ANNUAL STATEMENT
For the Year Ended DECEMBER 31, 2022
OF THE CONDITION AND AFFAIRS OF THE
NAIC Group Code 1212 " 1212 NAIC Company Code 11518 Employer's ID Number 010580404
(Current Period) (Prior Period)
Organized under the Laws of Ohio , State of Domicile or Port of Entry OH
Country of Domicile United States of America
Licensed as business type:  Life, Accident & Health[X] Property/Casualty[ ] Hospital, Medical & Dental Service or Indemnity[ |
Dental Service Corporation] ] Vision Service Corporation] ] Health Maintenance Organization] ]
Other| ] Is HMO Federally Qualified? Yes[ ] No[X] N/A[ ]
Incorporated/Organized 04/19/2002 Commenced Business 09/26/2002
Statutory Home Office 300 Madison Ave g Toledo, OH, US 43604
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 300 Madison Ave
(Street and Number)
Toledo , OH, US 43604 (419)887-2500
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 300 Madison Ave ; Toledo, OH, US 43604
(Street and Number or P.O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 300 Madison Ave
(Street and Number)
Toledo, OH, US 43604 (419)887-2500
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www.paramounthealthcare.com
Statutory Statement Contact Rich Potter, Mr. (419)887-2006
(Name) (Area Code)(Telephone Number)(Extension)
rich.potter@promedica.org (419)887-2020
(E-Mail Address) (Fax Number)
OFFICERS
Name Title
James Frederick White Mr. Chairman
Lori Ann Johnston Mrs. President
Louis Eugene Robichaux Mr. Treasurer #
Stephen Michael Sadowski Mr. ~ Secretary #
OTHERS
Jeffrey William Martin Mr., Chief Financial Officer Dee Ann Bialecki-Haase M.D., Chief Medical Officer
David Roger Brackett Mr., Chief Information Officer
DIRECTORS OR TRUSTEES
Lori Ann Johnston Ms. John Paul Imm M.D.
Douglas J Welch Mr. Elaine Marie Canning Ms.
Zak Jon Vassar Mr. Larry Carl Peterson Mr.
David Frantz Waterman Mr. Shraddha Gupta Ms.
Joseph James Sferra Mr. James Frederick White Mr.
Terry Lynn Bawal Ms. # Sameh Bashar Almadani M.D. #
Lisa Lyn Burke D.O. # Jim Allen Hoffman Mr. #

Mark Duane Wagoner Mr. #

State of Ohio
County of Lucas sS

The officers of this reporting entity being duly sworn, each 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, together with related exhibits, schedules and explanations therein
contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period 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 that: (1) state law
may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief, 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 formatting differences due to
electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Lori Ann Johnston Jeffrey William Martin Stephen Michael Sadowski
(Printed Name) (Printed Name) (Printed Name)
1. 2, 3
President CFO Secretary
(Title) (Title) (Title)
Subscribed and sworn to before me this a. Is this an original filing? Yes[X] No[ ]
day of ,2023 b.Ifno: 1. State the amendment number
2. Date filed

3. Number of pages attached

(Notary Public Signature)



SUPPLEMENT FOR THE YEAR 2022 oF THE PARAMOUNT INSURANCE COMPANY

SUPPLEWENTAL HEALTH GARE EXHET - PART | O

(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) 1820222163610 DocimehfBoded
REPORT FOR: 1. CORPORATION: PARAMOUNT INSURANCE COMPANY 2. LOCATION: Toledo, OH 43604
NAIC Group Code 1212 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 11518
Business Subject to MLR 10 11 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) ............[..... 15,768,092 | ..... 24392079 . .... T7,375,506 [ ..o o L | i e [ 5830,788 | .......... 17,589 |.... 123,384,054 | ..... XXX ... |.... 123,384,054
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 15,768,092 | ..... 24392079 {..... LD D06 wiom womamam [avnnisna |smsvaman ovammmns | o maes e [ e mes || o0 S o | s 5830,788 | .......... 17,589 |.... 123,384,054 | ..... XXX ... [.... 123,384,054
1.5  Federal taxes and federal assessments .....................[........ (27.759) | s s 44,35 ........ (T2 1| [N PO PRSI W ISR O I —— 85626 (........... 4005]........ 262498 |........ 151597 |........ 14,095
1.6  State insurance, premium and other taxes (Similar local
taxes of $............... 0) 5 s o o ons f o i e s s s seman 101680Y oo e 285,056 | oo BI0BM8| som nmwanas i svnmarna |samssnamss hovsmaras | s e m |3 e S || oo s e |3 s 112,170
1:.6A ‘Community:Benefit Expenditures:(informationalionly); ... [|: cuswsemummmae || wimemmmmsasmas [l somcssmommine | s | smsimmommins | oo s | s s, || 59065 v sms she |5 9o S Whs e | S V5SS S |1 M S BB S
1.7 Regulatory authority licenses andfees ...................... T R e
18  Adjusted Premiums Earned (Lines 1.4-1.5-16-1.7) .......[..... 15,608,171 ..... 23,902,066 |..... 76,605,859 [ ......oovvvvien oo | e e e [ 5,632,992 .... .... 121,762,552 .... 121,610,955
1.9  Netassumed less ceded reinsurance premiums earned ....... (83,784) [ ....... (120,675)|....... (497,234) (1,838,937 s v wmnass we. 1o e (2,540,630) | ..... XXX ... |..... (2,540,630)
1.10  Other adjustments due to MLR calculations - Premiums ...... R — FRFIRVRNRPNANS RSN [T RIS [T (S IR (Y ET———— [ET———————— S (U -—————— T [T O 5 SRS R ———
R B = T O B T T T T T F T T F T FE T F T F TR T RPTTD O O T FETT T
1.12  Net adjusted premiums earned after reinsurance (Lines 1.8 +
w 19+ 140 +111) o 15,524,387 | ..... 23,781,391 ..... 76,108,625 | ..........cooo oo | | e e [ 3,794,055 (.......... 13464 |.... 119,221,922 ..... XXX .... |.... 119,070,325
[= 2. Claims:
o 2.1 Incurred claims excluding prescriptiondrugs .................|....... 9,457,897 |..... 155174191 ..... 54064181 || soss smumsses wo [ momsss wows | s momsm we |5 momes peows || e wowen s |3 somos o || wos wowen s |5 s 2,509,717 | s s (253) |5 s 81,546,683 |..... XXX s |5 s 81,546,683
'E, 22 Prescriptiondrugs ............ocooiiiins TR U 6,396,541 |....... 4954333 |..... 20,414,108 e U P . . U . . e (25721) ] 31,739,261 | ..... XXX oo | 31,739,261
e 2.3 Pharmaceutical rebates ................coooviiiiiiiiiiiii et 1824615|....... 1,806,625 ....... TAAAB | o [ L e e e e e 09,359 L 11,084,717 ..... XXX .o | 11,084,717
» 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 ......................|. il 83482(........ 199,748 |........ 513645 | .o e e 86,935 (................ | 883,810 ..... XXX oo |, 883,810
= |4 Deductible Fraud and Abuse Detection/Recovery Expenses (for
o 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,
LiNG:2:15) samsss wpwmass mmanssss wamsss wonss: wos wowen sool: wes 14118305 wass 18:864,875 | soen B7.547 818 vs s wo [ momss wows | s momsmi we |5 momss woms || e wowen s |3 somos oy || wos wewen s |5 s 2,596,682 (........ (37,611)|.... 103,085,037 |..... XXX .... |.... 103,085,037
51 Netassumed less ceded reinsurance claimsincurred ........ | ......oooocis | o (131,607) s _— (131,607) | ..... b © & CNPI I— (131,607)
5.2  Other adjustments due to MLR calculations - Claims ......... e e e e e e P I XXX ... |..
5.3 Rebales Paill . woucm mmm o soum an oo somm mes | sonassona || 5 ssnasss | o sena || 5 ssnasss |;sonssmna | 5 sonas s |basnsaena || s e e |1 e e || e KK ss e XX sa || s e e |seos mas || ses XXX
54 Estimaledrebalesunpaid proryoar. e sws s meswscss wafls smscasmansicas || scosmammmasiane || s || o || R | SO | e || v pa e wes [ s weseses || v MOk R [ mose RIOK wene || v woa e wes [ wes s weseses || e XXX
55  Estimated rebates unpaid current year ... o e e e e e e e e e XXX [ XXX e e e XXX
56 Feeforservice and co-payrevenue ................ooooeiii oo Lo Lo [ L e e XXX
5.7  Netincurred claims after reinsurance (Lines 5.0 + 5.1 +5.2 +
53-54+55-56) ... 14113305 18,864,875 . 102,953,430 ..... XXX ... |.... 102953430
6. Improvmg Health Care Quality Expenses Incurred:
6:11  Improve health:oulEomes; e swe sann s vy vwssvnan s | sisnissasn OBIIO2 | wvsmsis s 100,517 618,042 |........ 502,789 |. . cnw 1,120,831
6.2  Activities to prevent hospital readmissions ................... e .. 13285].... ...81692|..........66460|........ 148,152
6.3  Improve patient safety and reduce medical errors ... U 5315 32,679 ..26,584 | .. ... 59,263
6.4  Wellness and health promotion activities .................... BA28 |2 ommans 18249 o womens i | mwomes momen | v memes me |2 wowes wowes | wes wowos s |5 oo s || mes o s |5 womes v DO | wom womes v |5 s o 27,232 22153 |5 sesms o 49,385
6.5 Health Information Technology expenses related to health
improvement ............oooiiiiiii e [ 6297 9211 | ........37,957 | ..o | e e e U 3ATE 56,641|.......... 46,079 ........ 102,720
6.6  TOTAL of Defined Expenses Incurred for Improving Health
Care Quality (Lines 6.1 +6.2+6.3+64+6.5) ..............[.......... i Gl [— (AT (P 7 (1) 1 | [ R [ AT CRNURA GG (S—————— N RO —— i 4] [ ——— A— 816,286 |........ 664,065 ....... 1,480,351
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 0910 wois smimss 0795 |1 seumssi 0889 s pompans e | momsss moms | s womsni ne | momse woms | wes wowen s |3 smowos s | nes XXX s |5 vesn XXX wse | s v (2.793)]..... 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 180455 ........ 354,895 ....... 1462330 2o ssmem sm |i sonamanns | Bos iR as |bernassom || e e w5 e e | aes mees w3 e P o s s |5 s 22096241 o e v |3 e 2,209,624
82  Allother claims adjustment expenses ................c.oooooi| e, LT 1) — 66,947 |........ L [ L e I e e peT— T4 I p— T LU N L — 416,180
8.3  TOTAL Claims adjustment expenses (Lines 8.1+8.2) ....... |........ 215997 |........ 421842 ....... 1738182 | ..o | e e 249783 | ... | 2625804 |................ | 2,625,804
9. Claims Adjustment Expense Ratio (Line 8.3 /Line 1.8) ..............{........... 00014 s smimss 0.018 | seumsns (i ar———_—————_“rrrrr—_————_—_—__rrrerA I T e [T XXX wss | e XXX s |5 vesn XXX




SUPPLEMENT FOR THE YEAR 2022 oF THE PARAMOUNT INSURANCE COMPANY

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 ......................... | 466,224 | ........ 558590 |....... DINPBAT | .coviiivicmsmnns [s snnsmsmommnns | swmsm s | omns || oo vosomms a0 | wos s pos o || oo vosesses i0s | i i B23A2T | s s v 1,868 | . ...... 3851456 | ..... .. 1,441,871 |. ...... 5,293,327
10.2  Agents and brokers fees and commissions ..................|........ 160,895 |........ 9M7611]....... 3780976 | ..o e [ e e e e 199,575 [ ..o e 5,059,057 | ... | 5,059,057
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7 and
Ling 14 BOloW), v sesnsem s smamen momes somes |¢ peorss pors | mee vomas pe, | vosss pops || s possw ve |8 veorss s | s peres 5o |5 nosss pomss || en rewen 5 |§ SoEen el | Ee EeEes S |8 eewes e
10.4 Other general and administrative expenses .................. 1,064,714
10.4A Community Benefit Expenditures (informational only) .. |................ [ [ e e Lo oo Lo o e
10.5 TOTAL General and administrative (Lines 10.1 +10.2 + 10.3
a1 | Rp— 1,567,371 ....... 1,862,942 |....... TBTB 1651 2o ssnwsonmmnan e [bs wmsssmunsonmnnn | svmnomssnavn s [omsssmnoosesa || s wvs v o |5 o v o || v o v o |5 e 1,787 416
11.  Underwriting Gain/(Loss) (Lines 1.12-5.7-6.6-8.3-10.5) ......... | ....... (463,027) | ....... 2498976 |..... (1,268948) | ... | (885,568)
12.  Income from fees of uninsuredplans ......................ooo | XXX i || v XXX e s oo XXX i || moon 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 ...
13.  Netinvestment and other gain/(loss) .....................ccooo ] XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX .| XXX .o | XXX .| XXX ..o | XXX . oo ... XXX ..o ... XXX .o ... XXX
14.  Federal income taxes (excluding taxes on Line 1.5above) .......... |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ... |..... XXX ..o |..... XXX ... |..... XXX ..o |..... XXX ..o ... XXX ..o ... XXX ..o ... XXX ..o ... XXX .o (13684) | ..... XXX .o (13,684)
15. Netgain or (loss) (Lines 11 +12+13-14) .....................o ... XXX e || i b © . CHp R XXX e || s b & © SR R XXX i || s b © CHp o— XXX sne || min ) §.© CIPTIE T XXX sne || mis ) §.© G XXX sne || mis ) 0.0 CIPIRIT (A 62638 | ..... ) OO LTI [Hpea— 1,750,545
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 ...................ococveiiiiis i, (=T T [— L e [ | [ A T A r— G107 [ — (] Pprr—— 9,900 s e n 24367 | oo s 31,267
2. Numberof CoveredLives ... 2123 | ... 3154 |.......... 11,295 | oo 11459 .............. 12 28043 (.......... 45041 (.......... 73,084
385 Numberof Grolps) m s s o e e a0 sl sise sas b e XXX 5 | semnenas ] 185 .oses XXews |ivons s | nasssnsss o nmma | s mssm e s emss | s v e nss s 0l sow mmen = |4 mmes 58| ses smines 656 |5 e 1,172
4. MemberMonths ................ooooiiiiiiii 20, T4 s ssns 38,333 [........ LT [ T | [ (R — (R [—— b — 339,758 | .. i 525598 | . ...ooun 865,356
(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) ......................... | o (106,618) | ................. 250751 |
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) ..................coooo [ | | 595855 |................. 893,230
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 PARAMOUNT INSURANCE COMPANY
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REPORT FOR: 1. CORPORATION: PARAMOUNT INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed By April 1 - Not for Rebate Purposes)

2. LOCATION: Toledo, OH 43604

NAIC Group Code 1212 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 11518
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 15,768,092 | ....... 24392079 ....... TT375506 | ..o | e e e e e 5830,788 |........... 17,589 | ...... 123,384,054
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)
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 15,768,092
1:12:  Agsumed premiumsieamedirominonzafiliates .. cwwmmomammmsarsmammsrmme o pocoms weaw  |wosssnmosmens || secovess wae || ssosmrsemasare. || e s wes |eesomsssssnansas [ssevese wasemese v || sessessaasnease || stemssmememess | e wesvess s |nememamenen | anses we || soomomsso s
113 Netassumed less ceded premiums eamed from affiliates . ..............coooooiii [ooviiiiii o o [ e e e e e i e e |
144, 'Ceded premiums eamedtononsaffiliates ... e v susnn s s oo B3E08 [aswsasvin s 12088 | v wuw e AIT2M v vommsmin swmmnn | s s v wwe. | wsn sesmsaen ewns | oman wes s o || was esms s ess | ooesss s esmss | veune wes e wes | e 1838937 ... 2,540,630
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 1.41:21.5% 1.8 T2 113114 5w 15) v vensswmms wins [nss i 5,688,308 |l snscirons:sc 282TTADA | v e BOBIB2T2 s iossisnsisnsnnsssnsrss || s micassnnms wien: [oassssssmmnirassssssns [ mvsnnn sivmnn we | masmompsssimonse | snwsoopsn oo | swns i s Jwomos 3,991,851 .. ....oiint 8830 (...... 120,834,665
2. Direct Claims Incurred:
21 Paid claims duringtheyear ... [ 13,480,585 | ....... 18,351,371 ....... 68,568,895 [ ........iiiiiiin [ [ e e e e e 2,887,743 | ......... (37.563)(...... 103,251,031
22  Directiclaim/liability: CUMENtYBAT «vuuss s sy s ssssss aviss s avsss snsrsiiss avssvvnsrscsss wwe. |vas s 1,808,218 |s s 2,930,730 | oo s 12075944 | csvinsrssssmamunmsisaz. || swan mmassnan e [remaassrsenase [ vesimess v || assemsensonse || s, | s s wed |eemammeies 623,723 [.commms mmamns o || wasmans 17,438,615
2.3  Direct claim liability prior year .. ... . 1,633,519 . 2474879 | . . 13533419 (. . 1,001,749 ... 18,643,566
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
25  Direct claim reserves prior year . .. ..
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 for rate credits prior year S [ Y
211 Incurred medical incentive pools and bonuses (Lines 2.11a +2.11b-2.11¢c) ..........|.ccoennnnn. .17 ) [— 199,748 i DVBOAON | s msanasammmmya || warns seovnnas e |yt es v aeovis g || wasnsesann || st senm | e s vt s | e e 213 1 (S — | [ — 883,810
2.11A  Paid medical incentive pools and bonuses currentyear .................... | e 59675(.......... 138,470 D002 oo v s smins || e e s | b avnasaes e wmmaars B | ssnas aes | oaen s | s i an, s e 23592 | ioess saningss 6 || soms s 792,299
2.11B  Accrued medical incentive pools and bonuses currentyear ................. | coiiiinn. 148,777 | ... ... 290,833 (........ 1198363 | ..o e e s e e e M2748 | .o 1,750,721
2.11C  Accrued medical incentive pools and bonuses prior year sy e seanme 124970 .......... 229:555 | i s 12552800 = comnsns o | mow wawes v o pepes wen  |owes somes s || wonss wer | wones: wens | wen s s |sss e 49405 | cnvn s v || wems men 1,659,210
212 Nethealthcare receivables (Lines 2.12a-2.12b) .............ovvviiiiiiiiiiiennn |ununnnn (374,539) 142,095 | ........... 77,249 (155,147)
2.12A Healthcare receivables current year 507,056 519173 | . 2,139,230 | . . 3,167,870
2.12B Healthcare receivables prior year ... 881,595 377,078 | ... . 2,061,981 3,323,017
213:  (Group:conversioniChBarge: vums s s s s s s |wes seevimes meevs  |aoesevamoeseyas || sy sesy || sovses i svsesa || e s v s [ seses e seses v s s || wavaseses s sess || sseses e sesess | s s s, | e eses | s s || sasosses o
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+
2005224218 52:14% cos wpunsns wonrses o o Ronsesren s | wey 18305 | wenys 18.864.875 | swm wea/OL54T816)| o wowrens wows || wowm vowem ws oo powss mon s wewes || sopss wey | o pomss mows | o wesee ws s wow 25961652 [ .snmnm wes (BT 611 | 550 1w 103,085,037
2.16  Assumed Incurred Claims from non-affiliates ... [ s s e s L s [ e e e
24T 'NetAssumed less:Ceded Incuried Claims fromiaffiliates’: «csws sec snmun soc snmen s | socovmen s [womsmvaem s | | s oo o soce || oo nom ssmnn, || owmsss w00 ameems 000, | e aem st | < oumsms s ammsms o0 | | @ oo s aem s | o e ae s, | SUm e SN B0, |V e R e |0 T B0 S B || e e e i
218  Ceded Incurred Claims to non-affiliates ..................coooviiiiiiieinnes oo s e 131807 | s s s s s e e e e e 131,607
219  Other Adjustments due to MLR calculation - Claims .. T | | e [ T | T P I e |
220" Netlncuited Claims)(Liries2.15-2:8-2.9+2:10%216 #2407 - 248+ 219) son o is |ons s WM13.308 s s 18864875 | cons s BTMB209| os vvincis snmmng | comns sonsmpns san, | oo onomnins snons  |ninpss s iapss i || hous siomnins sion | oo sionnivs sonng | sowss s smess sn, | sws ssons 2,596,652 | s san (37.611)|...... 102,953,430

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.




SUPPLEMENT FOR THE YEAR 2022 oF THE PARAMOUNT INSURANCE COMPANY

olyo y'91zddng

REPORT FOR: 1. CORPORATION: PARAMOUNT INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

(To Be Filed By April 1 - Not for Rebate Purposes)

2. LOCATION: Toledo, OH 43604

NAIC Group Code 1212 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 11518
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
QOutcomes Hospital Readmissions  |and Reduce Medical Errors| ~ Promotion Activities Expenses (1105) Expenses Adjustment Expenses Expenses (6t09)
1. Individual Comprehensive Coverage Expenses:
11 Salaries (including $............... 0 for affiliated services) ...........ocovvveveviiiiiiniins [eiiiiins 26:362)| 5 v v ons s 3485 | s s 1B sow seman swns W02 [ womaw sos 28186 [ som o ses 84,819 |; ommaw e 190078 |i; s ons o o 35424 |............ 466224 (............ 687,045
1.2 QuitsourcodSEIVIees s sesmmum wsmwens seamms s I Saas Wases men | mas meness moms || s e Bom Ben | e Bomes meness | G Romses meness Rer |8 momes menesi e |1 wewes menes |3 menses won F5205 [i: sprsmpass womsses wom 2 | s o 418081 cyss wwmans 49,029
13 EDP Equipment and Software (incl $. 0 for affiliated services) ............c.cooo]evriiiiiinnnn. 67| s womans wonrses & 35 |5 s womrns mom 18 wass womrss momas s 12 [ momrss momas 120 |3 mosess wonss 308 |u ponm womse e |1 powses v wowes | s wowess 10,770
14 Other Equipment (excluding EDP) (incl $ O foraffiliated SEIVICES) remsses mumnss || e woness woms | srass momss womss won |5 momse pomss mowss | e poms B 2os |1 poms powssie | e moma e | meess pomss ABA | owes wonsens monsss 8 cooos o 5324 |.
15 Accreditation and Certification (incl §...............0 for affiliated services) ...................f oo wemsmanasie KRR v oo [lwaranrssaass, Rk wa owss asose || susmsssianss KK iss ssosass e [le snwsa DR s o [l smmmemsmanmmanasmn | swsnmamssmiemiin S TS, || S e ST -
16 Other Expenses (incl §.............. 0 for affiliated services) ............... 42073 ..z 5,561 BIRY . 715112 [PR— P88 ||: oo nassusomans asansia L2 1| — 1,043,250 | ....
17 Subtotal before reimbursements and taxes (Lines 1.1t0 1.6) ... 68,702 .... 9,081 ... 90,741 ... 180455 .... 35543 (.......... 1,567,371 ....
1.8 Reimbursements by uninsured plans and fiscal intermediaries ... o || msannsmses e || sva e s s s | s s o s | s s s s o [ s au sesms s [ e s G es [ o e e e | s s e s s B
19 Taxes, licenses and fees (in total, for tying purposes) ..............cooooeveveienoee s XXX oo XXX o o XXX e XXX | XXX XXX oo XXX oo XXX 193982 (............ 193,982
1.10 TOTAL (Lines 1710 1.9) .o [ 68,702 .....cciiiiiiin 9,081 | oveiiiii 3633 3028 6297 90,741 ...t 180455 | .....ooviiiiinnn, 35543 |.......... 1,761,353 | .......... 2,068,092
1.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) .......... ... [ L L e [ L UA53 . e 14,153
2. Small Group Comprehensive Coverage Expenses:
2.1 Salaries (including $............... 0 for affiliated services) .............coooeeiivriiiiiiiiins [oeiiiiiiiins 37459 (... 4951 ..o 1981 .. 1650 . cceiniinnns 3433 (...l 49474 ... 298,619 ...ccviiinnnnn. 66,724 |............ 558,590 | ............ 973,407
22 OUESOUICEd SEIVICES ... ..ot | e e e e e e 13572 . oo 39 50,133 |............. 63,744
23 EDP Equipment and Software (incl $. 0 for affiliated services) ..............cooo|vviiiiiiiis. 398 . 52| 20 7 36 24 . 12815(............. 13,339
24 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ............oo | oo | [ e e e oM L P 6384 |.............. 7,309
25 Accreditation and Certification (inc! §.............. 0 for affiliated services) ...............oooo | XXX o e XXX oo | XXX | XXX oo i e e e
26 Other Expenses (incl §............... 0 for affiliated SEVICES), v cus ssom sos ssmmncns smmnens | sness ssmnscas OLBO0| sucus ssmmsces ssmnne BB |5 ssmmnces sivnncasss OIS | sncus ssmnncas ssmnne 2AON |5 ssmmncns swnn HIAR |5 ssmmncns ssws D2HDB | smmncns sswn ALIM | smmncns ssmmncns ssms VO cocus ssom 1235019 .......... 1,359,741
21 Subtotal before reimbursements and taxes (Lines2.1t02.6) .........................| oo 100517 | o 13285 B35 4428 921 132756 .. 354,896 .. BB9AT | 1,862,941 |.......... 2,417,540
28 Reimburssments;by uninsured plans:and fiscal intermedianies: u.: iwumses momess wons | e mososs poms || s wonsss momaes wen |5 wonsss momses momess | oess Romes Bemsss wor |3 moms momess o |1 womss mowesi e |8 Romss o 1 |2 Seness Rome momass | ass Remes mes s T s
29 Taxes, licenses and fees (in total, for tying purposes) .......... R R - s LTI cioos oo 254,733
210 TOTAL(LIN@SI2T YLD st st s ot s s s v s s 5 2,117,674 2,672,273
21 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informationalionly) w s smsm s s s s s wus s v voow || s, || sy |Rossmssse s, | s s || s s |b s | s 20,264 |« suscamsmssnsmimmsiman, | wiamsmsnm s, || s 20,264
3 Large Group Comprehensive Coverage Expenses:
31 Salaries (including $............... Ofor:affiliated SemniCos) i . wuu mms s swses mun swsasasn s || ssasssasa (-7 7.7 | ——— PLUIC 172 [ ———— -1 [ [———— {7 0 1) (——— 11 i1 L) | —— 203,856 [ cuwssssaia 1,280,446 | oo smsmsann LY 55 ] [— 2301647 | s smsn 4,010,882
32 OULSOUNCEA SEIVICES .. ...ttt e | e e e [ [ L 55922 |...iiiiiiii 161]...ceenn 206,573 |............ 262,656
33 EDP Equipment and Software (incl $. 0 for affiliated services) ..............oooi]| et 1,636 ..o 216 L7 T2 i 150 ..ot 2461 [ e 52805 ............. 54,966
34 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ............co| oo | [ L e L 3754 . 58 it 26,306 |............. 30,118
35 Accreditation and Certification (inc! §.............. 0 for affiliated services) ................... .o [ XXX o | XXX o | XXX | XXX o [ [ e L
36 Other Expenses (incl §............... 0 for affiliated services) ............cooooeviiiiiiii | 258184 |.................. 34127 | ... 13651 ... M376|............. 23662 |............ 341000)............ 172,308 . ... 00|l 5,088835|.......... 5,602,843
37 Subtotal before reimbursements and taxes (Lines 3.1t03.6) ...............cooviii i, 414,167 B4TA5 | ... 21,899 18249 |............. 37,957 | oo 547,017 | .......... 1462430 ................. 275852 |.......... 7,676,166 |.......... 9,961,465
38 Reimbursements by uninsured plans and fiscal intermediaries ..................cooooii [ oo [ | e L [ s e [ T
39 Taxes, licenses and fees (in total, for tying purposes) ... N XXX oo XXX XXX XXX XXX . ... XXX o] XXX . ... ....850,777|............ 850,777
3.10 TOTAL (Lines 3.7103.9) .. .ooviniiiiitei e e 414,167 18249 |............. 37,957 | oo 547017 |.......... 1,462,430 8,526,943 10,812,242
3.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informationalonlV) « e e s o rmm e S0 HeE I S e maees o || nosssuss sons | sassvnassnasass |avnassanasiena. | aossssas senas s i avsisssnas s |bsosisssnann |k swas Ees 8349 |; somam sonas sonics. | s svnas s | sossenas 83,495




SUPPLEMENT FOR THE YEAR 2022 oF THE PARAMOUNT INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)
(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
QOutcomes Hospital Readmissions  |and Reduce Medical Errors| ~ Promotion Activities Expenses (1105) Expenses Adjustment Expenses Expenses (6t09)
4. Individual Mini-Med Plans Expenses
41 Salaries (including $............... Oifonaffhaled SevICes)is s som e o o oo s | Bossrnasavme || 5o s Con I ETs | e R | 5 e SR AeE | e R [ R seEa i | e RS b SR S T | B S T | SR e
42 Olsouread SBIVICES 1o cov e soiness sevs e st CEOTets UEI e VIt SO || 55 R SO || 5 T . T |5 e e T . | 5.5 S . T | SR R | e R | e R | S e SR, | 5 S BEEE | 5.5 e S
43 EDP equipment and software (including $... Dioraffillaled SOIVICES) covvom veonmen || e womsss woms || s wossses womess woy |» womess wonses wonsss | o wosse womess Doy | mowes pows B |4 mowes Do B | mowes pows e | momess wonses wonsss | ares wessee wows | s wessees wes
44 Other equipment (excluding EDP) (including $ .0 for affiliated services)
45 Accreditation and certification (including $............... 0 for affiliated services)
46 Other expenses (including $.... 0 for affiliated services) ...............
47 Subtotal before reimbursements and taxes (Lines 4.1t0 4.6) ........
48 Reimbursements by uninsured plans and fiscal intermediaries ..........................
49 Taxes, licenses and fees (in total, for tying purposes) .................cooiiiiiiiin.
4.10 TOTAL (Lines 4.7104.9) ... ovieeii i
411 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............. .. ...
5. Small Group Mini-Med Plans Expenses
5.1 Salaries (including $............... 0 for affiliated services) ................cocoiiiiit.
52 OUESOUTCEA SEIVICES ... ...ttt ettt e
53 EDP Equipment and Software (including $............... 0 for affiliated services) ..............
w 54 Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
[= 55 Accreditation and certification (including §............... 0 for affiliated services)
g 56 Other expenses (including $.... 0 for affiliated services) .....
g 57 Subtotal before reimbursements and taxes (Lines 5.1 t0 5.6) ..
» 58 Reimbursements by uninsured plans and fiscal intermediaries ...
13, 59 Taxes, licenses and fees (in total, for tying purposes) .......... e s
o 5.10 TOTAL (Lines5:7 t0:5:9):: tpumssas smwsmsss soomass mamsss mosmsyes st s
= 5 TOTAL fraud and abuse detection/recovery expenses included in Column 7
@ (informationalionly) s s swmsmsmummss s o memsmsmss s vod s ws s v
6. Large Group Mini-Med Plans Expenses
6.1 Salaries (including $............... 0 for-affiliated ServiCes) e uu wsmsssn s aun swsmssa s
6.2 DULSOUICRHISBIVIEES . wuvw v i s swmsirssn esvmsinsosin e, asmsinasns msindssoss Gwiss
6.3 EDP equipment and software (including $............... 0 for affiliated services) ..............
6.4 Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
6.5 Accreditation and certification (including §$............... 0 for affiliated services) ..............
6.6 Other expenses (including $............... 0 for affiliated services) ...........................
6.7 Subtotal before reimbursements and taxes (Lines 6.1t0 6.6) ...
6.8 Reimbursements by uninsured plans and fiscal intermediaries ...
6.9 Taxes, licenses and fees (in total, for tying purposes) .......... e e
6.10 TOTAL (LineS 6.7106.9) . ... onveeinit i
6.11 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informationabonly) < e s e o S0w.0E S0 B e e s | sas s rens || Bosssnas srEE s | aEEas EORIE TR | 5 R R s | e R s | e e b s AR | SR S . | B RS R | S e




SUPPLEMENT FOR THE YEAR 2022 oF THE PARAMOUNT INSURANCE COMPANY

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)
(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
QOutcomes Hospital Readmissions  |and Reduce Medical Errors| ~ Promotion Activities Expenses (1105) Expenses Adjustment Expenses Expenses (Cols. 610 9)
7. Small Group Expatriate Plans Expenses
71 Salaries (including $............... Oifonaffhaled SevICes)is s som e o o oo s | Bossrnasavme || 5o s Con I ETs | e R | 5 e SR AeE | e R [ R seEa i | e RS b SR S T | B S T | SR e
72 Olsouread SBIVICES 1o cov e soiness sevs e st CEOTets UEI e VIt SO || 55 R SO || 5 T . T |5 e e T . | 5.5 S . T | SR R | e R | e R | S e SR, | 5 S BEEE | 5.5 e S
73 EDP equipment and software (including $... Dioraffillaled SOIVICES) covvom veonmen || e womsss woms || s wossses womess woy |» womess wonses wonsss | o wosse womess Doy | mowes pows B |4 mowes Do B | mowes pows e | momess wonses wonsss | ares wessee wows | s wessees wes
74 Other equipment (excluding EDP) (including $ .0 for affiliated services)
5 Accreditation and certification (including $............... 0 for affiliated services)
76 Other expenses (including $.... 0 for affiliated services) ...............
4 Subtotal before reimbursements and taxes (Lines 7.1t0 7.6) ........
78 Reimbursements by uninsured plans and fiscal intermediaries ..........................
79 Taxes, licenses and fees (in total, for tying purposes) .................cooiiiiiiiin.
7.10 TOTAL (LINES 7.780 7.9) . ..ottt
7.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............. .. ...
8. Large Group Expatriate Plans Expenses
8.1 Salaries (including $............... 0 for affiliated services) ................cocoiiiiit.
8.2 OUESOUTCEA SEIVICES ... ...ttt ettt e
8.3 EDP equipment and software (including §............... 0 for affiliated services) ..............
w 84 Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
[= 85 Accreditation and certification (including §............... 0 for affiliated services) .......
g 8.6 Other expenses (including $.... 0 for affiliated services) .....
g 8.7 Subtotal before reimbursements and taxes (Lines 8.1t0 8.6) ...
» 88 Reimbursements by uninsured plans and fiscal intermediaries ...
o 8.9 Taxes, licenses and fees (in total, for tying purposes) .......... e s
o 8.10 TOTAL (Lines8.7 t0:8:9):: tumssas smwsnsss soomass 1mamyss moss sy samson s
= 8.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
@ (informationalionly) s s swmsmsmummss s o memsmsmss s vod s ws s v
9. Student Health Plans Expenses
9.1 Salaries (including $............... 0 for-affiliated ServiCes) e uu wsmsssn s aun swsmssa s
92 DULSOUICRHISBIVIEES . wuvw v i s swmsirssn esvmsinsosin e, asmsinasns msindssoss Gwiss
93 EDP equipment and software (including $............... 0 for affiliated services) ..............
94 Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
95 Accreditation and certification (including §$............... 0 for affiliated services) ..............
96 Other expenses (including $............... 0 for affiliated services) ...........................
9.7 Subtotal before reimbursements and taxes (Lines 9.1t0 9.6) ...
98 Reimbursements by uninsured plans and fiscal intermediaries ...
99 Taxes, licenses and fees (in total, for tying purposes) .......... e e
9.10 TOTAL (Lines 9.7109.9) . ... ouiiit it
9.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informationabonly) < e s e o S0w.0E S0 B e e s | sas s rens || Bosssnas srEE s | aEEas EORIE TR | 5 R R s | e R s | e e b s AR | SR S . | B RS R | S e




