received ...............ooooiiiiiii e L L
62 Ratecredits;orpolicy experienceirefunds paid:..: wums-w: memess wo| s womes womes poy | somes wemes o o || 5o pomes pemes Bom | ewion seuion s




SUPPLEMENT FOR THE YEAR 2022 oF THE Summa Insurance Company, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: Summa Insurance Company, Inc. 2. LOCATION: Akron, OH 44305

NAIC Group Code 3259 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 10649
Business Subject to MLR 10 1" 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA Total (a)
1. Health Premiums Earned:
1.1 Direct premiums written . ........ ... e 20191747 | ....... 32,586,217 | ....... 53,095,085 [ .....oviiiiiiiin [ e e e e e e 195,810 .o v 115,068,859
12 () T=E 10 E R T o (o L ST R N ———_ e ———————_| [FA——————_| e PRra—————_— ER | [S—————_— [rA———————— SR E—————— (| [P ————
13  Uneaibed premitmEOmTentVEar ;o mus n sy mn iy temey tmey 1m0 i ars s |boonas song ||ses sars s |sssnamasn: lssnmasn s |lmsmas s bosssss aswmamss |lsomamans |laseasm e bssmmamass o marm e s sesam s
14 Change in unearned premium (Lines 1.2-1.3) ... [ e L e e s s e e e e e

15 Paid rate credits
1.6 Reserve for rate credits current year
1.7 Reserve for rate credits prior year
1.8 Change in reserve for rate credits (Lines 1.6 - 1.7)
1.9 Premium balances written off ...

110! {Group:ConversionCharges mumwsw: wumras: wommes: wommas: PO RS W [we wa sa
111 TOTAL Direct premiums earned (Lines 1.1+ 1.4-19+1.10) ................ooo |t 29,191,747
112 Assumed premiums eamed from non-affiliates ................. ...
113 Netassumed less ceded premiums eamed from affiliates .........................
G G T 0/, Ty T TV s o B T 17 RN ee) RENspepeiensgemmsvi] e [nsge———_ | prap—————ll| [raasgeie SurA————— e ——_T| [mrA———— PSS NSNS perA TS (e ———_T| [—————
(=ﬂ 15 ‘Otheradiistments digito MLR Caltulatioli- PRMIING" wesm e s s nes sunsles marn s |bssnssena s e s |sssssasss |lssmmasm e lsssmsss bosssss nssmamss |ssmamass |ssseasm e bbssmmamans o marm e i sesam s
=] 146/ Netpremiums:eamed (Lines 1.4121.5% 1.8 T2 113114 5w 105) v vonsswms wonvs [nss i 28,890488 |1 sscirvnsis SDABTABO | e 0o DATIBBBI| o sossisnsisnsnn sosnsrsr | s micasmnms wira: [oassssssmmnirssssssons | mvsnn suvmnn we | masmompsssimone | s wsooipsn oo | swns i s Jwonss 5994644 | ... ... |l 120,153,475
-E, 2. Direct Claims Incurred:
-— 21 Paid claims during the year ............. ...t e 21,589,486 [ ....... 24839574 | ....... 43,868,563 | .. ... i e s s e e (1,326,383) | ..oooeeeeeeiiaes foeiiin 88,971,240
.O’ 22 Directclaim liability CUMFNtYBar <. o s s ssmis s wsaais s s s wiierss o |iess s i 3,551,814 |........ 3,083,800 ........ BB26:R0| s cmirsasmsmmamaniirn, || smnaes sossvnans wesr | esmemmaasmas  |sovees poeavees e || e e s e || SR wa T, || SeaE b e | e 1000 [ woviess omssamionss s || wmssmnare 13,274,114
g 23  Direct claim liability prior year .. ... . 1,688,436 . 2,469,200 | . 4,926,000 | . . 9,092,136
o 24  DirectclaimreservesioUment YEar:. s s veussamn s asn s asa s asi v | s v, weovn |aomssvss osaves || vane s v sees || sssmsman sesmin || e swe v see | waa s s sems | oo s v we || wasn e i s | snsmomsn semmen | s ai v wie, [ e iesms | wenmans aeevians a0 || s sssmssn oss
E- 25  Direct claim reserves prior year . .. ..
o 26 Direct contract resemnes CUITBNEYEAI .z wi s s vmmns, sisason ssason swass [ s s | || s s o || s e || s siommms oo | dsm e | oomns, sz, s || s s || unosss o | s, ooz, o |sso e | s v || o o
27 Directcontract reSeiVes POLVEar susm seomm seamess sesunss sovnness sown |om somem e s wowss wowss || som sewem sy || o wowss wows | seon sewen s |ow powss won  |suen sowen s | powes wer | % wowss wows | meon wawen s oo wowss won  |suen sowen s || womes: wey
28 Paidratecredits .......... ... L e L e e s s e e e e s
29  'Reservelorrale Crodits CUMSNTYOAT i mam s mas srrsrass suasi ssarsrass st svarsiass s snaiss |i6isns Mo mimisns woe o | ooarsiasn s ararsiain s || isiens b aiviiins b &t || S50 Goaisin st Graisicin || SIGETS BB SINIGETS DG | R GO R AT ST S ST R | | R i e T | SR ST R AT || SSRGS RS |V S e ST ST BB SIS B || R T R
210  Reserve forrate credits prioryear ... e e L e [ s s L e e s e
211 !Incurred medical incentive:poolsiand bonusesi(Lines 211842 1B E ZATCY, cucs s e [rsves s wmsies swwown [lnvwsmvamnvesmvas || v sesvmes sesy || sovsesana svsesa || v s v s | seses e s v s s || wanaseses v sess | sseses e sesess | seaes s s, | e e | v e || sasnoeses s oes
2.11A  Paid medical incentive pools and bonuses currentyear .................... 5 s ey L SR R || R e s | G R mens | G R e |e senan aen  |Boae ahnen || v saene s s
2.41B: Accrued medicalincentive pools:and bonuses CUMBRLYEAE .. s vwwnss sica s [ sics samnms sscavas [l sowssssnscassm suswnscass || mnms ica vaonma sicass || o soussssnscassmn susswnscss || v ssica vavmona ica |vavorn sousssnscavsrn woussnsns | o svscn waon e || oavorn somsssnscavsrn s | o sonssssnscavorn wusssnscss | v sice vaenma wice |vesin s s | v wica v oo | seavern s s s
2.11€ Aserued medical incefitive pools’and bonises inor Vear «xussws seansme sesn |m soomme sens |k momen women || soe soome sosn || o momem wems | wen wswse s |om wemes wen  |suse ssuse w |ies wemes e | v wemeas wens | wee sswen s ss memes wen  [suse sswen s | ves wemes wes
212 Nethealthcare receivables (Lines 2.12a-2.12b) ..o [ [ e s s s e e e [

2.12A Healthcare receivables current year
2.12B  Healthcare receivables prior year

b b o e e |l [ | B T | o e ] ] |
2:44-  IMiI-optioi coverageblended rate-adiustngit .o con smsen mass e v e mass s s ses s aassm e |lssmam s | mam e s ssmmsss ham aam e s sssimes |sossmanss | s s s bbessnimses o mars e o ses s
2.15  TOTAL Incurred Claims (Lines 2.1 +2.2-2.3+24-25+26-27+28+29-210+

241-2124213 € 2.048) o vsmans wonsans woness WoRess MoRcEswe v |w s 23452864 | ....... 25454174 | ....... 45569463 [ o momews moms | wom mswsn s oo poms men  |suss sewse s e womas wer | v womes woms | wen o s s e (1:3231283) | i s v || o s 93,153,218
216 Assumed Incurred Claims from non-affiliates ...............cooooiiiiiii o s s e e e s e s s e 2138813 | .o e 2,138,813
217  Net Assumed less Ceded Incurred Claims from affiliates ........................0 oot (390:662) |l cnrssman. (AD28T)| | sisc owcon RABBIY snanosrssnomammazm. || wnas wosamnas vz [asmommasmemoms v saaaves we || soomomsaramonss || s nen s, | s weowsem v emdesasemaas (s wesesee v || s (461,502)
2.18  Ceded Incurred Claims to non-affiliates . ... o e e e e [ e s e s e e
219  Other Adjustments due to MLR calculation - Claims .. T | | e [ T | T P I e |
220" INetInciired Clainis)(Lies2,15--2:8:-2.9'+ 210+ 216 2T - 248 % 219) 1555 5w L v 5 280620202 |1; 95 5 25404807 | i 5 BT O] i s sms v | e mnenin lamsmnimsss hammarm e s ssssm e | sevnimsnns | sos mnes ws | s 815,830 |- e s inmmn e |nama s 94,830,529

3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only) .
(a) Column 13, Line 1.1 includes direct written premium of $...............0 for stand-alone dental and $...............0 for stand-alone vision policies.




